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ON 

RESPIRATORY EFFICIENCY IN RELATION 
TO HEALTH AND DISEASE. 

DtXwered before the Royal College of Physicians of 
London 

By MARTIN FLACK, C.B.E., M.B., B.Ch Oxon., 

WING COMMANDER, ROYAL AIR FORCE MEDICAL SERVICE. 


LECTURE III.* 

In my last lecture I endeavoured to show that I 
flying strain, in its physical aspect—i.e., apart from 
the mental aspect—is characterised in many cases by 
a diminution of the vital capacity, a loss of expiratory 
tone, and an instability of the medullary centres— 
conditions which frequently lead to signs of cardio¬ 
vascular insufficiency and general nervous instability. 
8uch a bodily condition is not confined to airmen, 
but may frequently be found in those who have never 
taken part in flying. It is a condition especially 
characteristic of bodily inefficiency and of lack of 
bodily endurance ; it may occur in those who have 
led sedentary lives or who have been debilitated by 
disease. For bodily efficiency I have put forward 
for consideration certain points which may be sum¬ 
marised as follows :— 

1. Efficient inspiration is necessary for the proper 
distension of the lung in all its parts. Diaphragmatic 
breathing is particularly important, otherwise the 
apex of the lung is not adequately expanded and 
becomes particularly liable to attack by tuberculosis. 
By virtue of lack of exercise, trade occupations, mode 
of clothing, &c., the inspiration of many people of 
the present day is defective and of wrong character, 
which may help to account for the relatively large 
amount of tuberculosis of the lung found in town 
dwellers during the taking of the war physical census. 

2. For efficient respiratory interchange of gases 
under circumstances demanding the full respiratory 
ventilation capacity it is important that the residual 
air left in the lungs at the end of deep expiration be 
as near the physiological minimum as possible. This 
is brought about by active expiration, the contraction 
of the abdominal muscles being the most important. 
Fit individuals are possessed of good abdominal tone. 
When such abdominal tone is lacking the vital capacity 
of the individual falls away, the residual air increases 
in amount, the ventilation capacity of each breath is 
diminished, and the individual becomes easily breath¬ 
less, panting to ensure sufficient ventilation instead of 
breathing deeply. 

With this increase in the residual air there is a 
tendency, owing to the condition of slight anoxaemia 
induced, for the respiratory and other bulbar centres 
to become more excitable, a condition which, in many 
cases, reflects an increased irritability of the whole 
nervous system. This condition is found particularly 
in neurasthenia due to stress, and it is possible that 
this respiratory defect may in some cases be actually 
the exciting cause of the nervous condition. 

3. By virtue of the effect of gravity the assumption 
of the upright posture in man has thrown stress upon 
the circulatory mechanism. One of the chief adjuncts 
to the heart in combating this stress is efficient 
respiration. During inspiration the downward plunge 
of the diaphragm, during expiration the contraction of 
the muscles of the abdominal wall, play a great part 
in the forcing of blood onwards from the venous 
reservoir towards the heart. The tone of the abdo¬ 
minal muscles is particularly important; when this is 
lost blood tends to collect in the abdominal vessels 
and the diastolic pressure in the arteries to fall. It is 
this condition which probably accounts for the large 
percentage of cases of venous varix found among the 
general population during the war physical census. 

• Lecture I. was published in The Lancet of Sept. 17th 
and Lecture II. appeared on Sept. 24th and Oct. 1st. 
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4. Efficient respiratory movements are necessary 
for the preservation of the muscular tone of the 
alimentary tract. Deficient respiration is indirectly 
a cause of constipation and its attendant ills. The 
deep respirations induced by exercise massage the 
intestines and serve to combat the tendency to con¬ 
stipation which arises from a sedentary life or occupa¬ 
tion. In this connexion good tone of the belt of 
abdominal musculature is also of particular importance. 

Necessity of Simple Exercises for Sedentary 
Workers. 

It will be seen that in addition to attaching 
importance to efficient respirator v movements con¬ 
siderable stress is laid upon the disadvantage of the 
upright posture in man. The evolution of the upright 
posture was gradual, but it was characterised by 
much bodily activity, by which the whole belt of 
abdominal musculature was efficiently developed. 
To-day, however, after a period of bodily activity 
in infancy during which the upright posture is 
gradually assumed, and after a childhood for the 
most part fairly active, man does not take, either on 
account of the nature of his employment or through 
lack of opportunity, the exercise necessary to maintain 
the tone of the abdominal musculature and thus 
preserve efficient respiration and circulation. Hence 
bodily inefficiency develops as was shown by the 
figures of the war physical census; this is particularly 
the case when the days of childhood and childish 
activity are passed and the struggle for life under 
modern conditions begins. There is a marked 
deterioration in efficiency between the years of 18 
and 23, which is particularly marked in those whose 
occupations do not lend themselves to the expenditure 
of great physical energy. It is obvious that if man is 
to continue to be fit physically and to preserve bodily 
endurance, efficient respiration and circulation must 
be maintained. One of the most urgent needs of the 
moment is some set of simple exercises which will so 
maintain the efficiency of the individual that he will 
remain fit for the continuous sedentary life which is 
the lot of so many people at the present day, and also 
preserve such a state of bodily efficiency as will allow 
of indulgence in occasional exercise without undue 
fatigue of the respiratory and circulatory mechanisms. 
At present it frequently happens that when exercise 
is taken by a person leading a sedentary life there is 
a failure of such mechanisms, with the result that the 
exercise induces profound lassitude and does more 
harm than good. 

Ill-Effects of Indiscriminate Physical Training. 

It is a common experience that as the result of 
a course of physical training in recruits certain 
individuals are in no way benefited but rather 
deteriorate, and have to be sent to the medical officer 
for his opinion as to their efficiency. There is no 
doubt that this is because the exercises employed in 
most systems of physical training are not devoted, in 
the first place, to building up respiratory and circu¬ 
latory efficiency. Under ordinary circumstances 
attention is devoted to general muscular development 
and accurate muscular coordination particularly of 
the limbs. In most systems of physical training it 
is a matter of good fortune rather than of foresight 
that in the majority of individuals respiratory and 
circulatory efficiency are developed at the same time. 
In the individuals who break down the respiratory 
and circulatory mechanisms are not equal to the stress 
imposed upon them by the system of training. If in 
the first place attention were directed to the attain¬ 
ment of respiratory and circulatory efficiency, such 
individuals with graduated training would not fail. 
This can be seen from the results obtained upon a 
batch of what might almost be termed “ C 3 ” recruits. 
For the experiment a batch of 50 such recruits was 
taken. They were tested by certain of the physical 
efficiency tests and divided into two groups—man for 
man of relatively equal efficiency. One batch was 
placed upon physical training without special circu¬ 
latory and respiratory exercises, the other upon a 
few special circulatory and respiratory exercises 
P 
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which were to be done daily before the ordinary 
physical training began. At the end of a month they 
were placed together and again examined without 
questions being asked and in such an order that it 
was not possible to know to which group the recruit 
belonged. Unfortunately the exigencies of the service 
at the time caused a loss of 13 recruits from each 
batch. From the table below it will be seen that the 
individuals who had had the special respiratory and 
circulatory training improved considerably more than 
did those who had no such training. It is interesting 
to note that in the former the pulse-rate per minute 
is greatly reduced, the power to hold the breath and 
the expiratory force increased, and the bodily endur¬ 
ance as shown by the 40 mm. Hg test raised almost 
to normal. Such is not the case with the other group. 
The result in regard to vital capacity is interesting 
as showing the fact that a good midday service meal 
considerably decreases the vital capacity of certain 
individuals who were examined shortly after the meal. 
When examined next day about 11 A.M., it was found 
that there was reduction of the vital capacity in only 
one individual. It is also of interest that many of 
the individuals who had had the special exercises 
voluntarily offered statements to the effect that their 
“ wind was greatly improved ” or “ they could now 
run without getting blown.” (Table I.) 


Table I. 


Two groups of 
records with and 

iff 

Igl 

fit 

>> • 
111 

Expiratory 
force in 
mm. Hg. 

S® • 
2^ § 

without 

special exercises. 

Hi 

O 

pa 


si* 

Group A. 

Before training .. 

89-3 

115 

26 4 

3906 

88 

32*5 


84 

107 

25 

wmm 

95 

33-8 

Group B. 








95 

119 

26-6 

3C73 

S4-6 

33-8 


79 

97 

19 1 

3837 

m 

46 


As showing some of the best results obtained, the 
individual results of three recruits on the special 
exercises are given. (Table II.) 


Table II. 


Throe 

individual 

recruits. 

Records 
before and 
after the 
speoial 
exercises. 

•3 *3 

sj 

cc 

After 

exercise. 

Return to 
normal. 

Vital 

capacity. 

Expiratory 

force. 

of. 

^|o 

Bo. 

Before. 

96 

120 

30 

: 3580 

86 

22 


After. 

84 

96 

15 

3790 

128 

37 

Br. 

Before. 

108 

132 

20 

3480 

90 

38 


After. 

96 

108 

15 

4000 

114 

64 

Co. 

Before. 

96 

120 

40 

! 4080 

78 

22 


After. 

72 

96 

20 

4520 

88 

47 


It is not suggested that an experiment with such 
small numbers is conclusive, and it is hoped, when the 
conditions of the service permit, to undertake a similar 
experiment with a much larger number of subjects. 

My friend, Squadron-Leader H. Harvey, R.A.F.M.S., 
has made extended observations upon subjects 
during their course at the School of Physical Training. 
His results show .that certain individuals fall away as 
regards respiratory and circulatory litness after a 
strenuous period of training, the individuals them¬ 
selves being aware of the fact that they arc going 
44 stale.” Any system of physical training should 
first and foremost make a man fit as regards the 
circulatory and respiratory systems, giving him a 
pulse not unduly quickened by exercise, a high 
diastolic pressure within physiological limits (80-90 
mm. Hg), efficient respiratory capacity, and good 
expiratory force. 

A System of Ten Exercises. 

I have, therefore, elaborated a system of ten 
exercises which take about ten minutes daily to 


perform, based upon the physiological principles 
already laid down. In devising these exercises I 
have looked to nature for guidance, incorporating so 
far as possible, natural movements. The human 
baby takes about 12 months before it assumes the 
upright posture. During this time it performs its 
own system of physical exercises. Observation shows 
that these consist, at first mainly, of leg movements 
on the trunk or of trunk movements on the legs; all 
such movements, however, being directed towards 
developing the abdominal and back muscles so 
essential for efficiency in the upright posture. While 
lying quietly the infant imitates the correct movements 
of inspiration and expiration (basis of exercise No. 1) ; 
when placed on its back the new-born child kicks and 
performs leg movements on the trunk (basis of 
exercise No. 4). Later it begins to try to sit up 
(basis of exercise No. 2), then it begins to try and turn 
over to get on to its hands and knees (basis of exercise 
No. 5), performing also in the endeavour various 
movements on which exercises No. 6-8 are founded. 
Finally, having assumed the upright posture, it 
acquires strength of leg and bodily coordination in 
the upright posture (exercise No. 10). Exercise No. 9 
is included especially as an exercise for massage of 
the abdominal organs. There is also a psychological 
consideration in the order in which the exercises are 
arranged. To many people it is a great mental effort 
to jump straight from bed on a cold morning and start 
performing physical contortions. These exercises start 
by inducing the correct movements of respiration 
while still lying in bed covered by the bed-clothes. 
In themselves these movements are the waking-up 
process, but they are followed by two exercises in 
which the bed-clothes are rolled back to below the 
waist and then by one in which the bed-clothes are 
completely removed. Having proceeded thus far, 
the process of getting up and continuing the exercises 
becomes considerably less of an effort, since the 
respiratory and circulatory mechanisms are already 
working vigorously, and the mind is now thoroughly 
awake. Especially important is the realisation that 
these exercises are more or less 44 go as you please ” 
exercises. Although for exercises 1-8 five times for 
each is the number laid down, this number need not 
be attempted at first, especially if the exercises be 
employed for people who are not in a good condition 
of health. When employed for such cases also, it is 
advisable for the subject to get out of bed and 
perform a number of respiratory and abdominal 
movements (exercise No. 1) while sitting on the side 
of the bed before assuming the vertical posture. When 
a certain degree of proficiency is obtained the number 
of the exercises is not increased, but the length of 
time over each respiratory process and movement 
is increased, all inspirations ana expirations being more 
slowly and forcibly made. 

It is sometimes stated that it is harmful to perform 
exercises with the breath held. There is, so far as 
I am aware, no real evidence for this statement. 
The young infant almost invariably performs its 
first muscular efforts with the breath held and then 
pants afterwards. It is conceded that it is desirable 
to teach subjects to acquire rhythmic coordinated 
breathing and to overcome, in certain circumstances, 
the tendency reflexly to hold the breath when engaged 
in acts requiring attention. For example, it is desir¬ 
able that an airman using his machine-gun at great 
altitudes should continue to breathe as normally as 
possible and not to hold his breath in the rarefied 
atmosphere. But this is different from stating that 
any physical-training exercise which impedes the 
breathing is harmful. The absurdity of the position 
is seen when it is realised that a man who is told not 
to hold his breath or to impede his breathing (because 
it is harmful) while he is bending his head backwards 
and forwards on his trunk, may within a few minutes 
be practising for a 100 yards race in which the breath 
is (if possible) held for 10 seconds or more, while most 
violent muscular effort is performed. In certain 
sports and games, particularly in Rugby football, 
boxing, and under-water swimming, much muscular 
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effort is performed with the breath held, and experience 
has shown that such individuals make particularly 
efficient fliers in the rare air of high altitudes. In 
my opinion it is decidedly beneficial for an individual 
to accustom himself to the performance of muscular 
work with the breath held ; he is then more likely 
to remain efficient in times of physical stress. 

As supporting in some measure my views in regard 
to physical exercises I quote from an article by the 
late Sir Hermann Weber, written at the age of 83, 
in regard to his method of using exercise for the 
prolongation of life. 

“ I have mostly commenced with moderately deep 
inspirations and expirations, continued during three to 
five minutes once or twice a day, and have gradually increased 
the exercises to ten minutes or one-quarter of an hour. The 
depth of each inspiration and expiration and the duration 
of holding the breath are likewise to be only gradually 
increased. At the beginning one-quarter of a minute for 
every inspiration or expiration ought to be sufficient. If 
this is well borne, each act may gradually be prolonged in 
duration so that in the majority of cases each inspiration 
and each expiration may be brought up to a minute. All 
the movements are to be made Blowly, not rapidly. I usually 
advise to inspire in an upright position, with raised arms 
and closed mouth, to bend down the body during the 
expiration so that the fingers touch the ground or the toes. 
By degrees one can do several up-and-down movements 
during every inspiration and bend and raise the body 
several times during the expiration. By this alternate 
bending and raising of the body we can gently strengthen 
the lumbar muscles, and through this successfully combat 
the tendency to lumbago. 

“Another useful combination with the respiratory exer¬ 
cises is the turning of the body around the axis of the spinal 
column alternately, with deep inspirations from left to right 
and with expirations from right to left, the arms being half 
raised. By this movement we bring into action some of 
the muscles of the spine, which are apt to be only imperfectly 
used by most persons in advanced years, and the stiffness 
of the neck and spine and the tendency to stooping so common 
in old persons can be to some degree corrected by this kind 
of movement. If commenced in good time and practised 
regularly and thoroughly, swinging the arms around the 
shoulder-joint is likewise useful, and other combinations 
with muscle and joint movements will occur, but they should 
have accustomed themselves to these respiratory move¬ 
ments. The latter ought always to have our principal 
attention since to them the beneficial effect on the heart 
and the lungs is mainly due. In addition to the influence 
on the circulation, the respiratory movements keep up the 
nutrition and efficiency of the lungs, which undergo in old 
age a kind of atrophy. The walls of the smallest divisions 
Mid air-cells become thinner, and a kind of senile emphysema 
is developed which by this exercise is to some degree prevented. 
Another important influence consists in maintaining the 
elasticity of the chest walls, which are apt to become stiff 
in old age and thus to interfere with free movements of the 
lungs and pleura. If, for some reason, the erect position 
should be inconvenient, respiratory movements can be made 
also in the horizontal and sitting positions.” 

In addition to these exercises, taken regularly every 
morning, Sir Hermann Weber advised a walk lasting 
from one-half to three hours, part to be taken in the 
morning and part later in the day, and once a week 
he recommended a day or more prolonged exercise, 
and a holiday once or twice a year spent in a walking 
or climbing tour of th^e or four weeks. 

Demonstration. 

I will now ask the instructor present to demonstrate 
the ten exercises, directions for which I have laid down 
aa follows. It is to he especially noted that in all 
these exercises it is of great importance that the 
process of inspiration is initiated by the contraction 
of the diaphragm, protruding the “ pit ” of the 
abdomen together with a movement of the lowar 
ribs, full inspiration being attained by a wave-like 
movement spreading from the lower ribs to the upper 
part of the chest. On no account must the upper 
part of the chest be expanded first. Expiration is 
accomplished by the contraction of the muscles of 
the abdomen and of the lower part of the chest. 

Physical Efficiency Exercises. 

In Bed . 

. L (a) Lying flat, inhale to the fullest extent, at the same 
time raising the hands above the head in a natural 44 stretch¬ 
ing ” motion. (6) Exhale to the utmost extent, using the 


abdominal muscles forcibly to press out as much air as 
possible from the lung9, at the same time carrying the arms 
to the sides. Repeat five times. 

2. Using the weight of the bedclothes turned down to 
the hips as a means of keeping the legs down, raise the body 
from the hips and bend forward as far as possible, at the 
same time breathing out forcibly to the fullest extent, then 
slowly return to the lying posture, inhaling deeply mean¬ 
while. Repeat five times. 

3. (a) Using the bedclothes as before, from the lying 
position raise the trunk, with the hands by the sides, through 
an angle of 45°, then twist round the trunk upon the hips, 
keeping the legs flat and endeavour to make the forehead 
touch the bed, meanwhile exhaling forcibly as far as possible. 
(6) By a reverse movement assume the lying position, 
inhaling deeply meanwhile. Repeat five times to right ana 
left sides. 

4. (a) From the lying position, flat on the bed, with 
the hands clasped behind the head, raise the legs from 
the hips, carrying them as far over the head as possible, 
inhaling as deeply as possible meanwhile. (6) Lower 
the legs slowly to the fullest extent, meanwhile exhaling 
deeply and forcibly. Repeat five times. 

Out of Bed. 

5. (a) By a kind of 44 stretching ” movement raise the 
arms slowly and strongly forward and upward, then lower 
them sideways until they are in line with the shoulders which 
are well thrown back, meanwhile inhaling to the fullest 
extent. Brace up the muscles of the abdomen and all 
accessory muscles of inspiration. (6) Keeping the body as 
upright as possible, carry the arms forward until they overlap 
and hold sides of trunk ; expire meanwhile to the utmost 
extent, working specially the lower chest and abdominal 
muscles. When in the position of full expiration brace up 
all muscles of lower chest and abdominal wall. Repeat five 
times. 

8. (a) With the feet about 18 in. apart t (or other comfort¬ 
able distance) carry the arms forward, upward, and backward, 
inhaling meanwhile to the fullest extent. \b) Bend trunk 
forward and full downward, carrying the arms between the 
legs to touch the ground with the fingers as far as possible 
behind the feet, meanwhile exhaling to the fullest extent. 
Repeat five times. 

7. With the feet about 18 in. apart f and arms raised side¬ 
ways and in line with the shoulders, bend the trunk to the 
left (right) until the left (right) hand touches or nearly 
touches the ground, keeping legs straight, meanwhile 
breathing naturally or holding the breath. Repeat five times 
to each side. 

8. (a) With the feet about 18 in. apart t carry the arms 
forward, upward, and backward, inhaling meanwhile to the 
fullest extent. (6) Turn and at the same time bend the 
trunk to the left (right), and touch the ground on the out¬ 
side of the left (right) foot, expiring meanwhile to the fullest 
extent, (c) Stretch trunk upward to upright position, 
inhaling meanwhile to full extent. Repeat five times to 
each side. 

9. Inhale as fully as possible, then exhale sharply to the 
fullest extent, and, with the chest and abdominal wall held 
in position of expiration, work all the abdominal muscles, 
alternately forcibly contracting and relaxing. Repeat two 
or three times. 

10. Stationary running (often known m the 100 up) ; 
shadow skipping; shadow boxing; rhythmic balancing 
exercises ; jumping or any other form of exercise preferred 
by the subject, until out of breath. 

The exercises may be followed by a tepid or cold 
bath or a rub down with a hard towel wetted 
with warm or cold water according to the taste of the 
individual. 

In my experience these exercises have given good 
results ; as I have already stated, I believe that they 
will be found useful in preserving the physical 
efficiency of those engaged m sedentary occupations 
and will enable them to indulge in open-air exercise 
without undue fatigue. They are in no way designed 
to supplant recreational exercise nor to replace more 
elaborate systems of physical training. In regard to 
the latter, it is believed that they will give the correct 
circulatory and respiratory efficiency which at present 
may or may not be obtained. 

In conclusion, I wish also to thank my friends. 
Sir Arthur Keith and Dr. Leonard Hill, for the great 
help and encouragement they have always given me 
both in connexion with the present work and also in 
the past. I also wish to place on record my thanks to 
the Medical Research Council, in whose employ I 

t These distances can be gradually decreased as proficiency 
is attained. 
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was at the time that most of this work was done, and 
particularly to Sir Walter Fletcher for the interest 
he has shown in the progress of this investigation. My 
thanks are also due to Lieut.-Colonel A. P. Bowdler, 
Squadron-Leader E. G. Clarke, and particularly to 
Fiight-Lieut. G. S. Marshall, for help in the prepara¬ 
tion of these lectures. Finally, I wish to acknowledge 
the helpful consideration I have always received from 
my brother officers of the Royal Air Force, both past 
and present, and to express my admiration for the 
courage, skill, and bodily endurance which they so 
persistently displayed throughout the late war. 
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6URORON IN CHARGE OF THE THROAT AND NOSE DEPARTMENT, 
ST. THOMAS’S HOSPITAL. 


Instances of the condition with which I propose 
to deal have been recorded from time to time under 
various designations, but only within recent years has 
an attempt been made to systematise our knowledge 
of the subject and to give it its proper place as an 
explicable surgical occurrence. Logan Turner in this 
country, and Gerber in Germany, were chiefly respon¬ 
sible for elucidating the condition and placing it 
upon a scientific basis, and it is only the comparative 
neglect of their work that has impressed upon me the 
advisability of reconsidering the subject in the light 
of recent knowledge and experience. 

Morbid Anatomy. 

By the term mucocele of a sinus is meant the 
accumulation and retention within it of a mucous 
secretion owing to obstruction of its outlet with 
thinning and possible distension of one or more of 
the walls of the sinus. When the contents of the 
cavity are purulent in character the condition is 
referred to as a suppurating mucocele or pyocele. 

The occurrence of mucoceles is not by any means 
uncommon, and records are to be found of a con¬ 
siderable number of cases, but often the true condition 
does not seem to have been appreciated ; for instance, 
many cases recorded as bone cysts in the region of 
the orbit or accessory sinuses would appear to have 
been true mucoceles. Any of the accessory sinuses 
may be affected, but I have not met with a case in 
which the sphenoidal sinus was affected, and it is 
difficult to find satisfactorily recorded cases. I have 
not met with a case of mucocele of the maxillary 
antrum in my own practice, and a study of recorded 
cases leaves some doubt in the mind as to whether 
dentigerous or other cysts connected with the teeth 
had not obliterated the antrum and been mistaken 
for it; but the occurrence of mucocele of either 
cavity, though apparently extremely rare, is of course 
possible. 

My own cases, which are 14 in number, have 
all been connected with the frontal sinus and the 
anterior part of the ethmoid labyrinth ; other recorded 
cases also seem to show that this may be regarded as 
by far the commonest situation. In the ethmoid 
group of my series I do not include those cases where 
an abnormal air cell in the anterior end of the middle 
turbinate has become distended by retained mucus 
and given rise to purely intranasal manifestations. 
It is true that the middle turbinate is merely a folded- 
over portion of the ethmoid labyrinth, occasionally 
containing an accessory air cell the ostium of which 
may get blocked, but these cases (of which I have 



seen three) should, I think, be placed in a separate 
category. 

When a mucocele of the frontal sinus occurs the 
increasing pressure of retained fluid makes itself felt 
on the bony walls of the sinus, and the thinnest 
wall, as would naturally be expected, most usually 
gives way. The inferior wall of the frontal sinus is 
the thinnest; it is most usual to find a swelling 
appearing in the roof of the orbit, either in the region 
just behind the trochlear fossa or somewhat external 
to it. Any of the walls, however, may be affected; 
in three of my cases the anterior wall was absorbed, 
whilst in three others the posterior wall was absorbed 
and a considerable area of the dura mater consequently 
exposed. Occasionally more than one wall may be 
involved ; I have one case in which the floor and 
anterior wall of the right frontal sinus and the anterior 
wail of the left frontal sinus were involved, the 

E artition between the two sinuses being absent or 
aving been absorbed. 

In the ethmoid labyrinth such a varied anatomical 
formation is met with that it is not easy to say 
which wall is most commonly affected. Usually the 
ethmoid is made up of ten or a dozen cells, and when 
a mucocele arises in this type of labyrinth the par¬ 
titions between the cells are the first to disappear 
owing to pressure atrophy and the complicated 
labyrinth thus converted into one large cavity before 
the anterior wall shows any sign of absorption. 
Occasionally ethmoids are met with which normally 
consist of two or three large cells only, but it would 
appear that this type of ethmoid is not so likely to 
be affected. 

Clinical Features. 

The main clinical features of both frontal and 
ethmoidal mucoceles are orbital in character, so that 
cases very often come under the notice of the oph¬ 
thalmic surgeon in the first instance. A swelling is 
noticed at the inner and upper angle of the orbit. 
This may feel hard and bony, or the bone may be so 
thinned that it gives a parchment-like sensation to 
the touch; in other cases the swelling is definitely 
elastic or fluctuating, a portion of the bony wall 
having been absorbed. When this occurs the edges of 
the gap in the bone can usually be felt, and it is 
sometimes observed that the bone in this situation 
is thicker than normal from a deposit of new bone. 

There is no^ tenderness or pain on manipulation, 
and the skin is unaltered in appearance and freely 
moveable over the swelling. Pressure on the swelling 
does not alter its size. The swelling may remain 
practically stationary for years, but usually when the 
bone has been absorbed the condition progresses 
more rapidly and symptoms of pressure on the orbital 
contents begin to appear. The eyeball is usually 
displaced downwards and outwards, sometimes for¬ 
wards as well; the latter occurrence taking place 
when the mucocele has pushed through the floor of 
the frontal sinus or the os planum of the ethmoid 
somewhat farther back in the orbit than usual. As 
the globe of the eye is displaced diplopia may appear, 
the images usually being seenfone above the other. 
In some cases a high degree of displacement may 
occur without any diplopia, whilst in other cases it 
is one of the earliest signs. The movements of the 
eyeball are not usually affected. 

When the mucocele is purely ethmoidal the swelling 
may be somewhat lower down, and as it pushes 
forward may involve the lacrymal apparatus. This 
may lead to mistakes in diagnosis and a wrong form 
of treatment. In three of my cases this occurred. 

I will mention one as an instance. A boy of 12 was 
playing football at school and received a severe blow 
in the left eye from another boy’s elbow. An exten¬ 
sive black eye resulted which got better in 10 days. 
Four months later a swelling appeared in the region 
of the lacrymal sac ; in a few weeks’ time this was 
incised and some clear fluid evacuated. He came 
home and a month later an operation for removal of 
the lacrymal sac was decided upon and undertaken. 
The swelling reappeared and five weeks later a second 
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operation was performed and a third one four weeks 
after that. When seen it was clear that there was a 
slight swelling rather above the lacrymal sac, and 
this gave the clue to the diagnosis, and on operation 
proved to be a mucocele involving the anterior part 
of the ethmoid. 

Several cases are recorded where epiphora has been 
the first symptom noticed ; this was so in one of my 
cases. It may be a useful early sign, but can occur 
in other tumours about this region ; I recall a case in 
which epiphora and then dacryocystitis were said to 
have been for months the only symptoms of a patient 
who eventually died of sarcoma of the superior 
maxilla. 

A thorough intranasal examination is naturally 
undertaken in all these cases, but is usually of little 
assistance in the diagnosis. In only two of my cases 
was anything abnormal detected. In both cases 
nasal polypi were found. In one case, a male aged 
85, they were entirely unsuspected and had not 
given rise to any trouble. In the other case the 
patient said that he had had them for 14 years 
and had had them removed on many occasions. 
Other observers have recorded cases in which the 
outer wall of the nose was bulged inwards by the 
mucocele and on being punctured the size of the 
external swelling was considerably reduced. It is 
somewhat remarkable that this occurrence is not 
taore common ; it did not occur in any of my cases. 

JEtiology and Pathogenesis. 

The onset of these cases is often so gradual and the 
course so slow and painless that it is very difficult to 
assign a definite cause in an individual case, still less 
to point to any aetiological factor that is common to 
them all. 

I will not attempt to deal with the various theories 
that have been brought forward, as it seems to me 
that for the production of the condition partial or 
complete blocking of the natural ostium must occur 
and any attempted explanation must have reference 
to this occurrence. There are certainly two ways in 
which this may be brought about. Logan Turner 
thinks that “ one may be justified in regarding a 
pre-existing catarrh as the cause of the chronic 
inflammatory changes which take place in the affected 
sinuses. In consequence of the catarrh the ostium 
becomes temporarily or permanently obstructed and 
there is an accumulation of the mucous contents of 
the cavity and gradual thinning and absorption of 
one or more of its bony walls.” This is certainly a 
good explanation of some cases, even though it is 
not possible to establish definite evidence of the 
initial catarrh, and one knows that absence of any 
abnormal nasal discharge is a very characteristic 
feature of the condition when well established. The 
occurrence of an injury has been suggested by Killian 
and others as a possible explanation and sporadic 
cases brought forward, but in Logan Turner’s series 
of ten cases there is no instance of it, and he is in¬ 
clined to discount it. Gerber is also very sceptical. 

In my series I have at least five cases in which it 
can, I think, be said that a severe injury was the 
exciting cause. The case of the small boy who got a 
severe black eye at football four months before the 
onset of the external swelling has been mentioned, 
and I will briefly describe some other cases. 

A lieutenant in the Air Force, whilst getting into his 
aeroplane, was struck in the eye by a stone thrown up by an 
H.E. shell. He had a black eye ; it ached a good deal and 
never got quite right. The eye began to water, and four 
months later he noticed a swelling at the right inner can thus. 
This increased but he had no diplopia and went on flying 
for a year ; he was then sent to England for an operation, 
but nothing was done, and he returned to France. Six 
months later double vision began and he came to England 
and under my care. I operated on him and found a large 
mucocele of the frontal sinus and ethmoidal cells. He got 
quite well and his diplopia disappeared in three weeks. 

Another officer having been hit in the left eye by a piece 
of shell, went into hospital, but nothing was done. He had 
no trouble with his eye for nearly three years, and then 
noticed a swelling near the left inner canthus. He was sent 


home a few months afterwards with a typical mucocele 
of the left ethmoid, upon which I operated. 

The third case I will mention is a most remarkable one. 

A private soldier was bending down to pick up a bucket 
when something hit the ground and rebounded into his eye, 
causing a lacerated wound near the inner canthus ; after 
ten days in hospital he was all right and returned to duty. 
Several months afterwards he noticed a swelling near the 
left inner canthus, and later was troubled with diplopia. 
Some months afterwards he came to England and was 
under my care. He then had a mucocele which I proposed 
to operate upon, and on having the usual X ray photograph 
of the sinuses taken we were very surprised to find that he 
had a large piece of metal in his sphenoidal air sinus just 
below the pituitary fossa. It was then clear that the piece 
of metal had struck the floor of the frontal sinus, ploughed 
through the ethmoid, and come to rest in the sphenoidal 
sinus. I did the radical operation on the mucocele, but 
thought that it would be meddlesome surgery to interfere 
with the piece of metal. It is still in the same place and 
has caused no symptoms except occasional headaches 
during the last three years. 

Injury can, I think, undoubtedly be accepted as a 
cause of the condition, so that we have therefore at 
least two methods of causation—one inflammatory, 
the other traumatic. But it may be wondered why 
everyone who gets a nasal catarrh or sustains a 
severe black eye does not develop a mucocele. 

My own belief is that the condition depends largely 
on the ethmoid, only arising when the ethmoid is of 
a definite anatomical configuration—that is to say, 
when some of the anterior cells come much further 
forward than usual and are found in front of the 
fronto-nasal duct, even in front of the lacrymal 
bone, and bulge into the floor of the frontal sinus. 
When this condition is present and the fronto-nasal 
duct much narrowed by it, it would take but a small 
amount of plastic inflammation to block it, whilst a 
blow near the inner canthus would readily crush this 
cell into the fronto-nasal duct or obliterate its own 
ostium. Normally, the anterior ethmoidal cells lie 
well behind the ascending process of the superior 
maxilla and are protected by it, but an unusually 
anterior one would be correspondingly more 
vulnerable. 

While this seems to me a likely explanation for the 
majority of cases, there will always remain some few 
in which another cause will be revealed at the time of 
operation. I refer to those cases in which an osteoma 
growing in an anterior ethmoidal cell or near the fronto¬ 
nasal duct may gradually cause blockage. 

Luc and Laurens have each recorded a case of 
this, whilst only the other day, as I was operating by 
the external route on an ethmoid I came upon a very 
anterior cell almost completely filled by an osteoma, 
which might easily have caused trouble later on. 

Symptoms. 

One of the chief characteristics of the condition is 
the entire absence of symptoms until an external 
swelling appears. Then symptoms may arise which 
lead the patient to seek advice from an ophthalmic 
surgeon, either on account of the alteration in vision 
due to displacement of the globe or on account of 
some affection of the lacrymal apparatus. 

Headache is occasionally complained of, and may 
be a simple “ brow ague ” or a generalised ache. 
The bursting headache usually associated with 
increased intracranial pressure is seldom if ever 
present. Only three of my patients complained of 
headache ; in two of them the posterior wall of the 
sinus was found to be absent at the time of operation ; 
the dura being exposed, was naturally somewhat 
pressed on by the contents of the mucocele. It is, 
perhaps, surprising that the headaches were not more 
severe in intensity, but the frontal lobes of the brain 
can put up with a good deal of slow compression 
without the rise of any untoward symptoms. 

Differential Diagnosis .—The recognition of the con¬ 
dition may be quite easy if we have to do with a 
straightforward case that presents the classical signs 
and pressure symptoms. Some confusion may occur 
if an acute inflammatory process is grafted on to the 
previous long-standing condition and the clinical 
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picture is markedly altered. Such occurrences do arise, 
as the ostium frontale and the ostium ethmoidale, 
though closed enough to bring about the retention of 
the contents of the sinus, cannot always prevent the 
spread of any infective process from the nose. I 
nave only one instance in my series of such an 
occurrence. 

A soldier in the Irish Guards had noticed for many years 
before the war a swelling in the situation that we regard as 
typical. He had not had any inconvenience until 1910, 
when the swelling became larger and his eye was displaced 
outwards for nearly half an inch. He was sent home to 
the depdt; some weeks afterwards, when he had a severe 
cold, he complained of tenderness of the swelling, with some 
redness of the skin. It was thought to be a lacrymal abscess, 
and incised, but the ophthalmic specialist was considerably 
surprised and disconcerted to find that his probe went 
backwards through the swelling for a distance of nearly 
three inches. The patient then came under my care and a 
radical operation revealed a large pyocele that had converted 
the whole ethmoidal labyrinth into one large cavity. No 
doubt, this had become infected from the nose ana given 
rise to the acute symptoms. 

Cystic dilatation of the lacrymal sac may be con¬ 
fused with ethmoidal mucocele, but in the former 
condition firm pressure will usually express some of 
the fluid through the nasal duct into the nose or 
through the punctum lacrymale into the inner 
can thus. 

Much more difficulty is presented by tumours of the 
frontal sinus and of the orbit, more especially osteo¬ 
mata and fibro-sarcoma. I have been able to find 
records of nearly 200 cases of osteoma in the literature. 
They often grow from the under aspect of the supra¬ 
orbital margin and push forwards more externally in 
the orbit than the mucocele. Their solidity compared 
with the comparative compressibility of the mucocele 
is a diagnostic point, whilst X ray examination may 
show the tumour to be very dense. My experience 
is that X ray examinations in mucoceles are of little 
if any help in diagnosis. 

Osteomata of the frontal sinus may not be so 
obvious as those of the orbit and may even give 
rise to acute symptoms; a case was recorded a year 
or two ago in which a Bavarian soldier went sick 
with headache, rise of temperature, and swelling of 
the left upper lid. At the operation a large osteoma 
was found to be occupying the whole of the left 
frontal sinus and ethmoid labyrinth. 

Malignant tumours usually present less difficulty, 
although several cases recorded as mucoceles turned 
out to be malignant growths. Dermoid cysts usually 
occur at the outer canthus, but I had a case a few 
years ago of a boy of 10 in which one was present 
at the right inner canthus. There was, however, no 
displacement of the eye. Meningoceles have also 
been described as occurring in this situation, whilst 
suppurating sebaceous cysts have occasionally caused 
difficulties in diagnosis. 

Duration .—It is difficult to say how long the condi¬ 
tion has lasted in any individual unless the occurrence 
of an accident fixes the probable date of onset. From 
a study of recorded cases one gets the impression 
that a large number are of many years’ standing; 
cases are mentioned where 20 years has been given 
as the probable duration, whilst in others a few 
weeks is regarded as the probable time. 

In my series the group of five traumatic cases gives 
an idea, in them at least, of the time elapsing between 
the accident and the first onset of symptoms or of 
external swelling. In one case of a man who ran 
into the edge of a heavy oak door and sustained a 
severe black eye an external swelling appeared in 
the typical situation about a year afterwards, but 
caused him no trouble, and it was not until seven 
years after that that the swelling got larger and he 
began to notice occasional diplopia and so came 
under my observation. Of the other traumatic cases 
three years was the interval between a blow from a 
piece of shell and the noticing of the external swelling. 

In the other three about four months was the time 
given. In one of 'these, however, that of the Air 
Force officer, whom I have mentioned previously, 


the symptoms were simply watering of the eye, and 
he went on flying for another year. Very little 
useful information results from an examination of 
the other cases, and as there is nothing to date the 
onset, one seldom gets a history of more than six or 
eight months. 

Age .—The age of the patient is not of much 
importance, but in this connexion I should like to 
point out the fallacy of drawing deductions from a 
small series of cases like mine. Of the non-traumatic 
cases the oldest was 85 and the youngest 41, whilst 
the average of the others was over 60, so that one 
might be inclined to say that the condition was more 
prone to occur in elderly people. From Logan. 
Turner’s series of 10 cases, however, the impression 
that one would form would be that the affection was- 
one of early adult life. Thus, in this instance, the two- 
series of cases are a useful corrective to each other. 

Similarly, as regards the sinus affected , my cases- 
show 10 cases where the frontal sinus was affected, 
2 where the frontal sinus and the ethmoid were 
involved, and only 3 purely ethmoidal cases, 
whereas, a review of recorded cases leads one to the 
belief that purely ethmoidal cases are much the 
more common. The lining membrane of mucoceles 
has been investigated by Onodi and other observers, 
and detailed accounts published of the microscopical 
appearances. These serve to show that changes of n 
chronic inflammatory nature are present both in tho 
lining membrane and in the underlying bone, the- 
latter undergoing erosion and absorption. Where the 
bone was in process of erosion, large bone cells of 
the nature of osteoclasts were seen. 

Contents of the cavity vary very much in the cases. 
It is most usual to find it filled with a thick glairy 
opalescent and almost gelatinous fluid, but the colour 
and consistence may vary considerably. In those 
cases where an infection had probably occurred at 
some time the pus was usually thick and yellow. 
In all my cases where cultures were made from pus- 
the latter was found to be sterile. 

Treatment. 

Treatment should, I think, consist in exploration 
of the swelling through an external incision, and then 
establishment of free intranasal drainage. 

The usual eyebrow incision is made, the periosteum 
with the pulley of the superior oblique is stripped up, 
and the orbital contents retracted outwards. One- 
can then estimate the extent of the condition and 
plan the future steps of the operation after the thin 
bony wall in the upper and inner angle has been 
removed and the contents of the mucocele evacuated. 
As much of the bony floor of the sinus as is thought 
advisable should be removed and a large opening 
made through the lateral mass of the ethmoid into- 
the nose. The lining membrane of the cavity should 
not be disturbed except where it has been removed 
with the bony wall. A large rubber drainage-tube 
should be passed from the sinus into the nose and 
sewn to the ala. The external incision should be 
completely sutured. The drainage-tube may be left 
in the nose for ten days. If it gets blocked a probe 
should be passed up it and after the third day some- 
warm lotion may occasionally be syringed up it* 
No further treatment is required. By making a very 
large opening into the nose and by removing the 
floor of the mucocele one practically makes the 
mucocele part of the roof of the nose. The fact that 
a considerable area of dura mater may be exposed 
posteriorly is of no moment, as the rest of the dura 
is already shut off and the exposed portion con¬ 
siderably thickened. 

Manchester Royal Infirmary. —The post¬ 
graduate lectures and demonstrations on medical; surgical, 
and special subjects given by the honorary staff were- 
resumed this year on Tuesday, Oct. 4th, when Mr. J. W. Smith 
lectured on Duodenal Atony. Lectures will be held each 
week (with the exception of Tuesdays, Dec. 27th, Jan. 3rd, 
April I8th) till May 2nd, 1922, and will be announced in our 
Medical Diary. 
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NUTRITION IN VIENNA. 

II. 

By MADGE R. GRIBBON, M.A., 

AND 

D. NOEL PATON, M.D., P.R.S., 

Assisted by Margaret Ferguson, M.A., and 
Annabel M. T. Tully, M.A. 

{From the Institute of Physiology* University of Glasgow.) 


In the present paper* we deal with the condition of 
[1) the middle classes in Vienna; and (2) the rural 
classes in the neighbourhood of that city. 

Condition of the Middle Claeses in Towns. 

Middle-class families have suffered more severely 
than those of the working classes from the adverse 
economic conditions because the increase in their 
incomes, proportionately to the increased cost of 
living, has been smaller and because pride has prevented 
them from seeking or accepting charitable help. They 
have been reduced to a state of penury which contrasts 
cruelly with their previous condition of comparative 
affluence. It was difficult to secure consent to a study 
of their conditions of life and to gain cooperation, but 
when this had been achieved they gave most intelligent 
help and rendered accuracy of result much more easy 
to attain than in the case of the labouring classes. 
They kept their ration ready to be weighed on the 
visit of the investigator and were scrupulously careful 
to note any small additions to the food such as a gift 
to one of the children of an extra piece of chocolate. 
The investigator weighed the younger children on 
her own balance and measured them, while she obtained 
the weights and heights of the others at their schools. 
The families were not selected but were taken as their 
names were given. Living in good homes—because 
unable to get other accommodation—the children are 
often forced to be absent from school for want of 
clothing and in some cases they are sleeping three to 
four in a bed as the other beds had to be sold to meet 
expenses. Under the present regime no room is allowed 
to remain unoccupied and every family, if not using 
all the rooms, is bound to take in lodgers. The majority 
of the rooms are small, on an average from 10 to 14 
feet square, and such a room may be occupied by three 
or four people. Though the main buildings may be 
well ventilated, the rooms seldom are. The Viennese 
rarely open windows and the children are kept much 
indoors. Rents have not risen to any great extent, 
but few people are able to move from one house to 
another. The incomes often do not cover the weekly 
expenses and too frequently at each visit another 
article of furniture was seen to have disappeared. 
Blankets are made into clothes and one garment is 
made to do for the whole family. 

Table I. gives a summary *of the results of these 
studies. 

In the families marked with an asterisk in the 
tables one or more of the children received a meal at 
school from the American Mission. The equivalent 
for this is stated in nems and in allowing for it the 
composition is taken as the same as the Friends’ 
ration, containing 27 g. protein and 45 g. fat to 
1000 calories. Two of the families with rickets- 
41 and 44—-give results so divergent from the others 
that probably they should have been excluded from 
the series. In 41 it is noted that the mother—a widow 
—gets much help from her parents and could give 
little information. Forty-four was a country family 
who used some of their own products. But, since 
these cancel one another, it was considered better to 
leave them. Among the non-rachitic families several 
require further consideration. In 5 it is noted that 
the food was chiefly bread and the children were under- 


* Section I. consisted of an account of a study of the diets 
and state of nutrition of the working classes in Vienna during 
the past year and appeared in The Lancet, 1921, i., 474. 


nourished. In 20 there is no special note except that 
they had been selling furniture and that it was impos¬ 
sible to ascertain all the household expenses. For 27 it is 
noted that the family had a very precarious living, 
one week much better than the other. In 29 more 
than the whole income goes for food and the same is 
the case with 40. 

In March, 1921, an attempt was made to study the 
diets of 10 middle-class families, including the families 
of three university professors at Graz and Salzburg. 
Although the average income exceeded that of the 
Viennese families, being 1435 as against 1140 kronen, 


Table I.— Investigation of Middle-Class Families 
in Vienna. (Calculated as per man per day.) 

A.—With Rickets (14). 


No. 

Persons in 
family. 

Weekly 
income in 
kronen. 

Percentage 
of income 
spent on food. 

Total weekly 
expenditure. 

Particulars of diet 
per man per day. 

i Adult. | 

1 _i 

Under 

14. 

Calo¬ 

ries. 

Pro* 

tein g. 

Fat g. 

M. 

F. 

2 

1 

1 

2 

1145 

481 

946*5 

2094 

79*3 

31*2 

4* 

1 


3 

1500 

40-0 

1242 

1964 

54*8 

49*0 

8 

1 

1 

2 I 

1000 

79-2 

1016 

2450 

75*3 

58-3 

12* 

1 


2 1 

1200 

37-2 

1166 

1984 

62*8 

60*0 

13 

1 


1 

800 

62*7 

752 

2074 

72*6 

29*6 

14* 

1 

1 

4 ! 

1400 

44-2 

1208 

1694 

49*4 

56*2 

17* 

3 

1 

3 

2500 

43-6 

2089 

2541 

70*9 

64*8 

21* 

1 


2 

900 

611 

750 

1221 

450 

20*8 

22 

1 


% 

800 

93-2 

885 

2134 

61*6 

56*1 

25* 

1 

1 1 

1 

890 

53-3 

674 

1 2144 

54*5 

84*0 

28 

1 

1 

1 

750 

77*8 

934 

1 1417 

35*6 

37*6 

41 

— 


— 

750 

49*4 

620 

389? 

131*0 

70*0 

44 

1 


2 

900 

— 

— 

' 986 

28*0 

33*0 

50 

1 

l 1 1 

2 

| 1000 I 

06 4 

1063*5 

2090 

45*8 

52*0 

Average 

.. 

! 1109 

60*5 


! 2049*31 61-8 

50*2 


Father*s occupation. —(2) Professor, (4) dentist, (8) town clerk, 
(12) clerk, (13) teacher, (14) musician, (17) wood factory, (21) 
ivory polisher. (22) shoe factory, (25) hospital clerk, (28) doctor, 
(41) [clerk], (44) clerk, (50) vineyards. 

[Square brackets indicate decease.) 


B.—Without Rickets (25). 


1* 

1 

1 

1 i 

522 

77*3 

| 948*5 

| 2559 

83*5 

33 6 

3* 

1 

1 

2 i 

600 

117-2 

1 813 

! 2336 

62*9 

64*2 

5 

1 

1 

3 

320 

108*6 

347*5 

! 1495 

44*3 

28*2 

6 

1 

1 

1 

1120 

45*8 

1216 i 

i 2267 

68-1 

41*6 

7 

1 

2 

1 

1500 

44*8 

1172 j 

; 2123 

56*8 

41*2 

9 

1 

1 

2 ! 

2500 

39*7 

2442 

I 2588 

57*6 

87*7 

10* 

1 1 

1 

2 ! 

1750 

50*5 

1680 1 

2193 

63*9 

52*0 

11* 

1 

2 

4 

3000 

28*7 

2387 1 

2813 

790 

79*5 

15 , 

1 

l 

1 

1000 

591 

1151 

2649 

72*7 

104*2 

16* 

1 

1 

2 ! 

850 

69*6 

— | 

2230 

56*0 

47*4 

18 

— 

1 

1 1 

1000 

38*0 

930 

2921 

86*0 

44*6 

19 

— 

1 

t I 

995 

59*6 

350 1 

1 2685 

74*4 

64*4 

20 * 

1 

2 

2 

1000 

42*4 


1017 

30*4 

29*3 

23* | 

— 

1 

2 

800 

95*4 

970*5 

1637 

34*8 

100*0 

24 

2 

1 

4 

3000 

38*2 

2835 I 

2167 

611 

49*1 

26 

1 

1 

! 1 

1550 

34*1 

1128 

; 2088 

88*1 

75*6 

27 

1 

1 

1 1 

700 

87*6 

700 ; 

; 1399 

41*9 

51*6 

29 

1 

1 

' 1 

800 

102*4 

919*5 

! 1286 

43*8 

13*2 

30 

1 

1 

! 3 

1000 

62*5 

924*5 1 

1722 

49*5 

49*4 

42* 

1 

1 

1 

750 

74*2 

756 i 

! 1524 

43-0 

32*5 

45* 

— 

1 

| 1 

1000 

380 

952 j 

j 1704 ! 

44-9 

61*2 

46* 

1 

1 

2 

400 

115*8 

563*5 

1437 

33*8 

42*0 

47 

— 

1 

1 1 

700 

90*8 

736 

2595 

78*7 

37*3 

48* 

1 

1 

i 2 

560 

50*4 

532 

1736 

48*4 

44*6 

49* 


2 

' 4 

1500 

36 6 

1369 

2166 

53*8 | 

64*0 

Average 

*• 

1156*7 

64*3 

— 

2053*5 

58*3 

53*5 


Father's occupation.-—{ 1) Librarian, (3) clerk, (5) ivory polisher, 
(6) teacher, (7, 9) doctor, (10) burgomaster, (11) librarian, 
(15) clerk, (16) musician, (18) [clerk], (19) [asst, editor]. (20) 
teacher, (24) stationer’s shop, (26) horse-stables, (27) musician, 
(29) in post office, (30) accountant, (42) clerk, (45) [baker], 
(46) retired officer, (47) [retired officer], (48) retired officer, 
(49) [town clerk]. 

the food consumed yielded on an average only 1290 
calories with a minimum of 770 and a maximum of 
2023 calories. It is difficult to accept such figures and 
the suspicion is aroused that we failed to secure a 
complete record of the food actually consumed. We 
therefore do not publish a table of the results. 

Nutrition of the Children. 

While probably the weight to age ratio fails to give 
a thoroughly satisfactory representation of the 
nutrition of the children, the weight to height ratio 
seems also unsatisfactory in conditions where stunting 
of height as well as decreased gain of weight may have 
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been a consequence of under nutrition. As the former 
comparison was adopted in the previous investigation 
it has been adhered to in the present paper (Table II.). 

Table II.— Average Height and Weight of Viennese 
Children at Different Ages , compared with British 
Anthropometric Standard Average . 

Middle-class, Town, Sexes Combined. 


(A) =* Per cent, under Anthropometric Average. 


Age in 

No. of 

Weight. 

No. of 

Height. 

years. 

children. 

Poimds. 

(A) 

children. 

Inches. 

(A) 

1-2 .. 

6 

18-8 

8-7 

_ 



2-3 .. 

10 

20-5 

27-3 

9 

26-2 

20-8 

3-4 .. 

14 

26-4 

191 

14 

331 

9 4 

4-5 .. 

8 

119*5 

18*8 

8 

33*4 

12-9 

5-6 .. 

9 

33-7 

141 

9 

37-5 

7-8 

6-7 .. 

5 

34-8 

19'2 

5 

381 

12-4 

7-8 .. 

9 

41-4 

14*7 

9 

40-8 

9-6 

8-9 .. 

15 

45-2 

15-3 

14 

45*6 

2-7 

9-10 .. 

5 

49-6 

16-2 

5 

48-1 

2-8 

io-ii .; 

8 

54-8 

15-2 

8 

49-8 

31 

11-12 .. 

5 

62-4 

Ill 

5 

51-7 

M 

12-13 .. 

4 

585 

23-3 

4 

52-4 

4-9 

13-14 .. 

2 

72-3 

17*2 

2 

55-5 

3*8 


It will be seen from this and frbm Table VI. that 
under 2 years of age the nutrition of the children of 
the middle-class families as indicated by the percent¬ 
ages of weight under the Anthropometric Standard is 
better than that of the labouring classes—£-7 to 14*8 
below. It is also slightly better between 3 and 4 
years—22 against 20*5. From 4 to 9 it becomes worse 
—10*0 to 13*2, and from 10 to 14 it is even more 
distinctly worse—21*5 to 15-5. 

Condition of Families in the Country . 

The same accuracy of results cannot be claimed 
for the studies of the rural families as for those in 
town, because it was impossible to visit them every 
day, and the statement of the mother as to the amount 
of food consumed had to be accepted in many instances. 
The families visited live within a radius of 45 kilo¬ 
metres of Vienna. The country is one of hills covered 
with woods of every description. Most of the families 
live in small villages or in little shepherds’ huts right 
away up in the hills. The houses are mostly small, 
and in many cases the animals live with the "family. 
In the villages the floors of the houses are mostly below 
the ground level. The children are out a great deal, 
both in summer and winter. The families were not 
selected. The names were given by the nurses of the 
welfare centres as children who did not attend there. 
They were not families who had received rations from 
the Friends’ Relief Mission, though those who attended 
school received a meal from the American Relief 
Administration. This is allowed for in our tables. 

The condition of these families varied greatly, some 
being fairly well-to-do, some being very poor, some 
depending entirely upon food purchased, others having 
some produce from their land. In many cases the 
food-supply varied greatly from week to week and at 
different seasons. Many had garden produce and 
goats’ milk and butter in summer, but these were not 
available in March when the studies were made. 
Probably in some cases all the food consumed has not 
been noted, but it is of interest that the average 
energy value of the diets is slightly higher than that 
of the urban working classes, that the average protein 
content is rather higher, and that the fat content is 
very markedly higher on account of the greater use 
of milk and butter (Table III.). 

Family 17 is described as living mainly on bread 
made at home with water and as keeping poultry. 
Family 39 use home-made butter which accounts for 
the high intake of fat. About 40 it is noted that the 
diet varies greatly from week to week and that during 
some weeks they are starving. During the week of 
study they were having vegetables, beans, fish, bread, 
and flour. The data as regards two families living in 
the hills and of the family of a carter are so imperfect 
that they have been excluded. 


Nature of Food . 

The character of the food differed considerably in 
the two groups, as shown in Table IV., a larger 
proportion of country families using fresh milk and 
butter, a higher proportion of town families using 
margarine and lard. 


Table III. — Investigation of Country Families round 
Vienna . (Calculated as per man per day.) 

A.—With Rickets (24). 


No. 

Persons in 
family. 

Weekly 
income in 
kronen. 

Percentage 
of income 
spentonfood. 

Total weekly 
expenditure. 

Particulars of diet 
per man per day. 

Adult. 

Under 

14. 

Calo- ! Pro- 
ries. tein g. 

Fat g. 

M. 

F. 

1 

1 

1 

2 

689 

89-4 

_ 

2130 ; 68-2 

93-1 

3 

1 

1 

3 

1200 

— 

.— 

1840 ! 42-2 

314 

4 

1 

2 

5 

1000 

— 

— 

2416 ’ 57-8 

81-7 

5 

1 

1 

2 

750 

— 

— 

1941 58-6 

38*0 

6 

1 

1 

1 

550 

— 

— 

1844 , 52-4 

35-8 

10* 

3 

1 

4 

1700 

42-4 

1007-20 

2666 62-1 

771 

11* 

1 

2 

7 

1000 

43-7 

1101 

1662 35-9 

71-6 

12 

1 

1 

4 

610 

80-5 

653 

1830 1 48-9 

23-1 

14 

1 

1 

3 

700 

73-5 

568-90 

1866 ! 57-5 

52-6 

17* 

1 

1 

4 

650 

63-2 

495-70 

4137 134-1 

82-0 

18* 

1 

2 

4 

1100 

48-2 

874 

1409 40-6 

42-2 

24 

1 

1 

3 

500 

52-6 


1923 1 62-0 

62-0 

26* 

1 

1 

4 

1000 

31-4 

801 

1518 61-0 

45-5 

27 

1 

1 

2 

— 

— 


1895 1 51-4 

48-5 

30 

1 

1 

5 

1100 

75-7 

1093-50 

1957 1 53-8 

40-3 

34* 

2 

3 

5 

1000 

80-5 

995 

2145 i 49-1 

55-1 

35 

— 

1 

2 

500 

109-8 

529 

2429 64*8 

45-3 

38 

1 

1 

3 

800 

62-4 ; 

795 

2684 ! 67-3 

88-5 

39 

1 

1 

2 

600 

70-5 

600 

4056 : 69-6 

95-3 

41* 

— 

1 

2 

800 

46-2 

— 

2774 j 83-3 

49-0 

43 

1 

1 

2 

600 

— ! 

— 

2624 ! 112-3 

82-2 

44* 

2 

1 

5 

1500 

55-4 

1255 

1926 , 53-7 

37-2 

47* 

1 

1 1 

3 

990 

76-4 ! 

956 

2808 j 81-9 

89-5 

50 

1 

1 1 

2 

550 

58-0 

529 

1822 ! 58-5 

27-2 


Average 


864-7 

64-4 

— 

2262-1' 63-3 

1 58-2 


Father's occupation .—(1) Plumber, (3) gardening, (4) land 
labourer, (5) carter, (6) road man, (10) builder, (11) railway man, 
(12) labourer in vineyards, (14) road cleaner, (17) vineyards, 
(18) tree feller, (24) casual worker, (26) timber worker, (30) wood¬ 
cutter, (34) railway porter, (35) [carpenter!, (38) road mender, 
(39) furniture factory, (41) [in, factory], (43) casual worker, 
(44) shoemaker, (47) vineyards, (50) unemployed. 


B. —Without Rickets (23). 


8 

1 

1 

3 

550 

— 

— 

1795 

53-1 

31-5 

9 

1 

2 

1 

; 1500 

— 


1876 

53-1 

31-8 

13 

1 

1 

1 

| 1100 

53-8 

1012 

1975 

55-5 

78-6 

15 

2 

2 

2 

! 1000 

45-5 

1066 

2146 

68-2 

23-1 

IS 

1 

1 

2 

' 600 

34-3 

473-50 

2056 

75-2 

46-7 

19* 

— 

1 

2 

450 

91-3 

485 

3810 

127-8 

98-9 

20 

1 

1 

1 

1 550 

100-3 

551-50 

2480 

80-7 

52-2 

21 

1 

1 

1 

; 550 

531 

505-30 

2342 

71-8 

50-5 

22 

2 

2 

1 

1200 

— 

— 

2254 

70-4 

57-5 

23 

— 

1 

2 

| 350 

87-4 

346 

2564 

87-0 

37-3 

25 

1 

1 

4 

600 

123-6 

800 

2009 

65-3 

64-8 

28 

1 

1 

1 

760 

46-9 

659-50 

2101 

69-1 

39-3 

29 

1 

1 

3 

1 1000 

50-7 

1003-50 

2562 

90-7 

59-2 

31 

1 

1 

2 

1 1100 

23-9 

919 

2397 

80-2 

75 1 

32 

1 

1 

1 

900 

49-5 

665 

1400 

43-4 

35-3 

36 

2 

1 

2 

700 

61-7 

600 

1447 

41-2 

21-0- 

37* 

1 

1 

2 

1000 

27-8 

— 

2414 

61-8 

68-8 

40 

1 

1 

2 

1000 

52-9 

853 

4078 

178-4 

60-7 

42* 

1 

1 

3 

i 900 

‘ — 

— 

2324 

58-8 

33-4 

45 

1 

1 

2 

750 

72-3 

724 

2830 

92-1 

86-5 

46 

1 

1 

1 

i 550 

71-5 

494 

3091 

85-5 

118-2 

48 

1 

1 

1 

! 684 

81-3 

681 

2890 

112-9 

78-7 

49* 

1 

1 

3 

1500 

42-5 

— 

2377 

83-3 

69-5 


Average 


838-6 

1 

61-6 

— 

2400-8 

78-5 

57-3 


Father’s occupation. —(8) Land labourer, (9) farmer, (13) land 
labourer, (15) boots in hotel, (1C) unemployed, (19) [woodcutter!, 
(20) farm hand, (21) casual worker, (22) on farm, (23) [ — 1, 

(25) blind, (28) boatman, (29) stapler, (31) land worker (casual), 
(32) coachman, (36) carpenter, (37) sweep, (40) steel factory^ 
(42) shoe factory, (45) vineyards, (46) stableman, (48) vine¬ 
yards, (49) policeman. 

General Considerations . 

When the results of these studies are brought 
together the following comparison of the nutrition 
of the children can be made. For the reasons already 
given we compare weight with age, using the British 
Anthropometric Standard. Table VI. gives a com¬ 
parison of the percentage deficiency of weight compared 
with the Anthropometric Standard in the different 
classes. 
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It will be seen that in all three the nutrition is least 
affected during the first two years, that it is most 
markedly affected during the years of active growth 
following weaning, that during the period of decreased 
rate of growth from 4 to 10 it again falls, but that in 
the town families it shows a tendency to become more 

Table IV.— Number of Middle-Class Families using 
the various Foods. 


Urban. Rural. 


Fresh milk 

15 

38 

Butter 

5 

15 

Margarine 

Lard, fat, &c. 

18 

29 

15 

18 

Pork 

7 

13 

Goats’ flesh.. 

' — 

7 

Beef, veal, or mutton 

15 

8 

Sausage 

14 

8 

Green vegetables .. 

i 31 

39 


Table V.— Nutrition of Children : Average Height and 
Weight of Country Children at Different Ages , 
compared with British Standard Average. 

(Sexes Combined.) 


(A)=Per cent, under Anthropometric Average. 


Age in 
years. 

No. of 

, 

Weight. 

No. of 

Height. 

children. 

Pounds 

(A) 

children. 

Inches. 

(A) 

1-2 .. 

17 

19 3 

5-4 

_ 

_ 


2-3 . . 

18 

22 6 

21 1 

14 

28-4 

13-6 

3-4 . . 

15 

25-7 

21-8 

14 

330 

9-8 

4-5 .. 

15 

30-2 

17*2 

15 

33-4 

130 

5-6 . . 

3 

331 

15 1 

8 

34-8 

14*5 

6-7 .. 

6 

38-8 

7-6 

6 

37-9 

11-8 

7-8 .. 

6 

43-2 

11 7 

6 

4 2 0 

7-6 

8-9 .. 

9 

47*2 

10-2 

8 

42 0 

10-2 

9-10 .. 

2 

49-8 

13 8 

2 

42-3 

14 1 

10-11 .. 

2 

55-9 

13 6 

2 

47 3 

8-3 

11-12 . . 

4 

61-7 

11 8 

4 

49*0 

8-1 

12-13 .. 

2 

68-8 

10-5 

2 

515 

7-3 

13-14 . . 

3 

72-7 

13-3 

3 

50 0 

12 6 


Table VI. 


Average percentage deficiency in weight. 


Working class 1 Country Middle class 
(town). j families. (town). 


I'uder 2 

(7) 

14-8 

(17) 

5-4 

1 (6) 

8-7 

2-4 

(23) 

26-5 

: (63) 

21 4 

(24) 

22-5 

4-10 .. 

(62) 

13-2 

(46) 

13-4 

! (51) 

160 

10-14 . . 

(21) 

155 

(11) 

12 3 

(24) 

21 5 


marked during the second period of active growth, 
above 10 years of age. This is least marked in the 
country families and most marked in the middle-class 
families. The country families suffer less than the 
urban and this may be correlated either with their 
more open-air life or with their somewhat better diet 
as shown in Table VII. 


Table VII.— Comparison of Town and Country 
Families. 


— 

i Per 

1 Calories. 

i i 

man per day. 
Proteins, j Fats. 

Viennese. 
Working-class— 

| 



Non-rachitic 

.. ! 2325 

71 6 

38-8 

Rachitic . . 

.. , 1885 1 

68-4 1 

41-5 

Middle-class— 

Non-rachitic 

2053 ! 

58-3 

! 53 5 

Rachitic . . 

.. j 2049 

618 

50-2 

Rural. 




Non-rachitic 

.. ! 2401 

7 So 1 

57*5 

Rachitic .. 

2262 i 

63-3 1 

! 58-2 


the Anthropometric Standard, but in the rural 
families the fathers were more distinctly below it 
than in the other groups. In the working-class families 
they were actually above it. Possibly growth may 
have been reduced by too early work in the fields. 

Rickets. 

Our study included 424 children, urban middie- 
class, urban working-class and rural, and 108 of these, 
or 25 per cent., showed signs of rickets, past or present. 
MacGregor t found that of 1277 children between the 
ages of 0 months and 10 years admitted to a Glasgow 
fever hospital, 44-4 per cent, of those born in Glasgow 
of Glasgow parentage, 33-8 per cent, of those born 
in Glasgow but having country-bred parents, and 25-4 
per cent, of country-born children of country parentage 
showed evidence of rickets. Further, Kassowitz, before 
1910, stated that 89 per cent, of children admitted to 
hospital and 59 per cent, of his private patients in 
Vienna manifested signs of rickets. 

The evidence thus does not indicate that there has 
been the marked increase in the disease since the war 
which is commonly stated to have occurred. It would 
rather seem that attention being directed to the 
condition has led to its diagnosis in children in whom 
it would not have attracted attention in former times. 
In Glasgow and in other cities where rickets is preva¬ 
lent—and Kassowitz’s figures indicate that it was so 
in Vienna—parents are apt to regard it as inevitable 
and of little moment and they rarely consult a doctor 
about it unless in severe cases. Further, the fact that 
in so many families a considerable proportion of the 
children above the age of 0 show rachitic deformities 
indicates that the condition had developed before 
war conditions were established. The cases of rickets 
were distributed among the different groups as shown 
in Table VIII. 


Table VIII.— Distribution of Rickets. 



Total 
No. of I—- — 
children. | Number. 


Rachitic children. 


Per cent. 


Working class (urban) 

153 

43 

28 

Middle class (urban) 

124 

21 

17 

Working class (rural) 

147 

44 

1 30 


In the working-class families it occurred in 58 per 
cent, of the families. In the middle-class families it 
occurred in 35 per cent.; the type was generally mild 
and it usually affected the younger cliildren. In the 
rural families 26 out of 50 families had cases of rickets 
—52 per cent.—and the deformities were frequently 
very marked. 

The high incidence of rickets in the rural families 
with their higher intake of natural milk fats is of 

Table IX.— Rickets in Relation to Average Size 
of Families. 



— 

With rickets. 

Without rickets. 

Urban 

working class 

3 1 

2 1 

Urban 

middle class 

1 3 0 

I 2 25 

Rural 

working class 

i 4 2 

20 

i 


Table X. —Rickets in Relation to Age. 


Reference 
No. of 
family. 


Age of children. 
(Rachitic children in brackets.) 


11 

1 11 

(8) 

(7) 

(4) 

(3) 

(1) 

_ 1 

— 

12 .. 

8 

(3) 

(3) 

(1) 

— 

— 

— 

— 

18 . . 

28 

22 

19 

(12) 

7 

6 

(4) 

— 

30 . . 

22 

20 

14 

(ID 

(9) 

(8) 

(4) 

(->) 

31 . . 

17 

16 

14 

13 

11 

( 8 ) 

(4) 

(1) 


Up to about eight years there is no marked difference 
in the deficiency of height in the three groups, but after 
this age the rural cliildren fall more markedly below 
tlie standard of height, while showing a less deficiency 
in weight. The cause of this is not apparent. In all 
three groups the height of the mother was rather above 


interest. A comparison of the diets of the three 
groups (Table VII.) does not indicate that the lesser 
incidence of rickets in the middle classes is associated 
with a greater consumption of milk or other fats. 


t MacGregor: Proceedings of the Glasgow Philosophical Society, 
vol. xl., p. 156. 

p 2 
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The conclusions of previous investigators that rickets 
tends to affect the later members of large families is 
borne out by these observations. 

This and the familial incidence of the disease is 
strikingly shown in families 11, 12, 18, 30, and 34 of 
the rural series. 

General Conclusions. 

The general conclusions of all these studies is that 
a state of under-nutrition affecting the growth of 
the children has existed in Vienna and the adjoining 
country. No evidence is afforded that this has been 
associated with any marked increase in the incidence 
of rickets. Life and a certain amount of activity have 
been sustained upon a gross energy intake of little 
over 2000 calories per man per day, which must be 
explained in the light of Benedict’s finding that under- 
nutrition markedly decreases the basal metabolism. 

The great help received from the Friends’ War 
Victims Relief Committee, who have done so much 
to save the lives of these children, made it possible to 
carry out the investigation. The expenses of the work 
were partly defrayed by the Medical Research Council. 

PROGNOSIS IN PATIENTS PRESENTING 

RAPID ACTION OF THE HEART.* 

By JOHN HAY, M.D., F.R.C.P. Lond., 

HON. PHYSICIAN, LIVERPOOL ROYAL INFIRMARY. 

The difficulty and fascination of prognosis give it 
a foremost place in the elements of the science of 
medicine. Many factors are required before a satis¬ 
factory attempt can be made to forecast the future 
of a patient; but patients and their relatives are 
entitled to a clear expression of opinion. There is no 
more searching test of a man’s knowledge of medicine 
than his power of accurate prognosis ; such a prognosis 
is only possible in the presence of an accurate diagnosis, 
familiarity with the usual course of the disease, a 
correct valuation of the various symptoms, and a sure 
knowledge of treatment. There is no better exercise 
in humility than the habit of writing out the prognosis 
in full, and checking it by results. My subject is 
confined to that of prognosis in patients manifesting 
rapid heart action, the question of prognosis in heart 
disease generally being far too comprehensive to be 
dealt with satisfactorily in a short paper. 

There is no more common deviation from the normal 
rhythm of the heart than increased frequency. We 
meet with it constantly, for the rate of the heart is 
at the mercy of any passing emotion, transient pyrexia, 
or physical effort. In most instances the cause of 
rapid action can be accurately recognised and rapidly 
assessed ; but this is not always so, and it is of con¬ 
siderable importance that the significance of this 
physical sign should be recognised and its bearing on 
prognosis determined. 

The foundation of a correct prognosis is correct 
diagnosis, but much more is required ; a clear under¬ 
standing of the nature of the rapid action may coexist 
with a hazy and uncertain conception of the course 
of the illness. The character of the heart’s response 
to the tachycardia must be appreciated ; does the 
heart manifest signs of distress, or does it accept the 
increase in rate w T ith equanimity? The health and 
adequacy of the other organs must also be taken into 
consideration, and before any definite opinion can be 
ventured on it is essential that the response to treat¬ 
ment should be observed. All the above factors 
must be correlated in order to arrive at an accurate 
prognosis. 

Two Groups of Cases : Causes of Rapid Action. 

The first essential in considering any case of rapid 
heart action is to determine whether the rapid action 
is due to an acceleration in the normal stimulus j 
production—as met with in exercise or emotion—or to 

• Paper read at a meeting of the Liverpool Medical Institution. 


the inception of an abnormal rhythm, as for example, 
fibrillation of the auricle. It is obvious that no 
accurate prognosis is possible if this question is not 
settled. In by far the greater number of cases pre¬ 
senting increased rapidity of heart action this variation 
is due to influences acting on the heart through the 
nervous mechanism by depressing the vagus, by 
stimulating the accelerator nerves, or by a combina¬ 
tion of both, and the consequent disturbance of the 
normal balance. In the smaller group, nervous influ¬ 
ences are no longer effective. The sino-auricular node 
is not responsible for the orderly contraction of the 
heart, the “ pace-maker ” is side-tracked and some 
other point in the heart dominates the rhythm. 

Under normal conditions the rate of the heart is 
constantly changing, and as a rule these changes in 
rate are part of a compensatory mechanism. They 
are complementary ; the change in rate is only one 
of many alterations in the circulation all directed 
towards an increased efficiency. The heart beats 
quicker in order to meet some stress or difficulty. 
Variations in blood pressure are associated with 
variations in rate. 

Function of the Heart. 

The heart’s only function is to supply oxygen to 
the actual tissues. There must be an adequate 
supply of oxygen for “ the capillary bed, in that short 
space in which the real business of life is transacted,” 
as Osier described it. For this function to be efficient 
there must be an adequate output of oxygen-bearing 
blood from the heart every minute. For example, 
increase in effort is associated with higher consumption 
of oxygen by the muscles; this necessitates a freer 
supply of blood, and the heart beats more rapidly 
in order to increase its output. The variation of the 
latter is remarkable ; at rest the general output per 
minute is 3 to 5 litres ; with moderate effort, 8 to 9 
litres ; during heavy work it may reach 20 litres per 
minute—four times the amount discharged while at 
rest—an increase showing the reserve power of the 
normal heart and the call that may be made upon the 
circulation. The two factors determining output are 
increase of output per beat and acceleration of the 
heart rate. The increased rapidity of the heart is 
chiefly responsible for increased output, but in the 
highly tramed athlete there is a definitely larger 
output with each systole. Such is the condition in 
a normal heart in an average state of health. In such 
a heart an increased rate, when a greater output is 
required, is all to the good. It is evidence of an 
accurate compensating mechanism. Where, however, 
the rate is maintained at a high level without an in¬ 
crease in output, or in the absence of any need for an 
increased output, the efficiency of the heart diminishes 
and a high rate is then detrimental. 

Physiological Causes of Rapid Action. 

The causes of rapid action of the heart in which the 
rhythm is physiological are emotion, effort, a weakened 
or defective myocardium, ansemia, pyrexia, toxaemia, 
exophthalmic goitre, neurasthenia, D.A.H., and drugs. 
In all these instances a graphic record would show that 
the auricles and ventricles contracted normally in 
relation to each other. In each, the cause of the rapid 
action is a factor outside the heart, working through 
the nervous mechanism, which causes the pace-maker 
to become more active. This holds true even when 
the heart is itself diseased, for then the increase in 
rate is an attempt to provide an adequate circula¬ 
tion with an inadequate heart; the diminished 
output per beat is neutralised by the increased 
number of beats per minute. An increased rate in 
cases of organic disease is an evidence of cardiac 
inadequacy, and is of importance in prognosis. This^ 
physical sign is of considerable value in cases of aortic 
regurgitation, where a persistent degree of slight 
tachycardia, such as 90 to 100 per minute, while at 
rest, is ominous. The same holds good in patienta 
with high blood pressure. A steady increase in heart 
rate may be a valuable indication of progressive- 
failure of the myocardium. 
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In patients belonging to this group the diagnosis 
is generally obvious, and the prognosis is dependent 
on the genera] condition rather than the tachycardia. 
Ido not propose to deal with them in detail, but 
will touch on one or two points of importance. 

Tachycardia in Children: Toxic Tachycardias . 

Not infrequently children are brought for an 
opinion because of rapid heart action. On examina¬ 
tion the heart is found normal in size and there is no 
evidence of valvular disease, but the rate is 100 to 120 
per minute and often more after games. With this 
the child is otherwise healthy, joins in the games 
vigorously, without discomfort or distress. It is 
well to remember that excitement and exercise may 
affect the heart rate in children to a remarkable 
degree, and if the child is healthy in every other 
respect, if the tachycardia is not accompanied by 
distress or discomfort and does not interfere with 
eating or sleeping, then I should not veto ordinary 
school life and games, provided there is reasonable 
supervision. 

The tachycardias due to toxsemia are important, 
and the prognosis in any particular patient depends 
on whether the source of the toxin can be localised 
and dealt with. The gums, the accessory sinuses, 
the tonsils, and the gastro-intestinal tract must be 


In the group which we have been considering it 
is of the greatest importance to discover the cause 
outside the heart responsible for the tachycardia, 
which is secondary to emotion, effort, anaemia, sepsis, 
or some other cause. 

Primary Tachycardia, 

In the second group the tachycardia is primary; 
the cause of the rapid action is in the heart itself, and 
in such patients the first step is to recognise the 
nature of this essential change. There are three forms: 
(1) Paroxysmal tachycardia; (2) auricular flutter; and 
(3) auricular fibrillation. 

Paroxysmal Tachycardia. —One characteristic of an 
attack of this type is the suddenness of its onset, of 
which patients are often able to give a clear and 
decided account. When the tachycardia occurs 
in short spells the offset is also definitely dramatic. 
The attack terminates abruptly, and quite unlike the 
gradual slowing down of a burst of palpitation in a 
nervous patient. Rest, emotion, or effort do not 
modify the frequency during an attack of paroxysmal 
tachycardia. 

The tracing here shown is from a patient during 
recurrent attacks of paroxysmal tachycardia. The 
paroxysm was preceded by 12 normal beats, consisted 
of 81 abnormal beats, and was followed by another series 

tlSftofo- 


(£) 

/% HarmtJ S<f»S6e 


-> At fee* . 
fudeU *i Onset 




k** 4r-\ 

JuddtK If**- 

j \y- .J' s' j s s 


/a. SysGtie 

'V 


|W^' 


J +atto.cK 

A J j 


Radial records showing the onset and offset of a short attack of paroxysmal tachycardia. Alternation is present in some 

portions of the record. 


surveyed: These patients present, perhaps, the 

greatest difficulty. 

A most important form of toxic tachycardia is that 
met with in early tuberculosis, in which a rapid action 
of the heart may be the dominant physical sign, 
associated with some degree of pallor and lassitude. 
Physical examination of the chest may give little 
help—frequently there is a moderate degree of pyrexia, 
and this in itself may partially account for the tachy¬ 
cardia ; but tachycardia is sometimes present in the 
absence of pyrexia—the apyretic tachycardia of early 
tuberculosis. Such a combination of tachycardia and 
normal temperature in early tuberculosis is significant 
and justifies a very grave prognosis. Such patients 
rarely respond well to treatment; their progress is 
steadily downward. 

Value of Response to Effort. 

In the attempt to arrive at a prognosis in nervous 
patients and those suffering from neurasthenia 
and D.A.H., the response to effort is helpful. 
For example, if the rate of the heart is 110 when 
seated, reaches 130 or 140 after a short period of 
moderate exercise, and then drops within three 
minutes to 80 or 90, the probability is that the 
myocardium is sound and exercise beneficial, if care¬ 
fully supervised. The response to effort should also 
be estimated by careful cross-examination concerning 
the degree of the distress induced by the actions of 
ordinary life ; the mentality of the patient being 
taken into account, and when possible the accuracy 
of the statements checked by personal observation. 

It might be well to emphasise here the fact that in 
many instances tachycardia occurring in patients 
with valvular disease is not caused by or due to the 
valvular trouble, but is a pure neurosis. This is 
noticeable in patients suffering from mitral stenosis. 


of 12 normal systoles before the recurrence of the 
pathological rhythm. In this patient the rapid action 
of the heart sometimes persisted for hours or even 
days. This condition of paroxysmal tachycardia is 
not common, and a diagnosis from simple palpitation 
with rapid action, in the absence of any opportunity 
of investigating an attack, may have to be made solely 
on the description elicited by careful cross-examina¬ 
tion of the patient. 

In most instances the outlook is not grave. The 
patients are usually young, and the healthy heart of 
the young tolerates short paroxysms of rapid action 
without much discomfort; fortunately the paroxysms 
are rarely prolonged. The outlook is less satisfactory 
when the rate is extreme, when the duration of 
the bursts of heart hurry extends into days or weeks, 
and when the heart shows signs of distress. This is 
especially likely to be the case if there is old-standing 
heart disease, when a persistent rate of 150 to 200 
beats per minute soon exhausts the myocardium, and 
the patient runs the risk of dying of cardiac failure. 
Even a healthy heart shows signs of distress as the 
result of a prolonged paroxysm, but it is possible 
to promise a rapid and remarkable return to a 
normal condition with the cessation of the 
paroxysm. 

The most important factor influencing prognosis 
is the extent to which the presence of the rapid 
rate distresses the patient; this will depend on the 
rate of the heart during an attack, on the age of the 
patient, the presence of cardiac disease, and the 
frequency and duration of the paroxysms. In a small 
percentage of the cases the ectopic stimulus arises 
in the ventridle and not in the auricle or node, and it 
is agreed that in such patients the outlook is bad. This 
fact can only be recognised by means of the electro¬ 
cardiograph. 
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Auricular Flutter and Fibrillation. —When the 
tachycardia is caused either by auricular flutter or by 
fibrillation the ventricular rate is increased because of 
the inceplic n of an abnormal rhythm in the auricles 
as already described. Flutter and fibrillation are 
closely related, and flutter is often the precursor of 
fibrillation. In both the onset is sudden, but it 
does not follow that the patient is aware of this 
change in the action of the heart. Any per¬ 
sistently steady heart rate of 120 or over in an elderly 
person should suggest the presence of flutter, 
especially so if there be significant variations in rate, 
such, for example, as a rate of 106 changing to 160, 
or dropping to 80, The relationship of these numbers 
is very suggestive. The auricles are probably con¬ 
tracting 320 times per minute, and each ventricular 
rate is a fraction of that number. At first the 
ventricles respond to every third auricular beat— 106 
—107 —then to every second— 160 —then, with a pulse 
at 80, to every fourth ; such figures justify a definite 
diagnosis of flutter. 

Another point of importance is the presence or 
absence of irregularity. With the exception of extra 
systoles or a sinus arrhythmia, the irregularity 
associated with tachycardia is almost always evidence 
of auricular fibrillation, and it is well to remember 
that extra-systoles and a sinus arrhythmia are most 
unusual in a rapidly acting heart. An irregular 
action may, however, be met with occasionally in 
auricular flutter. 

We are on safe ground then in diagnosing a patho¬ 
logical rhythm when both tachycardia and irregularity 
are present. I propose to cite a few typical cases 
of pathological tachycardia and discuss the prognosis 
in each. 

Case 1.—A man of 70 noticed some irregularity of the 
heart, and that he was more easily out of breath than 
formerly, but otherwise there was nothing to complain of. He 
did not know when these symptoms first began, but thought 
they had developed within the last 12 months. On examina¬ 
tion he was found to be organically sound. There was slight 
enlargement of the heart, no evidence of valvular disease, 
blood pressure not unduly raised, action disorderly and 
heart rate varying from 90 to 100. Exercise increased both 
the irregularity and the rate. He was suffering from fibrilla¬ 
tion, and its inception had not unduly disturbed him ; the 
myocardium carried the extra disability comfortably, the 
rate was not excessive, and the circulation was relatively 
efficient. The prognosis was clearly favourable, the reserve 
power was diminished but still adequate. With some 
restriction in the amount of physical effort he should (and 
did) live for years. 

Case 2. —This case is that of a young woman of 30 propped 
up in bed in acute distress, rapidly becoming worse ; she 
was cyanosed, the jugular veins were distended, her breathing 
was rapid, and she was expectorating blood ; abdominal 
wall tender and resistant, liver enlarged, oedema of the legs, 
scanty urine, prsecordium tender, heart dilated, diffuse 
forcible slapping impulse, rate 180 to 190 per minute ; 
action disorderly, many beats failing to reach the radial 
artery. First sound short, loud and sharp, accompanied by 
a short systolic murmur of varying intensity. The history 
was that she suffered from rheumatic fever when 14, at 
which time her heart became affected. In spite of frank 
mitral stenosis she had led a moderately active life with 
comfort. Six days previously she noticed her heart beating 
more rapidly, and she became short of breath. Her con¬ 
dition had become worse, there was troublesome vomiting 
and she was obviously losing ground. The acute cardiac 
failure from which she was suffering was due to fibrillation 
of the auricle attacking a damaged heart. The heart was 
failing rapidly, and the immediate failure was due to two 
factors : (1) the tachycardia ; and (2) the irregularity, which 
interfered with adequate diastolic filling. The patient would 
die, and that soon, if the tachycardia persisted, her state 
being clearly desperate. 

The immediate prognosis depended on whether her heart 
would respond speedily to treatment, and seeing that it was 
a fibrillating rheumatic heart one was justified in feeling 
hopeful. She had to be brought under the influence of some 
member of the digitalis group, but on account of vomiting 
the digitalis administered at the beginning of the attack had 
been stopped. The vomiting was obviously not due to the 
toxic action of the digitalis, but more probably to an 
engorged and irritable stomach. There were two options 
—either to risk the vomiting and give big doses, 01 xx. of 
tinct. digitalis by the mouth four-hourly, well diluted, 
accompanied by a hypodermic injection of morphia ; or to 


inject a milligramme of strojihanthin into a vein. In this 
patient the former method succeeded, and within 24 hours 
she was obviously improving and out of immediate danger. 

Before the onset of fibrillation her heart was moderately 
efficient in spite of the mitral stenosis, and in such a case 
it is reasonable to take the view that so long as the rate is 
controlled by digitalis the patient will get along comfortably. 
Her reserve power will necessarily be less than before the 
onset of fibrillation ; she will have to live at a lower level 
of physical endeavour. If she neglects to take the small 
daily dose of digitalis required, her heart will again race and 
her life will be endangered. 

Case 3. —In contrast to Case 2 consider another, a success¬ 
ful business man of 60. energetic and capable, who had 
always lived an extremely active life, and believed himself 
to be in perfect health. He woke in the £arlv morning in 
some discomfort and distress wdiich rapidly became urgent; 
sat up in bed, gasping, his face pale, almost livid, 
anxious expression, forehead dripping with cold sweat, com¬ 
plaining of pain over the heart. The cardiac thrust was 
outside the nipple, the action of the heart tumultuous and 
very rapid, the radial pulse less rapid, some of the beats full 
and bounding, others small and almost imperceptible ; the 
vessel wall was unduly palpable. The interpretation was 
not difficult. Fibrillation of the auricle had attacked a 
man suffering from high blood pressure. When the heart 
was beating at a moderate pace the large left ventricle, 
though with diminished reserve, was quite capable of main¬ 
taining an efficient circulation, but the sudden increase of 
the rate, the irregular filling during diastole and the necessity 
of maintaining a relatively high blood pressure had proved 
too much for the left ventricle. 

Here, again, the immediate prognosis depended on one 
thing and one thing only—could the heart be slowed ? The 
probabilities were against it; this type does not respond 
so readily as the rheumatic. Strychnine, caffeine, camphor, 
are all useless, and atropine positively detrimental. It is of 
no use attempting to stimulate the myocardium—the one 
imperative need is to slow the heart. Given a slow action 
the ventricle may manage comfortably. Digitalis or stro- 
phanthin must be exhibited and the shock and distress of 
the patient mitigated with morphia. 

The immediate prognosis was very bad ; but if the heart 
did respond and slow down there was a possibility that the 
attack of fibrillation might prove transitory after persisting 
a few days, but there w ould always be a liability to recurrence. 
If fibrillation persisted and the heart responded to treatment, 
there might be difficulty in this patient in maintaining the 
blood pressure at a sufficiently high level, the necessary 
optimum required for this man, with the result that he 
would be permanently crippled, and at not too distant a 
date his heart would fail, in spite of the British 
Pharmacopoeia. 

I should mention here that in patients suffering 
from fibrillation there are certain features revealed 
by the electrocardiograph, which when present indi¬ 
cate damage to the myocardium and add gravity 
to the prognosis. I refer to ectopic beats and 
variations in the Q.R.S. portion of the ventricular 
complex ; but the essential guide is the response of 
the heart to its new burden as indicated by the 
symptoms of distress. 

I have lightly sketched the pictures of these three 
cases attacked by fibrillation of the auricle, showing 
how each responded. It is manifest that the response 
depended on the capacity of the heart to tolerate the 
additional load of a rapid and irregular heart. 

A Different Type of Pathological Rhythm . 

It is well in formulating prognosis to remember that 
fibrillation may occur in short paroxysms, transient 
in duration. It tends, however, to become permanent. 
Let me relate an example of a different type of patho¬ 
logical rhythm :— 

Case 4.—A male, aged 31, who came under observation 
because of variations in his pulse-rate ; he experienced little, 
if any, discomfort, but his medical attendant w T as anxious 
about him because, without apparent reason, the heart 
contracted at 140 per minute for a time, and would then 
drop to about 90 or possibly become irregular. The history 
was that four months before, w-hen at sea, he had “ gone 
sick,” and a diagnosis of pericarditis had been made. On 
reaching Liverpool he was admitted to a hospital where he 
remained three months, being treated for “ pericarditis.” 
During this time his heart rate varied, and on being cross- 
examined he gave the prevailing rates as 70, 90 to 95, and 
sometimes a very rapid action. Treatment had entailed 
rest and some digitalis. When discharged the action of the 
heart was still unsatisfactory, although it caused him no 
distress. The prognosis was of special importance because 
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he wished to get married. Medical justification for marriage 
depended in the first instance on the diagnosis. 

Whether he had ever had pericarditis I do not know ; 
there was certainly no evidence of it when I saw him, but his 
statements as to the peculiar and significant variations in 
his pulse-rate during his illness were most suggestive and 
indicated the presence of auricular flutter. A pulse-rate of 
TMM-l40 is most easily explained by an auricular rate of 280 
with a 4 : 1 or a 3 : 1 or a 2 : 1 ratio, and this was proved to 
be the case by polygraph and electrocardiograph. A condition 
of auricular flutter having been demonstrated it was satis¬ 
factory to find that the patient was little, if at all, disturbed 
by the varying rhythm, and though the heart w as larger than 
normal there was no evidence of valvular disease or cardiac 
distress. Up to this point the outlook was good if the 
flutter could be arrested. Had the flutter persisted in spite 
of treatment, the prognosis would have varied according to 
the degree of slowing produced and maintained by digitalis. 

Prognosis now depended on the response to treatment. 
To test the possibility of cutting short the flutter, the patient 
was again put to bed, and on May 7th 1 drachm of the tinct. 
digitalis was given daily. After 7 drachms had been taken 
the flutter ceased and was replaced by fibrillation. The dose 
of digitalis was then increased to 3 daily, and within 
24 hours the action of the heart was normal. The question 
had become narrowed down to the probability of further 
attacks of a similar nature ; no certain answer could be 
given, because there is a definite tendency to recurrence 
when once flutter has manifested itself, but it w T as reassuring 
to know that even if they recurred, adequate treatment 
would probably cut them short. Under the circumstances 
one did not feel justified in standing between the patient 
and his marriage. 

Flutter, then, may present itself as an isolated 
attack which is never repeated. There may be 
numerous short paroxysms extending over many 
years, or the flutter may continue for months or 
years, and eventually pass into a normal rhythm. 
Much less satisfactory is the change into fibrillation 
when and if the latter persists, for this rhythm proves 
a still greater strain on the staying power of the heart. 
Experience has shown that when flutter occurs in 
paroxysms the first is generally the least severe. The 
most reliable guide to prognosis is the degree to which 
the heart and circulation are distressed by the rapid 
action, and the prognosis is always unfavourable in 
the presence of old-standing myocardial or chronic 
valvular disease. 

Summary and Conclusion. 

The rapid action met with in Group 1 is a symptom 
and nothing more ; the manner of systole is normal, 
the rhythm is physiological. The element of danger 
is not in the rapid action but in the reason for its 
presence. The prognosis will depend on an accurate 
understanding of the primary cause and the possi¬ 
bility or otherwise of remedying it. In Group 2 the 
rapid action is fundamentally different. It originates 
in the heart itself. It is a disease rather than a sym¬ 
ptom. The actual contraction of the heart is abnormal 
and less efficient. In some patients the auricles and 
ventricles contract simultaneously, and in the majority 
the auricles have ceased to take any share in the circu- | 
latlon. The presence of tachycardia and irregularity is 
evidence of the existence of a pathological rhythm. 

The immediate danger to the patient results from 
the exhausting effect of the rapid and relatively 
inefficient action of the heart. The faster the rate 
the greater the danger. The prognosis improves as 
treatment is effectual in slowing the heart. Rate for 
rate the prognosis is graver if the action is irregular. 
Irregularity results in inadequate filling of the heart 
during diastole. 

In every case the immediate prognosis depends on 
the manner in which the heart has responded to the 
extra strain entailed by the sudden change in the 
rhythm. The accuracy of the more remote prognosis 
will depend on an acquaintance with the usual course, 
followed by the various forms of rapid action under 
differing conditions. 

Of the three divisions of Group 2 the following is 
the order of severity: (1) paroxysmal tachycardia; 
(2) auricular flutter; (3) auricular fibrillation ; and 
of the rheumatic and arterio-sclerotic types of 
fibrillation the rheumatic is on the whole more 
amenable to treatment. 


VITAMIN-A CONTENT OF OILS 

PREPARED FROM LIVERS OF THE COD, COAL-FISH, 
AND HADDOCK. 

By S. S. ZILVA, D.Sc., 

AND 

J. C. DRUMMOND, D.Sc. 


In a previous communication in The Lancet 1 
attention was drawn to the exceptionally high content 
of vitamin A in cod-liver oil. The necessity of 
studying the preparation of this oil was urged in 
order to ascertain whether the best conditions were 
observed in its preparation. This problem has since 
been taken up by us as a part of an extensive investiga¬ 
tion on the vitamin-A value of edible oils. During 
the early part of this summer we had the opportunity 
of visiting the Norwegian fishing grounds, where we 
inspected a number of cod-liver oil factories and 
where we collected numerous samples of oils of 
different origin and from different stages of the 
various processes of preparation. These samples are 
now in progress of being investigated in our 
laboratories. 

The origin of the livers from which the medicinal 
cod-liver oils are prepared is of special interest. 
The Norwegian cod-liver oils are made from livers of 
fish caught near the Lofoten Islands and off the 
Finmarken coast. The fishing off the Lofoten 
Islands takes place between the end of January and 
the end of April. The catch during this season 
consists almost exclusively of mature cod which 
come to spawn on the coastal banks of the islands. 
After the spawning season is over these cod migrate 
to the Finmarken and eventually to the Murmansk 
coast. They reach the former place the end of May, 
where they join shoals of immature cod coming from 
the north. The physiological condition of the cod 
fished off the Finmarken coast is therefore different 
from that of the cod fished off the Lofoten Islands, since 
the Finmarken cod consists mostly of spent mature 
and immature fish. Another striking characteristic of 
the Finmarken oils is that they are mixed, owing to 
the fact that besides the cod (Gadus rnorrhua) other 
gadoids—namely, coal-fish (Gadus virens) and haddock 
(Gadus aglefinus ) are being caught at this time in the 
Finmarken waters. In most of the Finmarken 
cod-liver oil factories the livers of the fishes mentioned 
above are worked up together, and consequently the 
so-called “cod-liver oil” from Finmarken is seldom 
pure cod-liver oil and may even sometimes contain 
no cod-liver oil at all. It was therefore our first 
problem to ascertain the relative potency of cod, 
coal-fish, and haddock liver oils. 

The oils were tested out quantitatively by the 
method devised by Zilva and Miura and described 
elsewhere. By this method it was previously found 
that a daily addendum of 2 mg. of certain crude 
cod-liver oils was sufficient to promote growth in 
rats which had ceased growing owing to a deficiency 
of vitamin A. The high potency of such oils can be 
realised when one remembers that as much as 0-5 g. 
of butter is sometimes required to achieve the same 
result. The above oils were, however, of unknown 
origin. The oils utilised in this experiment, on the 
other hand, were collected by us personally in 
Finmarken, and prepared from the unmixed livers of 
the respective fishes caught this season in that locality. 
They were clear, slightly yellow oils, composed of the 
first two fractions drawn off the steamed livers. 
The pure cod oil was found just as potent as the 
liver oils hitherto tested out quantitatively, a daily 
dose of 2 mg. being required to induce the resumption 
of growth in rats. Coal-fish oil was even a little 
more active ; slightly less than 2 mg. was found to 
be the minimum daily dose. Haddock oil, although 
not so active as the cod and coal-fish oils, showed 
also a high potency, the minimum daily dose in this 

1 Zilva, S. S., and Miura, M.: The Lancet, 1921, i., ]». 323. 
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case being 10-15 mg. A lower potency than this 
has been observed by us in a well-known brand of 
Norwegian medicinal cod-liver oil sold in this country: 
It is to be noted that these liver oils originate from 
fishes belonging to the genus Gadus, and we are now 
investigating whether oils of other genera also 
exhibit this exceptionally high vitamin-A potency. 
The relative potency of Lofoten and Finmarken 
medicinal oils and the influence of the mode of 
preparation of the liver oils on the vitamin content 
will form the subject of a separate communication. 

The expenses of this research were defrayed from 
a grant made by the Medical Research Council, to 
whom our thanks are due. 


CIhural States: 

MEDICAL, SURGICAL, OBSTETEICAL, AND 
THERAPEUTICAL. 


A CASE OF 

GANGRENE FOLLOWING MEASLES. 

By Eustace Thorp, O.B.E., L.R.C.S. Edin., D.P.H., 

DEPUTY MEDICAL OFFICER OF HEALTH, SUNDERLAND. 


The following case appears worthy of record owing 
to the rarity of gangrene as a complication of measles 
and to the extreme youth of the patient. I have up 
to the present found no other case recorded. 

M. M., aged 41 years, was admitted to the borough 
infectious diseases hospital under my care on the fourth 
day of disease suffering from measles. She had had 
bronchitis at nine months and pneumonia when aged 2. On 
examination she presented a typical measles rash and signs 
and symptoms of broncho-pneumonia. She was obviously 
very ill, temperature 104° F., breathing difficult, and some 
cyanosis. Temperature remained high, in the region of 
104° and 105°, and on the ninth day some meningeal 
symptoms intervened. These subsided on the eleventh day, 
and on this day a few dark purple spots were observed on 
the left leg and both limbs showed signs of circulatory 
troubles and became cold and pale. Active treatment was 
begun, a few septic spots were observed on the cheek and 
one on the abdomen. Within the next 24 hours gangrene 
made its appearance on the toes of the left leg and rapidly 
spread up that leg to the region of the knee-joint, a well- 
marked line of demarcation forming at the level of the 
junction of the upper and middle thirds of the tibia ; at 
the latter part of this period of 24 hours a patch of dry 
gangrene was observed on the great too of the right leg. 
The condition of the child was such that it was not thought 
advisable to operate and she died on the fifteenth day of 
the disease. A post-mortem was refused. Blood specimens 
were submitted to the bacteriologist and negative results 
obtained for the Widal test and for pathogenic organisms. 

A CASE OF MULTIPLE SARCOMATA. 

By John A. C. Macewen, M.B., C.M., 
F.R.F.P.S. Glasg.. 

SURGEON, GLASGOW DISTRICT HOSPITALS. 


The following case presents some features of 
interest. 

J. G., a woman of 46, was admitted to Duke-street 
Hospital in February complaining of tumours in both 
breasts and one on the back. She had had 11 children, the 
youngest being about a year old, but the right breast had 
never lactated. The tumour on the back had been present 
for about eight years, had steadily increased in size, and had 
always been painful. That in the right breast had been 
present for about six weeks prior to admission, while that 
in the left she had only noticed recently. 

On examination the tumour in the lumbar region was seen 
to resemble a spina bifida in shape and general appearance, 
and was covered with glazed, dark-coloured skin. It w'as 
not movable, and while firm to the touch suggested 
fluctuation on deep palpation which, however, caused 
considerable pain. The tumour in the right breast presented 
as a hard irregular mass in the upper and outer quadrant, 
and was slightly tender to palpation. The breast as a whole 
was unduly firm, but moved freely on the underlying 


structures. There was no puckering of the skin, retraction 
of the nipple, or enlargement of axillary glands. The left 
breast presented a small hard and tender swelling on the 
inner side. The tumour in the lumbar region was first 
operated on and removed without particular difficulty. It 
contained about 2 oz. of blood-stained fluid surrounded by 
quantities of necrotic tissue, and it grew apparently from 
the spines of one or two lumbar vertebra?, portions of which 
were removed along with the tumour. 

Dr. R. M. Buchanan reported the fluid negative to tests 
for cerebro-spinal fluid. The tumour presented a highly 
vascular capsule encircling tumour tissue in great part 
necrosed. Another portion of tissue examined presented a 
dense tibro-vascular capsule of very varying thickness with 
small spicules of bone in places, and, centrally, tissue of the 
character of spindle-celled sarcoma. The right breast was 
also removed and Dr. Buchanan reported the tumour as a 
spindle-celled sarcoma. 

Patient declined further operation and left the hospital, 
but in the interval the mass in the left breast had increased 
in size, the nipple was retracted, and the glands in the 
axilla were enlarged. We were informed that she became 
blind some time after leaving hospital. 

Were the tumours in the breasts primary or were 
they secondary to the tumour in the lumbar region, 
and, if so, what was the channel of metastasis ? 
Unfortunately, the pathological characters of the 
tumour in the left breast, clinically resembling a 
carcinoma, could not be ascertained. 


A CASE OF 

INTRAPERITONEAL RUPTURE OF THE 
BLADDER 

DUE TO RETROVERSION OF THE GRAVID UTERUS. 

By Dorothy Chattaway, M.B., Ch.B. Birm., 

SENIOR HOUSE SURGEON, MATERNITY HOSPITAL, BIRMINGHAM. 

With a Note by Lewis Graham, M.S. Lond.. 
F.R.C.S. Eng. 


The following case is of sufficient interest to merit 

record. 

Mrs. P., aged 25, was admitted to the Maternity Hospital. 
Birmingham, on June 10th, 1921, with acute abdominal 
symptoms complicating a four months pregnancy. Her 
general health had been good ; she had had two previous 
labours, the first a breech presentation, the second 
normal. The history was that a fortnight before admission 
the patient had retention of urine for 48 hours followed 
by incontinence. No catheter was passed. On the after¬ 
noon of June 9th—i.e., 30 hours before admission—she 
became rapidly worse. She was seized with sudden acute 
abdominal pain and passed no urine after this. 

On admission she was obviously very ill. pale, and 
collapsed, pulse 120 and feeble, temperature 99‘2*F., respira¬ 
tion 40. She complained of severe abdominal pain. The abdo¬ 
men was distended and tender all over. The uterus could 
be felt the size of a four months pregnancy. There was 
free fluid in the abdominal cavity. A catheter was passed 
and 20 oz. of urine withdrawn. This contained thick pus, 
blood, and shreds of bladder epithelium. The patient had 
a slight show ” shortly after admission. On vaginal 
examination the os was dilated and the foot presenting. 

The case was seen by Mr. Lewis Graham and a diagnosis 
of intraperitoneal rupture of the bladder made. The 
abdomen was opened at once. The peritoneal cavity 
contained over a gallon of turbid foul urine. The bladder 
was contracted and a rupture about 2 inches long was 
present at the fundus. This was sutured with catgut. 
The abdomen was drained by one large drainage-tube. 
The patient’s condition after operation was very grave and 
an intravenous saline was given. The feet us was expelled 
at 8 A.M. the following morning, the placenta, which was 
adherent, being removed manually. 

The patient made a good recovery. She wore a self- 
retaining catheter for a fortnight and was cathcterised at 
regular intervals till June 25th when she first passed urine 
normally. She left hospital on July 11th quite well. 

Note by Mr. Lewis Graham. —The interesting 
features of this case are its great rarity and the fact, 
that a patient was able to make an uninterrupted 
recovery after having a large amount of foul urine 
in the peritoneal cavity for 30 hours. The diagnosis 
was obvious and the treatment easy, although when 
first seen the patient appeared moribund and not worth 
operating on. However, an operation was her only 
chance, and she made the above remarkable recovery. 




The Lancet,] 


CLINICAL NOTES.—REVIEWS AND NOTICES OP BOOKS. 


[Oct. 8 , 1021 755 


A CASE OF 

COMBINED EXTRA- AND INTRA-DURAL 
HAEMORRHAGE ; RECOVERY. 

By M. L. Treston, M.R.C.S., L.R.C.P. Lond., 

CAPTAIN, I.M.S. ; SURGICAL SPECIALIST, INDIAN ARMY. 


The case here described is that of a young, weil- 
leveloped Hindu. He was found unconscious, in the 
’‘Aiiy hours of the morning, some distance from his 
ramp, and was sent to the nearest base hospital, at 
Basra. On investigation it appeared that he had had 
an argument with one of his companions the night 
before which ended in a set-to fight with sticks. 

On admission. —The patient was comatose and breathing 
-t«*rtorously. Temperature 102° F., pulse low and bounding. 
There was marked bruising, but no external wound, over the 
left side of the scalp, with congestion of both eyes, slight 
rroptosis of the left eye, and dilatation of the left pupil. The 
right upper extremity was paralysed. A diagnosis of extra¬ 
mural haemorrhage was made, and an immediate operation 
undertaken. There was no fracture of bone to be discerned 
beneath an extensive and oedematous skin flap. A J inch 
rrephine xvas applied over the Sylvian point, and on removal 
«»f bone blood gushed out, dark and with clots at first, but 
rapidly becoming arterial. It was found to be coming in 
jets from the bony canal of the middle meningeal artery, 
at the antero-inferior angle of the parietal bone. The bone 
was carefully chipped away, and the proximal end of the 
artery found and ligatured. 

This part of the operation completed, the dura projecting 
into the w r ound was seen to be bluish-black in colour, tense, 
and pulseless. A crucial incision was made into it, and a mass 
-t blood clot gently removed. The clot, about 1$ inches in 
•extent, was lying over the divisions of the Sylvian fissure, 
and extended into the main limb of the fissure for a short 
distance. No bleeding points were observed after removal 
of the clot, and the brain surface appeared healthy. The 
opening in the dura was closed and the skin flaps sutured. 

Progress .—The patient regained consciousness 12 hours 
after the operation. The wound healed by first intention, 
and the movements in the upper limb began to return 
slowly. But there was complete motor aphasia; the 
patient could not write, and his efforts at speaking only 
resulted in a long drawn 5. He understood what was said 
:o him and could read and make his wants understood by 
signs. During the four weeks he was under observation 
improvement in arm movements continued, but the aphasia 
remained the same. 

The case is of interest in view of recovery from extra¬ 
dural haemorrhage, combined with intra-dural haemor¬ 
rhage, and with damage to the motor speech area. 

TWO UNUSUAL GYNAECOLOGICAL CASES. 

By J. C. Holdicii Leicester, M.D., B.S., B.Sc., 
M.R.C.P. Loxd.. F.R.C.S. Eng., 

UF.T T.-COLONIAL, I.M.8. J PROFESSOR OF MIDWIFERY AND GYNAECO¬ 
LOGY, MEDICAL COLLEGE, CALCUTTA I SURGEON TO THE 
EDEN HOSPITAL FOR WOMEN, CALCUTTA. 


The following cases are sufficiently unusual to be 
worth recording. The first, an example of malignant 
disease infecting the cervix after a subtotal hysterec¬ 
tomy for what was apparently a simple fibroid growth, 
a Iso'shows what an extensive growth can be present 
with such a short and trifling history. 

(’asp: 1. Columnar carcinoma occurring in the cervix left 
after a subtotal hysterectomy. —Mrs. W., aged 40, came to see 
me on August 3rd, 1920, with the following history. She 
had been twice married, had had three children, the last 
Ifi vears ago, and one miscarriage at the fifth month, 14 years 
airo. In 1913 she had had the uterus removed by subtotal 
hysterectomy, apparently for fibroids,” and had not 
menstruated*since. Two months ago she had a very slight 
blood discharge from the vagina ; this occurred again one 
month ago, lasting only half an hour or so in each case ; 
therwise she was feeling perfectly well. On abdominal 
x&mination nothing abnormal was detected except a 
movable right kidney. On pelvic examination the cervix 
was found to be freely movable, but rather hard, with 
night ulceration on the left side, bleeding on examination. 
<>n August oth, under chloroform, I removed a small wedge- 
shaped piece of the cervix for examination which Major 
F. P. M&ckie, Professor of Pathology at the Calcutta Medical 


College, kindly cut for me and reported as definitely showing 
malignant changes. On the 20th, under chloroform, I 
removed the whole cervix and upper part of the vagina by 
the extended method of Wertheim. None of the glands were 
involved. The patient made an uninterrupted recovery and 
was discharged on Sept. 25th ; the vagina had healed and 
there was no thickening to bo felt anywhere. The patient 
then underwent a course of radium treatment and has 
remained well up to now. Major Mackie kindly examined 
the specimens for me and reported an extensive growth of 
columnar carcinoma in the cervix, but so far as could be 
seen the operation had removed a good margin of healthy 
tissue all round. 

Case 2. Early rupture of a tubed gestation. —P. M., a 
Bengali, aged 27, was admitted to the Eden Hospital on 
Feb. 5th, 1920, with the following history. She had had 
seven children, the last seven months ago. She had had two 
menstrual periods since her confinement, the last being 
from Jan. 12th to 17th, which was normal in every respect, 
and came at the proper date. At 7 a.m. on Feb. 5th, on 
getting out of bed, she suddenly felt very ill with pain in 
the lower abdomen on the right side, which had gradually 
increased up to the time of her admission to hospital at 2 P.M. 
Condition on admission : patient blanched, pulse 142, soft 
and small ; abdomen was somewhat distended and tender 
but not hard ; some dullness in both flanks. Per vaginam 
some sense of fullness noted on the right of the uterus. A 
diagnosis of ruptured ectopic pregnancy was made. The 
patient was prepared for an operation, which was performed 
about two hours later. On opening the abdomen I found 
a fair amount of dark blood-clot, and on examining the 
pelvic organs there was a slight dilatation of the right 
Fallopian tube in the isthmic portion, about the size of a 
marble, which had ruptured. The tube was removed and 
the abdomen closed, 11 pints of normal saline being left in 
the peritoneal cavit y. Nearly one pint of blood and blood-clot 
had been removed from the abdomen. The patient had 
some fever for the first four days, but after this she made an 
uninterrupted recovery. 


$ririttos sift Jfotkts of $wfes. 


The Principles of Therapeutics. 

By Oliver T. Osborne, M.A., M.D., Professor 
of Therapeutics, Yale University. Philadelphia 
and London: W. B. Saunders Company. 1921. 
Pp. 881. 358. 

There is an opinion prevalent in certain advanced 
circles that the drug treatment of disease is 
relatively useless and that the prescription of a 
bottle of medicine will soon be a thing of the 
past. It is a refreshing change, therefore, to read 
the dicta of Prof. Osborne that “ the absolutely 
drugless treatment of acute and really tangible 
chronic illness is a myth ” ; that “ drugs must be, 
and are used legitimately for the vast majority of all 
patients ” ; and that “ if there is nothing the matter 
with a patient, of course he can be cured of what he 
did not have by what he does not get.” The book is 
divided into 15 parts, of which the first deals with 
general principles, and in it the need for the introduc¬ 
tion of the metric system is emphasised. Parts 2 
and 3 concern the preparations, prescription, and 
therapeutics of the valuable drugs of the U.S.A. 
Pharmacopoeia. Only useful drugs that have a 
demonstrable activity are described, and the author 
advises simple prescriptions containing the best 
official preparation of the drug and, if soluble, in the 
most agreeable solution. The therapeutic action of 
drugs is discussed on sound lines from the clinical 
and empirical standpoint, and the subject is simplified 
by the exclusion of drugs of doubtful value and the 
omission of many preparations. Readers may vary 
in their opinion as to whether the author has made a 
wise selection in his choice of drugs, and some will find 
their favourite drugs omitted ; thus there is no 
mention of sodium bicarbonate and sodium chloride 
in the treatment of cough, nor is there any reference 
to tolu among expectorants. Prof. Osborne states 
that there is no excuse for the use of squills as an 
expectorant, and that heroin has no activity not 
I shared by codeine ; he even says that the tendency 
I of heroin to cause a pernicious habit should preclude 
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its use in medicine. The paragraphs on the use of 
digitalis are open to criticism, for the action of the 
drug and indications for its use are not stated in 
clear terms, as is possible in the light of the newer 
exact knowledge that we have of its action. The 
author appears to think that it raises blood pressure, 
an opinion that requires definite qualification ; 
moreover, the discussion of its applicability in mitral 
and aortic disease before the statement of its use in 
auricular fibrillation tends to give a wrong impression. 

More than a hundred pages are devoted to the 
endocrine glands and organo-therapv, and the 
author’s remarks on this subject are a useful counter¬ 
poise to the optimism of the advertisements and 
brochures that describe commercial preparations of 
endocrine glands ; at the same time the account of 
the clinical application of certain preparations, the 
specific activity of which is still in doubt—for instance, 
of corpus luteum extract—seems unduly confident. 
There are excellent chapters on practical therapeutic 
measures, specific therapy, and the general principles 
of dietetics. Separate parts are devoted to the con¬ 
sideration of general physical measures, such as 
electricity, hydrotherapy, massage and climate, of 
drug and industrial poisoning, the treatment of emer¬ 
gencies and some simple skin lesions. The last 
chapters deal adequately with medical ethics and 
contain useful advice to young physicians. 

It will be seen that the book covers an immense field. 
The author is obviously inspired with high ideals and 
his writing is something more than an expression of 
opinion and a record of fact. His style is epigram¬ 
matic and direct, and one of the themes which run 
through the work is the effort to remove the mystery 
that tends to cling to drug treatment by demonstrating 
its real value on simple lines. 


First Aid and Rescue Work in Mining. 

By Louis G. Irvine, M.D., B.Sc. Edin. With 

Prefatory Note by J. S. Haldane, M.D., F.R.S. 

Johannesburg : South African Red Cross Society. 

1921. Pp. 348. 

In a little book which presents an entirely new 
combination of facts and knowledge on first aid and 
mine rescue work, Dr. L. G. Irvine contends that “ it 
is far better in practice to train a limited number of 
persons well, than to give a smattering of knowledge 
to a larger number.” The value of public first-aid 
competitions and demonstrations in maintaining 
efficiency is undoubted, and Dr. Irvine's book will 
stimulate interest in these matters in South Africa, 
where interest is much needed. The subject of mine 
rescue work is advancing so fast in this country that 
text-books dealing with its practice are soon behind 
the times. For example, the few pages devoted to 
training and organisation of mine rescue work seem 
to be behind that suggested by our Coal Mines 
Act. The regulations of this Act provide an 
excellent scheme of organisation which has been 
put into practice, especially in the northern colliery 
district. 

Part I. deals with anatomy and physiology on 
similar lines to our advanced manuals on the subject. 
vSpeeial emphasis is laid on first aid in mining accidents, 
with useful practical points often omitted in such 
handbooks. The physiology of respiration is not as 
detailed as it might have been, while the illustrations 
are more than usually clear and explanatory. In 
Part II. the equipment and organisation of first aid 
in mines is brief, little more than two pages of South 
African law being included in this section. The Red 
Cross plank stretcher is ceratinly worthy of adoption 
by mine managers in this country, owing to the 
impracticability of our ordinary stretchers in the 
awkward places met with during transport in a mine. 
The chapter on gaseous impurities in mines and their 
effects gives a good resume of known facts, though 
the matter might be more clear and concise. The 
author gives precedence to nitrous fumes over 
sulphuretted hydrogen as a mine air impurity, a 


point which has long been neglected by previous 
authors on this subject. The description of sul¬ 
phuretted hydrogen gas as reminiscent of “ rotten 
eggs ” is omitted in this volume ; Dr. Irvine suggests 
“ gob stink,” a somewhat undefinable odour, as an 
indication of the presence of this gas, and repeats 
the same warning as a means of detecting carbon 
monoxide. 

The account of the ways of detecting gases for mine 
rescue purposes is poor. Dr. Irvine maintains that a 
canary is not to be depended on to detect CO/O-1 per 
cent. (p. 332), although he admits the use of canaries 
as the only practical means of detection of this 
poisonous gas, without adducing experimental evi¬ 
dence to support it. He also states that if air is 
seriously deficient in oxygen, small animals will show 
symptoms of embarrassment before effects are 
produced on man. It has been shown, however, that 
a mouse will live in 7 per cent, or even less of oxygen, 
where a man would probably collapse, and in this 
country at least the condition of a mouse or canary 
cannot be used to give warning of deficiency of 
oxygen. 

This book on the whole contains a handy collection 
of data which should be a valuable addition to first 
aid and mine rescue literature. 


Intestinal Tox.emia; 

or, Auto-Intoxication in the Causation of Disease. 

By Alexander Bryce, M.D., C.M., D.P.H.Camb. 

London: Andrew Melrose, Ltd. 1921. Pp. 180. 

6s. 

This book deals with a subject of great interest to 
the medical profession, for whom it is chiefly 
written ; at the same time the author expresses a 
hope in the preface that his book may appeal to a 
wider public. Intestinal toxaemia is defined as “ the 
auto-intoxication which owes its origin neither to 
food contaminated before it is swallowed, nor 
putrefying because of its content of noxious germs, 
but wliich arises from the digestion of foods by the' 
bacteria normally present in the digestive tube.” 
Had the subject been limited by this definition it 
might have been dealt with in the ISO pages which 
make the book, but unfortunately the author has been 
carried by his enthusiasm over an immense field of 
medicine which is largely unknown ground. Thus, 
on p. 27 the following among others are given as 
the causes of intestinal toxaemia : all dyspepsias, 
stasis from whatever cause, muco-membranous or 
other colitis, chronic nasal catarrh, adenoids and 
enlarged tonsils ; all infectious disorders such as 
influenza and measles, and all conditions which 
reduce the toxicolytic j>ower of the bowel, such as 
deficiency of digestive juices, alcoholism, tubercle 
and rheumatism. Only a method as orderly and 
condensed as that adopted by Liddell and Scott 
in the compilation of their dictionary, or as general 
in treatment as that adopted by H. G. Wells in 
writing a History of the World* could succeed in 
giving a clear view of the subject in so small a compass. 
Dr. Bryce’s weakness is in his method, which consists 
alternately in explicit quotation from scientific work 
with exact reference to page and volume, and bald 
statement of a highly speculative kind. For instance, 
on p. 08, ” it is an absolute certainty that pernicious 
anaemia can be produced by such small amounts of 
toxins as can be absorbed into the system from 
pyorrhoea alveolaris.” There is also a tendency to 
express theories as facts, as in the statement that 
Still's disease “ is due to an infection of the alimentary 
canal by the staphylococcus citreus.” The book is 
written with the ardour of a missionary, and many 
diverse and interesting facts discovered in the course 
of recent research are correlated in a manner that 
stimulates the reader to new lines of thought and 
reflection. Putting aside the questions of sub- 
infection and bacterisemia there are few who will 
disagree with the author’s main thesis that intestinal 
toxaunia is responsible for much ill-health. 
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Pharmacy. 

Materia Medica and Pharmacy for Medical 
Students. Fourth edition. By Reginald R. 
Bennett, B.Sc. Lond., F.I.C., Pharmaceutical 
Chemist. London : H. K. Lewis and Co., Ltd. 
1921. Pp. xxiii.+264. 7 s. 6d. 

That a fourth edition of this handy summary of 
materia medica and pharmacy has been called for 
is in itself evidence of the value of the book, and shows 
that it fills a useful place in the students library. 
The present edition resembles its predecessors, but 
has been enlarged by the inclusion of further informa¬ 
tion regarding the action and uses of the drugs and 
the conditions and diseases in which their prepara¬ 
tions are given. The first 24 pages are introductory, 
and define various pharmaceutical terms used in the 
pharmacopoeia and others in common use but un¬ 
official. Then follow brief remarks upon the nature 
of the various plant principles, and a summary of 
the system of weights and measures used in medicine. 
In the main part of the book all the drugs in common 
use are described, with their botanical source, con¬ 
stituents, and official preparations ; they are grouped 
according to their pharmacological action. The last 
sections give valuable dose tables, and four appen¬ 
dices deal with various types of incompatibility and 
with the phraseology of Latin directions in prescrip¬ 
tions. A good index completes the volume. The 
information given is both concise and reliable, and 
we recommend the book to medical students. 


Drugs in Commerce: Their Source , Preparation 
for the Market , and Description . By John 
Humphrey, Ph.C., F.J.I. London: Sir Isaac 
Pitman and Sons. 1921. Pp. ix.+ 116. 3s. 

This volume is the latest addition to the Common 
Commodities and Industries series. Mr. Humphrey 
begins with a short introductory chapter describing 
the routes by which drugs are brought to this country 
and the kind of packages in which they arrive. 
There follows a series of six chapters giving a brief 
account of the commoner drugs (including those 
official in the British Pharmacopoeia) arranged in 
alphabetical order. Each is briefly described in 
such a way that the reader may be able to identify 
it; the botanical and geographical sources are given 
and the active principles enumerated. A brief 
account of the method of collection and preparation 
for the market is included ; but the natural orders 
of the plants and animals yielding the drugs are not 
given. The book is intended more for the general 
reader than for the specialist in pharmacognosy, and 
will serve a useful purpose in giving concise and 
accurate information on roots, rhizomes, stems, 
leaves, flowers, fruits, seeds, gums, resins, gum- 
resins, &c., as well as on the products of animal origin 
used in medicine, either in a crude state or for the 
preparation of galenicals. The illustrations include 
several photographs of drug packages and sale 
rooms, and line drawings of a number of the more 
important drugs. 


The Care and Feeding of Children. 

Ninth edition. By L. Emmett Holt, M.D., LL.D., 
Professor of Diseases of Children in the College of 
Physicians and Surgeons, Columbia University. 
London: D. Appleton and Co. 1921. Pp. 149. 4s. 

This little manual, which first appeared in 1894, has 
now reached its ninth edition, having been revised 
and enlarged so as to ■ incorporate the more modern 
teaching on infant care. The book is written in the 
form of a catechism, the directions and explanations 
being given throughout in such simple language as 
admirably to adapt it for the use of the mothers and 
of the nursery nurses to whom it is addressed. Some, 
at least, of the recommendations made by Dr. Holt 
would not be unreservedly endorsed in this country. 
The five meals daily advocated for children during 
their second year would be considered excessive by 
many authorities. The quantity of milk recommended 


is also far in excess of that usually given during the 
second year, about 46 oz. daily being advised, and 
for children of three to seven a quart daily. Excellent 
formula) are given for the various modifications of 
cows’ milk, but there is no mention of the citration of 
milk as an alternative to excessive dilution. A valuable 
feature in the book is the stress laid upon the principles 
underlying infant feeding. An introduction is con¬ 
tributed by Dr. Eric Pritchard, who expresses the 
belief that the manual will act as an incentive to 
the establishment in this country of training schools 
for nursery nurses similar to those founded in America 
by the author. 


Medical Conduct and Practice. 

A Guide to the Ethics of Medicine. By W. G. 

Aitchison Robertson, M.D., D.Sc. London: 

A. and C. Black, Ltd. 1921. Pp. 168. 6s. 

This is a very good little book, and contains 
information upon more subjects than the important 
one of how the young practitioner should behave. 
Ethics for medical men, and indeed for all men, are 
admirably summed up in that portion of the Catechism 
of the Church of England which is known as “ My 
Duty towards my Neighbour.” But there are special 
problems connected with medical work and practice 
which can only be answered by a medical man who 
has attained ripe years. Dr. Robertson’s book contains 
the solution of such problems, together with counsel 
upon the period between qualification and the com¬ 
mencement of practice. The advice in this chapter 
and, indeed, throughout the whole book is full of 
sound common sense, and the young practitioner 
who follows it will be saved many a stumble in his 
professional walk of life. Chapter XIV. deals with 
the question of medical secrecy, which is at the 
present moment exercising the minds of medical men 
to a great extent, and all will not agree with some 
of Dr. Robertson’s views as expressed in the chapter 
which we have mentioned. One very useful part of 
the book is an indication of the manner in which 
Scots law differs from that of England in certain 
points. Considering its size, the book is extraordinarily 
complete, and there is only one matter in which we 
think that Dr. Robertson has failed to be explicit, 
namely, in the paragraph about the administration 
of anaesthetics (p. 153), where he would have done 
better to give a warning that it is unwise for a medical 
man to administer an anaesthetic to a female patient 
except in the presence of a third person. 


Autoerotic Phenomena in Adolescence. 

Second edition. By K. Menzies. London : 

H. K. Lewis. 1921. Pp. 100. os. 

In a recent number of a well-known American 

medical journal we read: “ The climax.is not 

infrequently consummated in the doctor’s office when 
the youth is bluntly confronted by the crippling results 
following masturbation.” The underlying assumption 
is common in this country, and when evidence for it. 
is sought there often arises a storm of protest such as 
follows only when our most irrational beliefs are 
questioned. The laity firmly believe in the dreadful 
effects of masturbation, and there results an enormous 
amount of mental conflict and remorse, often increased 
if the sufferer seeks aid or advice. The only literature 
likely to reach him is written by quacks, or by well- 
intentioned people who vie w r ith them in attributing 
a terrifying host of evils to the practice. 

Most medical text-books give scanty and almost 
furtive references to the subject, and the appearanco 
of a second edition of Mr. Menzies’s book indicates that 
it lias satisfied a want. He accepts and uses psycho¬ 
analytical theories (perhaps a time will come when it 
will not be necessary for so many writers to give us 
preliminary expositions of these theories), but he 
quotes freely from authors of all views. He mentions 
Bang’s view that “ with every irritation of the urethra 
there is a corresponding irritation of a certain portion 
of the brain, which irritation excites the person to 
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increased sexual desire ” (p. 69), but does not point 
out that it is purely speculative, though expressed in 
anatomical terms that seem much more convincing 
than psychological ones. The chapter on Ethicid 
Considerations is a plea for reality-thinking instead 
of the false modesty and prudery that lead youth to 
learn in a prurient school a faulty antithesis between 
morals and reality. The final clyipter, on Treatment, 
contains a demand for knowledge on the part of the 
instructor, and its tone can be indicated by the 
sentence, quoted from Brill : “It must not be 
imagined that robbing masturbation of its horrors 
encourages the practice. ” 

The book is not a mere product of enthusiasm, as 
so many on “ sex enlightenment ” tend to be, but a 
scientific study of a subject the complexities of which 
are fully realised by the author. 


A Manual op Veterinary Physiology. 

By Major-General Sir F. Smith, K.C.M.G. Fifth 

edition. London: Bailli&re, Tindall, and Cox. 

1921. Pp. 892. Price 31s. M. 

In this well-tried manual Sir Frederick Smith’s 
aim has been to show the bearing of physiology on 
the practice of veterinary medicine, surgery, and 
hygiene, a task of no little difficulty in view of the 
still very imperfect knowledge of the pathology of 
disease in animals. As Director-General of the Army 
Veterinary Service his opportunities of observing the 
working of the digestive and locomotor systems in 
horses were unrivalled. It is natural, therefore, for 
the book to be more confident in its treatment of 
equine than of bovine physiology. The arrangement 
of the subject is a section on each bodily system in 
turn, beginning with the blood and the heart, and 
ending with generation and development, two more 
general chapters dealing with Growth, Decay, and 
Death, and the Chemical Basis of the Body completing 
the book. The author has not only produced a 
noteworthy book but has known how to keep pace 
with the advancement of his subject. Undoubtedly, 
he is right in regarding laboratory team-work as 
essential for further progress. 


Vitamines—Essential Food Factors. 

By Benjamin Harrow, Ph.D., Associate in 
Physiological Chemistry, College of Physicians 
and Surgeons, Columbia University. London: 
George Routledge and Sons, Ltd. 1921. Pp. 219. 
10a. 6d. 

Dr. Harrow has made a good effort to present in a 
popular form the subject of nutrition, with special 
reference to accessory food factors. The title of the 
book is rather misleading, as only the second half 
deals with vitamins, the first part being devoted at 
considerable, if not unnecessary, length to calorie 
values, carbohydrates, fats, and proteins. The 
chapter on amino-acids and quality of proteins is the 
most succinct. The space so occupied might well 
have been given to the subject of vitamins, since this 
important part of the work consequently suffers from 
curtailment. Many more illustrations of the effects 
of the deficiencies due to absence of vitamins in the 
foods could have been included so as to emphasise 
the importance of these factors in the diet. In fact, 
the description of the vitamins is not quite on the 
level of recent teaching, and several minor errors 
occur. Extreme sensitiveness to touch is not char¬ 
acteristic of rickets, this symptom being due to 
complication with infantile scurvy. Bloch’s cases of 
keratomalacia, which were cured by cod-liver oil and 
a whole-milk diet, are quoted as evidence of an 
association between vitamin A and rickets. If rickets 
is mainly associated with the absence of vitamin A 
(assuming sufficient B and 0 vitamins to be present 
in the ordinary food) it should now be possible to cure 
and prevent the disease. In any case the general reader 
will do well to keep himself informed of the work 
being done on this and kindred questions, and a 
popular book such as Dr. Harrow’s should help to 
disseminate useful knowledge. 


Materia Medic a, 

With Notes on Prescription Writing . By James 

Burnet, M.A., M.D., Ch.B., M.R.C.P. London: 

J. and A. Churchill. 1921. Pp. 80. 4s. 6 d. 

This small book is one of the “ Students’ Synopsis 
Series,” and is intended to aid the medical student 
in his study of materia medica. The various 
chemicals and drugs are arranged alphabetically, a 
very brief description being given of each; the doses 
are noted and the official preparations are enumerated. 
We think the author has made too great sacrifices 
for brevity. The information supplied is often 
incomplete ; botanical source and natural order of 
the vegetable drugs are only rarely stated, and the 
descriptions are sometimes inadequate for recognition 
purposes. The last ten pages of the book contain 
a few useful notes on Prescription Writing. Incom¬ 
patibility and Solubility. 


JOURNALS. 

Brain. Vol. NLIV., Part 2.—-Percy Sargent : 
Lesions of the Brachial Plexus associated with 
Rudimentary Ribs. This is an analysis of 65 cases 
and the author’s conclusions are as follows: (1) 

Variations in the composition of the brachial plexus 
are apt to be associated with costal abnormalities, 
prefixation with a seventh cervical rib, and post- 
fixation with an abnormal first thoracic rib. There 
is, however, no regular relationship between the costal 
and neural anomalies. (2) Of the several different 
types of cervical rib met with clinically that which 
most frequently requires treatment by operation is 
represented by an abnormally large non-jointed 
costal process, continued onwards as a dense fibrous 
band, to be attached to the first thoracic rib behind 
the sulcus nervi brachialis. (3) Symptoms of gradual 
onset result from continual slight traumatism to the 
eighth cervical root or lowest cord of the plexus, 
caused by the tightening of the band during respiration 
and in certain movements of the arm. (4) With a 
post-fixed plexus symptoms referable to the first 
thoracic root may be caused by the pressure of a 
normal first thoracic rib. (5) Vascular symptoms 
are vaso-motor in origin and result from injury to 
the sympathetic fibres shortly after their entrance 
into the eighth cervical and first thoracic roots. 
(6) The results of operative treatment in 50 cases 
have been traced for a period of from 2 to 12 years. 
Pain was cured in 19 cases and relieved in 8. 
Muscular wasting was cured in 12 cases, relieved in 
12, and unrelieved in 7. Vaso-motor symptoms were 
cured in 14 cases, relieved in 6, and unrelieved in 2. 
Operation is not called for in all cases. Gentleness of 
manipulation, clean dissection, and a bloodless opera¬ 
tive field are essential. 

C. U. Ariens Kappers : On Structural Laws in the 
Nervous System ; the Principles of Neurobiotaxis. 
After some historical remarks the author begins with 
the observation of Cajal that “ if during embryonic 
development new axons pass to some region of the 
central nervous system, ganglion cells may approach 
these axons in two different ways, either by sending 
forth long dentrites or by a migration of the cell 
body it-self.” Kappers has found that this shifting 
of nerve cells is a very common occurrence, and he 
maintains as a result of his comparative researches 
on the topographic differences of homologous cell- 
groups in the central nervous system of vertebrates 
that it is determined by the places from which the 
largest number of excitations reach the cells ; further, 
that not all excitations but only those with a 
functional relationship to the cell-group in question 
will cause this shifting. Next, whereas the growth 
of the dentrites is a stimulo-petal tropism, the growth 
of the axon bears a stimulo-fugal character. The 
occurrence in the same cell of two opposed tropisms 
the author believes to be due to a bio-electric influence, 
a species of galvano-tropism. The investigations of 
Sven Ingvar recently have proved the electric - 
galvanotropic character of the outgrowth of the axon. 
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That t he gal vano-tropism of t he dent rites is actually 
opposite to that of tlie axon has also been confirmed 
experimentally by him. In trying to explain this 
opposite tropism we are immediately struck by the 
fact that this cathodic shifting only occurs with those 
parts of the neuron which contain Xissl substance : 
the axon which contains no Xissl substance exhibits 
a shifting in the opposite direction. This chromidial 
substance has been shown to have an acid character, 
and Hardy’s researches show that acids favour the 
shifting towards the cathode of the colloidal flbriilae 
that are suspended in it. The neurotropic theory 
explains rnono-axonism as a result of the polar 
localisation of the anodotropic part of the cell, 
whereas poly-dentritism is based on the fact that the 
cell plasm has no place of predilection and is every¬ 
where sensitive to the cathodic tropism. Lastly, 
the selectivity in the formation of neuronal con¬ 
nexions may be explained by the raised positive 
surface potential which appears near the cell 
shortly after some previous stimulation and which 
immediately follows its stimulation. Therefore the 
axon of a cell will be attracted to that cell 
among many adjacent ones with which it is func¬ 
tionally correlated, and upon this, no doubt, 
depends the connexion of the nervous system with 
the muscles. 

J. L. Birley and L. S. Dudgeon : A Clinical and 
Experimental Contribution to the Pathogenesis of 
Disseminated Sclerosis. The paper contains the 
results of the clinical and bacteriological examinations 
of 35 cases, together with animal inoculations in 15 
instances and a critical resume of the work published 
in recent years on this subject. The clinical records 
are very full and illuminating. The following are the 
main conclusions. It is useful to recognise two 
clinical types of disseminated sclerosis : a remittent 
type and a chronic progressive type, which occur in 
the present series in the proportion of six to one. In 
early cases of the remittent type, once the acute 
disturbance has subsided the patient may present 
no clinical evidence of organic disease over prolonged 
periods. The possibility of spontaneous cure cannot, 
therefore, be entirely denied. The two types are to 
be regarded as manifestations of one and the same 
disease. The result of cultural and microscopic 
examination of the cerebro-spinal fluid is negative and 
no specilic organism has been isolated in this series 
of experiments. The authors regard the trans- 
missibilitv of the disease from man to animal un¬ 
proved. They consider that the evidence in 
favour of the assumption that the pathogenic 
agent is a spirochsete is incomplete and in many 
respects unsatisfactory, and that the origin and 
nature of the morbid agent must for the present 
remain sub judice. But the evidence is over¬ 
whelmingly in favour of the view that the morbid 
process underlying the disease is inflammatory in 
character. 

W. E. Gye : The Experimental Study of Dis¬ 
seminated Sclerosis. This is a record of the injection 
of cerebro-spinal fluid from cases of disseminated 
sclerosis into 129 rabbits and 15 guinea-pigs. 
Seventeen of the rabbits became ill and para¬ 
lysed ; the guinea-pigs all remained in good health. 
The author discards the suggestion that the 
animals which became paralysed suffered from 
that form of paralysis which is a frequent 
occurrence in rabbits kept in captivity, and he 
concludes, therefore, that disseminated sclerosis 
is probably an infectious disease and that the 
virus may sometimes be found in cerebro-spinal 
fluid. 

M. G. Marinesco: Report on a Case of Myoclonic 
Encephalomyelitis of Malarial Origin. The case 
simulated the myoclonic form of encephalitis. The 
majority of the voluntary muscles were subject to 
myoclonic movements ; the tendon reflexes of the 
limbs were abolished ; the pupils were equal and 
reacted to light and accommodation ; the abdominal 
and plantar reflexes were absent. There was slight 
rigidity of the nedk and delirium. Lumbar puncture 


showed ten lymphocytes by division and the blood 
an intense mononuclear leucocytosis with numerous 
hsematozoa and crescents. Post mortem, the striking 
features were thrombi of leucocytes in the veins of 
the cerebral cortex, the optic thalamus, the lenticular 
nucleus, the caudate nucleus, the grey substance of 
the peduncle, the red nucleus, and the corpora 
quadrigemina. In the white substance there was new 
growth of neuroglia of peculiar formation resulting 
in nodules. The size of these nodules was from 130 
to 210 p and they have been seen only in the deep 
white matter. Marinesco gives them the name 
“ malarial nodules.” Hsematozoa were found in 
many cerebral capillaries in large numbers, but a 
search for them in the spleen, liver, suprarenal 
capsules, and ovaries was without result. 

J. T. Wilson : The Double Innervation of Striated 
Muscle. - 

Annals of Medical History. June, 1921. New 
York: Paul B. Hoeber. 1921. Pp. 204. $2.50.—The 
editor. Dr. Francis Packard, may be congratulated 
upon this number of the Annals ; Cardan and 
Montaigne, Byrhtferd of Ramsey are names which 
should interest everyone, though most probably the 
last named is unknown to the majority of English- 
speaking readers. There are also striking sketches of 
two American medical men—namely, Charles CaldwelB 
and Lafayette Bunnell, the discoverer of the Yosemite. 
Dr. J. S. Taylor’s paper on “ Montaigne and Medicine 
will certainly lead those who know their Montaigne to- 
read him again, and those unfortunates who do not, 
to widen their minds by making a beginning of study.— 
Dr. Charles L. Dana recalls Cardan’s famous visit to 
Edinburgh in 1552 to consult upon the case of that 
singularly disreputable prelate John Hamilton, Arch¬ 
bishop of St. Andrews, the very type of bishop to have 
44 ordered a tomb in St. Praxed’s Church ” had his life 
not been cut short by the hangman. Dr. Dana 
mentions that Cardan on his return journey from 
Edinburgh went to see Frisius, the mathematician of 
Louvain, and incidentally remarks that “ Doctors were 
often mathematicians in those days ” ; but he makes 
a slip when he goes on to illustrate this point by referring 
to Sancho Panza’s remark when he fell off his mule, 
“ Send for an algebraist.” The word “ algebra ” in 
mediaeval and even later times meant primarily 
redintegration and so bone-setting, while the Spanish 
word for a bone-setter is still “ algebrista.” That was 
what Sancho asked for, and not for a mathematician. 
The term occurs again in the incident of the light with 
the Knight of the Mirrors (p. 35, vol. iii., of Duffield’s 
translation): “ The two went on.... until they reached 
a village where they had the good luck to find an 
algebraist who prescribed . . . .”—One of the most 
interesting papers in the number before us is that 
by Charles and Dorothea Singer entitled “ An Unrecog¬ 
nised Anglo-Saxon Medical Text,” being an account of 
the Handbook of Byrhtferd, an eleventh century 
MS. in the Bodleian. The MS. did contain a 
diagram, of which only a fragment remains, but 
fortunately this diagram had been copied into a MS. 
existing in St. John’s College, Oxford, which is 
reproduced. The diagram illustrates the correlation 
of the macrocosm and the microcosm and the doctrine 
of the physical and physiological fours—e.g., four 
seasons and four ages' of man ; four humours 
and four cardinal winds, and so on. The diagram 
also contains two circles showing the relations of 
the months to the movements of the moon.—Dr. 
William Middleton gives a graphic account of Dr. 
Charles Caldwell. He was active in sanitary reform, 
but his character made him difficult to get on with.— 
A particularly interesting paper is that by Dr. Casey 
Wood on the First Scientific Work on* Spectacles, 
published in Seville in 1623 and written by Benito 
Daca de Valdez, Notary of the Holy Office.—Among the 
reviews is one by Dr. David Riesman upon the Regimen 
Sanitatis. Therein he makes a statement which 
cannot be allowed to pass without protest; he talks 
of “ the short stirring couplets of Celano’s ‘ Dies Irse.’ ” 
That wonderful composition happens to be written in 
trochaic triplets. 
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* i 

The earliest research work upon arterial tension I 
and its application to current clinical practice, was ' 
carried out at the same time by Potain in France \ 
and Bach at Vienna. During the period from 1897 
to 1907 practically all the work on the necessary 
instrumentation, on pressure, and on the methods 
of use of the knowledge gained, was performed out¬ 
side France, by Mosso, Sahli, Riva-Rocci, Reckling¬ 
hausen, Hill and Barnard, Oliver, Janeway, Erlanger, 
and others. In France, however, Marfan, Teissier, 
and Bouloumitf must be mentioned ; also Huchard, j 
who demonstrated in a continuous series of publica¬ 
tions the extreme importance of arterial hyper¬ 
tension, making of it the capital symptom of arterio¬ 
sclerosis. In other countries the various pressures, 
systolic, diastolic, and mean, together with pulse 
pressure, were studied ; in France up to 1907, before 
the publications of Amblard (of Vittel), the systolic 
pressure alone had been the object of measurement 
and study. 

At this time Amblard showed the importance of 
simultaneous measurements of maximum and 
minimum pressures, and described the method, based 
on the work of Marey, and called the “ oscillation 
method,” which is now most commonly employed. 
Shortly afterwards he produced his sphygmometro- 
scope for measurement of the two pressures ; by this 
oscillation method the maximum pressure is obtained 
automatically and with precision. 

Eventually Pachon produced his manometric 
sphygmometer, a perfected form of Pal’s sphygmo- 
scope, the coloured liquid indicator of which is 
replaced by a needle moved by the modifications 
of a capsule which retains a constant tension no 
matter what degree of pressure is applied to it. 
Since that time new work on arterial tension and 
its measurement, symptomatology, diagnosis, and 
prognosis, has constantly been published. Amongst 
all this research may be especially noted that of 
Vaquez, Widal, Josu4, Amblard, and Gallavardin, in 
whose recent considerable work on “ Arterial Tension 
in Clinical Practice ” are set forth and discussed the 
most recent advances in this subject. The perfecting ! 
of apparatus has facilitated very complete clinical 
study of tension ; the knowledge now at hand of 
maximum and minimum pressures links this clinical 
study up with physiological study, and considerably 
enlarges a hitherto narrow field of clinical research, 
permitting the hope that in a short while the estima¬ 
tion of the functional power of the heart will become 
a matter of ease ; its difficulty is lessened almost 
daily by the publishing of fresh information. 

Causation of Arterial Tension. 

Arterial tension is the result of two antagonistic 
elements which equilibrate each other: (1) the force 
of contraction of the left ventricle, which tends to 
drive the blood from the centre to the periphery, and 
(2) the resistance offered to the flow by the more or j 
less accentuated closing up of the small peripheral ! 
blood-vessels. This resistance to the flow is only j 
susceptible to minimal variations from one moment j 
to another. The force of ventricular propulsion is j 
intermittent in its increase of the blood content of i 
the arterial system. The pressure to which the 
arterial wall is subjected varies constantly, growing 


under the influence of the blood increase to a maxi¬ 
mum—the maximum arterial tension, rapidly attained 
j and then rapidly diminishing during the period 
j separating one wave of increase from the next. 
Maximum arterial tension, then, is the index of 
ventricular effort.: minimum tension is the index of 
resistance to the blood flow. In a young man the 
space separating these two pressures—the variable 
or pulse pressure—is about GO mm. Hg, and the 
figures of normal tension range from 120 to 110 mm. Hg 
maximum, and from 70 to 85 mm. Hg minimum. 
When either factor—either cardiac contraction 
or peripheral flow—is modified, modification also 
results in the figures noted above. If modifica¬ 
tions take place in the same direction, the con¬ 
clusion may be drawn that the degree of tension 
has varied in the same direction ; if the modifications 
are in opposite directions, no immediate conclusion 
can be arrived at concerning the modification of the 
degree of tension. That is to say, it is absolutely 
necessary, in order to estimate the arterial pressure 
of a subject, always to note the maximum and 
minimum pressures. 

Measurement of Arterial Tension. 

The importance accorded at the present time to 
arterial tension necessitates precise measurement. 
Some waiters have attempted manometric improve¬ 
ments, others have worked to limit as far as possible 
the subjective element of measurement, and to sub¬ 
stitute the automatism of a tactile instrument. At 
present two fundamental methods of measurement 
are employed in France, being undertaken by different 
means. The first of these methods is that of appre¬ 
ciation of tension by observation of altered blood 
pressure in a segment of a limb under the influence 
of a compressor placed on that limb. Of this type is 
Potain’s sphygmomanometer, in which a rubber bulb 
is used to compress the radial artery, this bulb being 
connected with a metal manometer which indicates 
the degree of external pressure on the artery ; the 
indicator, placed on the radial artery below the 
point of compression, shows the modification of 
blood pressure caused by that compression ; the 
point of disappearance of pressure indicates the 
maximum. This instrument, the first to be designed 
for the purpose, is difficult to handle in spite of its 
apparent simplicity, and its recording of results is 
so influenced by personal equation that its employ¬ 
ment is rapidly becoming more restricted. Based on 
the same principle of compression are the method of 
Riva-Rocci and those derived from it, in which is 
used a rubber brassard, the moment of disappearance 
of the pulse at the radial artery being registered. 
Satisfactory results are thus obtained, mainly 
because digital palpation is replaced by an oscillating 
indicator w’hich, as in the methods of Vaquez and 
Barre, permits very exact measurement of the 
maximum tension. The Riva-Rocci apparatus also 
permits study of minimum tension by means of two 
procedures based on modification of pressure below 
a compressed point. One of these, called Ehret’s 
method, consists of progressive decompression of a 
previously distended brassard ; the growing ampli¬ 
tude of pulsation is felt by a linger inserted beneath 
the edge of the brassard. At a certain moment a 
particular vibration of the pulse is felt ; this point 
past, the pressure rapidly diminishes. The figure 
read on the manometer at the moment when the 
amplitude of the brachial pulse begins to diminish is 
that of minimum pressure. The other method, 
called that of Korotkow, consists of the same applica¬ 
tion and inflation of the Riva-Rocci brassard, and of 
estimation of the sounds made by the passage of the 
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blood through the brachial artery during decom¬ 
pression. These sounds are noted by means of a 
simple binaural stethoscope, or of a similar 
stethoscope in which the end-piece is replaced by a 
small metal cup at the edge of which is stretched a 
tense membrane (Laubry’s sphygmomanometer). 
After sufficient education of the ear it becomes 
possible to recognise the arterial sounds to which the 
tigures of maximum tension correspond, and the 
cessation of clear arterial sound, to which correspond 
the tigures of minimum tension. 

The Oscillometric Method. 

Another method, based on Marey’s experiments, 
is that in which measurement is obtained by the 
study of modifications in blood pressure induced by 
various known counter-pressures applied by means 
of a brassard placed as in the methods previously 
mentioned. This last is a principle absolutely 
different from that on which the apparatus described 
above is founded. In England Hill and Barnard 
had already utilised the oscillations of a manometric 
needle to measure minimum tension ; I myself first 
described the technique of measurement of maximum 
and minimum tensions by this method, which I 
named the “ oscillation method.” Its advantage lies 
in the certainty of the physiological data obtainable, 
and in the knowledge of maximum and minimum 
tensions and pulse pressure, and (by means of suit¬ 
able apparatus) of the action of the circulation 
during application of various known pressures. My 
“ sphygmometroscope,” which I invented for the 
clinical application of this oscillation method, con¬ 
sists of a brassard 17 cm. broad fitted tightly to the 
arm and connected with a sensitive manometer of 
a large size, arranged to record by oscillations of a 
needle the exact size of impulse, irrespective of 
the degree of counter-pressure on the elastic capsule. 
Compression is obtained by means of a rubber bulb, 
which permits counter-pressure between 50 mm. Hg 
and 300. After application of the brassard the 
pressure is raised progressively ; the needle of the 
manometer is displaced like the hands of a watch, 
soon showing slight oscillations which may be 
ignored. At about 80 mm. Hg, however, in 
normal cases a sudden sharper and larger oscillation 
appears, and the figure then indicated on the dial 
of the manometer is that of the minimum pressure. 
If compression is continued a zone of large oscilla¬ 
tions is observed, followed by diminution of their 
amplitude and by their final disappearance. The point 
of their complete extinction is that of maximum 
tension. ' The modifications of amplitude can also 
be studied during progressive decompression after 
previous establishment of a high counter-pressure. This 
method, which is used equally with Pachon’s sphyg- 
mometric oscillometer, presents one considerable 
inconvenience ; in most cases the observer is com¬ 
pelled to fix the maximum tension arbitrarily. 
Actually, the oscillations of the needle do not appear 
abruptly ; before they , become marked there is a 
zone, sometimes extending over several centimetres, 
in which small oscillations of practically equal size 
take place, due, as I have shown, to the circulatory 
beat at the edge of the brassard in the zone of the 
limb just above it. To remove all subjectivity from 
the reading of the result I have modified my earliest 
apparatus ; and at present my “ sphygmometro- 
*cope ” admits of automatically exact measurement 
of both maximum and minimum tensions. 

Apparatus Now in Use . 

The apparatus at present in use consists of a 
leathern brassard 17 cm. wide, lined with two rubber 
bands, not intercommunicating, but both connected 
with a compressor and furnished with a delicate 
manometer of large size. A tap, fitted with a screw, 
secures it in position, whether inflated or deflated, 
or half inflated—i.e., the position for record of 
oscillations—when only the lower band is connected 
with the manometer. In this way the technique of 
measurement is rendered rapid and simple. A 
counter-pressure is first obtained, so that the mano¬ 


metric oscillations have entirely ceased ; then decom¬ 
pression is begun, centimetre by centimetre, care 
being taken to keep the manometer in communica¬ 
tion with the lower band only. The highest point 
at which the slightest oscillation reappears is that 
of maximum tension, for at that point oscillation 
can only be due to the blood stream and not to the 
pressure of blood against the upper edge of the 
brassard, where there is no counter-pressure. The 
maximum pressure may thus be read accurately 
within a millimetre. Minimum pressure is obtained 
by continuing the decompression ; first the oscillations 
increase, and then are suddenly reduced again ; the 
reading at the latter point gives the minimum pressure. 

Consideration of Various Curves. 

In this way may be obtained maximum and 
minimum pressures, pulse pressure, and lastly the 
oscillometric index, which has recently been applied 
to clinical work. In this communication only passing 
reference to its interest can be made ; readers are 
referred to the bibliography. Certain writers have 
recently attempted to represent by a curve drawn 
by hand, after examination of the arterial circulation 
by the oscillatory method, the modifications of the 
arterial beat shown by the needle, and thereby to 
establish an oscillometric index and obtain a curve 
which may be studied at leisure. This curve is 
generally obtained by taking for abscissa the succes¬ 
sive intensities of counter-pressure, and for ordinates 
the corresponding amplitudes of oscillation of the 
needle. Harl6 (Bordeaux), insisting on the greater 
interest of a double tracing for purposes of clinical 
study of the normal and pathological functions of the 
heart and blood-vessels, has proposed a curve com¬ 
posed of two branches, of which the upper gives the 
heights reached by the needle above its starting- 
point, and the lower curve the depths reached 
below that point. According to Pachon : (1) 

In the absence of any complicating factor in the 
artery concerned, the oscillometric index expresses 
the strength of the cardiac impulse ; (2) in the absence 
of any complication concerning the cardiac impulse, 
the oscillometric index expresses the vascular 
calibre—i.e., the state of constriction or relaxation of 
the arterial vessels. But the clinical application of 
these data is a very delicate matter, and I only refer 
to the methods by which they are obtained in order 
to indicate the direction now taken by research into 
methods of diagnosis of functional disorders of the 
cardio-vascular system. 

No curve traced by hand can better a direct 
tracing, and inquiry is now being directed towards 
the construction of apparatus for graphic expression 
of the circulation of blood under various counter- 
pressures. Strohl has made use of a contrivance 
designed to record the oscillations of a manometric 
needle under constant conditions and varying pres¬ 
sures, which has enabled him, together with Barrd 
(Strasbourg), to publish curves reproducing the 
modifications of the arterial beat under the influence 
of increasing and diminishing counter-pressures, and 
has provoked interesting discussion on the precise 
points of fixation of maximum and minimum pres¬ 
sures. But the drawback of this contrivance lies in 
its clumsiness for clinical use ; it is more of a laboratory 
apparatus. I have now attached to my own sphyg¬ 
mometroscope a recording contrivance ; the combined 
apparatus is neither heavy nor difficult to carry about, 
and it permits of rapid and accurate registering of 
variations in the arterial beat, disturbances of rhythm, 
and maximum and minimum pressure points. 

The graphic study rendered possible by means of 
these apparatus has already roused numerous dis¬ 
cussions, notably concerning the points on the curves 
at which the maximum and minimum pressures are 
to be recognised. For close consideration of this point, 
I must refer readers to. the works on the subject. 

The StuVg of Hypertension. 

The perfecting of apparatus has permitted real and 
rapid progress to be made in knowledge of hyper¬ 
tension and its consequences. First, definition of 
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true arterial hypertension has been made possible 
without danger of confusion with other circulatory 
states having the appearance of hypertension. 
Measurement of maximum tension alone, when 
abnormally high, as in patients with aortic insuffi¬ 
ciency, has led to these cases being considered hyper- 
pietic ; but the complementary information given 
by concomitant measurement of minimum tension 
furnishes an important distinction between pure 
aortic insufficiency—e.g., in typhoid and rheumatism— 
and insufficiency due to specific aortitis. In the former 
class the affected valve no longer opposes during 
diastole the reflux of blood from the aorta towards 
the ventricle (this condition is indicated by a diastolic 
murmur) ; an abnormal depression of tension in the 
arterial system at the moment of diastole is the 
result. There is, then, diastolic hypotension. But as 
it is necessary to ensure circulation that the blood 
be impelled from the heart towards the periphery 
under a certain mean pressure, minimum hypo¬ 
tension must be compensated by an exaggeration of 
maximum tension ; thus in pure aortic insufficiency 
arc found habitual tensions of 170-00, the maximum 
exceeding the normal maximum of 140 by 30 mm. Hg 
and the minimum not attaining the normal minimum 
of 80. In specific aortic insufficiency the pressure 
readings may appear to be those of pure insufficiency 
so long as a renal sclerosis has not produced its 
customary effect of hypertension. At that moment 
it is not possible to distinguish the nature of the 
trouble by measurement of tension alone. Only 
when renal sclerosis has progressed sufficiently does 
distinction become possible, for at that moment the 
elevation of minimum tension to the normal level— 
or above it—indicates the specific nature of the 
cardiopathy. With the figures 240-100 mm. Hg, 
for example, specific aortic insufficiency is certainly 
resent, with an already considerable renal lesion. 

do not emphasise the fact that the transient hyper¬ 
tension arising by painful crisis in tabes, or that due 
to excitation of a heart already prodigal of effort-, or 
an excessive tachycardia, can slightly raise the 
pressure ; I prefer to confine my attention to true 
persistent hypertension. 

True Persistent Hypertension. 

Two principal factors may modify the pressure : 
exaggeration of the force of ventricular contraction 
(maximum hypertension) and exaggeration of resist¬ 
ance to the flow (minimum hypertension). Except 
in cases where under some transient influence—e.g., 
emotion—contractile energy is momentarily exag¬ 
gerated, the maximum tension is only exaggerated 
to the precise degree necessitated by that elevation 
of the minimum tension to which it is subordinate. 
This minimum hypertension can be referred to two 
mechanisms: (1) The venous congestion which, 

supervening in advanced phases of valvular affec¬ 
tions, cannot be without effect on the flow of blood 
in the small peripheral arterioles ; (2) much more 

important, the obstruction of these small arterioles. 
The true hyperpietic subject is one in whom a 
peripheral spasm raises the minimum tension and 
renders necessary a maximum tension sufficient to 
maintain the outward circulation from the centre 
to the periphery (Amblard). Normally mini mum 
tension is about 70 mm. Hg, and maximum about 
130 mm Hg, the various arterial pressures which arise 
being contained within the limits of 60 mm. Hg. 
A minimum hypertension of 40 mm., for example, 
necessitates a maximum hypertension of 100 mm. 
But various intervening factors (notably the elas¬ 
ticity of the arterial wall, which varies with 
the causal malady and with functional abnor¬ 
mality) so modify normal functions that the rise 
of minimum tension is always accompanied by 
a proportionately larger rise of maximum tension— 
e.g., a minimum of 120 mm. Hg demands a maximum 
of from 200 to 220 mm. Hg. If the necessary space 
between the maximum and minimum figures is 
maintained, circulation will be ensured under condi¬ 
tions abnormal but relatively satisfactory. The 


cardiac muscle becomes hypertrophied to perform 
the extra work imposed upon it by the anatomical 
or functional defect of the arteries until it slowly or 
rapidly breaks down. Clinically, hypertension some¬ 
times appears, frequently associated with more or 
less marked troubles relating to renal insufficiency ; 
but sometimes very careful investigation—qualita¬ 
tive and quantitative—of renal function and of the 
rhythm of urinary elimination gives no sign indicating 
disturbance of these functions ; arterial hypertension 
is then the only symptom reported. In the first 
instance it is easy to connect the hypertension with 
a renal lesion and to act accordingly (hyperpietic 
nephritis of Widal) ; in the second instance it is more 
difficult to confirm this relation. 

Any infection can cause lesions of chronic nephritis 
and the condition of hypertension. But the latter 
seems particularly closely allied to the evolution of 
syphilis (which disease should always be examined 
for in a hyperpietic patient), apart from several 
very clear cases where supervening events can be 
unhesitatingly connected with a recent affection (e.g., 
scarlatina) frequently complicated by nephritis, or 
with an evident intoxication (e.g., lead poisoning). 

Clinical Divisions of Hyperpietic Subjects. 

Clinically, hyperpietic subjects may be divided, 
from an ^etiological standpoint, into several groups, 
as follows :— 

1. Patients, usually young, in whom hypertension follows 
more or less recent scarlatina or acute infection. 

2. Cases of industrial lead poisoning, common in the 
labouring class, exceptional in other classes. 

3. Young hereditary syphilitics, the type of whom is the 
arterio-sclerotic of about 25 years of age, with hard arterial 
walls, whose radial arteries “ roll ” beneath the finger, who 
have apparently healthy kidneys and an arterial tension 
of about 170-100 mm. Hg, and in whom arterial hyper¬ 
tension is connected with a sclerosing process resulting from 
specific hereditary d is trophy. 

4. Hereditary syphilitics at a later age, when renal lesions 
at first insignificant have developed ; and also other syphi¬ 
litics, 20 years after their infection, the type of whom is the 
hyperpietic patient of 45, who admits infection, or denies 
it deliberately or in good faith. 

5. Senile sclerotics, the type of whom is the hypertensive 
patient of 65 or 70, in whom the hypertension is of mixed 
origin, being partly functional, due to peripheral arterial 
spasm, but chiefly connected with senescence of the arterial 
walls. 

6. Other patients in whom syphilis is not detected, who 
are perhaps sound in that respect, but have gout or diabetes 
(although in many cases of hypertension during these two 
diseases syphilis, hereditary or acquired, must be suspected, 
and only dismissed from possibility after very careful 
examination). 

7. Lastly, patients with transient forms of nephritis of 
unknown infective origin, in whom the hypertension 
remains constant for a while, but diminishes with the 
causal affection. 

I consider all permanent hypertension to be of 
renal origin, and clinical evidence seems to support 
the contention ; the hypertension, at first isolated, 
has added to it by degrees various disorders, not 
previously present, of renal insufficiency. When there 
is no albuminuria, no abnormality of diuretic rhythm, 
no disorder of renal function, it does not follow that 
the kidney is anatomically intact; possibly we owe 
this apparent anomaly to insufficient means of appre¬ 
ciating renal function. In the statistics of Janeway, 
and in those of Fischer, dealing with post-mortem 
findings in numerous cases presenting permanent 
arterial hypertension, the cases showing indubitable 
renal lesions were very few. 

Causation of Hypertension. 

It is, however, the possible existence of these cases 
of isolated hypertension which has permitted Gull 
and Sutton to attribute to hypertension another 
cause—namely, hindrance to the flow' of blood by 
generalised arterial lesions, the kidney being ulti¬ 
mately affected, but the morbid condition arising in 
the arteries. The results of Tripier and Brault 
seems to ruq. counter to this theory ; these writers 
scarcely recognise the existence of generalised arterio¬ 
sclerosis, admitting only that of lesions localised in 
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certain regions. The dependence of arterial hyper¬ 
tension on local and extrarenal arterial trouble, as 
affirmed by Teissier (Lyons), does not seem to me to 
be admissible. Lastly, Huchard, who upheld the 
connexion between hypertension and renal sclerosis, 
wished to attribute hypertension to a generalised 
spasm of the peripheral arterioles—a spasm developed 
under the influence of retention in the organism of 
vaso-constrictor poisons owing to insufficiency of 
urinary excretion. If this mechanism is the most 
probable, the origin of this spasm has not been 
attributed by all writers on the subject to the same 
cause. Besides Huchard’s theory—which has in its 
favour results of experience, for in a very general 
sense the meatless diet leads to a fall of pressure 
in hyperpietic subjects—other factors have been 
invoked. The work of Vaquez and Josu£, Widal 
and Boidin, leads readers to think that arterial 
hypertension can be provoked in subjects presenting 
no nephritis, and in subjects in whom it has already 
been found, by suprarenal hyperplasia, and that even 
in those cases where nephritis is evident hyper¬ 
tension is only brought about by a reaction of the 
suprarenal capsules. The action on the organism of 
adrenalin, investigated by Sergent and L£on Bernard, 
gives a certain probability to this hypothesis. There 
are, however, two objections to acceptance of 
this suprarenal origin of hypertension—first, that 
anatomical lesions are usually found in the cortical 
region of the gland, since the medullary region is con¬ 
sidered to be productive of adrenalin ; secondly, that 
numerous observations have shown the inconstancy 
of suprarenal hyperplasia in patients suffering from 
accentuated hypertension, since it was found to exist 
in other cases where hypertension had never been 
manifested. Research into the adrenalin content of 
the blood of hyperpietic subjects has given such 
contradictory results in this connexion that it is 
impossible to draw any other conclusion. 

Possible Renal Origin of Hypertension . 

Is the kidney itself productive of a vaso-constrictor 
substance, accumulation of which results directly in 
arterial hypertension ? A non-dialysable and hyper¬ 
pietic substance has been extracted from the 
cortical layer of the kidney—i.e., renin—which is 
found in the renal veins, but the results of this 
research have not been confirmed in practice. The 
study of cholesterin content in the blood of cases of 
Bright’s disease—which shows a large increase of 
this substance—has led Chauffard to consider that 
there may be a connexion between hypertension and 
the accumulation of cholesterin in the blood, the 
latter being considered as a defensive element. The 
presence in the blood of products of the oxypurins— 
hypoxanthin, xanthin, and uric acid, which are 
powerfully hyperpietic — may also, according to 
this writer, originate modifications of pressure. That 
hypertension may frequently be associated with 
chloruraemia or with azotaemia is easily understood 
once we have admitted its essentially renal origin, 
but it seems to me that it cannot be derived from 
these two affections; it is frequently met with 
separately, representing, sometimes at least, a type 
apart—hyperpietic nephritis — accompanying tne 
two other groups, azotaemic and chloruraemic nephritis. 

The Latent Phase of Hypertension. 

Recognition of hypertension can only be made 
possible by systematic research ; in an apparently 
healthy subject the first phase of its evolution is not 
betrayed by any functional symptom noticeable to 
the patient himself; this is the “ presclerotic ” 
phase of Huchard, the “ latent ” phase of Galla- 
vardin. There may exist no functional symptom at 
all, not even dyspnoea—which nearly always dominates 
the clinical picture at some stage of the condition— 
or albuminuria, or disorders of urinary elimination. 
Radioscopic examination, however, often shows slight 
hypertrophy of the left ventricle, for it is the heart’s 
effort in face of the demand made upon it which 
permits this phase of latency or compensation. As 
to the duration of this phase, the possibility of 


checking it, and the fatal results of the disease, 
practical difficulties prevent clear answers being 
given. Most frequently hypertension, when unaccom- 
anied by any appreciable disorder, and only noted 
y accident, has doubtless existed for some time ; 
in some cases in the course of acute nephritis, 
the increase of pressure will be rapid; but in 
chronic nephritis the slowness of development, the 
possible arrest of progress in the condition, and the 
absence of knowledge concerning its onset, render 
it impossible to make even an approximate estimate 
of the latent phase. As to a return to normal of 
a pressure constantly raised for some time, although 
it is never reported after the condition is clearly 
established and allied with other signs of renal 
insufficiency, it is difficult to deny its possibility in 
cases where hyperpietic conditions have been under 
observation from their onset. 

The Phase of Sclerosis. 

To this first phase succeeds another, which is often 
the earliest to be clinically observed—a phase in 
which other symptoms of a toxic nature are ranged 
alongside hypertension; this is Huchard’s period 
of sclerosis. To name only affections of the whole 
circulation, there arise certain aphasias and transi¬ 
tory pareses, epistaxis, retinal haemorrhage, tinnitus 
aurium, and dyspnoea, the latter due partly to 
mechanical hindrance of cardiac function, and partly 
to intoxication of the subject. The evolution is 
variable, and the terminal events which arise from 
toxic troubles only, or from their association with 
mechanical disturbances, may be determined exclu¬ 
sively by circulatory troubles, and are then mani¬ 
fested by vascular ruptures due to excess of pressure 
in vessels previously weakened by the causal malady 
or by cardiac insufficiency. 

Myocardial Insufficiency and Pulmonary (Edema . 
Insufficiency of the myocardium appears rapidly 
or slowly ; when rapid there is acute oedema oi the 
lung. In a hyperpietic patient, often apparently 
healthy but generally presenting aortic insufficiency 
together with hypertension (type of pressures, 
250-100 mm. Hg), a rapid series of sequelae is 
disclosed by extreme dyspnoea, pain at the apex 
of the lung, and characteristic salmon-coloured 
sputum ; at the same time peculiar r&les indicate 
rapid serous invasion of the lungs. This is the crisis 
of acute oedema, which sometimes results in death 
in several hours or even in a few seconds, before any 
help can be given to the patient. But if the patient 
can be brought through the crisis by therapeutic 
means, amelioration may be obtained, and the pul¬ 
monary sequelae may die down, sometimes disappear¬ 
ing completely. But later, either with no apparent 
cause, or following a gap in. treatment, or some 
emotion, the disorder will reappear, more or less 
rapidly—ending in death, or receding into the back¬ 
ground again, but always threatening reappearance, 
and constituting a chronic subacute form of pul¬ 
monary oedema. The progress of the arterial pressure 
explains these various sequelae. At the moment of 
appearance of the earliest sequel the pressure becomes 
rapidly modified. At first there is parallel rise of 
maximum and minimum pressures. The maximum 
is'raised from one to two points, the minimum from 
two to three ; thus the cardiac effort becomes much 
greater. Then the state of pressure is suddenly 
modified—the minimum falling three or four points, 
but the maximum even more. At this moment 
death may supervene, if the maximal depression 
persists. But with appropriate treatment (first 
bleeding, then cardiac tonics) the modification may 
be reversed; the minimum will rise one or two 
degrees, the maximum two or three ; and the patient 
presents for a time pressures of maximum 180 and 
minim um 100 mm. Hg. Amelioration becoming more 
renounced, the maximum tension may rise again, 
ut never to the figure recorded before the crisis. 
Then it will once more fall rapidly, perhaps to rise 
no more, perhaps again to rise a few degrees; by a 
series of weakening changes it may come about that 
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the pressure is not compatible even with very defec¬ 
tive function of the vascular system, and the patient 
dies of progressive asphyxiation. 

In other cases the heart fails slowly, with a terminal j 
phase of progressive weakening of maximum pressure, 
whilst the minimum pressure remains at a sufficiently 
high level on account of the spasmodic toxic element 
which previously necessitated its elevation, and of 
the disorder induced in the peripheral flow by venous 
congestion associated with dilatation of the cavities 
on the right side of the heart. This failure is marked 
by an important auscultatory sign—i.e., presystolic 
gallop—and by modifications of the pressure curves 
during routine exercises, which were used, notably 
during the war, to record the coefficient of myocardial 
resistance to effort in soldiers undergoing examina¬ 
tion. When the heart is beginning to tire, and can 
scarcely continue to perform the work entailed by 
persistent hypertension, the maximum and minimum 
pressures rise, but the elevation of maximum is not 
what it should be, because of ventricular deficiency ; 
the necessary effort is made through a rapid and 
considerable increase of pulse-rate. Signs of circu¬ 
latory trouble (oedema of the limbs, hepatic and 
pulmonary visceral stases, ascites) habitual in valvular 
patients correspond, in the last phase of arterio¬ 
sclerosis, to these disorders of pressure. 

Importance of Recording Pressures. 

The possibility of recording hypertension when 
the condition apparently exists alone and only dis¬ 
plays a slight degree of renal insufficiency makes of 
the pressure reading a clinical sign of capital import¬ 
ance, since it permits treatment of nephritis from 
its onset, before it has been manifested by any 
trouble otherwise appreciable. At this stage modi¬ 
fications of diet and certain drugs have more chance 
of slowing down the process of sclerosis ; arterial 
hypertension is in this case an important danger- 
signal—its mere appearance proving an apparently 
completely healthy subject to have already received 
serious damage. As regards prognosis, hypertension 
seems to assume a degree of gravity in accordance 
with the age of the subject. In the aged, where the 
sclerotic and atheromatous process is long established 
and where renal insufficiency often exists, hyper¬ 
tension does not seem so important as in younger 
subjects. By the latter are meant patients of 45, 
in whom the symptom is always serious, and some¬ 
times very serious. Although the gravity of very 
high figures cannot be denied in a general sense, the 
degree of maximum hypertension does not exactly 
indicate the patient’s danger. The relation between 
maximum and minimum is more important in this 
respect, and the pulse pressure, which shows the 
functional value of the left ventricle. As the mini¬ 
mum pressure is raised, the maximum pressure is 
also raised—for reasons which cannot be detailed in 
this short study—but to a greater extent. 

Treatment of Hypertension . 

In spite of the knowledge recently acquired con¬ 
cerning the pathogenesis of hypertension, the secretion 
of hyperpietic renal substances, and the excess in 
the blood of adrenalin, cholestcrin, or uric acid, 
therapeutic progress has not been remarkable. 
Whatever may be the starting point, the essential 
cause, of excess of pressure, it appears that a slow 
progressive thickening of the kidney necessitates a 
continuous and progressive exaggeration of arterial 
tension in order to ensure satisfactory urinary 
depuration. The excess of minimum pressure, due 
to peripheral spasm, only exists to the degree in 
which it is useful, and the excess of maximum pres¬ 
sure only to the degree rendered indispensable by 
the elevation of minimum pressure. It would be 
illogical to attempt directly to lower the maximum 
pressure, for such a lowering would only express the 
insufficiency of myocardial effort to perform an 
indispensable supplementary task. What must be 
aimed at is the lowering of maximum pressure by 
removal of its cause—i.e., the elevation of the mini¬ 
mum pressure. The latter is due to toxic disorder; 


as Huchard has constantly pointed out, the treatment 
of arterial hypertension resolves itself into treatment 
of organic intoxication by decreasing the supply of 
toxin with an appropriate dietary regime, and by 
facilitating the removal of endogenous toxins by 
stimulation of normal functions of intestinal, renal, 
and cutaneous elimination. 

With the exception of certain cases in which 
sudden pressure arises during habitual hypertension 
and necessitates urgent methods (bleeding, cupping 
by scarification, use of amyl nitrite, sodium nitrite, 
ervthrol tetranitrate, Arc.), the treatment of hyper¬ 
tension is lengthy. Together with antitoxic measures, 
treatment of the arterial walls is attempted ; potas¬ 
sium iodide has been used with success, although the 
mechanism of its action remains unexplained. At 
the same time direct attempts to reduce pressure 
may be cautiously initiated ; the Royat baths are 
indicated as inducing a lowering of pressure. Bubbly 
and thermo-electric baths, particularly the latter, 
have also a violent effect upon circulation ; their 
administration should be carefully supervised, and 
since the effect produced is rapid but transitory, 
they can only be considered as an adjuvant form of 
treatment. Electric treatment with high-frequency 
currents is also an adjuvant, having no clearly per¬ 
ceptible effect on hypertension, but being of use in the 
restoration of sleep and diminution of nervous troubles 
associated with hypertension in irritable patients. 

It must be borne in mind that the condition begins, 
has its continuation, and ends through intoxication 
(Huchard) ; a diet as little toxic as possible is there¬ 
fore indicated. Milk, cream, butter, fresh cheese, well- 
ripened fruit, and vegetable soups form the basis of 
treatment. It cannot be too often emphasised that 
only by continuous adherence to the alimentary 
regime can a marked and lasting lowering of pressure 
be obtained. Only small quantities of salt must be 
permitted, less on account of the disputable hyper¬ 
pietic action of sodium than on account of know’- 
ledge of the nephritic origin of hypertension and the 
fear of more or less latent chloruria. 

Although the absorption of meat seems in some 
hyperpietic patients to have no effect on the pres¬ 
sure figures, it is nevertheless certain that in the 
majority of cases the dropping of meat diet is accom¬ 
panied by a diminution in those figures, together 
with disappearance of toxic troubles accompanying 
pressure, notably dyspnoea and headache. Although 
a continued milk, or milk and vegetable, diet may 
often be unacceptable to the patient, and although 
in some cases it may even be impossible to overcome 
individual intolerance to it, there is at present no 
other means of maintaining a lowered pressure. 
Intestinal stasis is combated with frequent purga¬ 
tives, and diuresis is ensured by the use of theo¬ 
bromine ; the former difficulty of the insolubility of 
this very active medicament has been overcome by 
utilisation of a new composition sufficiently soluble 
even for subcutaneous injection. To various diuretic 
preparations may be added tisanes of couch-grass, 
cherry stalks, and maize. A few doses are sufficient. 

In conjunction with these methods of securing 
diuresis it is necessary to proscribe a diuretic mineral- 
water cure at Vittel "or Evian ; the waters at Vittel 
are more active, being cholagogue and laxative as 
well as strongly diuretic. Diuretic cures cannot be 
satisfactorily carried out except in these spas. There 
is no doubt that the ingestion of large quantities of 
water augments oedema or raises the arterial pres¬ 
sure. It can be affirmed, in accordance with the 
views of specialists in these treatments, that, far 
from augmenting the quantity of water retained in. 
the system, the diuretic cures—however paradoxical 
the statement may seem—are essentially dehydrant 
cures ; the dechloridising action of the Vittel waters 
also contributes to the explanation. 

In conclusion, the foregoing has shown that if the 
diuretic cures almost always provoke hypotension on 
rational lines, this is only one of their many advantages; 
the disappearance of other signs of intoxication, when 
the latter are present, affords a proof of the fact. 
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Health Insurance and the State. 

A disquieting feature of the economy campaign 
is the indiscriminate use of the knife, the cutting down 
of all expenditure whether productive or not. Expen¬ 
diture on the Ministry of Health cannot be regarded 
as wasteful, seeing that it is intended to create and 
supply what the former head of one of the fighting 
services once characterised as the munitions of life. 
National Health Insurance is described in the preamble 
to the Acts as designed to provide for Insurance 
against loss of Health and for the Prevention and 
( ure of Sickness. No one now disputes that preventive 
medicine must be linked to clinical medicine for any 
real progress to be made in public health administra¬ 
tion, and with the medical service set up by the 
Insurance Acts a real start has been made in bringing 
the general practitioner into the orbit of the Ministry 
of Health. Those who talk of abolishing National 
Health Insurance and getting rid of medical benefit 
also talk no less glibly of decontrolling the doctors. But 
the control of which they speak is really cooperation : 
cooperation which raises the standard of medical work 
and gives new ideals to general practice. Decontrol 
would spell not liberty but disorder. Medical benefit, 
as yet in its infancy, is now limited to what is known 
as general practitioner services, but the demand is 
steadily growing for further provision such as prompt 
hospital treatment, including major operations and 
the advice of specialists. 

During the week the attitude of important medical 
groups has been made known. The executive of the 
Federation of Medical and Allied Societies has addressed 
a letter to the Minister of Health asking on reasoned 
grounds for a careful inquiry into the present working 
of health insurance before departmental action is 
taken. The Insurance Acts were an experiment in 
public health administration, for the success of which 
no sufficient data have yet been offered. The letter 
of the Federation refers to the criticisms levelled alike 
at the methods of the Health Ministry, the adminis¬ 
tration of the approved societies, and the services of 
the insurance practitioners: criticisms which may 
be ill enough informed and yet incapable of being 
refuted in the absence of exact information. Another 
gathering of 250 medical men at Birmingham, on 
Friday of last week, after listening to an address 
by Dr. Alfred Cox, medical secretary of the 
British Medical Association, passed a resolution 
to the following effect; That where it is necessary 
to organise or provide a general practitioners’ 
service for any section of the community unable to 
pay the ordinary fees, such service is best given on 
the lines of the present panel system, and this meeting 
does wish medical benefit under the National Health 
Insurance Act to* continue, so long as the conditions 
are such as will allow of a good service being 
given. Dr. Cox had logically set out the six ways 
by which medical attendance could be ensured 


for persons unable to provide it for themselves. 
Such provision might be made (1) by ensuring 
that every person willing to work should be paid 
wages enabling him to provide his own medical 
attendance by private arrangement; (2) by volun¬ 
tary charity; (3) by the Poor-law ; (4) by the club 
system ; (5) by a whole-time State service open to 
everybody ; (6) by a contributory insurance service. 
Alternatives 1 to 3 he eliminated at sight. Should 
contributory insurance be abolished, an alternative 
would doubtless be to resuscitate and develop the 
old discredited club system. How unsatisfactory that 
system was a generation ago is set forth briefly in an 
article on page 775. Dr. Cox roundly stated that 
apart from a whole-time State service he could see 
no practicable alternative to the present system of 
contributory health insurance. Of this system the 
fundamental principles were that every doctor had 
the right to take part in it; that every patient had 
the right to choose his doctor, and every doctor 
except in one-man areas to get rid of any patient; 
that the remuneration was fixed by central bargain¬ 
ing and was the same all over the country ; and that 
doctors collectively had a great deal of control through 
the panel committees over their part of the system. 

The Minister of Health has now formally notified 
insurance practitioners that after the end of the 
calendar year a reduction ought to be made in the 
present capitation fee of 11s. The amount of the 
proposed reduction has not yet been stated, nor 
have any grounds been given for setting aside the 
decision of the arbitrators in March of last year; but 
there is a risk that any reduction in the capitation 
fee will be countered on the part of the doctors by 
a reduction in the quality of their service. At all 
events, in the words of the Federation’s letter, any 
reduction before full inquiry has been made into past 
results and future requirements would tend to alienate 
the goodwill of those practitioners whose cooperation 
is essential to the success of the service. What we 
fear is that great numbers of practitioners who have 
small panels as part of large general practices may 
resign from the panel when the reduction becomes 
operative. And it is just the practitioner of experience 
in good-class practice whose cooperation the State 
cannot afford to lose. Whatever the ideals of the 
insurance practitioner—and with few exceptions they 
are high ideals—the quality of work done must 
depend ultimately upon the conditions under which 
service is given. The insistent demand on the part 
of approved societies is for smaller panels and stricter 
limitation of lists. A serious reduction in the capita¬ 
tion fee will make this more difficult to secure. With 
a smaller fee it will be necessary for the practitioner 
to have a larger list in order to enable him to devote 
himself to his insurance work. Improve the conditions 
of panel practice, provide the necessary facilities, and 
the quality of the service can be guaranteed. It 
would be futile economy to drive out the best men by 
reducing the remuneration. The annual Panel Con¬ 
ference, which meets in London on Oct. 20th, is to 
be asked to reaffirm its opinion that 13a. 6 d. is the 
lowest capitation fee that should be offered for an 
! effective service, while not pressing at present for any 
increase on the 11s. in view of the serious state of the 
I national finances. 
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Respiratory Efficiency. 

In liis Milroy Lectures on Respiratory Efficiency 
in Relation to Health and Disease, of which the 
conclusion appears in the present issue, Wing Com¬ 
mander Martin Flack has raised the question of 
physical efficiency tests and the value of special 
physical training. The results of his investigations 
in the Royal Air Foret* Medical Service are valuable 
contributions to physiological knowledge, on a subject 
of great practical importance ; they have a bearing, too, 
upon the value of gymnastic exercises as compared 
with out-door games and sport, a matter in which 
the medical man takes a personal as well as a profes¬ 
sional interest. Dr. Flack’s evidence proves that 
success in respiratory tests connotes general good 
health and failure to reach a certain standard is 
evidence of unfitness. But granted that respiratory 
efficiency is a good test of physical fitness little 
evidence has yet been adduced in favour of the view 
that respiratory exercises, as such, will result in 
physical efficiency. In the past the Services have 
produced strong advocates of this view. The 
expanded pouter-pigeon type of chest has disappeared, 
to be followed by the Swedish system of physical 
training embodying so-called breathing exercises, 
and it is noteworthy that a physiologist of the standing 
of Dr. Flack should have elaborated a system of ten 
exercises which, with one exception, are modified 
breathing exercises. Their author assures us . that 
they arc in no way designed to supplant recreational 
exorcise nor to replace more elaborate systems of 
physical training, but in regard to the latter, Dr. 
Flack is assured that the exercises will give the 
correct circulatory and respiratory efficiency. 

Examination of respiratory efficiency in animals 
and man shows that the living organism must be 
considered as a whole. If life arises from life, there 
is no beginning of respiration ; the so-called tissue 
respiration of the ovum and spermatozoon passes into 
the respiration of the embryo and foetus, and the 
change from placental to pulmonary respiration at 
birth has been foreshadowed by the movement of 
the diaphragm and other respiratory muscles, which 
can be observed during foetal life. The new-born 
infant breathes through its nose, for otherwise it 
could not suck, and respiratory efficiency is a natural 
result of the increasing demands of an actively growing 
body. In a similar way the young child or animal 
needs no special training of its respiratory system ; 
it develops its heart and lungs in response to the 
great muscular activity of play, which is a 
characteristic of the young. Athletes, horses, and 
dogs are trained by progressive muscular exercise, 
and the teaching of trainers has been often in advance 
of scientific knowledge, or more correctly stated, their 
knowledge based upon experience has not been 
regarded as scientific. We have a right to ask the 
physiologist what is the true basis for the so-called 
breathing exercises; there is no apparent reason 
for taking in more oxygen than the body noeds or 
for discharging an undue amount of carbon dioxide. 
Unless there is increased oxidation produced by 
muscular work, the body compensates for forced 
breathing by a subsequent period of decreased 
breathing or apnoea. The expansion of the apices of the 
lungs does not in itself protect against tuberculosis, 
although progiossivo muscular work in the open air, 
by increasing the metabolism, can raise the resistance. 

The contest between the advocates of thoracic and 
of abdominal breathing has not been fruitful of 
practical result; the healthy body has a way of using 
the method which the occasion demands. The young 


boy with mobile chest and thoracic breathing at rest 
throws into powerful activity his diaphragm directly 
he runs and needs a greater ventilation of his lungs. 
Muscular exercise either in the form of work or sport 
has abolished tight-lacing in women for a similar 
imperative reason. If the man or woman be engaged 
in manual labour requiring the fixation of the shoulder- 
girdle, the chest becomes less mobile and the relative 
rigidity of the thorax is an advantage. What is the 
place of respiratory exercises we do not know ; they 
may be justified in special cases of disease, but only 
the sick need the physician. Biological knowledge 
agrees with the experience of the trainers of athletes, 
horses, and dogs, that efficiency is best obtained by 
progressive muscular exercise, by learning to perform 
work well by doing it. Out-door work, games, and 
sport may be expected to give better results than the 
set exerciser of the gymnasium. 


The Opening of the Session. 

A good send-off, with friends on the quay and a 
message of greeting and advice from an experienced 
traveller who has not forgotten his own first voyage, 
is encouraging to one embarking on such a long and 
arduous pilgrimage as a medical career, and it is 
matter for regret that some of the more important 
schools in the metropolis should have discontinued a 
formal opening function. The student listens to 
addresses with diminishing eagerness as he grows 
more self-reliant; to the experienced worker a lecture 
is apt to convey less information in a given time than 
a book. But on his first day the scholar arrives with 
keen appetite, and a savoury hoi’s d'oeuvre may 
materially affect his appreciation of the solid five 
or six course dinner which he will have not only to 
eat but inwardly to digest. 

The t^o addresses which we abstract on p. 771 were 
excellent examples of their kind. The selection of a 
medical school, whether dictated mainly by athletics, 
geographical convenience, examination successes, or 
family tradition, is to many students a harassing 
business. Others, a place in the school of their 
choice having been forbidden them, may start 
their career disappointed and vaguely suspicious of 
the school to which they have become attached as a 
second-best. Dr. A. Abrahams discussed what was to 
his hearers a burning and topical question, and while 
the advantages of a big school were explained fairly, 
the compensations to be found in a smaller one were 
so convincingly set forth that the Westminster 
students at least must have come away full of cheer 
and loyalty to their new school. Dr. Louisa Martin- 
dale was equally helpful on different lines ; she laid 
down certain guiding principles which the woman 
student will find the more convincing in that some at 
least will accord with her inclinations. Dr. Martin- 
dale’s survey of medical work was wide and her 
conclusions inspiriting—though to those who are still 
laywomen the acknowledged ignorance of even senior 
practitioners may seem depressing. The time for her 
hearers to recall these words will be the inevitable 
period of self-sufficiency that follows qualification, 
and especially the first resident appointment. Medical 
teaching has lost the pseudo-scientific arrogance of 
the latter part of the nineteenth century, has become 
more humble and less didactic, even in hospitals. 
And in the five years or more before the new students 
reach maturity as practitioners, we may hope that 
the efforts now being made to bridge the gap between 
hospital teaching and the difficulties of general 
practice may have borne fruit. 
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THE GROWTH OF MEDICINE IN CHINA. 

Last month the building of the Union Medical 
College was completed in Peking. Chinese in external 
appearance, entirely Western in equipment and 
internal arrangement, the first great medical school 
of the Eastern republic is worthy of its purpose 
and of the generosity of the Rockefeller Foundation 
which built and endowed it. Some 80 students 
entered the medical course for the academic year 
1920-21, and the numbers can now be largely 
increased, for there are 90 professors and teacheis on 
the staff. But it is one thing, as the Review of the 
Foundation remarks, to give Chinese men and 
women a modern medical training ; quite another 
to provide the conditions under which that training 
can be of largest service to Chinese communities. 
The chief agency for helping the native practitioner 
h the Western type of hospital, which aids him in 
maintaining his ideals and helps to disseminate in 
the community knowledge of the aims of curative 
and preventive medicine. These hospitals are for 
the most part under missionary auspices, and the 
story of the development of medical missions in 
China is ably told by Dr. Harold Balme, dean of the 
school of medicine in the Shantung Christian 
University at Tsinan, in his book on China and 
Modern Medicine. (London : United Council for 
Missionary Education. Pp. 224. Price 5s.) A 
hundred years ago, as Sir Donald MacAlister points 
out in his prefatory remarks, no human enterprise 
could have seemed more hopeless than the physical 
and spiritual transformation of China. Until a few 
years ago every occasion of discontent was accom¬ 
panied by an outburst of anti-foreign feeling, 
frequently ending in bloodshed, whereas to-day 
political revolutions are invariably accompanied by 
proclamations holding the foreigner’s life and 
property of the foreigner inviolate. This has been 
brought about in the main by the civilising influence 
of medical missions and the substitution of Western 
scientific ideas for superstitious Chinese methods. 
Tiie pioneer of this work was Thomas Richardson 
Colledge. who founded the first voluntary hospital 
in China—the Ophthalmic Hospital at Macao— 
nearly a century ago. Much still remains to be done, 
and Dr. Balme asks that English and American 
doctors should visit the hospitals of China and 
acquaint themselves at first hand with the conditions 
of life and medical practice there. He very rightly 
demands the provision of better facilities in Western 
hospitals and laboratories for the post-graduate 
study by Chinese medical men and women. China 
offers special opportunities of medical research, 
for many pathological conditions occurring there are 
seldom "found elsewhere, and disorders which are 
common to all lands are seen there in aggravated 
form owing to long years of neglect. We print 
on another page the substance of an address on 
medical missions in China delivered by Dr. Balme 
during a recent visit to this country. 


MORE RADIUM. 

A large consignment of radium amounting 
to about 2 g. of the element has reached this country 
from the Czecho-Slovak State mines. The mines 
iu question are those at Joachimsthal, from which 
radium was first separated by the labours of Prof. P. 
and Mine. Curie. The consignment, which arrived 
under the personal supervision of Prof. F. Soddy and 
Mr. Shepperson Wilson, is but the first of supplies 
which are expected to come for some years from the 
Radium Corporation of Czecho-Slovakia, whose 
offices are registered in Prague. This is the result 


of negotiations with the Imperial and Foreign Corpora¬ 
tion of London. It is the intention of the latter 
body to arrange for supplies of radium to be devoted 
to the dual services of medicine and of science. 
Prof. Soddy, who is expert adviser to the Corpora¬ 
tion, will be controller of such part of the radium as 
may be installed in laboratories at Oxford. Further 
than this, directional offices, possibly developing 
into an institute, will be set up in London, whereby 
the aims of the scheme may be secured. If facilities 
on a large scale are to be provided for the medical 
use of radium, it is obvious that this should be 
done in no indiscriminate manner, and the whole 
of these arrangements will be under medical direction. 
At the present time a scheme of investigation in 
radium therapy at various recognised centres in the 
British Isles has been put into operation by the 
Medical Research Council and valuable results are 
anticipated from this coordinated effort. It is 
safe to predict that further facilities for the use 
of radium will have an important effect in developing 
our knowledge upon its uses in disease, provided 
that these facilities are made the most of. 'The subject 
has, happily, passed the stage at which valuable 
results are looked for from haphazard methods, 
and it is no disrespect to individual enterprise to state 
that the interests of radium treatment are now best 
served by coordinated effort on the part of physicians, 
surgeons, radiologists, and pathologists. To what 
extent the needs of medical research, as well as 
medical practice, are to be served by the new radium 
service in question we have no positive information, 
but we trust that such a vital need will be kept well 
in mind. _ 


HOSPITALISM IN INFANTS. 

The question of the prevention of hospitalism 
among children in creches has recently been discussed 
by Dr. Eduard Friedberg 1 of the University Children’s 
Clinic in Freiburg, a particularly favourable oppor¬ 
tunity for the study of the question having presented 
itself in the reorganisation at the end of 1919 of the 
St. Hedwighaus creche attached to the clinic. During 
the year 1919, out of the 139 children cared for in 
the creche, 29 died (22 in the clinic attached and 
seven in the creche itself), the mortality thus amount¬ 
ing to 20-8 per cent., and exceeding the death-rate in 
the Diisseldorf hospital, recently published by 
Schlossmann and favourably commented on, of 17*3 
per cent. Dr. Friedberg appends a table showing 
that the morbidity and mortality rate was greatest 
in the case of the youngest babies (up to 3 months 
of age), half of whom had to be sent to the clinic for 
various forms of serious illness, and 40 per cent, of 
whom died. The older children came off better, but 
even in them careful examination brought out the 
fact that a large proportion showed signs of hospitalism 
in the form of poor mental and physical development, 
and even of rickets. This particular year having 
been unusually free from epidemic disease, including 
influenza, the medical care of the home adequate 
and the food good, the high morbidity and mortality 
rate could only be attributed to the cramped space 
and consequent overcrowding in the home and to 
the defective training of the nurses employed. At 
the end of 1919 an extension of the premises was 
effected and the creche completely reorganised, 
among the changes carried out being the setting 
apart of special wards for slightly infectious cases, 
as well as for the temporary accommodation of more 
serious cases pending their removal to hospital ; the 
establishment of a quarantine block for new arrivals ; 
and a careful classification of the children according 
to age, by which means special care could be lavished 
on the younger ones, and the more experienced 
nurses detailed to look after them. The minimum 
distance between the beds was rigidly fixed at a metre 
and a half, thus limiting the number of cases admitted ; 
another regulation being that visitors who were 
restricted to two afternoons a week saw the children 


1 Deutsche Medizinische Wochcnsclirift, Sept. 1st. 



71)8 The Lancet,] 


DR. WALFORD'S RETIREMENT. 


[Oct. 8, 1021 


in a special room. In short, this ’home for healthy 
children was conducted as far as possible on the lines 
prevailing in babies’ hospitals, the statistics the 
following year affording striking proof of the value 
of the new arrangements. The total mortality rate 
fell from 20-8 to fi-8, while that among infants in the 
first three months of life fell from 40 to 7 0 per cent. 
The number of infants sent to the clinic on account 
of serious illness was reduced from 20 to 5 ; a gradual 
and steady increase in weight was the almost invariable 
rule, and the last traces of hospitalism among the 
inmates vanished. _ 


DR. WALFORD’S RETIREMENT. 

The city of Cardiff in 1888, now nearly 34 years ago, 
appointed its first whole-time medical officer of health 
in the person of T)r. Edward Walford, who had already 
gained experience in public health administration at 
Ramsgate. Some estimate of the importance of the 
work Dr. Walford has carried out in this long period 
may be gathered from the fact that when he took office 
the population of the city was about 82,000. It is 
now over 200,000 ; during the period the water-supply 
of the town has been reorganised with, as a conse¬ 
quence, the entire disappearance of enteric fever; 
a scheme for isolating cases of infectious disease has 
been perfected with the establishment of the City 
Infectious Diseases Hospital, while the death-rate 
of the town, which in 1890 was 21-6, has fallen to a 
figure of 11*3 at the present time. Dr. Walford has 
not been allowed to leave the district and retire to 
live at Walmer without receiving recognition of the 
signal services he has rendered. On Sept. 24th a 
special meeting of the Welsh Branch of the Society 
of Medical Officers of Health, of which he had been 
president, was held, with Dr. Llewellyn Williams 
(Welsh Ministry of Health) in the chair. The new 
president. Dr. Howard Jones (Newport), on behalf of 
the branch, presented to Dr. Walford as a token of 
the esteem felt for him by the society a Kew standard 
barometer and a pair of Zeiss field-glasses. This 
occasion was not the only one on which Dr. Walford’s 
friends and colleagues gathered to do him honour, 
for a gathering of over 40 medical men entertained 
him at a banquet on Sept. 28th, and a further and 
.more intimate reunion took place on Sept. 29th at 
the City Hall, when Dr. Walford’s immediate 
colleagues, along with present and past members on the 
staff of the public health department, met to present 
him with a bureau. Dr. Walford’s career is a welcome 
reminder that it is within the competence of a sanitary 
officer to administer efficiently without forfeiting the 
affection and esteem of colleagues in clinical practice. 


THE WASSERMANN REACTION IN CONGENITAL 
SYPHILIS. 

In the course of a recent discussion at the Royal 
Society of Medicine on the diagnosis and treatment of 
congenital syphilis, Dr. H. Morley Fletcher stated, 
with fairly general approval, that the problem of the 
Wassermann reaction was not capable of solution by 
the clinician, but must be left to the laboratory worker 
for much further investigation. Other views are also 
current. Dr. E. Crawford and Dr. G. B. Fleming 
published in our last issue some additional laboratory 
findings on the power of certain drugs to convert the 
Wassermann reaction from positive to negative in 
cases of congenital syphilis. The authors seem to 
imply that this deflection of complement constitutes 
the crucial test of the efficacy of treatment , and that the 
amelioration of symptoms is of less importance. Thus 
they found that in a series of 12 children over 1 year 
of age they were unable to convert the positive 
Wassermann reaction to negative by means of 
the drug sulfarsenol administered intramuscularly, 
although Dr. Leonard Findlay, in his series of 20 
children over 1 year of age exhibiting a positive 
Wassermann reaction, had, by means of intravenous 
injection of saivarsan or kharsivan, obtained a 


negative reaction in 50 per cent, of cases. It is, 
therefore, argued that intramuscular sulfarsenol is not 
so effective in the cure of congenital syphilis as is 
intravenous kharsivan. An observation of Mr. J. E. R. 
McDonagh's, adduced by him at the meeting already 
mentioned, throws new light on the value of comple¬ 
ment-fixation tests in discerning the presence of 
syphilis in children. He found that in children born 
of treated syphilitic mothers the Wassermann reaction 
was, as a rule, negative and might remain so for some 
years, until clinical manifestations occurred. If the 
reaction then became positive for the first time at 
about the age of 3 years, it remained so despite 
treatment for the rest of the patient’s life. Further, 
when the Wassermann reaction was positive during 
the first few months of life, even if the child was left 
untreated, the reaction tended to become negative 
about the age of puberty. As Dr. Crawford and 
Dr. Fleming did not give details of their series of 
children over 1 year of age, it is impossible to say 
whether or not they fall into the group of cases 
described by Mr. McDonagh, in which the Wassermann 
reaction becomes positive a few years after birth, and 
cannot be influenced by treatment. Should this be 
so, it is clear that the Wassermann reaction could not 
be considered as the crucial test of the potency of the 
drug sulfarsenol to cure congenital syphilis, and that 
the clinical symptoms must receive due recognition. 
Such doubts and difficulties are apt to occur whenever 
laboratory findings are divorced from clinical obser¬ 
vations. Thus the absence of tubercle bacilli from 
the sputum does not prove that pulmonary tuber¬ 
culosis is non-existent, and bacilli may be found 
without activity of the disease. The X ray shadows 
cast by tuberculous pulmonary lesions may be 
indistinguishable from those due to other pathological 
conditions. A positive Widal reaction does not 
necessarily indicate an active infection with the 
typhoid bacillus. Clinical and laboratory findings are 
two aspects of a picture, each of w r hich is essential to 
give it any claim to reality. 


CONGENITAL ATRESIA OF THE PUNCTA 
LACRYMALIA. 

Dr. Harry Gradle, 1 of Chicago, who records an 
illustrative case, remarks that though congenital 
closure of the conjunctival openings of the lacrymal 
canals is supposed to be fairly common, comparat¬ 
ively few cases have actually been reported. In 
Graefe-Saemisch’s “ Handbuch,” von Hippel states 
that atresia of the puncta with patent canaliculi and 
normal relations of the remainder of the tear passage 
has been described, the resultant epiphora being 
easily relieved by simple puncture of the epithelial 
covering. Examples of congenital atresia of one or 
more puncta have been reported by Ferron, Nielsen, 
Labegne, Bernhardt, and Webster Fox, amongst 
others. The last-named writer’s ease is of interest on 
account of the absence of epiphora for more than 
20 years in spite of complete congenital absence of 
both puncta. The condition is not serious. In 
the treatment as little as possible should be done 
consistent with the restoration of function, and 
slitting of the canaliculi is quite unnecessary. The case 
reported by Dr. Gradle occurred in a nurse, aged 21, 
wiio had suffered from continuous lacrymation of the 
left eye as long as she could remember. There w r as 
no discharge from the eye. and lacrymation was only 
excessive under very irritating conditions of wind 
and weather. Examination showed that the right 
eye w T as normal in every respect, but that the openings 
of the puncta lacrymalia of the left eye, which were 
normally situated, were covered with a thin layer of 
epithelium. A cure was effected by breaking through 
the epithelial covering with the point of a Graefe 
knife, inserting a punctuin dilator, and performing 
lavage into the nose both from the upper and lower 
puncta. 

1 Archives of Ophthalmology, July, 1921. 
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ACOUSTIC EXERCISES FOR DEAF-MUTES. 

A paper, posthumously published, by the late 
Prof. Victor Urbantschitsch 1 of Vienna, whose death 
we recorded in our issue of July 16th, gives an 
interesting account of some of the results achieved by 
the systematic use of acoustic exercises in a large 
number of deaf-mute pupils at the Israelitic Deaf 
Institute in Vienna. It has been found on careful 
examination that in a surprisingly high percentage of 
cases believed to be totally deaf considerable residual 
hearing exists ; this may, perhaps, be partly explained 
by a confusion between an inability to understand 
what Is heard and an inability to hear. The acoustic 
exercises are begun by the repetition of individual 
vowels, called into the ear, the first vowels used being 
generally a and o, and the other vowel sounds being 
added by degrees. Words easily understood, such as 
Mama , Papa , Auye, Naae , are spoken slowly and in a 
sustained voice, the pupil, who is told in advance 
which word will be used, having to repeat the practice- 
word in order that wrong hearing impressions may be 
corrected. The words have in every case to be 
acoustically memorised. It is important that in the 
earliest stages the pupil should be trained by the 
same teacher, later on different voices being used. 
Practice with musical tones (harmonica, piano, wind 
and string instruments) to acquire pitch and to 
recognise melody are important. Prof. Urbant¬ 
schitsch pointed out that the hearing perception in 
deaf-mutes is subject to much fluctuation, especially 
in the earlier stages, and perseverance is needed in 
spite of apparently discouraging results. “ Acoustic- 
fag ” is liable to occur and is a warning to limit the 
exercises, five- to ten-minute periods several times a 
day usually being enough in view of the intense 
degree of concentration needed on the part of the 
deaf pupil. Emphasis is laid upon the fact that even 
the acquisition of vowel perception in a pupil who 
has never heard is well worth while, this resulting in 
the modification of the normal toneless unmodulated 
voice of the deaf-mute. 

In a much longer and more elaborate paper * 
I)r. Max A. Goldstein develops this theme, paying 
warm tribute to the work of the late Prof. 
Urbantschitsch, whom he describes as “ perhaps the 
only one who has persisted in his training of the 
profoundly or totally deaf child by the acoustic 
method.” After giving a brief review of the literature 
of this subject, and a classification of nerve-deafness 
into five groups—each group representing a different 
pathological process—Dr. Goldstein describes in 
detail his own application of the acoustic method, 
this being divided into passive and active education. 
Much use is made of sound comparison, which, as 
the writer points out, is a logical form of stimulation, 
awakening a mental differentiation in the brain as 
well as a physiological selective differentiation in the 
organ of Corti. A brief history of six illustrative 
cases is given, including instances of congenital deaf- 
mutism, marked improvement being shown in every 
case after two years of training. 


JUBILEE OF THE AMERICAN PUBLIC 
HEALTH ASSOCIATION. 

The American Public Health Association will hold 
its “ semi-centennial ” celebrations in New York 
from Nov. 8th to 18th. The scientific conven¬ 
tion, to be held from the 14th to the 18th, will 
be divided into sections of laboratory work, vital 
statistics, public health administration, sanitary 
engineering, industrial hygiene, and food and drugs, 
with special programmes dealing with child hygiene, 
health education and publicity. Prior to the 
convention proper there will be demonstrations of 
the various types of public health activity in New 
lork and its environs—the health department bureau, 
laboratories, health centres, clinics, and hospitals— 

* The Laryngoscope, July, 1921. 


in order that the health services may be seen in actual 
operation, especially those admitting of duplication 
in other cities. Dr. Stephen Smith, the founder and 
first president of the Association, is now in his 99th 
year; he will be the guest of honour at a banquet 
to celebrate his approaching centenary and the jubilee 
of the Association. At the beginning of October a 
historical jubilee volume entitled “ FTfty Years of 
Public Health ” will be published, with an introductory 
description of the earlier beginnings of the science. 
Detailed announcements and programmes will appear 
from time to time in the American Journal of Public 
Health and the News Letter of the Association, or may 
be had upon addressing the Association at 370, 
Seventh-avenue, New York city. 


SPASM OF THE CENTRAL ARTERY OF 
THE RETINA. 

Op the various causes of obstruction to the blood - 
flow in the central artery of the retina, spasm of the 
muscular wall of the artery is one of the rarest ; 
indeed, some authorities have doubted whether it 
actually occurs. Ophthalmoscopic evidence on the 
point must be received with caution, since the appa¬ 
rently visible contraction of the artery or one of its 
branches, rapidly changing to a normal appearance 
and synchronising with an obscuration of vision in 
the affected eye, is a condition which might con¬ 
ceivably be caused by variations in general blood 
pressure where the inner lining of the arterial wall 
is so thickened by disease that the usual pressure of 
the blood from behind is only just sufficient to over¬ 
come what amounts to a partial obstruction. Some 
of the cases of obstruction from spasm which have 
been reported have probably been of this nature, 
but others, occurring in patients otherwise in good 
health, will hardly bear any other interpretation 
than that of actual spasm. So long ago as 1894 the 
late Mr. A. K. Benson, of Dublin, put on record one such 
case where an interruption in the blood column was 
observed repeatedly to move along the inferior 
temporal artery towards the periphery of the fundus 
as far as its bifurcation, and then cease. In 1906 
R. A. Lundie recorded a case where the contraction 
occurred in a single branch, and was stationary until 
the condition of spasm passed off, the apparent 
contraction then disappearing. Other cases again 
have been reported where all the vessels have been 
observed gradually to diminish in calibre, and after 
a time to refill, the condition being in some cases 
accompanied by the oedematous retina and cherry- 
red spot at the macula, typical of embolism or 
obstruction of the central artery from any other 
cause. The most recent case is one reported by 
A. B. Bruner in the American Journal of Ophthalmo¬ 
logy for July. A man of 34 had several attacks of 
loss of vision in one eye lasting for a few minutes. 
He was seen on the day when the attacks first 
occurred. Between them nothing abnormal was 
found ophthalmoscopically, but during them the 
fundus of the affected (left) eye showed the following 
striking picture :— 

The nerve and retina decidedly paler than in the right 
eye ; the arteries are all markedly contracted, appearing 
as mere threads ; the veins show entire cessation of blood- 
flow, the regular venous pulse ceasing entirely ; the blood 
in the veins assumes a granular appearance due to the 
breaking up of the normal blood-column ; in from one to 
three minutes the flow of blood in the veins recommences, at 
first slowly, then more rapidly, the venous pulse reappears, 
the arteries assume their normal calibre and appearance, 
and vision rapidly returns to normal. During the time 
of the attack no red spot was seen at the macula. 

The attacks continued to occur for five days, during 
which they were observed with no variation of the 
ophthalmoscopic picture. At the end of that time 
they ceased spontaneously, and did not recur. No 
cause of the onset could be discovered by general 
examination of the patient, unless an alveolar abscess 
might be considered such, though, as the affected 
tooth was immediately extracted and the attacks 
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of obscure vision continued for live days, this does ! 
not seem particularly probable. From the available j 
evidence it would appear that arterial spasm may j 
in rare cases affect the retina as in Raynaud's disease I 
it affects the extremities, that the attacks of obscura- j 
tion of vision so caused may be completely recovered 
from, but may, on the other hand, if the condition 
is sufficiently prolonged, cause blindness in the 
affected eye. The causation of the condition remains 
obscure. _ 

OVARIAN HEMORRHAGE APART FROM 
ECTOPIC GESTATION. 

In a recent paper read before the Section of 
Obstetrics, Gynecology, and Abdominal Surgery of ! 
the American Medical Association, Dr. Edward A. 
Schumann 1 of Philadelphia discussed haemorrhages of 
ovarian or tubal origin not associated with ectopic 
pregnancy. Pre-operative diagnosis is rarely possible 
except in cases in which the patient is undoubtedly a 
virgin. The clinical picture is that characteristic 
of sudden intraperitoneal haemorrhage, variable in 
amount and usually accompanied by acute pain in 
one or other iliac fossa, although in a few cases initial 
acute pain may be entirely absent. Some distension 
usually supervenes with signs of shock and severe loss 
of blood, or there may be a sthenic reaction with rise 
of temperature, moderate leucocytosis, rectus rigidity, 
and the syndrome of the “ acute abdomen.” Dr. 
Schumann described a group of cases fairly common 
in growing girls, who during one of their early 
menstrual periods show all the symptoms of intra¬ 
peritoneal haemorrhage. He considers that such cases, 
of which he relates atypical example, are not uncommon 
and rarely end fatally even without surgical inter¬ 
vention. The haemorrhage in these cases is probably 
due to an excess of bleeding from the wall of the 
mature Graafian follicle in the adolescent ovary 
without any demonstrable morphological change in 
the tissues. In this group of cases a pre-operative 
diagnosis may be hazarded, whereas in the more 
or less severe haemorrhage which takes place from 
the ovary of mature women in whom ectopic 
pregnancy is a possibility, the diagnosis is extremely 
difficult. Three types of ovarian haemorrhage have i 
been described by Wolf—namely, interstitial, folli¬ 
cular and intra-follicular—all of which may occur in 
the same ovary. Whether a sclerocystie degeneration 
or a true fibrosis is the cause of the haemorrhage is a j 
matter of conjecture. Dr. Schumann reports a case 
of massive ovarian haemorrhage in a married woman, 
aged 37, in whom microscopical examination of the 
ovary after removal showed a marked proliferation 
of the normal perifollicular vessels with excessive 
degenerative arteritis of these vessels. He is of opinion j 
that while a certain degree of arterial degeneration is 
physiological in the vascular network embracing the 
mature follicle, massive haemorrhage is never produced 
by physiological degenerative changes, and when such 
an accident occurs some pathological process such as 
a degenerative arteritis will be found responsible. 


FORMALDEHYDE-GLYCERINE IN TUBERCULOUS 
EMPYEMA. 

An interesting chapter in medicine could be 
written on the valuable remedies which have fallen 
into disuse for some obscure reason, and have been 
rediscovered years and even decades later, their 
revival depending not so much on any technical 
modification or improvement as on the enthusiasm, 
tempered with discrimination, of its latest sponsor. 
Many years ago Murphy advocated the introduction 
of half an ounce of glycerine-formaldehyde solution 
into the pleural cavity in cases of tuberculous 
empyema, and though the results were promising, 
his procedure does not seem to have been adopted 
in many European hospitals. In the June number 

1 Journal of the American Medical Association, August 27th. 


of the American Review of Tuberculosis Dr. George B. 
Kalb reviews his experience of 12 cases of tuberculous 
empyema observed during the past four years. 
The seven patients who recovered were treated by 
the following method. All the purulent material 
that could be aspirated through a large needle being 
removed, from 1 to 12 ounces of a 2 per cent, solution 
of formaldehyde in glycerine were injected, the 
amount varying according to the quantity of fluid 
withdrawn. Care was taken at the first injection 
to introduce too little, rather than too much, and 
never to inject more than half of the quantity with¬ 
drawn. Air was then introduced until the manometer 
showed a pressure near the atmospheric, or, if the 
case was one of artificial pneumothorax, the pressure 
was raised to that usually reached in any particular 
refill. In two days to a week after the first injection 
the chest was again aspirated, and it was then common 
to find the contents of the pleural cavity sero-purulent. 
More formaldehyde in glycerine was* again injected 
and left in the chest for three to ten days. This 
treatment was continued till the contents of the 
pleural cavity became sero-sanguineous; being sterile 
at this stage, the fluid was not aspirated, but left 
to be automatically absorbed. Each injection was 
followed by a more or less violent reaction, the 
temperature; rising as high as 103° F., and a sense 
of pain and discomfort in the chest being provoked. 
This reaction rapidly subsided, and in two or three 
days the patient felt as comfortable as before. 
Murphy, apparently, advocated the introduction of 
only half an ounce of the glycerine-formaldehyde 
solution, but in other respects his procedure was 
much the same as that already described. In his 
Clinics of 1915 he suggested that the formaldehyde- 
i glycerine solution acted by sterilising the pus and 
I keeping up the polymorphonuclear leucocytosis. 

I Dr. Kalb's seven recoveries out of 12 cases are the 
more encouraging, as several of the patients who 
| died were already in extremis. His material is, 
however, small, and it would be interesting to learn 
what the experience is of other physicians who have 
adopted this treatment in a large number of cases. 
Billings has reported a death following an injection 
of formaldehyde in glycerine, but it is doubtful 
whether this fatality was due to the composition of 
the injected fluid. In considering such an isolated 
fatality the physician would do well to bear in mind 
that there are few drugs in common use the injection 
of which has not been credited with sudden death. 


DIVERTICULUM OF THE BLADDER. 

Judging by its absence from the index of current 
surgical text-books, diverticulum of the bladder is 
not frequently met with in this country. Mr. Russell 
Howard in his Practice of Surgery 1 gives a short 
j paragraph on the subject with an illustration of a, 

| large diverticulum from the museum of the London 
i Hospital Medical College. According to Dr. Robert H. 
Stewart 2 of Topeka, Kansas, who records an unusual 
case, until about ten years ago diverticulum of the 
bladder was regarded rather as a surgical curiosity 
than as a pathological condition, coming within the 
scope of most surgeons’ experience. Recent investi¬ 
gations, however, have shown that it is not so rare 
as had hitherto been supposed. It occurs almost 
exclusively in the male sex, only a few examples 
having been observed in women. Two types of 
| vesical diverticulum are encountered. The first, 
which is found in older subjects, is associated 
with enlargement of the prostate and urinary- 
obstruction. The second type occurs in younger 
subjects, without evident prostatism or obstruction, 
but usually with even more pronounced retention 
than in cases of prostatism. In either type there 
may be a single diverticular sac, or there may be one 
large and several smaller ones. Trabeculation of the 
bladder wall is generally present. The initial sym- 

1 London : Edward Arnold, 1914. 

* The Urologic and Cutaneous Review, August, 1921. 
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ptoms are difficulty and frequency of micturition, with 
a burning sensation. Patients have all the clinical 
symptoms of severe cystitis. In old cases there may 
be a kidney infection, and renal insufficiency may be 
well marked. In some cases the diverticulum may 
be felt per rectum. The diagnosis of vesical diverti¬ 
culum which these symptoms suggest is confirmed by 
cystoscopic and X ray examination. Stagnation of 
residual urine in a diverticulum favours infection. 
Calculi, single or multiple, are found in about 15 
per cent. Cystitis extending from an infected diver¬ 
ticulum is very common. The mortality is high in 
cases of diverticulum complicated by carcinoma, 
calculi, or marked renal infection. The only successful 
treatment is radical removal of the diverticular sac 
either intravesicallv or extravesically. The latter 
method may be intra- or extra-peritoneal. In the 
absence of infection the results of operation are very 
good. In Judd’s 44 cases all survived except ten, 
two of whom died immediately after the operation. 
In the 34 survivors the functional results were good. 
In Dr. Stewart’s case, which occurred in a man aged 
31, the diverticulum occupied the position of the 
right ureteral orifice and was complicated by a 
secondary cystitis in which the only micro-organism 
found was B. colL Until a year ago the patient had 
been suffering from gonorrhoea of three years’ dura¬ 
tion. At the time of publication the case had not 
come to operation. _ 

TRANSFER OF HEALTH JURISDICTION. 

By an Order (1921, No. 958) made under the 
Ministry of Health Act, four sections of the Factory 
and Workshop Act, 1901, are transferred from the 
jurisdiction of the Home Office to that of the Ministry 
of Health. These sections deal with (Sec. 61) the 
prohibition of employment of women after childbirth ; 
the (Sec. 97-100) provisions relating to bakehouses ; 
(Sec. 109) making of wearing apparel where there is 
scarlet fever or small-pox; (Sec. 110) prohibition of 
homework where there is infectious disease. Section 
61 provides that the occupier of a factory or workshop 
shall not knowingly allow a woman or girl to be 
employed therein within four weeks after she has 
given birth to a child. This section was extended 
to laundries. Local authorities administering 
maternity and child welfare schemes are asked to 
assist occupiers of factories, workshops, and laundries 
in observing the provisions of this section. Under 
Section 98 the local authority will now' have concurrent 
powers with the factory inspector to undertake a 
prosecution in the case of a bakehouse which is 
unsuitable on sanitary grounds. The powers and 
duties of local authorities under Sections 109 and 110, 
relating to homework in premises where there is 
infectious disease, are not materially affected by the 
transfer. _ 


Dr. John Elder Mcllwaine has been appointed 
to the chair of materia medica and therapeutics in 
the Queen’s University of Belfast, formerly occupied 
by Sir William Whitia. Dr. Mcllwaine, as one of 
the physicians of the Royal Victoria Hospital, 
Belfast, has devoted himself largely to the subject 
of cardiology. 


THE LANCET of January 1st, 1921. 

The Manager will be obliged to readers who have 
not any further use for their copy of The Lancet 
of the above date if they will kindly return it to him 
at 1, Bedford-street, Strand. W.C. 2. The postage 
on the number is three halfpence. He will be pleased 
to pay for those returned. 


Literary Intelligence. — Oxford University 
Press announces among its new books from the Yale Univer¬ 
sity Press : “ The Dawn of Modern Medicine,” by Albert 
H. Buck ; “ The Pathology of Influenza,” by M. C. Winter- 
nitz, I. M. Wason, and F. P. McNamara ; and ‘‘ The Lethal 
War Gases: Physiology and Experimental Treatment,” 
issued under the direction of Frank P. Underhill. 


OPENING OF THE SESSION AT TIIE 
MEDICAL SCHOOLS. 


MEDICINE FOR WOMEN. 

The inaugural address at the London School of 
Medicine for Women was delivered by Miss L. Martin- 
dale, M.D., B.S., J.P., who began* by alluding to 
recent criticisms made* in the press as to the need 
of women doctors, their capabilities, and the attitude 
of the public towards them, and proceeded to a brief 
review of the position of the present woman doctor in 
Great Britain, her influence on the social and political 
life of the nation, her relations to the medical profes¬ 
sion at the moment, and her place in the scientific, 
social, and political life of the future. 

Dr. Martindale discussed the revolutionary changes 
in the prevention and cure of disease in modern times. 
She dealt first with infant mortality, pointing out 
that the 2000 or more infant welfare centres, the 
establishment of which had contributed to its reduc¬ 
tion, were nearly all staffed by women doctors. 
She spoke of the maternal mortality of childbirth, 
practically undiminished since 1884, and of the ways 
in which this may be combated in the future ; also 
of the need for research into the anesthetics adminis¬ 
tered at childbirth. Of the future employment of 
women doctors in the insurance medical service. 
Dr. Martindale spoke in hopeful terms. 

In the research into the initial stages of disease, 
now being conducted at the St. Andrews Institute for 
Clinical Research, Dr. Martindale was, like most prac¬ 
titioners, keenly interested. Speaking from her own 
experience as a general practitioner, she said :— 

In your hospital work you will be taught the aetiology, 
the signs and symptoms, the diagnosis, the prognosis and 
the treatment of the principal diseases that man is exposed 
to. You will see typical and advanced cases—and learn 
to recognise these diseases. When you start in general 
practice you will find to your dismay that many patients 
will come to you, complaining of feelings of exhaustion, of 
unfitness for work, of uncontrolled attacks of emotionalism 
or irritability, of unexplained sensory symptoms. You 
will examine* them as you have been taught to do ; you 
will go into their habits of life, their diet, and so on, and 
you will probably prescribe a change of air, a daily two 
hours’ rest, and give them i>erhaps an iron or valerian 
tonic, and it will not be till later on, when you are collecting 
your cases together, and trying faithfully to index them 
according to their diagnosis that you will realise how 
inadequate your knowledge of the initial stages of disease 
is, and how inefficient your treatment will have been because 
you have really been quite unable to diagnose your case. 
About a year ago I was dissatisfied with my system of 
records of private patients. I started a fresh card-index, 
and got ray secretary to index, not only according to the 
names of the patients, but also the diseases they wore 
suffering from—and this was what I found. Of the 3337 
cases that I had seen in private practice in consultation 
only (I did not include those I had visited at home, nor 
those I had examined in the ordinary routine of school or 
insurance examination, nor any of my intensive X ray 
therapy cases) I found that although I had divided those 
cases under the headings of 327 different diseases, there 
were still quite a number that were classified under their 
symptoms rather than their disease. Imagine my relief 
then when I found that this was the lot of every practi¬ 
tioner, and my interest to find that as an outcome of this 
experience Sir James Mackenzie had started an institute 
with the express object of investigating disease before the 
occurrence of any structural change in any organ of the 
body, and so providing a diagnosis at a period earlier than is 
possible by the methods now in use. 

Dr. Martindale then described the general scheme 
of the St. Andrews Institute for Clinical Research, 
familiar to readers of The Lancet. 

On the question of the treatment of cancer. Dr. 
Martindale had some hope to offer. She described 
recent developments in intensive deep X ray therapy, 
and said that from her own experience in gynaecological 
X ray work she believed that many of the students of 
to-day would be radiologists in the future, having 
under their care many cases of cancer that to-day 
were still being submitted to surgical treatment. 
Dr. Martindale pointed out incidentally the importance 
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of early treatment of carcinoma, too often delayed 
owing to the very natural dislike of the patient to 
medical examinations. The terror was often allayed 
if a woman doctor was available, and if for no other 
disease than this, the existence of women doctors 
seemed to Dr. M&rtindale more than justified. She 
touched briefly on the pioneer work of medical women, 
and on their activities during and since the war, and 
mentioned that in private practice, especially in the 
provinces, women have worked up enormous practices, 
and have tried, often in vain, to find partners or 
assistants to help them in their overwhelming work. 
She herself prophesied that gynaecology would in 
the future fall more and more to the task of the woman 
doctor, just as men’s diseases will remain in the hands 
of men doctors ; but was aware that some of her 
colleagues considered that the future would bring 
no such change, but that the time would come when 
all sex distinctions in medical work would be abolished. 
In this connexion she said that recently in the Women’s 
Factory Department at the Home Office there had 
been an entire reconstruction: women and men had 
been appointed irrespective of sex, and worked 
together, with no specialism even in the kinds of 
factories visited. 

Dr. Martindale offered to the student in preparation 
for her profession the following advice :— 

1. Divide your lives roughly into three—eight hours’ 
work (if you take off Saturday' afternoons and Sundays it 
will mean ten hours work for five days). Eight hours for 
play, meals, and ordinary reading, and some art or music. 
Eight hours for sleep. 

2. Remember that you will not reach anything like your 
ideal of being an efficient and useful doctor unless you know 
something of the world you and your patients live in. You 
must read widely and keep in touch with current politics, 
current literature and art, and municipal life, especially 
inasmuch as any regulations to do with public health are 
concerned. You must remember the importance of good 
manners, and suitable and pretty clothes, for it is unneces¬ 
sarily annoying to a patient to have to put up with slovenly 
and ugly things to look at. 

H. Keep before you your goal, which will not be reached 
unless you remember to train yourselves in—(a) Observa¬ 
tion ; (6) Note-taking—honestly dividing your cases into 
(1) clear cases, (2) cases in which the diagnosis is doubtful, 
(.i) cases in which the diagnosis is impossible: (c) Self- 
reliance and independent thought; (d) Discretion and 
reticence: lastly, a self-control that will teach you, as 
Sir William Osier used to say, “ To have your nerves well 
in hand,” remembering that it is character in the end that 
will carry you even further than brains. 


THE MERITS OF SMALLNESS. 

The introductory address at Westminster Hospital 
was given on Sept.* 30th by Dr. Adolphe Abrahams, 
who took as his subject the Advantages and 
Disadvantages of a Small Medical School. Dr. 
Abrahams said he was able to speak with some 
experience of both types of medical school; one of 
the largest in the Kingdom at which he received his 
own clinical education, and one of the smallest, of 
which ho was proud to be a member of the staff. There 
were certain advantages which the large school can 
offer and of which the smaller must be deprived. On 
the social side a large medical school with perhaps 
500 students could provide facilities for every kind 
of sport and recreation, and the smaller the school 
the fewer these opportunities. While exercise, and 
not merely exercise but competitive exercise, was of 
considerable value to the student, Dr. Abrahams said 
he could not regard with much sympathy the induce¬ 
ment to join a large medical school for its athletic 
advantages alone. In London a student could find 
an outlet for his athletic ambitions whatever they 
might be, and though it might be more convenient 
in some ways to play games for one’s hospital instead 
of for a club without any relation to the hospital, 
students deprived of such advantages did not seem to 
Dr. Abrahams to merit much commiseration. It was 
hi many ways an excellent thing to get right away in 
one’s recreations from one’s daily associates, more 
especially as medical students more than any other 


class of students were given to grooviness, want of 
interests outside their work, and a perpetual atmo¬ 
sphere of “ shop.” 

Other elements of the social side of the student’s 
life, such as societies and clubs, called merely for 
enterprise and enthusiasm on the part of some 
energetic members, and it was easier to establish a 
camaraderie in a small community than in a large 
one. 

The admission of women students to certain small 
schools was germane to the discussion. For the most 
part the large schools had not yet opened their gates 
to women students. There had been during the last 
few year’s a remarkable increase in the number of 
medical students. No school, however large, could 
accept unlimited students, for which reason the more 
popular of the larger schools had been compelled not 
only to exercise a particular selection and subject 
applicants to a sort of competition, but even to refuse 
a certain number unconditionally. Dr. Abrahams 
was anxious not to be suspected of a Want of gallantry 
nor to be ruthlessly misunderstood w T hen he said that 
the smaller schools were not in the same position as 
the larger schools with the privilege of picking and 
choosing ; and if the latter had had to refuse admission 
to women students, these had naturally turned to 
the smaller schools for, he would not say hospitality 
or shelter, but accommodation. Educational experts 
consulted by Dr. Abrahams had hesitated to be 
dogmatic since the period during which co-education 
in medicine has been in vogue is still so short, but it 
had been suggested to him that the distraction from 
work which social intercourse at a susceptible age was 
bound to introduce must be counted as an item by 
no means to be belittled ; whether jealousy or emulation 
arises from an inevitable sex competition he felt 
quite unable to decide. 

On the desirability of the separation of inter¬ 
mediate from final studies, Dr. Abrahams said that 
assuming that elementary training had been adequate 
it was of no consequence that it had been provided 
by those not in touch with the clinical teachers. 
The translation of the preliminary sciences to an 
earlier stage so that they became part of general 
education had been recommended by Huxley, aud in 
1911 the General Medical Council decided to recognise 
the teaching of such subjects in approved secondary 
schools as qualifying for the first professional exam¬ 
ination in medicine. In Dr. Abraham’s experience 
there had never appeared to be any special anxiety 
in clinical teachers to attempt close cooperation with 
the medical school in its more important office. And 
surely there was no difficulty to an efficient teacher 
in extracting from the elementary sciences their proper 
clinical relationship merely because his environment 
was separated from that to which subsequently his 
charges would be committed. 

Dr. Abrahams proceeded to consider the clinical 
training w T hich he considered the really important 
office of any medical school. While a lecturer could 
serve 500 students as w r ell as five, and a large audience 
must act as a keener stimulus than a tiny one, from 
the student’s point of view there might be a very real 
advantage in listening to one who spoke to him face 
to face and might become a personal force with a life¬ 
long influence. Whereas the compulsory attendance 
at the performances of an articulate text-book which 
was so frequently the form taken by a compulsory 
systematic course of lectures was hated as a wicked 
waste of time. In actual instruction at the bedside 
the small school required no defence or justification. 
The smaller the class the more nearly the teaching 
approximated to the ideal of individual tuition; the 
examination pass-lists of the small schools were 
superior, often remarkably superior to those of the 
larger schools. 

The staff of a large hospital was with comparatively 
rare exceptions recruited from its own students. To 
a not inconsiderable extent such appointments became 
a question of graduation and the selected candidate 
was not necessarily the best man from the students* 
point of view. But in the smaller school, vacancies 
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on the staff Occurred but seldom and few students 
were willing or able to wait for them. Thus in the 
open competition for these appointments no senti¬ 
mental motives swayed the electors, and candidates 
must supply evidence not only of professional capacity, 
but of ability and willingness to teach. The larger 
school indeed suffered in this way from tradition, the 
members of its staff were speaking generally of a type, 
a highly desirable type, but there was small chance of 
penetration by the different ideas and ideals of other 
schools. Moreover, the newly elected member of the 
staff was likely to be a younger man than his colleague 
who joined the staff of a larger hospital. 

Few there are who can aspire to Kipling’s exhortation 
to wait and not be tired by waiting, and to reach a hospital 
staff after many years of professional experience is not to 
find oneself in the best condition in which to apply oneself 
to the requirements of the elementary student. I think, 
too, the man of great experience—invaluable, of course, to 
the more advanced student—is not always the best teacher 
of the rudiments of clinical medicine and surgery. One 
may regard the pitfalls of diagnosis, the mistakes against 
which the elementary student must be warned, as the ruts 
over which the inexperienced traveller stumbles, the recol¬ 
lection of which will be more vivid to the younger specialist 
still sufficiently footsore to be wary than to the smoothly 
travelling automobilist whose comfort obliterates all memory 
of the weary pedestrianism of his* youth. The student 
must be helped to pass his examinations. I can remember 
•a most admirable teacher at my own medical school, a man 
who taught us no examination surgery, but the practical 
details of handling patients and patients’ relatives. We 
whom he taught are indescribably grateful now for his 
invaluable instruction, but we took longer to qualify than 
our colleagues, and I am afraid did not appreciate him at 
the time, for we felt that our real education might legiti¬ 
mately begin after we were qualified, and that until we 
were qualified we were at too great a disadvantage to listen 
to him without restlessness. 

Dr. Abrahams claimed as another advantage of the 
small school that a resident appointment, the value of 
which could not possibly be over-estimated, was so 
much less difficult to obtain. He spoke also of the 
greater facility of coordination, and of the more 
balanced allocation of duties to clinical clerks and 
dressers. The inducement offered by the tradition 
was not monopolised by the large school. There 
was no school throughout the kingdom which had not 
famous sons. Naturally, the larger the school the 
larger its list of celebrities ; but we ought to remember 
that the school should be measured by its average, 
not by its exceptions. In conclusion Dr. Abrahams 
said :— 

I have attempted to represent to you without bias, so 
far as the absence of bias is possible, the pros and cons of 
the small medical school. I am sure that you will have 
sympathised with nie in that although I have attempted 
fairly to look at the matter with unprejudiced eyes my 
inclination has been towards championship of our smaller 
medical institutions. And not from merely sentimental 
motives, for the problem must be squarely faced when so 
important a question as choice of an alma mater is under 
consideration. It is a question, too, of direct competition, 
not one of a small inferior institution in contrast with a 
large admittedly superior one. The large school must 
always make a strong appeal, so much so that the whole 
subject at first blush is one for dismissal with the cynical 
conclusion that it demands no more argument than would 
be necessary in the case of a debate upon the relative 
advantages and disadvantages of a small income. Yet even 
that subject cannot be summarily dismissed if one may 
judge by the appearance, far from self-satisfied, and the 
public pronouncements, far from enthusiastic, of the wealthy. 
Rarely, indeed, in anything can there be unqualified advan¬ 
tages, and I hope I have been able to show that there is so 
much to be said in favour of the small school that I may in 
all sincerity congratulate you upon the choice which you 
have made. 


Hospital for Sick Children*. Great Ormond- 
fcTREET, London, W.C.—A course of lectures, free to medical 
practitioners, will be given at the hospital on Thursdays, 
at I P.M., from October to December. On Oct. 13th Mr. 
O. L. Addison will lecture on Acute Infections of Bone. 
Subsequent lectures will be announced in our Medical 
Diary. Clinical instruction is given by the members of the 
staff at their visits; fees for three months’ attendance are 
£5 os., and for perpetual attendance, £10 10s. 


NOTES ON THE 

TEACHING OF PATHOLOGY IN 
AMERICA. 

By A. E. Boycott, M.A., D.M., F.R.S., 

GRAHAM PROFESSOR OF PATHOLOGY IN’ THE UNIVERSITY 
OF LONDON. 


By the kindness of the Rockefeller Foundation I 
was able to spend some time in the spring of this year 
in studying the practice of medical education at the 
leading schools in the United States and Canada. 
The visit was extremely instructive, and one learned 
a great deal from what high ideals and pretty ample 
resources have been able to accomplish there by wav 
of reforming the preparation of medical men. And 
along with a good many lessons in what to imitate, 
one learned a few in what to avoid. 

Differences in Curriculum. 

Leaving aside for the present more general matters, 
I want here to note a few points in connexion with 
my own subject which appeared to me specially 
useful. To make them intelligible, however, it is 
necessary to summarise briefly the differences in the 
general arrangement of the curriculum there and 
here. The “ medical course ” lasts four years, and 
it begins with anatomy. Chemistry, physics, and 
biology must be taken in a “ pre-medical course,” 
which is required to be of at least two, and sometimes 
four, years’ duration in a university. Roughly 
speaking—and it will be understood that the details 
vary in different places and that no general proposition 
is true of all—the first two years of the medical course 
are occupied with anatomy, physiology (including 
biochemistry, which is treated amply), pharmacology 
and pathology, the third year with didactic clinical 
teaching and the fourth with practical work in the 
wards. Compared with our curriculum, relatively 
more time is given to laboratory work and less to 
actual contact with sick, a defect which is being 
widely recognised, so that a year’s work as resident 
(“intern”) is everywhere customary among the 
better men and in some places compulsory. The 
course is evidently longer than ours, the minimum 
being six years, the maximum nine. The university 
degree, w r hich is reached at the end, does not give a 
qualification to practise which must be obtained from 
the relevant State Board. The number of students 
taken in each year is rigidly limited at all the better 
schools by selection from a considerably larger number 
of applicants. 

Pathology is studied in the second medical year. 
The relations of bacteriology to the rest of the subject 
are various. In some places they are united as 
commonly in England, while in other schools they 
have separate departments and staffs. Local opinions 
differed as to which arrangement was the better, but 
they were tolerably unanimous that it was desirable 
that the two topics should to a large extent be taught 
as one—e.g., that the student should study the 
neumococcus at the same time as he studies the 
istology of acute lobar pneumonia. This can be 
achieved either by taking bacteriology as a subsection 
of pathology or by an amiable cooperation between 
separate organisations ; in the latter case sufficiently 
divergent ideals or incompatible personalities may 
cause considerable difficulties. The nominal arrange¬ 
ment which exists in Manchester and some other 
English schools whereby the “ professor of bac¬ 
teriology ” teaches public health students, while the 
“ professor of pathology ” teaches bacteriology along 
with the rest of pathology to medical students, wa^ 
not met with : schools of hygiene are at present quite 
rare in America. Bacteriology, whoever teaches it, 
usually precedes morbid anatomy and histology, a 
sequence which is undoubtedly the best suited to the 
preceding and succeeding subjects of the curriculum. 
It is sometimes taken early in the first- year and not 
uncommonly along with physiology towards the end 
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of the first or at the beginning of the second year. 
To one broilght up in English schools, where the 
student readies his first contacts with clinical work 
and bacteriology simultaneously, this seems at first 
sight strangely early. It is not, however, difficult 
to appreciate that the fundamentals of the biology 
of bacteria and especially the all-important technique 
of bacteriology can be taught to advantage quite 
early in the curriculum. 

Pathology and Cluneal ITorA*. 

The temporal relations between pathology and 
clinical work are thus quite different in America and 
England. In America the whole of the systematic 
course is taken before the student does any clinical 
work : in England the two subjects are begun simul¬ 
taneously after the break in the curriculum which 
marks the completion of anatomy and physiology. 
The result is that in Ixmdon under present conditions 
it is very difficult to find time for adequate laboratory 
work in pathology since the student, once he begins 
clinical work, very sensibly spends practically his 
whole time at it; in other centres in this country 
more time is available since as a rule only about 
half the day is given to ward work in the first year of 
clinical instruction. There is a growing feeling that 
some at any rate of the pathological course ought to 
be taken before clinical work is begun and this is 
the first important point in which I think we should 
do well to imitate American practice, though not to 
copy it too closely. A general elementary knowiedge 
of, e.g., what inflammation is and what bacteria are 
and do is as necessary an introduction to the intelligent 
apprehension of disease as is anatomy or physiology : 
the case for the pre-clinical study of bacteriology is 
particularly strong. The end of his pre-clinical period 
also finds the student in a more suitable frame of 
mind for the proper reception of the principles of 
pathology than is generally present during his clinical 
work. For it is the experience in America as well as 
in England that when a student comes into real touch 
with sick people they are apt to absorb his w r hole 
interest and it is only as he proceeds further in his 
course—and often enough not even then—that he 
realises that what lie neglects as intellectual and 
academic is an organic part of what he welcomes as 
humane and practical. 

But it is very questionable whether the attempt 
which is made in many American schools to cover the 
whole range of bacteriology, morbid histology, morbid 
anatomy, and serology in the pre-clinical period 
is a satisfactory arrangement. Much anatomy and 
serology, for instance, are intelligible and of interest 
only in relation to particular human diseases and 
have little importance from a purely pathological 
standpoint—from the standpoint, that is, of the 
science which could exist if there were no human 
diseases or medicine or surgery at all. The plan 
which seems the best and which should not be difficult 
to carry out is to take “ general ” pathology and 
bacteriology in the pre-clinical period and “ special ” 
pathology all through the clinical period while the 
student is spending most of his time studying disease 
in the living. There is of course no clear boundary 
between “ general ” and “ special ” pathology. 
Roughly speaking, however, the former consists of 
those topics which are of importance to the general 
principles of the science, it may be irrespective of 
human disease, though by choice in relation to it, 
while special pathology considers the phenomena 
which are of moment in relation to the particular 
diseases which are the concern of medicine and surgery. 
The theory of tumours is general pathology; the 
various sorts of tumours of the breast, their nature, 
frequency, and so forth, is special pathology; the 
practical difference between encephaloid and scirrhus 
is clinical pathology. The relation of the animal 
economy to foreign proteids and the formation of 
antibodies is general, diphtheria antitoxin is special, 
the Widal reaction clinical. To recognise the 
existence of these categories is for the improvement 
of teaching ; to insist upon them is to encourage the 


current vice of cutting up the curriculum into water¬ 
tight compartments. 

Teaching Materials: Post-Mortem Examinations, 
Museums. 

Specimens in bottles and sections under the 
microscope look just the same in America as in 
England, and one’s feeling of being at home among 
their friendly pathologists is encouraged by the fact 
that the methods of instruction are very much the 
same as ours—definitely more so than in physiology 
or medicine. In physiology the American students 
seem to do more for themselves and to embark on 
larger and more elaborate experimental observations 
than ours do; in medicine they are less independent 
than ours. Two points are worth notice. The study 
of morbid anatomy is greatly hampered by the diffi¬ 
culty of obtaining permission to make post-mortem 
examinations. The proportion of deaths in hospital 
which come to autopsy varies much in different places 
according to the composition of the local population 
(Roman Catholics. Jews, <kc.), the skill and urbanity 
of the resident medical officers, and the general state 
of public opinion in the city on the subject ; it seldom 
rises above GO per cent, and may fall as low as 10 per 
cent. The disadvantages of this state of affairs needs 
no emphasis ; but it is perhaps not easy for ns, who 
have been brought up on almost universal post¬ 
mortems, to realise how great they are. In con¬ 
sequence there is a disinclination to allow the under¬ 
graduate student to do the actual work of the autopsy, 
the reason usually given being that they are liable 
to make a mess of valuable material. The question 
of striking a reasonable balance between doing the 
work in the best possible manner and allowing the 
student to learn in a real way seems to be generally 
settled against the student. 

The other thing which strikes one is that pathological 
museums bulk much less largely than with us. The 
post-mortem difficulty is to some extent no doubt 
responsible for this, but it is chiefly due to the differ¬ 
ence in the historical development of medical education 
in the two countries, for the museum cult in general 
is at least as highly developed there as here. Medical 
education and research in England had grown within 
a measurable distance of their present position before 
the experimental method began to make any great 
impress on the biological sciences ; under these 
circumstances it was natural that the methods of 
Cuvier and Hunter should have a predominant 
influence, and the extensive collection of specimens 
from the dead-house w r as a corollary to the impetus 
which careful autopsy work was giving to medical 
science about the middle of the nineteenth century. 
In America the experimental method was well under¬ 
stood as a weapon of progress before the great reform 
in medical education began 15 or 20 years ago. The 
museum at that time had come to be relatively less 
important, and it had not established itself as one of 
the chief items of equipment before the interests of 
laboratory work reduced its comparative prestige. 
The truth probably is that W’e attach undue importance 
to an instrument of instruction that is of less moment 
than it used to be ; in America a useful item is apt 
to be neglected. It is probably no harm that the 
form of oral examination, w T hich hinges on the 
identification of museum preparations, is apparently 
unknown. 

The Cult of Clinical Pathology. 

The work which in England is commonly known as 
“ clinical pathology ” is pursued in America on a 
scale and with an intensity which is hardly known 
with us. In a few T places the actual laboratory work 
is done by the pathological department, as commonly 
here, ancl this is more often the case with surgical 
investigations and bacteriology than with inquiries 
starting in the medical wards. In the better schools, 
however, the obvious truth that making a blood count 
is no more a part of “ pathology ” than is auscultation 
with the stethoscope has long since been realised, 
and the work which with us is done by the clinical 
pathologist is undertaken by the departments of 
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medicine, surgery, obstetrics, «fcc., as the case may be. 
This is an arrangement which it is difficult to value 
too highly from the student’s point of view. No 
intelligent student will take what the pathologist 
tells him about medicine or surgery very seriously 
in comparison with what he learns from his clinical 
teacher. Since definite clinical pathological labora¬ 
tories staffed by pathologists have been developed 
(mostly in the last 20 years) it has been consistently 
impossible to bring conviction to the student that 
observations made there are really just as much a 
part of genuine practical medicine as those requiring 
no special apparatus which he makes in the wards, 
that they are subject to the same sort of error, and 
require the same common sense in interpretation. 
The position has been aggravated by the fact that his 
clinical teachers have not always been able to form a 
critical estimate of the laboratory findings or to place 
them in their proper relation to the other data from 
which the diagnosis has to be deduced ; the exaggerated 
respect of some has been as much misplaced as the 
contemptuous indifference of others. The laboratory 
work has in consequence been too often looked upon 
by the student as something curious and remote, 
possibly interesting, but of no particular concern to 
him as a practical doctor. In America the bulk of 
the routine “ clinical pathology ” is done as a matter 
of course by the residents ; in the most highly 
developed institutions wards and laboratories form 
one department under the same head, and those who 
work in the laboratories are also in charge of patients 
in the wards. If laboratory examinations are of any 
value in practical medicine and surgery there can 
be no doubt that this arrangement is a great advance 
on our English plan. It achieves a unity of purpose, 
effort and result which can be obtained in no other 
way, and it is much to be hoped that in one form or 
another it will be widely adopted with us. 

The advantage is not wholly with the clinical 
subjects. For if the rise of “ clinical pathology ” 
has not done so much harm to pathology as it has 
done good to medicine, it has done a good deal of 
damage by deflecting the minds and energies of 
pathologists from the science w'hich they profess to 
its technical applications. If “ clinical pathology ” 
can be attached to its proper clinical sphere pathology 
will be the more free to make the genuine progress 
which lies open to it as a great branch of biological 
science. The activities of clinical laboratories in 
America include a good deal of work which in our 
curious terminology we should call “ physiological.” 
The problem of “ bringing the physiologist and 
pathologist to the bedside,” about which we have 
beard so much in recent years, is in this way solved. 
In America, at any rate, there is no insuperable diffi¬ 
culty in finding men with adequate training in 
laboratory methods whose real interests are clinical. 
It Ls not necessary to bring them to the bedside ; they 
would go there any way. 


CONTRACT MEDICAL PRACTICE: 

CONDITIONS A GENERATION AGO. 


The conditions of contract medical practice have 
altered profoundly within the experience of many still 
in practice, and it may serve a useful purpose to recall 
briefly the state of affairs as it presented itself to the 
Special Commissioner of The Lancet 25 years ago. 
He observed and inquired, recording what he saw 
and heard without hastening to point morals, but it 
then seemed clear to an impartial mind that, while 
schemes to secure medical attendance at low rates 
might be praiseworthy in aim, and while it did not 
necessarily imply disgrace to be medical officer to a 
medical aid association, nevertheless the schemes were 
unworthy if they involved oppression of other poor 
people, and were mismanaged if others than the truly 
necessitous received benefit from them. The following 
examples are taken from our Commissioner’s experience, 
names of localities being omitted as no longer relevant. 


Urban Medical Clubs. 

In the year 189fi an area in a county tow’n with a 
population of 50,000 was worked by two medical 
clubs, a Medical Institute and a Friendly Dispensary, 
about 20,000 of the inhabitants obtaining medical 
attendance through these clubs at reduced rates. The 
resident medical officers, though debarred from private 
practice, did not receive the whole of the money 
earned by t heir exertions. Thus in the latest completed 
year for the 1880 members of the Institute there were 
24,173 medical consultations. 34,431 prescriptions 
were given, and 0034 visits were paid ; for this medical 
aid £989 was collected from subscribers, of which only 
£384 readied the hands of the medical officers. 
Dispensers received £110, cab fares absorbed £05, 
drugs £101, and £32 was allotted to administration. 
But the remaining £231 was pocketed by the Institute 
in spite of a stipulation that no profit should be made 
out of the medical men. In the same year the Dis¬ 
pensary had 4398 members requiring 10,703 consulta¬ 
tions, 27,255 prescriptions, and 7815 visits. Of the 
total receipts, amounting to £917, the three medical 
officers got only £478, a net profit of £134 being made 
by the Dispensary. To produce this profit the medical 
men in the service of the society w r ere giving consulta¬ 
tions and advice at an all-round average of 4 \d. a 
time. All classes of the population were invited to 
join these institutions, and the medical officers had to 
attend wealthy tradesmen and others in a large way 
of business as well as those who had retired in affluence. 
The rate of subscription was 3s. 6tf. per annum with 
an addition of 8s. for wife and any number of children 
under the age of 1(5. In the year mentioned 3(5 
medical practitioners in the town agreed to ask that 
the capitation fee for members with an income 
exceeding £1 a week should be raised to 4«. id. per 
annum with 5s. for wife and 4s. id. for each child, not 
more than four children in any one family being charged 
for ; further, that no member should be admitted with 
an income from all sources of more than £2 a w r eek 
or a higher rental than £20 ; that extra fees should be 
chargeable for minor operations, confinements, vaccina¬ 
tion, and examination previous to admission ; and 
that the medical officers should receive the whole of 
the above fees after deduction of legitimate expenses. 
The medical clubs rejected these conditions and a 
Medical Protection Fund was started to maintain the 
medical officers w’ho resigned in a New' Provident 
Association. 

Exploitation by Individual Speculators. 

At the same period in a Midland city, medical men 
seemed so incapable of attending to their own business 
that laymen came to their assistance, naturally 
pocketing a large share of the profits as a reward of their 
greater organising capacity. The Medical Aid Associa¬ 
tion w r as conducted by a Mr. X, with the help of 40 
or 50 house-to-house canvassers ; he received for each 
patient Id. a w r eek or 4s. id. a year, paying the surgeons 
3s. a year per member. In practice, however, the 
whole of this not very generous capitation fee did not 
reach the doctors, as 2 per cent, was deducted from the 
account for unexplained reasons, and the fees paid by 
the many members lapsing without completing a 
quarter went into the employer’s pocket. Mr. Y 
was the proprietor of a Medical Self-supporting Society 
to which upwards of 2000 members contributed w r eekly 
Id. apiece, making himself responsible for the payment 
of quarterly fees to the doctors. In this institution 
there were, to use Mr. Y’s own words, no officers, no 
committee, no medical staff, no drug stores, no heart¬ 
burnings, no jealousies—only, in fact, Mr. Y himself. 
The doctors received their cheques regularly, but an 
income of £14 a quarter w as the utmost to be obtained 
in Mr. Y’s service, any request for explanation of 
the amount being met by the production of a perplexing 
array of figures. Medical officers were, however, freed 
from complaints on the part of patients, for Mr. Y 
was prepared to defend his employee against a 
customer just as a shopman would argue the 
excellent quality of his goods against a fault-finding 
purchaser. 
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Rural Contract Practice. 

As an example of the conditions prevailing in rural 
areas, Dr. S was attending in 1896 the 6000 inhabitants 
of the village in whicli he lived and the outlying 
districts within an area of three miles. In the environs 
there were lodges of two national friendly societies, 
a local friendly society admitting both men and women 
members, and a family club in the nature of a medical 
aid society giving no financial benefits. The subscrip¬ 
tion to the last-named was 9 d. per quarter, out of which 
Dr. S paid 5 per cent, to a collector. In the village 
were eight medical aid clubs or societies without 
adhesion to -which Dr. S believed he could not earn 
a sufficient livelihood ; also a National Medical Aid 
Company which did not scruple to put children on its 
books for \d. a week. In one case a child was put on 
the books on a Monday, and died before the week was 
out, Dr. S’s fee for three visits and a death certificate 
being therefore \d. The club practice was so extensive 
that 50 visits a day was a frequent programme, apart 
from surgery consultations. During the influenza 
•epidemic the pressure was so great that Dr. S’s health 
was shattered and he found himself out of pocket. The 
club members entered without medical examination 
and paid their medical officer 3s. a year; those 
suffering from tubercle became patients from their 
first week of membership. No stringent measures were 
taken to see that subscriptions were paid regularly ; 
a member with lapsed payments could secure another 
card and present himself as a new member, avoiding 
payment when in good health. Lists could not be 
verified and Dr. S was at the mercy of the collectors, 
for it would have been suicidal to complain. The 
principal manufacturer of the district, paying £600 
a week in w 7 ages and £50 a year in rates and taxes, was 
a member of one of the friendly societies and had to be 
attended at 4s. a year ; he suffered from haemoptysis. 
Not only the tradesmen avoided paying fees, but also 
the stewards of both political clubs, the minister of a 
chapel, one of the churchwardens, and in most cases 
the wives also of subscribers to medical aid organisa¬ 
tions. Club patients governed the vote of guardians 
and district council, and complaint from Dr. S would 
simply have resulted in the appointment of a stranger 
as medical officer of health and Poor-law doctor. In 
the surrounding villages things tended just as much 
to the degradation of medical practice. 


Medical Sickness, Annuity, and Life Assur¬ 
ance Society, Ltd. —The annual meeting of this society was 
held at Lincoln House, High Holborn, London, W.C., on 
Sept. 26th, when the first report submitted since the 
conversion of the society into a mutual company was 
adopted. The report stated that the number of policies 
issued in the sickness and accident fund was 302, for annual 
premiums of £4318 15s. 9 d. Sickness claims paid amounted 
to £20,007 3#. The total premiums amounted to £41,006 
12s. Id., and the accumulated funds amounted to 
£218,074 6s. Id. The number of policies issued under the 
life assurance fund was 90, assuring £59,005 10s. (less 
re-assurances £10,200) for annual premiums of £1999 7s. 6 d. 
and single premiums of £1387 7s. S d. The claims paid 
amounted to £1187 10s., and the total premiums amounted 
to £6365 Is. Sd. The total premium income of the 
society amounted to £47,431 13s. 9 d., and the expenses 
of administration were £5315 18s. Id., being 11*2 per cent, 
of the premium income. The chairman, Dr. F. J. Allan, 
said that as a result of the change to a limited company 
more business had been done every week than had been done 
in a month under the old regime. In the sickness fund the 
new annual premiums were nearly three times the average 
for the previous year. The ratio of expense only slightly 
exceeded that of 1919 and some of that expenditure might be 
regarded as extraordinary and not likely to occur again. 
There was no other company that could offer such good 
premiums in all branches of sickness and life assurance. 
Dr. Knowsley Sibley, who seconded the adoption of the 
report, pointed out that the society was the only one that 
issued a permanent contract so that a man once insured 
remained insured up to the full period. On the motion of 
Sir William Willcox, Dr. Harvey Hilliard, a retiring 
director, was reappointed, and Dr. Charles Buttar was 
elected in the place of Mr. E. M. Corner, who has 
retired on account of ill-health. The report is more than 
sat isfactorv. 


Jealtji Services. 

Panel Representation in Parliament. 

There is a trust fund under the control of the 
British Medical Association known as the Medical 
Representation in Parliament Fund. Panel com¬ 
mittees have subscribed to this fund in varying 
amount, Manchester with £200, Devon with £42, and 
York with £33 at present heading the list. The 
trustees of the fund hope to support at least two 
candidates of differing political colour, but the income 
so far does not justify more than one candidature. 
The trustees have recognised and are supporting Dr. 
H. B. Brackenbury, whose services to insurance 
practitioners are well known. He is believed to have 
a reasonable chance of success. 


Health Insurance in Ireland. 

The threatened division of the Insurance Service 
between Northern and Southern Ireland is exercising 
the minds of the Approved Societies Association in 
that country. The chairman of executive of the 
Association described the working of the Insurance 
Act in Ireland as “ a service of social reform which had 
ameliorated the condition of hundreds of thousands 
of workers .... and had materially assisted .... in 
restoring them to health and earning capacity.” It 
was resolved to ask the Irish Insurance Commissioners 
to accede to a unanimous desire on the part of the 
approved societies to continue as at present at least 
until December, 1923. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Belfast . 

The annual report of Dr. H. W. Bailie, medical 
superintendent officer of health, for the year 1920 has 
just been issued. It is a full and comprehensive docu¬ 
ment and affords ample information upon all questions 
of health and sanitation. The population, as estimated 
by the Registrar-General to the middle of the year, was 
413,000. an increase of 12,000. The birth-rate was 
29*4, an increase of 3*7. The death-rate from all 
causes was 17*5, from zymotic diseases 1*5, and from 
chest affections 5*6 per 1000. There has been a 
decrease of 0*4 per 1000 of the population in the 
death-rate from all causes, and of 1*0 from chest 
affections. The deaths of children under one year 
old were 132 per 1000, an increase on the preceding 
year of 19 per 1000. The notifications of infectious 
diseases were 2689, a reduction on the previous year 
of 699. The zymotic rate has shown a progressive 
decline since the year 1901, when the rate was 3*3 
per 1000. In the quinquennium 1901-5 the rate was 
2*6 per 1000; in the next two quinquennia the rate was 
stationary at 2*0 per 1000 ; in the last quinquennium 
the rate was 1*5 per 1000. The improvement is 
largely due to the progressive decline in the incidence 
of typhoid fever, which was formerly very prevalent 
in Belfast, but which has now 7 reached moderate pro¬ 
portions. The total number of cases of typhoid fever 
was 199, an attack rate of 0*48 per 1000 of the popu¬ 
lation. The deaths numbered 34, equivalent to a 
case mortality of 17*1 per cent. A large number 
of cases were traced to infected milk-supply. In 
22 cases a history of having eaten shell-fish previous 
to the onset of illness was obtained. The report 
states the high death-rate from diphtheria, a case 
mortality of 16*5 per cent., could be considerably 
reduced if prompt action were taken to have all cases 
of throat trouble examined and treated. In many 
instances the cases are too far advanced before coming 
under medical treatment. There were 62 cases of 
puerperal fever wuth 39 deaths, equivalent to a case 
mortality of 02*9 per cent. Careful inquiry was 
instituted regarding the relatively large number of 
cases of the last-mentioned disease, and precautions 
w 7 ere taken. Infection was in several cases traced 
to nurses, the mortality being least in cases treated 
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in hospital. In the late spring and early summer 
there was a fairly widespread epidemic of encephalitis 
iethargica, but precise information is not available. 
Of 9 cases admitted into the Purdysburn Fever 
Hospital 2 died, 5 were discharged completely cured, 
and 2 after a prolonged stay in hospital had not 
completely cleared up on discharge. Considerable 
progress was made during the year in the treatment 
of venereal diseases. Clinics are available at the 
Royal Victoria Hospital, the Mater Hospital, and the 
Union Infirmary. Salvarsan or its substitutes are 
supplied free of cost under certain reservations to 
medical practitioners; and the assistance of the 
pathologist or one of the medical officers from any of 
the established centres for consultation, or the taking 
of specimens for examination, and for carrying out the 
treatment is available. 3522 Wassermann tests and 
184 microscopical examinations for the detection of 
spirochaetes or gonococci were made during the year 
at the laboratories connected with the clinics and at 
the Queen’s University. Steps were taken for dealing 
with cases of venereal disease in sailors visiting the 
port of Belfast-. 

There were 702 deaths from phthisis registered 
during the year, equivalent to a rate of 1'8 per 1000. 
The marked decline in the mortality from this disease 
in recent years is most satisfactory. In 1901 the death- 
rate from phthisis was 3\1 per 1000. In 1911 the 
rate had fallen to 2*1 per 1000, and the rate for 1920 
i< the lowest in the history of the city. Pneumonia, 
on the contrary, seems on the increase. In 1905 in 
an estimated population of 360,000 there were 577 
deaths from this disease. In 1920 in an estimated 
population of 413,000 the deaths from pneumonia 
numbered 800, as against 712 in 1919. It is instructive 
to note the relative mortality from phthisis and 
pneumonia in a long series of years. In 1905 phthisis 
claimed almost exactly double the number of deaths 
as compared with pneumonia. The pneumonia figure 
crept up as that of phthisis declined, and now slightly 
exceeds the latter. 

The least satisfactory item in the report is the 
relatively high rate of infant mortality, which shows 
an increase on the previous year. This Is the more 
regrettable as great efforts have been put forth in 
connexion with the six maternity and child welfare 
centres. Dr. Bailie complains that expectant mothers 
do not take sufficient advantage of the information 
and advice offered at these centres. An infant 
mortality rate of 132 per 1000 is far too high even for 
a large industrial and manufacturing centre such as 
Belfast. It is significant that the rural rate in Ireland, 
even under poor hygienic condition, is very low, about 
60 per 1000, and in some counties the rate Is only 
between 40 and 50 per 1000. The influence of 
“ congenital debility ” and “ prematurity ” is often 
much exaggerated. The rate m Belfast was 143 per 
1000 in 1913, so there has been some slight improve¬ 
ment. 

A health exhibition was held in the city in May, 
1920, and in connexion with the exhibition a series 
of lectures were given on housing, tuberculosis, milk, 
health in schools, oral sepsis, and kindred subjects. 
Ireland is still without a system of compulsory medical 
inspection of schools and scholars, a deplorable gap 
in the machinery of preventive medicine. During 1920 
1708 visits to the various schools in Belfast were made, 
but the powers of the medical officer in this connexion 
are very limited. On 529 of these visits the number 
of pupils in attendance was found to exceed the school 
accommodation. In 11 schools various sanitary 
improvements were effected. The report is in many 
respects encouraging. 

Ealing . 

Ealing, as Dr. T. Orr tells us, is a favoured spot; 
the borough is almost entirely residential with a few 
small factories and no real slums, it is well supplied with 
parks, open spaces, and allotments, and with a lay-out 
giving plenty of space between the houses; as one 
would expect, its health statistics make a good showing 
even in a year of low death-rates. The estimated popu¬ 


lation in 1920 for birth-rate was 70,299 and for death- 
rate 76,129. The birth-rate was 17 8, the death-rate 
8-8, the infant mortality rate 47, and the death-rate 
from all forms of tuberculosis 0-74. There has been 
trouble with the pollution of the Brent by the unsatis¬ 
factory effluent from the Wembley sewage works. 
There is a comprehensive maternity and child welfare 
scheme which will be rendered more complete by the 
agreement for the management of the Chiswick and 
Ealing Hospitals by a joint committee. By this 
agreement the Ealing Hospital will become the 
Isolation Hospital and the Chiswick Hospital the 
Maternity Hospital for the two districts. Eight cases 
of ophthalmia neonatorum were notified, in two of 
which permanent damage to the cornea resulted. 
The council took over a hostel with accommodation 
for 11 unmarried mothers and their babies in June, 
1920. The work of the maternity and child welfare 
department and the school medical service is well 
coordinated and carried out in the same building, 
the only weak spot being that the council have not 
control of their own mid wives. Dr. Orr points out 
that the two great needs of the school medical work 
are the provision of a school for mentally defective 
children and an open-air school for physically defective, 
anaemic, and poorly nourished children. 


Summer Diarrhcea in London. 

The hot, rainless third quarter of the year was fortunately 
not associated with the devastating attacks of summer 
diarrhcea that might have been anticipated in light of the 
experience of the summers of 1899 and 1911. A sign of 
the topical interest in the extent of summer diarrhoea this 
year was manifested at the English-speaking Conference on 
Infant Welfare held in July, when the reading of a statistical 
paper on the influence of weather conditions on the mortality 
of infancy elicited an energetic discussion, in the course of 
which a medical officer of health stated that the number of 
infantile diarrhceal deaths this year would serve as a measure 
of the value of the increased supervision of infants instituted 
during the last decade. Fortunately, judged by this severe 
standard the work has been abundantly justified. The 
death-rate from diarrhceal diseases has remained con¬ 
sistently low during the last five veal’s of varying meteoro¬ 
logy ; this vear the records available i t present show 
that, in London at least, although the weekly number of 
deaths has been considerably above the average of the 
last five years, nothing like the loss of life which occurred 
in 1911 has taken place. In 1011, during the weeks ending 
July lst-Sept. 23rd, 4097 deaths from diarrhcea and 
enteritis under 2 years occurred ; in 1921 for the same 
period the number of deaths was 1173. 


CATGUT AND SURGICAL NEEDLES: 
DEMONSTRATION AT THE LONDON 
HOSPITAL. 


On Oct. 1st a demonstration was given at the London 
Hospital of the manufacture of ultra-tan catgut. Ordinary 
commercial catgut cannot with absolute certainty be 
sterilised by any method which does not also destroy 
its usefulness as a ligature and suture material, as the 
hospital found by unfortunate experience during the early 
part of the war. The London Hospital was, therefore, led 
to prepare its own surgical catgut under conditions which 
ensure its sterility. The material they now make and use 
is the result of several years’ experience in manufacture, 
and gives complete satisfaction to the surgeons of the 
hospital and others who use it. 

The secret of the success of the process is that the gut 
is rendered sterile throughout its substance at the earliest 
possible moment in its manufacture, and thereafter mere 
surface sterilisation is sufficient. The whole process, from 
the first cutting up of the fresh sheep’s gut, is carried out 
in one building under conditions which resemble those of 
the operating theatre. The girls engaged in the process 
“ scrub up,” and wear caps and overalls ; evidently they 
understand the principles of asepsis. The actual process 
of preparation consists, briefly, of cutting the gut into 
lengths, removing the mucous and muscular coats by 
scraping, and the fat by prolonged soaking in repeated 
changes of alkali, sterilising in a solution of biniodide of 
mercury, spinning while wet, arid drying. The dried 
strands, strung separately on a frame which carries a score 
or more of strands, are then immersed in a hardening 
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solution for varying periods according to whether the 
finished article is to be a 10, 20, 30, or 40 day gut. The 
catgut is then dried and wound into hanks supplied in card¬ 
board boxes ready for “ surface sterilisation ” by anv of 
the well-known methods. If preferred, the gut can be 
supplied in carbolised alcohol in sealed glass tubes, fully 
sterilised and ready for immediate use. 

The most meticulous care is exercised in obtaining a 
reliable as well as sterile suture material. Thus every 
strand is tested at several points in its length both for 
tensile strength and evenness of diameter ; and those 
which vary by any appreciable amount are rejected. When 
handled the catgut was found to be smooth, even, pliant 
without being liinp, and of unusual strength. The surgeon 
can also rely on the gut lasting in the tissues for the required 
time, since the hardening process is the result of several 
years’ experiment in man. It should be mentioned that 
the figure in days refers to normal adult muscle. Thus a 
40 day catgut remains unabsorbed for just 40 days in 
muscle ; in the peritoneum it is found to last about half 
that time, and when exposed to human digestive juices, 
as in the inner suture layer of a gastro-jejunostomv, onlv 
about 10 days. 

A demonstration of the Souttar needle already described 
in The Lancet was also given. The principle has now been 
applied to curved as well as straight needles, both of the 
round-bodied and cutting varieties, and mounted with various 
suture materials. Difficulty was experienced in obtaining 
an alloy for the shank that would “ stand up to the work ” 
on a curved needle, but it is believed that this difficulty 
has now been overcome. 

The catgut and Souttar needles, the patent for which is 
owned by the London Hospital, are both marketed by 
Messrs. Allen and Hanburys by arrangement with the 
hospital, which receives the profits from the sale. 


BRITISH ORTHOPEDIC ASSOCIATIONS 

A clinical meeting of the British Orthopaedic 
Association was held on Oct. 1st and 2nd at the 
Shropshire Orthopaedic Hospital, Oswestry. This 
hospital has recently removed from its well-known 
position at Baschureh to these larger quarters. 
On Oct. 1st Sir Robert Jones gave a clinical demon¬ 
stration of a number of cases under treatment in 
the wards, including rickety and paralytic deformities 
and cases of tuberculous disease. Mr. Naught on 
Dunn demonstrated his stabilising operation for the 
treatment of paralytic deformities of the foot, the 
principle of which is that in severe cases of paralysis 
of the foot the deformity is corrected by a bone 
operation, which includes the removal of the cartilage 
surfaces from all the tarsal joints, so that these joints 
become fixed, leaving a foot which moves at the 
ankle-joint as a simple hinge. All the anterior 
muscles are thus left as pure dorsi-flexors of the 
foot, and the posterior muscles are transplanted into 
the tendo Acbillis to act as plantar-flexors. Mr. G. R. 
Girdlestone demonstrated a method of treatment 
of Pott’s disease carried out in the hospital, and 
showed a number of cases which had been treated 
by bone transplantation. Mr. D. McCrae Aitken 
demonstrated a method of correction of severe ! 
kyphosis and of scoliosis on the Abbott’s frame. 
In the afternoon visits were paid to after-care centres, 
a number of which have been established throughout 
the county of Shropshire. The children under 
observation or treatment attend one day in each 
week, preferably on market day. They are seen 
weekly by the visiting nurse and once a month 
by a medical officer from the Orthopaedic Hospital. 
Records, including photographs and plaster casts, 
are kept at the after-care centres, measurements for 
splints and appliances made, and simple plaster cases 
applied at these centres. On Oct. 2nd a series of 
operations were performed—namely: (l) Albee’s 
operation for spinal caries, by Mr. Girdlestone ; 
(2) osteotomy for mal-union of fracture of the 
femur, by Mr. Aitken; (3) stabilising operation upon 
a paralysed foot, by Mr. Dunn; (4) correction of a 
club foot in a child of 7 with the wrench, by Sir Robert 
Jones ; (5) Souttar's operation for displacement of 

the anterior superior spine of the ilium as a means 
of correction of flexion of the hip, by Mr. Noble. 


Cfftrespuhnct. 

| “ Audi alteram partem." 

A MEDICAL SUPERANNUATION FUND. 

To the Editor of The Lancet. 

Sir, —The formal notice from the Ministry of 
Health as to a reconsideration of the remuneration 
fee brings again an opportunity for the establishment 
of a superannuation and insurance fund for all 
doctors working under the National Insurance Act. 
This fund should form an integral part of any agree¬ 
ment between the Ministry and the panel committees. 
With an elastic scheme of benefits all possible con¬ 
tingencies could be dealt with. Existing insurances, 
the problems of varying size of lists, and the varying 
ages of the doctor’s, could, with actuarial assistance, 
be fairly and adequately met. Surrender values 
could easily be arranged for doctors leaving the 
service, changing their type of practice, or going 
abroad. Most important of all, the disaster of 
unexpected broken health could be generously 
dealt with by the committee of management of 
such a fund. 

In 1913 such a scheme was suggested, and the 
late Sir George Hardy kindly helped to draw up 
certain tables. In 1919-20 the London Panel 
Committee passed resolutions in favour of a scheme 
for the establishment of a pension fund, and Dr. 
Addison expressed himself in favour of the principle. 
Now, again, an opportunity presents itself, and 
it is to be hoped that panel committees throughout 
the country will support the principle and leave the 
details to be formulated by the Insurance Acts 
Committee and the Ministry. Surely the medical 
profession cannot be so blind as to fail to realise the 
immense advantages to be gained under such a 
scheme. I am, Sir, yours faithfully, 

H. H. Mills. 

St. Mary Abbot’s-terrace, VV., Oct. 3rd, 1921. 

INQUIRY INTO THE INSURANCE ACTS. 

To the Editor of The Lancet. 

Sir, —The executive council of the Federation of 
Medical and Allied Societies trusts that you will 
publish the following memorandum, with postscript, 
sent this day to the Minister of Health. It is the result 
of deliberations extending over the past four months 
and I am instructed to state that other medical 
societies wishing to add their support may do so 
without obligation. 

To the Minister of Health , 

“ We, the undersigned duly appointed representa¬ 
tives of organisations cooperating in the Federation 
of Medical and Allied Societies (Inc.), being influenced 
solely by a desire to promote the health and content¬ 
ment of the people with whose physical well-being 
we are intimately concerned, request the Minister of 
Health to consider the advisability of setting up an 
independent committee to take evidence in public, 
inquire into, and report concerning the working of 
the National Health Insurance Acts. 

“ The following reasons appear to justify this 
request :— 

(1) The Acts were introduced as an experiment in public 
I health administration and have been in force for over nine 

years. Yet no sufficient data are available by which to 
judge of their efficiency or inefficiency. Neither is it possible 
to estimate to what degree, if any, they have tended to 
i raise the standard of national health. 

(2) Criticisin'*, often ill-informed but none the less damaging 
to the smooth working of the Acts, are made of the Health 
Ministry's methods, of the administration of the approved 
societies and of the services the insurance medical practi¬ 
tioner provides. 

(3) The Acts authorise certain medical services only and 
these, with the advance of knowledge in preventive and 
curative medicine, fall short of providing the insured with 

1 all that modern medicine has to give. 
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(4) A reduction of the present capitation fee of panel 
medical practitioners is reported to be imminent. But any 
such reduction made before full intruiry has been held into 
past results and future requirements, would tend to prejudice 
future negotiations and alienate the goodwill of those 
practitioners whose cooperation is essential to the success 
of the service. 

*• Representing, as we do, many distinct branches 
of medical practice and of professions ancillary to 
medicine, we have considered this matter from widely 
different angles, ever keeping before us the needs of 
the community, to which our individual aspirations 
are willingly subordinated. 

(Signed) 

Berkeley Moynihan, H. W. Bruce, 

President. Infirmary Medical Superin- 

Malcolm Morris, h 

Vice-President and Rent, of j . r 

the National Council for Assoc, of Panel Com- 
Combating Venereal nuttccs. 

Diseases. F. HERNAMAN-JOHNSON, 

TTnnnim British Assoc, of Radio- 

iHOMAS flORDEB, i 0 gy and Physiotherapy. 

Hon. Treasurer. c F RiloTi 

J. F. GORDON Dill, British Dental Assoc. 

Hon. Treasurer. RONALD ROSS, 

CHARLES JdUTTAR, British Science Guild. 

Hon. Secretary. E< H- STANCOMB, 

JANE W ALKER, Southampton Medical 

Hon. Secretary. Parliamentary C o m- 

John Rose Bradford, Jitter. 

London and Counties Med. E. H. WORTH, 

Protection Society. National Medical Union. 

“ j Postscript .—The signatories of this memorandum 
represent organisations with a combined membership 
exceeding 16,000. In addition, a number of other 
medical societies represented in the Federation still 
have the matter under consideration and a majority 
of the professional bodies representative of pharmacy, 
nursing, midwifery, massage, radiography, &c., all 
of whom are members of the Federation and intimately 
concerned with the matter, have expressed a wish 
to subscribe to the memorandum, which, accordingly, 
has been submitted to their executives. These further 
names in support of those given will be forwarded 
at an early date as a supplementary list. ,, 

I am, Sir, yours faithfully, 

N. Howard Mummery, 
General Secretary. 

The Federation of Medical and Allied Societies (Inc.), 

12, Stratford-place, W. 1, Oct. 4th, 1921. 

THE MARRIAGE BAR. 

To the Editor of The Lancet. 

Sir, —In an interesting report in your issue of 
this week you draw attention to the action of the 
Borough Council of St. Pancras in requesting one of 
its medical officers to send in her resignation because 
she has recently married. Allow me to point out 
that the Sex Disqualification (Removal) Act, 1919, 
enacts that: “A person shall not be disqualified by 
sex or marriage from the exercise of any public 
function or from being appointed to or holding any 
civil or judicial office or post, or from entering or 
assuming or carrying on any civil profession or 
vocation, or for admission to any incorporated 
society ...» and a person shall not be exempted 
by sex or marriage from the liabjjity to serve as a 

^ne or two qualifying provisions follow which 
have no bearing on the St. Pancras case. 

I am, Sir, yours faithfully, 

Mary D. Sturge, 

Oct 1st. 1921. President of the Medical Women’s 

Federation. 


THE DANGERS OF THE PUBLIC SWIMMING 
BATH. 

To the Editor of The Lancet. 

Sir,— In the last three years we have had several 
cases of otitis media in Camberwell Infirmary, 
following visits to public swimming baths. On 
August 2nd of the present year, M. S., aged 19, 
was admitted with a history of three visits to the 


baths in the previous week, and earache on July 30th, 
followed by vomiting on the two next days. ' There 
were well-marked signs of meningitis when admitted, 
confirmed by lumbar puncture, a strepto-bacillus 
being found in the spinal fluid. Death occurred 
early on August 5th. Post-mortem showed pus in 
the left middle ear with unruptured drum and an 
acute lepto-meningitis. The lad was not accustomed 
to go to the baths and, perhaps, lacked an immunity 
more frequent visitors might possess. 

During a hot summer, like the past, the numbers 
of bathers are multiplied many times, and the urgency 
for frequent change of water and its purification is 
proportionally increased. 

I am, Sir, yours faithfully, 

Oct. 4th, 1921. _ G. W. Lloyd. 

To the Editor of The Lancet. 

Sir, —Acting upon Dr. F. W. Alexander’s sugges¬ 
tion, I have turned to the Report of the Royal 
Sanitary Institute for information regarding the 
system employed at the Poplar baths for making 
and keeping bath-water pure, and I find that the 
bacterial content of the water may be kept within 
what may be considered to be the limits of safety 
for as long a period as a week or ten days at a cost, 
in 1912, of, apparently, about one shilling and three¬ 
pence ! Dr. J. Graham Forbes in his interesting 
survey of the methods of disinfecting the water 
alludes to the plan as giving good results. Surely, 
then, if this claim can be substantiated the bathing 
public has the right to ask why this or similar methods 
are not everywhere in use. 

In my former letter I drew attention to the danger 
of purulent otitis media as a result of bathing in con¬ 
taminated water. But my indictment does not stop 
at the ear. Since writing that letter I have seen a 
case of suppuration of the maxillary antrum in a 
schoolboy, which the parents ascribed to the same 
cause, and this case reminds me that some years ago 
Mr. C. W. M. Hope 1 brought before the Laryn^o- 
logical Section of the Royal Society of Medicine 
several cases of nasal sinus suppuration which he 
attributed to infection received during bathing. 

While, however, it is but common sense to insist 
that the water people bathe in should be made as 
clean as possible, the alternative hypothesis of self- 
infection must not be lost sight of. And in this 
connexion Dr. Arnold Renshaw, of Manchester, has 
pointed out to me that the chilling effect upon the 
bather of too prolonged a stay in the water must 
operate powerfully in favouring auto-infection—and 
extraneous infection also for that matter. Is it too 
much to ask that a rule should be laid down limiting 
the period of stay in a public bath ? As most of the 
cases one sees of ear and nose troubles due to this 
cause occur in children, the rule might be confined 
to bathers below a certain age. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Oct. 3rd, 1921. Dan McKENZIE. 

THE NEGLECT OF SURGICAL ANATOMY. 

To the Editor of The Lancet. 

Sir, —In his interesting and very important paper 
in your last issue on a form of injury in the region 
of the ankle-joint, Sir W. Arbuthnot Lane lets the 
fault—of improper comprehension and inefficient 
treatments—rest, “ not with the surgeon, but with 
the teacher.” The teacher to whom he refers in this 
disparagement is, of course, the teacher of surgical 
anatomy, and the context leaves the impression that 
his inefficiency is in some way the fault of the teachers 
of anatomy. This would not appear to be quite 
just, from the point of view of the anatomists, who 
might very well argue that it is their function to 
teach anatomy, while it is that of the surgeon to 
teach the surgical application of anatomy. So far 
as the mechanics of the skeleton are concerned, this 
comes in, naturally, in ordinary teaching in the 


1 Hope, C. W. M., Journ. of Larjrng., vol. xxix., 1914, p. 507. 
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dissecting room. The student is supposed to come 
to the dissecting room with knowledge of the laws 
and principles of mechanics ; in the dissecting room 
this knowledge is taken for granted, and its applica¬ 
tion to the structure of the human body, so far as 
limits of opportunity permit, is brought to his notice 
there ; when he passes on into the hands of the 
clinicians it surely becomes a part of their business 
to show him what happens when the normal state 
is upset, for they must take for granted that he is 
acquainted with the normal by this time. It is no 
part of anatomical teaching in the intermediate 
years to deal with the results of injuries, though 
demonstrators in the dissecting room frequently 
point a moral, and, we hope, adorn a tale with some 
reference to the bearing of their point on some 
clinical state not beyond the comprehension of their 
hearers. The teaching of “ surgical anatomy ” 
would appear to be at fault. This unfortunate sub¬ 
ject is mainly unfortunate in that it has been put 
into a compartment with a label of its own, nobody’s 
child and everybody’s whipping-boy, instead of 
running through the whole teaching of surgical 
diagnosis and treatment. One more point strikes 
me as calling for protesting comment in this matter: 
Is it fair to blame the teachers of his youth for the 
shortcomings of the mature practitioner ? Surely a 
middle-aged man who fails to recognise what has 
happened in a large way to certain large bones about 
the ankle cannot be justified in saying that the fault 
lies with those who tried to instil principles into him 
30 years earlier. If their pupils are never to develop 
their thinking minds, the ways of teachers will 
indeed be unhappy. But the main thing from the 
teachers’ point of view is to insist on the application 
of anatomical mechanics to the understanding of 
injuries and disease being taught by the surgeons 
from day to day, and not left to the anatomists who 
may not have the experience, and certainly do not 
possess the material, to carry it out properly. 

I am, Sir, yours faithfully, 

Oct. 3rd, 1921. TEACHER OP ANATOMY. 


CITY OF LONDON MEDICAL BOOK SOCIETY. 

To the Editor of The Lancet. 

Sir, —Our unpretentious but lively little Society 
can now claim the distinction of having been in 
continuous existence for a hundred years. We 
possess the original minute-book recording the 
foundation of the Society by 20 general practitioners 
at a house in Frederick-place, Old Jewry, in September, 
1821. The number of members is limited to 20, 
there is no subscription, fines for unpunctualitv in 
forwarding books and for other misdemeanours 
provide a sufficient income, and, at the end of the 
year, the books are sold to the highest bidders among 
the members. An annual dinner is held, and failure 
to attend involves a fine equal to the cost of the 
dinner, so that we generally have a full gathering. 
We claim to be the oldest medical book society in 
the kingdom. This year the Centenary Dinner 
(Dr. A. T. Davies in the chair) is to be held at the 
Abercorn Rooms, Great Eastern Hotel, Liverpool- 
street, at 0.30 for 7 p.m., on Oct. 25th. All old 
members will be welcome if they will kindly intimate 
to me their intention of being present. 

I am, Sir, yours faithfully, 

Eric Bayley. 

21, Finsbury-square, E.C.2, Oct. 4tb, 1921. 


History of Biology and Medicine.— A course 
of lectures on the History of the Biological and Medical 
.Sciences from the Earliest Times till the Seventeenth 
Century will be given by Dr. C. Singer at University College, 
Gower-street, London, on Thursdays, at 5 p.m., beginning 
Oct. 13th. A further course, bringing the history from 
the seventeenth century to the present day, will be given 
by Dr. Singer in the New Year. The lectures will be illus¬ 
trated by lantern-slides. The fees are £1 11s. Od. a term, 
and the counse is open without fee to all students of the 
college. 


&j}e Storhm 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. and Bt. Col. E. E. Powell relinquishes the 
actg. rank of Col. 

Maj. A. G. Cummins retires on ret. pay. 

REGULAR ARMY RESERVE OF OFFICERS. 

G. T. Baker, late Capt., R.A.M.C., to be Capt. 

TERRITORIAL FORCE. 

Maj. T. W. Banks, having attained the age limit is retired 
and retains the rank of Maj., with permission to wear the 
pi-escribed uniform. 

Capt. F. W. C. Brown resigns his conunn. and is granted 
the rank of Maj. 

Capt. J. Kinnear (late R.A.M.C. Spec. Res.) to be Capt. 

Capts. D. H. MacPhail, A. D. Downes, A. M. Stewai-t, 
and L. Beesley resign their commns. and retain the rank 
of Capt. _ 

ROYAL AIR FORCE. 

Dental Branch. —Flight-Lieut. G. Packham relinquishes 
his temporary commn. on ceasing to be employed, and is 
permitted to retain the rank of Capt. 


THE MILITARY CROSS. 

The King has approved of the Military Cross being given 
to Capt. Atul Krishna Kar, I.M.S., attd. 28th Punj., I.A., 
for distinguished service in the Field with the Waziristan 
Force, India:— 

“ On April 10th, 1921, during the action below Haidari 
Kach, this officer was sent out from camp to bring in 
wounded. All ranks of the regiment testify to his devotion 
and personal disregard to danger while binding up wounded 
and despatching them to camp under a heavy fire. Owing 
to his coolness and splendid organisation the wounded were 
systematically evacuated in very difficult circumstances.” 


DEATHS IN THE SERVICES. 

Lieut.-Col. F. P. Maynard, I.M.S. (retd.), who died on 
Sept. 30th at Audlem, Cheshire, entered the Indian Medical 
Service in 1887 and afterwards became professor of ophthal¬ 
mic surgery in the Medical College, Calcutta, and ophthalmic 
surgeon to the College Hospital. He was also surgeon 
superintendent of the Mayo native hospital. He had held 
the position of assistant editor of the Ophthalmic Review , 
published in London, of Ophthalmology , published at Seattle, 
and of the Centralblatt fur PraMische Augenheilkundc , 
and published a “ Manual of Ophthalmic Operations.” 


Birmingham Doctors and the Panel System.— 

A general meeting consisting of about 250 medical men 
waa held on Sept. 30th under the auspices of the Birmingham 
Branch of the British Medical Association to hear an address 
by Dr. Alfred Cox on the National Health Insurance System. 
Dr. Thomas Wilson presided. Dr. Cox referred to the 
rumours that the remuneration of the insurance practi¬ 
tioners was to be reduced, and that the medical benefit 
part of the Insurance Act might even be abolished. He 
thought that the medical profession, after an experience 
of eight years, should say whether it believed it would be 
in the interest of the public and of the profession to drop 
the medical benefit or not. The national insurance system 
had not had a fair chance. It was bom and spent its 
infancy in an atmosphere of politics and professional 
prejudice and fears. Then came the war and upset many of 
the calculations upon which it had been based, and made it 
impossible to introduce those developments which normally 
would have been introduced. Now attacks were made 
upon it by a large section of the press and by politicians in 
the interest of economy-at-any-price. Dr. Cox had no 
hesitation in saying that, with all its drawbacks and defects, 
the system was a great improvement on the conditions 
existing before the Act was introduced. It had given 
many working people access to medical treatment which 
they never had before except as a charity, and it gave the 
doctors payment for much work which they had previously 
done for nothing. The following resolution, proposed by 
Dr. H. G. Dain and seconded by Dr. T. M. Tibbetts, was 
carried unanimously :— 

Where it is necessary to organise or provide a general practi¬ 
tioner’s services for any section of the community unable to 
pay the ordinary fees, such service is best given on the lines of 
the present panel system ; and this meeting does wish medical 
benefit under the National Health Insurance Acts to continue 
so long as the conditions are such as will allow of a good service 
being given. 
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i University of Durham. —At a special Third 
Rumination for the Degrees of Bachelor of Medicine 
iai Bachelor of Surgery the following candidates were 

■ iceessful:— 

, Materia Medioa , Pharmacology and Pharmacy, Public Health , 
'Idictd Jurisprudence , Pathology and Elementary Bacteriology .— 
Jiubeth M. Anderson, Sydney Basham, Derek C. Bell, William 
a. Brown, Laurence S. Henry, Bernard R. Isaacs, Louis Minsk i, 
in M. McLachlan, William A. D. Oliver. Leslie F. Richmond, 
i Henry C. Rollin, William O. Rubidge, and Henry F. Wattsford. 

Royal College of Physicians of Ireland.— 

( The President and Fellows of the Royal College of Physicians 
' tore decided this year to revive the St. Luke's Day dinner 
>( the College, which has not been held since 1913. The 
| iinner will take place in the College Hall. 

| Royal College of Surgeons in Ireland.—T he 
arrangements for conferring honorary fellowships by the 
Royal College of Surgeons in Ireland on eight American 
l irgeons are now complete, and the delegation of the 
j lollege appointed to confer the fellowships has left Dublin 
*? the United States. The President is prevented by 
iiness from travelling, and the Vice-President is also unable 
: leave Ireland at present. The College will be repre- 

I *nted, however, by two of its most distinguished ex- 
Presidents, Sir Robert Woods, M.P., and Sir William 
Taylor, who are to visit Canada as well as the States in 
heir tour. The compliment paid by the Irish College 
to American surgery has sprung out of the visit paid to 
America last year by Sir Berkeley Moynihan and Sir 
William Taylor on the occasion of the presentation of 
5 mace by British surgeons to the American College of 
'’iirgeona. 

Medical Society of London.—T he syllabus of 
'he first half of the 149th session has now been issued. 
The president for the session is Mr. James Berry, who will 
deliver his presidential address on Some Medical Experi¬ 
ences in South Eastern Europe (illustrated by lantern 
'iles), at 8.30 p.m., on Monday, Oct. 10th, following an 
annual general meeting at 8 P.M. On Monday, Oct. 24th, 
at 8.30 p.m., a discussion on The Modern Treatment of 
Diabetes will be introduced by Sir Archibald Garrod, 
’■> be followed by Sir William Willcox, Dr. O. Leyton, 
Dr. W. Langdon JBrown, Dr. Edmund Spriggs, Dr. E. P. 
Poolton, Dr. George Graham, and Dr. P. J. Cammidge. 
Monday, Nov. 14th will be a clinical evening. On Nov. 21st 
a discussion on the A rseno-Benzol Treatment of Syphilis 
>vill be introduced by Lieut.-Colonel L. W. Harrison, followed 
:i F Prof. H. Maclean, Dr. J. W. McNee, Dr. R. L. Mackenzie 
Tallis, Dr. Henry MacCormac, and Mr. C. H. Mills. On 
Dec. 12th a paper on Haemorrhagic Bronchitis of Non- 
Tubercular Origin will be read by Dr. Aldo Castellani, 

( M.G., and a demonstration on Dust in Expired Air, given 
by Dr. J. S. Owens. The Lettsomian Lectures on Amcebic 
Diver Abscess : its Pathology, Prevention and Cure, will 
be delivered in February and March, 1922, by Sir Leonard 
Rogers, F.R.S. The annual oration will be delivered in May, 
1!*22, by Mr. H. J. Waring. Fellows desirous of reading 
lepers should communicate before the middle of December 
jnth the Hon. Secretaries, Mr. H. W. Carson and Dr. 0. E. 
Ukin, at the house of the Society, 11, Chandos-street, 
uvendish-square, London, W. 1. 

St. Mary's Hospital Medical Society. — The 

sessional programme is as follow's, the meetings being held 
f P,M * * n the library of the Medical School:—On Oct. 12th 
Prof- B. J. Collingwood will speak on Fear ; on Oct. 20th 
Dr. Charles Singer will give a paper on Leonardo Da Vinci 
as a Man of Science ana Anatomist, illustrated by lantern - 
slides ; Mr. C. A. B. Horsford will give a paper on Nov. 10th 
entitled “ Practical Application of Physiological Principles 
• to the Training of the Voice,” which will be illustrated by 
practical demonstrations ; on Nov. 30th Prof. Elliot Smith, 
KR.8., will speak on Diversions of an Anatomist in Egypt; 
and on Dec. 14th Dr. C. M. Wilson will give an address 
l ^titled “Apologia pro Genere Suo by a Physician.” Sir 
1 Almroth Wright, F.R.S., will address the Society on 
Jan. 13th, 1922, on Morals, and on Jan. 27th Dr. Bernard 
«• Spibbury will speak on a subject to be announced later, 
the meeting on Feb. 10th will be devoted to a paper on 
jublimation in Psychotherapy, by Dr. J. A. Had field. On 
teb. 23rd Dr. W. E. Dixon will speak on Tobacco Smoking. 

_ n March 10th Prof. A. L. Mcllroy will discuss the Value 
a Poetical Outlook on Science, and on March 24th Dr. 
Joseph Barcroft will retail Recent Experiences in the 
Andes. The President for the session is Prof. F. S. 
I Langmead. 


Harveian Society.— A clinical meeting of this 
Society will be held at Paddington Green Children’s Hospital 
on Thursday, Oct. 13th, at 4.30 p.m. 

Abernethian Society.— The sessional address of 
this Society will be given on Thursday, Oct. 13th, at 8.30 
p.m., at St, Bartholomew’s Hospital, by Dr. Christopher 
Addison, on Medical Men and Public Life. 

South-West London Medical Society.— The 
syllabus of meetings for 1921-22 has just been issued, the 
president for the year being Dr. E. J. Pritchard. On Oct. 12th 
the annual dinner will be held at Gatti’s Restaurant, Strand. 
At the first meeting on Nov. 9th, Dr. T. Strickland Goodall 
will give a demonstration on the R61e of the Electro- 
Cardiograph in Practical Medicine. The meetings are held 
at 9 P.M., at the Bolingbroke Hospital, Bolingbroke-grove, 
Wandsworth Common, London, S.W. Further informa* 
tion can be obtained from the hon. secretaries, Dr. 
H. B. A. Pearson, 29, Bolingbroke-grove, Wandsworth 
Common, S.W. 11, and Dr. C. Dudley Bishop, 00, North Side, 
Clapham Common, S.W. 4. 

Societe d’Hypnologie et Psychotherapie.— 
The twenty-fourth annual meeting of the Society will take 
place on Tuesday, Oct. 18th, at 4 o’clock, and on Wednesday, 
the 19th, at 10 o’clock, at 49, rue St. Andr6 des Arte, Paris. 
The programme of the meeting will include an account of 
psychological work by Dr. Jules Voisin (perpetual president 
of the Society), and consideration of general questions of 
progress and present tendencies of psychotherapy, and of 
“ race ” in nervous and mental pathology, followed by 
individual communications. Medical men interested In 
psychotherapy are cordially invited to attend the meeting 
and to contribute papers. Communications should be 
addressed to Dr. BeriUon, general secretary, 4, rue de 
Castellane, Paris 8 e . 

Midland Obstetrical and Gynecological 
Society. —The annual meeting of this Society was held 
at the Medical Institute, Eamund-street, Birmingham, 
on Thursday, Oct. 0th, at 4.30 p.m., the Presidential 
Address on the Position of Obstetrics and Gynaecology 
under the Scheme of the Welsh Consultative Council 
of the Ministry of Health was delivered by Dr. Ewan 
Maclean. The following scientific meetings will be held 
during the session: At Bristol (Dec. 0th), at Birmingham 
(Jan. 3rd, 1922), at Derby or Leicester (March 7th), and 
at Cardiff (April 4th). Papers, short communications, 
and pathological specimens are invited. Papers and 
communications, accepted will, at the discretion of the 
Editorial Committee, be published in the Journal of 
Obstetrics and Gyncecology of the British Empire. The 
subscription to the Society is 10s. per annum, and the 
hon. general secretary of the Society is Mr. Beckwith 
Whitenouse, 52, Newhall-street, Birmingham. 

Guild of St. Luke : Annual Service.—T his 
service, which will this year take the form of a special 
thanksgiving for peace, will be held on Oct. 18th, at 7 p.m., 
at St. PauTs Cathedral. The preacher will be the Rev. 
Father Waggett, and the offerings, after defraying the cost 
of the service, will be devoted to one of the hospitals in 
London. Doctors and students are requested to wear- 
academic dress. 

King’s College Hospital Annual Dinner.— 

This dinner was held at the Cate Royal, Regent-street, on 
Sept. 30th. Mr. F. F. Burghard, senior surgeon to the 
hospital, presided, and proposed the toast of the hospital, 
to which Viscount Hambleden, chairman of the committee 
of management of the hospital, replied. Dr. Norman 
Dalton, senior physician, proposed the toast of the chair¬ 
man, which was received with musical honours. The 
attendance numbered a hundred, and included amongst 
others Lord Gorell, M.C., who had delivered the oration at 
the opening of the winter session earlier in the afternoon. 

London Hospital Medical Colli ge: Post¬ 
graduate course. —The “ Price ” Entrance Scholarship in 
Anatomy and Physiology, open to students of the Universities 
of Oxford and Cambridge, has been awarded to Mr. G. L. 
Thompson of Trinity College, Cambridge. A course of 
instruction on the Diseases of Children will commence on 
Wednesday, Oct. 12th, 1921. It will include a course of 
10 lectures on General Diseases, to be delivered by Dr. R. 
Hutchison on Saturdays at 10.15 a.m. in the Anatomical 
Theatre of the Medical College ; a course of eight lectures 
on Organic and Functional Nervous Diseases and Mental 
Deficiency, to he given by Dr. Theodore Thompson on 
Mondays at 9.15 a.m. at the same place ; and a course of 
clinical demonstrations, to be held by Dr. C. H. Miller on 
Wednesdays, at 10.15 A.M., in the children’s out-patient 
department of the London Hospital. The course will be 
open to post-graduates and to students of the hospital. 
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Middlesex Hospital Medical School.— Entrance 

scholarships have been awarded to Mr. H. Manning ton, Mr. 
R. A. Graff, and Mr. F. D. M. Hocking. 

Guy’s Hospital Physical Society. — The 
inaugural meeting will be held on Oct. 13th, when Sir Alfred 
Fripp will give an address. Subsequent meetings will be 
held on alternate Thursdays throughout the session. 

Guy’s Hospital Medical School.— The following 
entrance scholarships have been awarded :—Senior Science 
Scholarship for University students (War Memorial Scholar¬ 
ship), £75, Bernard G. Scholefleld, Christchurch, Oxford. 
Entrance Scholarships in Arts, £100, Russell C. Brock, 
Christ’s Hospital; £50, Arnirn F. H. Stewart. 

Four lectures on-the Nervous System and the 
Mind, with its Normal and Abnormal States, will be delivered 
by Sir Robert Armstrong-Jones at Gresham College, Basing- 
hall-street, London, E.C., on Oct. 11th, 12th, 13th, and 
14th, at 0 p.m. Admission free to men and women. 

Public Health in Edinburgh.— On Sept. 16th 
the new offices of the Public Health Department in Edin¬ 
burgh were formally opened by Lord Provost Hutchison, 
The building in Johnston Terrace was acquired in pre-war 
times for £3000, being formerly the Church of Scotland 
Normal Training College, and with internal reconstruction 
will have cost over £13,000. 

King Edward VII. Hospital, Cardiff.— Sir 
John Lynn Thomas, having celebrated his sixtieth birthday, 
is retiring from his position as senior surgeon at this hospital 
under the age-limit rule. The value of the pioneer work 
in surgery which he has done at Cardiff, not only at the 
King Edward VII. Hospital but also in setting on foot 
the Prince of Wales Hospital, is common knowledge. We are 
glad to think that his retirement only means that he will 
now have more time at his disposal for devoting to the 
many other schemes in which he is interested. 

Harrogate Infirmary Jubilee.— The jubilee of 
Harrogate Infirmary was celebrated on Sept. 24 th. After 
a reception held by the committee, the Mayor unveiled 
a brass tablet to commemorate the conversion of the hall 
into a ward during the war, and the treatment therein of 
over 600 sick and wounded soldiers. Another tablet was 
unveiled to commemorate the work of the Harrogate 
Women’s Sewing League, which made nearly two million 
articles for surgical and medical use. Dr. W. Bain, who 
presided at the ceremony, said that the total number of 
in-patients during the 50 years of the hospital’s existence 
had been 16,579, and the total number of out-patients 
02,594. 

Retirement of Dr. N. H. Choksy.— The retire¬ 
ment at the beginning of August of Khan Bahadur Dr. 
N. H. Choksy from the Arthur Road Hospital, Bombay, 
serves to recall the great plague outbreaks of the end of 
the last century in that city, and the distinguished services 
rendered by him during that period of distress. A pupil 
of Henry Vandyke Carter at the Grant Medical College, 
Dr. Choksy took charge in 1892 of the Arthur Road Hospital, 
which was the only public hospital in Bombay at the begin¬ 
ning of the plague epidemics. The large number of deaths 
of patients was regarded with suspicion by the ignorant 
populace of the city, and the hospital premises had to be 
guarded by troops and police, whilst the doctor and his 
assistants found armed protection necessary in the streets. 
The work carried on by Dr. Choksy gained for him the 
complete and lasting confidence of the authorities and 
of the white population ; for some years he had the care 
of a leper asylum, and in 1902 was put in charge of the 
Maratha Hospital, in addition to his work at Arthur Road. 
In his 34 years of service he dealt with 25 epidemics of plague, 
10 severe epidemics of small-pox, 13 epidemics of relapsing 
fever, 0 of cholera, and 3 of influenza. The Government 
conferred upon Dr. Choksy the title of Khan Bahadur at 
the Diamond Jubilee of Queen Victoria in 1897 ; for his 
valuable researches into tropical diseases he received 
numerous foreign honours, including the M.D. (Honoris 
Causa) of the University of Freiburg, while his work became 
widely known throughout the world, many foreigners going 
to Bombay to study plague under his direction. After 1912 
much of his spare time was devoted to the Avork of the King 
George V. Anti-Tuberculosis League ; during the war 
nearly 1000 military cases of infectious diseases passed 
through his hands. Dr. Choksy carries with him into 
retirement the good wishes of all who know him. Amongst 
his writings were contributions to The Lancet during the 
years 1907, 1911, and 1912, in which he dealt with the 
treatment of cholera and erysipelas and the propagation 
of plague. 


William Domett Stone, M.D., F.R.C.S., who died 
in London on Oct. 1st in his eighty-second year, was a 
great traveller and, in his time, a great sanitary authority. 
His first contribution to The Lancet, in 1805, dealt with 
workhouse reform. 

A Course in Heliotherapy. — The success which 
attended the summer course of lectures and demonstrations 
given at Leysin during August by Dr. A. Rollier and his 
assistants has decided Dr. Rollier to repeat the course from 
Jan. 10th-14th, 1922. An invitation to attend will be 
sent to any medical man or woman expecting to be in 
Switzerland, on application to the Secretariat Medical du 
Dr. Rollier, Leysin, Switzerland. Applications will be 
received up to Dec. 15th. Board and lodging (Fr.10 per 
day) will be reserved for those attending the course. 

A Medical Officer of Health’s Salary.— The 
Town Council of the Royal Burgh of Stirling invite through 
the Stirling Observer applications for the appointment of 
medical officer of health, tuberculosis, maternity and 
child welfare, and V.D. officer, police doctor, and medical 
attendant at Combination Infectious Diseases Hospital. 
The combined salary for the work is put by the Council at 
£500 per annum and no private practice is permitted. The 
approval of the Scottish Board of Health is said to have been 
obtained for these terms, which are not likely to recommend 
themselves to candidates. 

General Nursing Council for England and 
Wales. —The report of the Registration Committee states 
that, up to Sept. 30th, 1810 applications for registration 
have been received, and £1912 3s. lid. has been received 
in fees. Three hundred and sixty-six nurses were recom¬ 
mended to the council for approval for registration on the 
general part of the register, their qualifications and refer¬ 
ences conforming in every particular to the rules : 14 for 
registration on the supplementary part for fever nurses ; 
and one for registration on the supplementary part for 
mental nurses. These applicants were approved, and the 
council agreed to grant a certificate of registration to them. 
Applicants whose qualifications did not conform to the rules 
will receive a notification to this effect. 

Welsh National School of Medicine.— The 
reorganisation needed for carrying out the full curriculum 
of teaching which is now being embarked upon by the 
Welsh National School of Medicine is nearing com¬ 
pletion. Both the new Board of Medicine and the new 
Faculty of Medicine have been called into existence. . The 
most important post in this new school is that of dean, 
and the Faculty recently elected to this post Prof. David 
Hepburn. Prof. Hepburn has for over 17 years been pro¬ 
fessor of anatomy at Cardiff, and has acted as Dean of the 
Medical School, which has been incomplete until now. The 
experience he has gained in the past wifi thus be valuable 
to him in presiding over the full development of the school, 
to which he has for many years been looking forward. 
The honour given is great, but greater still is the respon¬ 
sibility, for the work of organising the new National School 
so as to ensure complete success will be no mean task. 

International Congress of Eugenics.— The 

second International Congress of Eugenics opened on 
Sept. 22nd at the American Museum of Natural History, 
New York. In his presidential address Prof. Henry 
Fairfield Osborn regretted the growth of an individualism 
which was threatening the existence of the family, and 
instanced New England, where large families had been 
replaced by one-child families ; he foresaw a stage of families 
with no children, followed by the extinction of the old 
Republican stock. The American theory that immigrants 
rapidly became Americanised was worthless ; the vices of 
commingled races were more surely perpetuated than their 
virtues. Major Leonard Darwin declared that the results 
for which eugenists were working might not become apparent 
for several hundred years, and emphasised the impossibility 
of attempting to regulate human mating by legislation. 
He deplored the popular misconception of eugenics which 
credited that science with the intention to abolish romance 
and introduce cattle-breeding principles into human 
domestic affairs. If young people were allowed to follow 
natural inclination, their mating would usually be wise 
from the standpoint of eugenics, which did not favour 
the abolition of love. Many marriages made for wealth or 
social position did not tend to better the human race. 
Dr. Charles Davenport, director of the department of 
genetics. New York, declared that the science of eugenics 
was sufficiently developed to permit of the determination 
of a child’s parentage through its inherited physical traits. 
Attention was called to the fact that increasing numbers of 
persons contemplating marriage were availing themselves 
of expert advice. 
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North-Eastern Association for the Care of 
the Feeble-Minded. —The annual meeting of the associa¬ 
tion was held at Monkton Hall, Jarrow, on Sept. 24th, Sir 
Thomas Oliver being in the chair. The financial statement 
for the year ended on July 30th was described as very 
satisfactory ; a deficit of nearly £300 had been turned into 
a surplus of £165. The institute had its full complement 
of boys, but a number of Newcastle Union cases would 
shortly be transferred to Prudhoe Colony. In moving the 
adoption of the report presented by Mr. J. Stewart, Sir 
Thomas Oliver said that at the present time a feeble-minded 
boy was rarely seen, for most of them had been gathered 
into homes where they were trained and to some extent 
educated. It was a mistake, and in a sense a crime, to 
allow feeble-minded girls to have liberty. The physical and 
mental activities of defective children could be largely 
restored if the children were placed under proper treatment 
at an early age. Although the boys were received at 
Monkton Hall too late in their lives, many of them had been 
sufficiently restored to leave the home and earn something 
for themselves. 


Stfbiral Jiarg. 


SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Monday, Oct. 10th. 

WAR SECTION : at 5.30 p.m. 

Presidential Address: 

Sir John Goodwin, Director-General, A.M.S. : The After- 
math of War, with Reference to the Medical Service 
of the Army. 

Thursday, Oct. 13th. 

SECTION OF NEUROLOGY : at 8.30 P.M. 

Presidential Address: 

Mr. Percy Sargent, C.M.G., D.S.O., F.R.C.S.: Some 
Observations on Epilepsy. 

Friday, Oct. 14th. 

CLINICAL SECTION : at 5.30 p.m. (Cases at 5 p.m.) 
Exhibition of Cases. 

SECTION OF OPHTHALMOLOGY : at 8.30 p.m. 
Demonstration (at 8 p.m.) : 

Miss Ida C. Mann : A Series of Models illustrating the 
Development of the Human Eye. 

Papers : 

Mr. J. Herbert Parsons : The Fourth Cranial Nerve. 

Mr. Ernest Clarke : Milestones in Refraction Work. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monday, Oct. 10th.—8 p.m., Annual General Meeting. 
8.30 p.m.. Presidential Address:—Mr. J. Berry: 

Some Medical Experiences in South-Eastern Europe 
(illustrated by lantern slides). 

SOUTH-WEST LONDON MEDICAL SOCIETY. 

Wednesday, Oct. 12th.—Annual Dinner at Gatti’s 
Restaurant. 

HARVEIAN SOCIETY, Paddington Green Children’s Hosp., W. 

Thursday, Oct. 13th.—4.30 p.m., Clinical Meeting. 

NORTH OF ENGLAND OPHTHALMOLOGICAL SOCIETY, 
at the Manchester Royal Infirmary. 

Friday, Oct. 14th.—2.30 p.m.. Exhibition of (1) Anatomical 
Collection Illustrating the Eye and its Adnexa, pre- 

S ared by Prof. Stopford; (2) Macroscopical and 

[icroscopical Preparations of Pathological Conditions 
of the Eye by the Hon. Staff of the Royal Eye Hospital; 
(3) Collection of Drawings presented to the Royal 
Eye Hospital by Dr. Hill Griffith. Clinical Cases 
Mr. A. E. Burroughs: Conical Cornea successfully 
Treated with the Electric Cautery. Mr. J. Gray 
Clegg: Chronic Glaucoma in a Young Subject; 
Uveitis with Absolute Central Scotoma; Melanosis 
of the Eye, Templo, and Palate; Correctopia with 
Extreme Miosis. Mr. H. II. McNabb : Recurrent 
Neuro-fibroma of the Optic Nerve. Mr. W. Stirling : 
Recurrent Orbital Growth. 5 p.m.. Election of New 
Members. Clinical Discussion. Papers :—Mr. Clegg : 
Abnormalities of the Visual Field—an Experience of 
22 Years of Private Practice. A Preliminary Note on 
Uveitis with Absolute Central Scotoma. 7 p.m.. Dinner 
at the Brazennose Club. 

LECTURES. ADDRESSES. DEMONSTRATIONS, ftC. 

west LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Oct. 10th.—10 a.m.. Dr. G. Stewart: Neurological 
Department. 12.15 P.M., Dr. Burnford : Pathological 
Demonstration. 2 p.m.. Dr. Simson: Diseases of 
Women. Dr. S. Plnchin: Medical Out-patients. 
2.30 P.M., Mr. Addison: Demonstration of Cases 
(Surgical Wards). 5 p.m.. Lecture :—Dr. A. Saunders : 
Digestive Troubles of Infancy. 

Tuesday. —10 a.m., Mr. Steadman : Dental Department. 
11 a.m.. Dr. McDougal: Electrical Department. 
2 p.m.. Dr. Burrell: Medical Out-patients. Dr. 
Pemet: Skin Department. 2.30 p.m.. Dr. Pritchard : 


Demonstration of Cases (Medical Wards). 5 p.m.. 
Lecture :—Dr. Pemet: Ringworm. 

Wednesday*. —11 a.m., Mr. MacDonald : Demonstration 
of Cystoscopy. 12 noon, Mr. Simmonds : Demonstra¬ 
tion of Fractures. 2 p.m.. Dr. Owen : Medical Out¬ 
patients. Mr. Gibb : Eye Department. Mr. D. 
Armour: Visit to Surgical Wards. 5 p.m., 

Lecture I. :—Mr. T. Gray : Surgery of the Mesentery. 
Thursday.— 11 a.m.. Dr. Simson : Gynaecological Demon¬ 
stration. 2 p.m., Mr. MacDonald : Surgical Out¬ 
patients. Mr. D. Armour: Operations. 2.30 p.m.. 
Dr. Saunders: Demonstration of Cases (Medical 
Wards). 5 p.m.. Lecture I. :—Mr. Simmonds : Surgical 
Emergencies. 

Friday.—10 a.m., Mr. D. Buxton: Dental Department. 
2 p.m.. Dr. Burrell: Medical Out-patients. Mr. 
Sinclair: Surgical Out-patients. 2.30 p.m., Mr. 

Addison : Operations. 5 p.m.. Lecture :—Dr. Burn- 
ford : Infective Endocarditis. 

Saturday.—10 a.m.. Dr. A. Saunders : Medical Diseases of 
Children. Dr. Burnford : Visit to Medical Wards. 
Daily :—10 a.m., Visit of Post-Graduates to Wards. 2 p.m.. 
In-patient, Out-patient Clinics and Operations. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bonc, W. 

Monday, Oct. 10th.—11 a.m., Dr. Goodall: Out-patients, 
2 p.m.. In-patients. 5.30 p.m., Lecture:—Dr. J. 
Parkinson : Aortic Disease. 

Tuesday.—10 a.m.. Dr. Parsons-Smith: Out-patients. 
11 a.m., Dr. Price : In-patients. 2 p.m.. Sir S. Russell- 
Wcll9 : Out-patients. 

Wednesday.—10 a.m.. Dr. Parkinson: Out-patients. 

2 p.m., Dr. Moon : in-patients. 

Thursday. —2 p.m., Dr. Price : Out-patients. Dr. Moon : 

In-patients. 6.30 p.m., Dr. Hamill: Out-patients. 
Friday.—10 a.m.. Dr. Parsons-Smith: Out-patients. 

2 p.m.. Dr. Parkinson: Out-patients. 3 p.m., Dr. 
Parkinson: In-patients. 4 p.m.. Dr. Hamill: In¬ 
patients. 

Saturday. —10.30 a.m.. Dr. Hamill: In-patients. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Oct. 13th.—4 p.m.. Lecture:—Mr. O. L. Addison: 
Acute Infections of Bone. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leiccster-square, W.C. 

Thursday, Oct. 13th.— 6 p.m.. Chesterfield Lecture:— 
Dr. W. K. Sibley : General Principles of Treatment. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck- 
street, Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Lectures on the Management and 
Feeding of Infants and Young Children by Dr. E. 
Pritchard to Qualified Practitioners. 

Wednesday, Oct. 12th.— 6 p.m.. Lecture III.:—Breast 
Feeding. 

Friday.—6 p.m., Lecture IV.:—The Artificial Feeding of 
Infants (with Special Reference to Caloric Values, 
Balance Accessory Factors, &c.). 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Oct. 11th.—4.30 p.m.. Dr. W. Dyson: Skin 
Diseases in Children. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. 

Thursday, Oct. 13th.—4.15 p.m., Mr. H. Buck: Minor 
Surgery. _ 


Jppflinlments 


Draper, Marion, M.B., Ch.B. Leeds, has been appointed 
Assistant Meaical Officer of Health for Swindon. 

Kiep, W. H., M.B., Ch.B. Glasg., D.O. Oxon., to the Chair 
of Ophthalmology at the Cairo Medical College. 

Simmonds B. S., M.S.Lond., F.R.C.S. Eng., Assistant Surgeon 
to the West London Hospital. 

Walker, D. I., M.B., Ch.B.Aberd., Assistant School Medical 
Officer to the Dundee Education Authority. 

Certifying Surgeons under the Factory and Workshop Acts : 
Hosegood, S. P., L.R.C.P.Lond., M.R.C.S., (Llanwrtyd 
Wells): Mathers, J. A., L.R.C.P. & S. Edin., L.R.F.P.S. 
Glasg. (Dunkeld). 


^afaniits. 


For further information refer to the advertisement columns. 
Aberdeen University. —Lect. in Bio-Chemistry. £550. 
Aberystwyth Infirmary and Cardigansftire General Hospital .— 
Res. H.S. £250. 

Bethlem Hospital. —Res. H.P. £25 per quarter. 

Birkenhead Borough Hospital. —Sen. H.S. £250. 

Birmingham , Queen’s Hospital. —Cas. S. £100. 

Bradford Children’s Hospital. —H.S. £180. 

Bradford Royal Infirmary. —Two H.S.’s. £200. 

Bristol General Hospital. —Hon. Ophth. Surg. H.S. Cas. H.S. 
Each £175. 

Cairoy Egyptian Government School of Medicine. —Prof, of 
Pathology. L.E.1200-1440. 

Cambridge, Addenbrooke’s Hospital. —H.S. £130. 
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Cancer Hospital, Fulham-road, S.W .—First Asst, to Research 
Dept. £750. 

Canning Town Women's Settlement Hospital, Balaam-street, 
Plaistow .—Female Sen. Res. M.O. £150. 

Cardiff, King Edward VII. Hospital and Medical School .—Med. 
Supt. H.S. £200. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E. —Phys. to Out-patients. 

Clifton, York, North Riding Mental Hospital .—Sen. Asst. M.O. 
£500. 

Croydon Public Health Department .—Asst. Res. M.O. at Borough 
Hosp. tor Infectious Diseases. £350. Res. Med. Supt. 
at Borough Hosp. for Infectious Diseases and Asst. M.O.H. 
£500. 

East I/mdon Hospital for Children and Dispensary for Women, 
ShadweU, E.— Res. M.O. £200. H.S. H.P. Each £125. 
Exeter City Mental Hospital.—M.O. £350. 

Frimley, Brompton Hospital Sanatorium .—Asst. Res. M.O. £250. 
Glasgow, Hawkhead Asylum, Cardonald. —Asst. M.O. and 
Pathologist. £275. 

Gloucester County and City Tuberculosis Institution, Standish, 
near Stone-house .—Med. Supt. £500. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W.— Res. M.O. £500. II.P. £50. 

Hospital for Sick Children, Great Ormond-street, If '.C.—Res. Asst. 

Cas. O. Res. H.P. Each £50. 

Leeds General Infirmary. —Amesth. £25. 
lAteds Public Dispensary. —Sen. Res. M.O. £250. 

Iondon Fever Hospital, Islington, N. —lion. Asst. Phys. Hon. 
Aural Surg. 

London Homoeopathic Hospital, Great Ormond-street and Queen- 
square, Bloomsbury, W.C .—Amesth. £50. Asst. Phys. 
Metropolitan Hospital , Kingsland-road, E .—Cas. O. and Res. 
Amesth. £120. Sen. H.P. Sen. H.S. Asst. H.P. Asst. 
H.S. Each £100. 

Miller General Hospital for South East London, Greenwich-road, 
*•1 S.E .—Res. Cas. O. £200. Hon. Asst. Ophth. Surg. 
Newcastle-upon-Tyne, Royal Victoria Infirmary .—Res. II.P.’s and 
H.S.’s. £50. H.S. to Out-patient Dressing Department. 

£ 100 . 

Oldham County Borough Education Committee .—Asst. Sch. M.O. 
£500. 

Oldham Royal Infirmary .—Sen. H.S. £200. 

Perth, Murray Royal Mental Hospital .—Asst. M.O. £350. 
Plaistow Fever Hospital .—Second Asst. M.O. £200. 

Preston and County of Lancaster Royal Infirmary .—H.S. £200. 
Royal Free Hospital, Gray's Inn-road, W.C .—H.S. £50. 

Sheffield Royal Infirmary .—H.S. II.S. for Ear, Nose and Throat. 
Asst. Cas. O. Each £150. 

Singapore, Government Medical School. —Professors of Physio¬ 
logy, Anatomy, Medicine, Midwifery and Gynaecology. 
£1190. Lecturers in Chemistry and Physics, Biology. £840. 
Stafford, Staffordshire General Infirmary .—H.P. £200. 
Wakefield, Clayton Hospital .—H.S. £225. 

Wolverhampton and Staffordshire General Hospital .—H.S. £200. 


Carriages, anti JeatJjs. 

BIRTHS. 

Jones. —On Sept. 24th, at Ashley Gardens, Westminster, the 
wife of Albert Eastwood Jones, M.D., M.R.C.P., of a son. 

Liohtwood. —On Sept. 27th, at a nursing home, Colwyn 
Bay, the wife of Eric Lightwood, M.B., B.S., of a daughter. 

MARRIAGES. 

Lloyd—Swinney. —On Sept. 27th, at St. Martin-in-the- 
Fields, London, Edmund Eyre Lloyd, M.R.C.S., L.R.C.P., 
to Margaret Mary, widow of John Swinney. 

DEATHS. 

Hooper. —On Sept. 29th. at • the Red Lodge, Aldeburgh, 
Suffolk, Colonel Sir William Roe Hooper, K.C.S.I., I.M.S. 
(retired), F.R.C.S., Hon. Surgeon to the King, aged 84 
years. 

Jones. —On Sept. 29th, at Westcliff Parade, Southend-on-Sea, 
George Francis Jones, M.R.C.S.Eng., L.S.A. Loud., aged 
76 years. 

Maynard. —On Sept. 20th, of double pneumonia, at Audlem, 
Cheshire, Lieut.-Colonel F. P. Maynard, F.R.C.S., I.M.S. 
(retired). 

Miller. —On Oct. 2nd, of syncope, James Duff Miller, M.B., 
C.M., L.S.A., late of 62. Rotherfleld-street, N. 1. Sudden 
death a great shock to all his relatives and friends. 

K.B.—A fee of Is. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


THE LANCET: SUBSCRIPTION RATE8. 

One Year .. .. ..£220 

Inland 8ix Months .. .. ..110 

Three Months .. .. .. 0 10 6 

One Year .. .. .. £2 10 0 

Abroad Six Months.15 0 

Three Months .. .. .. 0 12 6 

ADVERTISEMENT RATES. 

Books and Publications .. .. \ 

Official and General Announcements! Four Lines 
Trade and Miscellaneous Advertise-f and under 0s. 0 d. 

ments .. .. .. .. .. / 

Every additional line, la. 6 d. 

Quarter Page, £3. Half a Page, £0. Entire Page, £12. 
Special Terms for Position Pages. 


Itotes, Styffrt Comments, anfc Jnsfoers 
to Correspondents. 

MEDICAL MISSIONS IN CHINA . 1 
By Harold Balme, F.R.C.S. Eng., D.P.H. 

Before I speak of medical mission work as I have Been 
it in China it is not out of place to recall the medical effort® 
of the early Church. It was a Christian woman, Fabiola, 
who founded the first hospital for institutional treat¬ 
ment of the sick in the Western World ; Basil, Bishop of 
Caesarea, organised the first leper asylum, and the monk 
Thasalius was responsible for the first asylum for the blind ? 
a Christian merchant, Apollonius, opened a free dispensary ; 
and the Christian Council of Nicaea ordered the foundation of 
a public institution for the care of the poor in every Christian 
city. 

The practice of mercy has long overflowed the borders of 
the Christian Church, and in a country such as our own we 
think of care and responsibility for the sick as hardly 
touching the activities of the Church ; but as was pointed 
out in last year’s Lambeth Conference Report, this care 
and responsibility has never been removed from the Church. 

Pioneers. 

In Moslem countries, in China, in Africa, and other places 
superstition and cruelty are still connected with sickness ; 
preventable suffering is always evident to every missionary 
doctor and nurse. Few of us in these days have any con¬ 
ception of the difficulties which the pioneers of medical 
mission work in China had to overcome a hundred years 
ago. It must be remembered that the reputation of the 
medical profession in China was then as low a9 it could 
possibly be. Abb6 Hue, who travelled in China, Tartary, 
and Thibet, says in one of his writings that the profession 
of medicine in China was nothing but “ a waste pipe, with 
which to clear off those who are fit for nothing else.” This 
was literally true, with the result that China was swamped 
with doctors, thousands of whom had no education at all. 
And what he said has been echoed by every other visitor 
to China. Anyone was free to practise ; anyone was free 
to call himself a doctor, without any diploma, or college 
training whatever. The pioneer medical missionaries had 
to redeem the reputation of medical science in the country 
before they could make any headway at all. They had to 
deal with a hostile and suspicious people ; and they had 
to win their way by patience and by the success of their 
work. They had no equipment, no instruments, no staff ; 
nothing but a strong sense of their double calling, but they 
went forward and carried on the work with the thought 
that one day China would produce her own doctors and 
nurses, and realise her responsibility to her people. 

Kenneth Mackenzie, of the London Missionary Society, 
first started a medical college in China, in 1881. During 
the Boxer rising of 1900 the results of the work done seemed 
entirely swept away ; but a renewed effort led to the 
establishment of the inter-denominational medical college 
in Peking, now financed entirely by the Rockefeller Founda¬ 
tion, although the missionary societies have a voice in its 
general direction, and in the selection and appointment of 
the medical staff. 

From the small beginning made in Peking branches of 
the work have spread in other parts of China, and here and 
there small medical colleges were founded. They were 
very poorly equipped and manned, but without them even 
the present condition of medical education would have been 
impossible. As the Chinese themselves began to recognise 
the work, it became evident that efficient medical education 
was absolutely impossible to obtain without a great deal 
of cooperation, and a willingness to sacrifice local interests 
to a certain extent. Instead of having a great number of 
small, understaffed, afid inadequately supported colleges, 
we realised that it is necessary to concentrate on a few, 
with a staff of well-trained men, and in that way to make a 
real contribution to the new life of China. It is sometimes 
urged that in face of the physical needs of the Chinese these 
institutions should be multiplied; but medical missions do 
not exist to meet a temporary need ; their aim is to sketch 
an outline for the Chinese to fill in for themselves. 

In the Shantung Christian University, with which I am 
connected, ten missionary societies are represented, and 
not only has there never been any theological difficulty in 
the college, but the institution has been able to make an 
impression on the medical work of China far greater than 

1 An abstract of an address delivered at a meeting of tho 
Medical Missions Department of the Society for the Propagation 
of the Gospel in Foreign Parts. 
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the sum of its individual units, standing for economy of 
work and administration, and proving to the Chinese that 
the profession of different forms of Christianity does not 
hinder cooperation in medical matters. 

Hospital Work and Nursing. 

The students come from every part of China, mostly 
out of our missionary colleges—not because Government 
students are not willingly accepted, but because, in the 
present condition of State education, few Government 
students have been able to attain matriculation standard. 
That condition of things will soon pass ; one progressive 
g o ve r nor is already having our examination held in his 
own capital every year, and helping to prepare students for 
it | those who pass are coming to our Christian University, 
in order that they may eventually return and help to staff 
s medical college which he is building in his own capital— 
all this in spite of the fact that ours is a purely Christian 
institution. Our students come to us for seven years, and 
owing to this concentration which 1 have just mentioned, 
we now have a staff of over 20 whole*time teachers. We 
never regret it when we see our students going into private 
practice, or into the public service; but naturally we like 
best to see students voluntarily choose the service of the 
mission hospital, instead of the better-paid service of the 
Government institution. Of our 53 last year’s graduates, 
46 are in mission hospitals. Our total number of graduates 
up to the present time is 115 ; of these 110 have served for 
periods in mission hospitals, and over 80 are in that service 
to-day. 

The development of the medical profession in China has 
been followed by that of the nursing profession. Ten years 
ago, except at the Treaty ports, it was impossible to get 
any educated girl to touch the work of nursing ; to-day 
there are 52 training schools for nurses, all of them giving 
standardised training, in most cases a four years’ course. All 
these training schools are connected with medical missions. 
Education and scholarship have always been considered 
highly in China, and to-day the Chinese are losing their 
superstitions and changing their ideals ; it is in the power 
of the new nursing service to exercise a great influence in 
the country at the present time. It is a great privilege to 
take some part in the education of the men and women 
who will be the future doctors and nurses of China; we 
of the medical missions feel that in these days we have a 
splendid opportunity offered us at a time when the Chinese 
people are perhaps more impressionable than ever before 
in their history. 


LOOSE NECKWEAR IN EPILEPSY.* 

To the Editor of The Lancet. 

Sm,—In view of the ridicule excited by my first pamphlet 
on “ Cerebral Congestion and Tight Neckwear ” published 
some years ago, ridicule especially directed to my observa¬ 
tions concerning tight neckwear and epilepsy, I now relate 
the following case :— 

On May 1st, 1921,1 saw a woman, aged nearly 50, who had 
been subject to epilepsy since she was eight years old. She 
had sometimes had as many as five or six fits a day, and had 
rarely been many days free from them. She had been under 
many different doctors at different institutions. The only 
treatment I suggested was perfectly loose neckwear with 
no neck ribbon or neck chain. She at once took my advice, 
and up to Sept. 18th, nearly five months afterwards, she had 
only had about five fits—i.e., rather less than she had often 
had previously in a single day. 

A few years ago I had treated in a similar way a somewhat 
similar case, a woman of 32 or 33, who had been epileptic 
for some 25 years. The seizures gradually died away and 
for some years she has been free from them and is in very 
much better general health. 

I may add that I have retired from practice for many 
years.—I am, Sir, yours faithfully, 

Walter G. Walford, 31.D. 

Finchley-road, London, Sept. 19th, 1921. 


“THE GATEWAY TO HEALTH.’* 

In May, 1920, a conference on the prevention of dental 
caries, held at Manchester under the auspices of the Food 
Education Society, was widely attended by medical men, 
dentists, and public officials, who discussed on basic prin¬ 
ciples the relations between good teeth and national health. 
The proceedings of this conference have now been edited 
by Mj\ Chas. E. Hecht, M.A., and published in convenient 
book form with the above title at the St. Catherine Press 
(pp. 434, price 12a. 6 d.). Prof. J. G. Adami’s inaugural 
address to the conference may be studied with advantage 
now, when the new Dentists Act is on the point of coming 
into force. Mr. Hecht has incorporated a large number of 
striking facts and statements which will be useful to public 
speakers. A first-rate index renders reference easy. 


AIR TRAVEL IN FRANCE. 


Commercial aviation has only existed in France for two 
years, but during this time numerous air services have 
been established under the supervision of Mr. Laurent, 
Under-Secretary of State for Aeronautics, assisted by 
Colonel Saconney, Director of Air Services. The State 
grants bounties to the companies based on the number of 
kilometres traversed, and last Juno French air companies 
carried 1553 passengers, against 400 at most carried by 
British companies. 

The Economic Review gives from French sources a schedule 
of the traffic carried in 1919 and 1920 :— 


Paying passengers .. 
Goods (kg.) .. 

Mails (kg.) 
Completed journeys 
Kilometres traversed 


1919. 

1920. 

729 

5,864 

14,080 

121,195 

466 

5,967 

1,173 

4,062 

354,115 

1,503,071 


The longest journey at present undertaken is that from 
Toulouse to Casablanca, Morocco, performed four times 
weekly in each direction. 


Toulouse 

Barcelona 

Alicante 

Malaga .. 

Rabat .. 
Casablanca 


farr. 1.0 p.m 

2.30 p.m „ 

6.0 p.m. ) spend 


dep. 
f arr. 

1 dep. 
f arr. 

( dep. 
arr. 
arr. 


‘ij lunch, 
f.) spend the 


0.0 a.m. J night. 

4.0 P.M. 

5.30 p.m. 


Other foreign services are : Paris (le Bourget) to London 
(Croydon), four times daily in each direction in 24 hours 
(two English companies perform the journey twice daily in 
each direction) ; Paris-Brussels (2 hours)-~Amsterdam in 
4 hours 45 minutes ; Paris-Strasbourg-Prague (7 hours); 
Warsaw, daily (except Sunday) in 124 hours, carrying the 
mails; Bayonne-Bilbao-Santander daily in 24 hours. 
Services within France include: Bordeaux-Toulouse- 
Montpellier, in 34 hours; Montpeliier-Nimee-Avignon- 
Nice, twice weekly in each direction in 2f hours. 


THE PRESS CONGRESS AT HONOLULU. 

From Oct. 11th to the 25th a Press Congress of the 
World will take place at Honolulu, on the island of Oahu, 
an eminently suitable theatre for the expression of inter¬ 
national interest and goodwill. Situate in mid-Paciflc, 
the Hawaiian (Sandwich) Islands are already occupied by 
a mixed population, the different elements of which have 
learnt to live together in amity ; the climate is one of the 
best in the world, and the city of Honolulu, “ the Paradise 
of the Pacific,” will prove an ideal centre for the Congress. 
The business sessions will be held in the throne room of the 
royal palace of the Hawaiian monarchs. The programme 
of entertainments has been planned to display every phase 
of the life of the islands. Among the excursions of interest 
will be a visit to the great volcano of Kilauea on the island 
of Hawaii, and a distant glimpse will be obtained of the 
leper settlement at Kalaupapa on the northern coast of the 
island of Molokai. One day of the Congress will be set 
aside for the holding of a Pan-Pacific Press Conference 
under the auspices of the Pan-Pacific Union for frank dis¬ 
cussion of problems of the Pacific. 


PHYSIOLOGY AND HYGIENE FOR CHILDREN. 

The Modern Physiology, Hygiene and Health School 
Series, which is under the general editorship of Dr. William 
F. Russell, is designed to induce children to think about 
health. In two volumes 1 of this series, entitled “ The Most 
Wonderful House in the World ’* and “ The Play House,” by 
Mary S. Haviland, Research Secretary of the National 
Child Welfare Association, the author has, in her own words, 
tried “ not to convey the maximum number of facts, but to 
arouse the maximum degree of interest. Facts may be 
quickly forgotten, but interest, once fully aroused, never 
quite aies.” “ The Most Wonderful House in the World ” is 
a primer dealing with the mechanism and hygiene of the 
body, and is suited for the use of quite young children. 
No attempt is made to cover the whole field of physiology, 
but such questions as water, food, indigestion, sleep, and 
clothes are discussed in a way calculated to appeal to the 
mind of a child. The volume entitled “ The Play House,” 
dealing with questions of home hygiene, is slightly more 
advanced. Both books are pleasant m design and execution 
and can scarcely fail to interest children in the workings of 
the human machine and in the laws of hygiene and health, 
though we opine that some of the more astute may be 
secretly scornful of the artificial family whose recited 
adventures veil so much useful information. 


1 London, Philadelphia, Chicago : J. B. Lippincott Co. 1921. 
Pp. 204-and 19C. 4s. 6d. each. 
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THE VARYING TOXICITY OF NEOARSPHENAMIN. 

In a recent issue of the Journal of Biological Chemistry , 
the chemistry of neoarsphenamin (neosalvarean) and its 
relation to toxicity is discussed by G. W. Raiziss and M. 
Falkov, who have devised methods for the quantitative 
study of neosalvarsan with especial reference to the 
sulphur distribution. A low arsenic content may be 
due to the presence of uncombined sodium formaldehyde 
sulphoxylate, sulphate or chloride. In good samples 
the arsenic-nitrogen ratio may equal the theoretical 
value, and may be taken as an index of purity. The 
amount of iodine necessary for complete oxidation is in 
excess of that required for the arsenic group, the excess is 
attributed to uncombined sodium formaldehyde sulphoxylate, 
the latter, however, when combined with an amino-group is 
apparently not oxidised by iodine. The authors conclude 
that the variation in the substitution in the amino-groups 
may account for the irregularity of the toxicity and thera¬ 
peutic effect of this drug. 

THE SUPPLY OF ANATOMICAL MATERIAL. 

At a recent meeting of the Romford guardians discussion 
arose on the evergreen topic of sending bodies to the 
anatomical schools, the particular case of disposal of the 
body of an old Indian Mutiny veteran being mentioned. 
Witn reference to this last it would surely seem to be the 

S rivilege of the War Office to accord to an old veteran the 
onour of a military funeral, and it would seem equally 
surely to have been the duty of the guardians to see that 
the War Office was notified of liie death, and not to hurry 
the corpse off to the “ anatomical authorities.” But, so 
far as concerns the general question of anatomical supply, 
there ought to be no option given to guardians or other 
vote-catching local celebrities, who know nothing and care 
less about the vitally important questions concerned. Some 
may have honest qualms about the matter, though they 
may be unreasonable, but spurious excitement should be 
rendered ineffective by leaving the decision in the hands of 
an educated authority acquainted with the urgent needs 
of anatomy and yet not devoid of ordinary feelings of 
humanity. 

COLONIAL HEALTH REPORTS. 

Barbados. —According to a report for 1919-20 prepared by 
Mr. Francis Jenkins, Colonial Secretary, the estimated 
population was 200,368. The birth-rate for the year was 
27*5 and the death-rate 30-9 per 1000. No serious epidemic 
occurred, but typhoid fever was persistent in one district. 
An offer was made to the Government by the International 
Health Board (Rockefeller Institute) to initiate a campaign 
against ankylostomiasis provided that the sanitation of the 
country districts was improved beforehand by the general 
adoption of pit latrines for the disposal of excreta. This 
proviso was not favourably received by the responsible 
parochial authorities and the Government was in consequence 
compelled reluctantly to decline the generous offer. Under 
the head of “ Climate ” the report says : “ Barbados is the 
healthiest of all the West Indian Islands, and is much 
patronised by the residents in neighbouring colonies as a 
health resort. The anopheles mosquito is not found in the 
Island. The temperature throughout the year varies, as 
a rule, from 74° to 84° F. The hot and rainy season lasts 
from the beginning of June to the beginning of November. 
The island gets the full benefit of the north-east trade-winds, 
and between November and May the night temperature 
sometimes falls as low as 64° F. The winter months are 
regarded as the tourist season. Barbados lies almost out of 
the track of hurricanes, though it is a matter of history that 
hurricanes have swept over the island at intervals, notably 
in 1780, 1831, and 1898, and have done great damage.” 

Leeward Islands .—The estimated population on Dec. 31st, 
1919, was in Antigua 31,063 ; St. Kitts, 27,193 ; Nevis, 
14,390 ; Anguilla, 4988 ; Dominica, 40,315 ; and Montserrat, 
11 168. The birth-rate for the year 1919-20 was 341 per 
1000 in Antigua, 30-6 in St. Kitts, 30 0 in Nevis, 36-5 in 
Anguilla, 37-9 in Dominica, and 34-3 in Montserrat, whilst 
the death-rate, taking the provinces in the same order, was 
26-9 per 1000, 25-2, 20-4, 26-4, and 17-5. The general health 
of the Colony was satisfactory, but no great advance in 
health and sanitary conditions will be made until the people 
as a whole are brought to realise the importance of cleanli¬ 
ness in elementary habits and of ventilation and a well- 
regulated diet, especially for infants. During the year 
3688 patients were admitted into the hospitals, and of these 
335 died. The average number of inmates in the Central 
Lunatic Asylum at Skerretts, Antigua, was 158. There are 
two leper asvlurns, one at Rat Island, Antigua, and the other 
at Fort Charles, St. Kitts. The average daily number of 
inmates in the former was 30 and in the latter 1 3. 

Bermuda. —In the report for 1020 it js stated that the 
civil population is estimated at 21,987—7509 white and 
14,478 coloured. The birth-rate was 201 per 1000 among 
the whites and 29-35 among the coloured population, the 


death-rate being 12-24 for the former and 18*57 for the 
latter. In regard to public health the general conditions 
are very good, and with a little improvement in certain, 
directions could be made almost beyond fault. There are 
no tropical diseases other than an occasional mild type of 
fever diagnosed as dengue. This, however, is neither 
frequent nor widespread. Malaria is unknown. A certain 
amount of tuberculosis (34 deaths in 1920) is found, which 
is often contracted by the coloured inhabitants who leave 
the islands to work in northern climates. Having contracted 
it they return to the colony, where it develops and sometimes 
is conveyed to other members of the family. During the 
summer months there is a good deal of enteritis among 
children, which can, however, be avoided by care in keeping 
food, milk, Ac., free from flies and perfectly fresh. A mi la 
type of typhoid also occurs spasmodically in the summer 
months, but is not common and seldom spreads. Each 
house has its own rain-water cisterns, the only water-supply, 
so that infection is rarely spread through infection of 
water. With ordinary care and cleanliness these infections 
can be and are avoided by the vast majority. Taken all 
round, the climate and conditions make Bermuda one of the 
healthiest spots in the Empire. The very agreeable character 
of the climate during the greater part of the year no doubt 
is of great value in the preservation of health. There are 
no extremes of heat or cold, and even during the summer 
months of July, August* and September the atmosphere, 
though at times enervating and excessively humid, is not 
really trying to those who get sufficient outdoor exercise. 
The social condition of the coloured population is greatly 
superior to the average in most colonies of similar character, 
as will be readily apparent to any observer who notes their 
neat, substantial dwellings and general orderly behaviour. 
There are very few paupers. About 12,000 tourists are 
estimated to have visited the colony during 1920. The 
“ season ” runs from November to the end of April or 
early May. The outlook for the tourist industry is excellent. 
The steamers provided by the New York-Bermuda service 
are fast and admirably equipped, and local attractions are 
being developed. 

THE USES OF DOG. 

Those who are interested in the promotion of Bills to 
prevent experimentation with dogs might feel tempted to 
extend their measures to include an interdiction of the 
therapeutic uses of the same animal, were they to study 
Dr. J. Roshem’s witty essay in a recent number of the 
Paris Medical. 1 He has discovered in the pages of a French 
periodical, published on August 27th, 1759, a recipe for the 
preparation of bouillie to be applied to gouty joints, the 
virtue of*which only appears when a puppy is introduced 
to the sick room. The smell of the preparation attracts 
his attention. He is encouraged to taste it and so lured to 
his misfortune, for the hapless dog speedily swallows not 
only the dish prepared for him, but if we must believe the 
journal, much more beside : “ The friction of his tongue 
upon the patient’s skin opens the pores, favours the intro¬ 
duction of the saliva, as well as perspiration, and the 
consequent escape of that part of the gout which lies 
nearest the epidermis and so on successively until ail the 
morbid material is destroyed.” Destroyed, that is to say, 
from the patient’s point of view, for the pseudo-scientific 
explanation is merely the cloak of a superstition which is 
found at all times (even to-day) and amongst all peoples 
and which teaches that disease may be transmitted from 
the afflicted body to another which is young and vigorous. 

The dog is also valuable after death. It is interesting to 
note that Dr. L^mery’s only comment on the puppy 
ointment which appears in his pharmacopoeia* is that the 
proportion of puppy derivatives—fat, spinal cord, and oil— 
is too low. There are to be found in the same work recipes 
for puppy oil and puppy liniment. The latter, a mixture 
of dog and mole, is a sovereign remedy for sciatica and 
rheumatism. It would be interesting to trace the origin 
of this form of treatment. 

A. D .—A new edition of W. B. Cannon’s “ Bodily Changes 
in Pain, Hunger, Fear and Rage ” appeared in 1920, and 
was reviewed in The Lancet, 1920, ii., 75. 

Corrigendum .—In the report of the Industrial Welfare 
Conference at Oxford appearing last week, the name of 
the representative of the Trade Union Congress should read 
Mr. F. Bramley. 

The Medical Branch of the Board of Education has been 
transferred from Bridgewater House, Cleveland-square, 
London, S.W. 1, to Nos. 5 and 6, Clement’s Inn, Strand, 
W.C. 2. (Telegraphic Address, “ Meducation Estrand, 
London.”) 


1 De Quelques Usages M6<Ucaux et Param6dicaux de l’Ami 
de rHoimne, Paris M6d., Sept. 17th. 1921. 

* Pharmacopee Universelle contenant toutes les Composi¬ 
tions de Pharmacie. Published by De Saint et Saillant. Fifth 
edition. 1763. 
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CRIME AND MENTAL DEFICIENCY. 


Delivered at the University of London , as Part of 
the Course of Post-Graduate Lectures on 
Mental Deficiency , 

By W. C. SULLIVAN, M.D.R.U.I., B.Ch., B.A.O., 

MEDICAL SUPERINTENDENT, BROADMOOR CRIMINAL 
LUNATIC ASYLUM. 


An inquiry as to how and to what extent arrest or 
perversion of mental development may be concerned 
in bringing about anti-social conduct must begin with 
a critical examination of the ideas attached to the 
terms crime and criminal. 

This examination is particularly important, because 
in discussing the connexion of criminal conduct with 
a biological condition such as mental deficiency there 
is a natural tendency to think and speak of crime and 
criminals as if the conceptions represented by these 
words were also of the biological order—as if crime 
were a simple and definite phenomenon with a distinc¬ 
tive organic basis, and as if criminals formed a 
homogeneous group with specific biological characters. 
Some such assumption is, in fact, very often made 
more or less consciously by people who theorise about 
the criminal temperament, the criminal diathesis, the 
heredity of crime, and so forth. 

Sociological Connotation op Crime. 

In reality, however, the view of crime which these 
theories imply is quite false and misleading. Crime 
and criminal are terms that connote sociological and 
not biological conceptions. A crime is an act or 
omission forbidden by the law under pain of punish¬ 
ment. Crime, that is to say, is created by the law. 
Laws are the formal expression of the will of the 
community, and acts or omissions that conflict with 
that will, as formulated in the penal code, are criminal. 
The criteria of criminal conduct are thus furnished by j 
the law, and by the law alone ; the only common I 
character which belongs to all the aberrations of 
social conduct that we call criminal is their illegality. 
Now it is obvious that the acts which are brought 
into a single category by reference to such a standard 
as this must be—as they notoriously are—very widely 
different in their nature and origin, and in the mode 
and degree of their dependence on the numerous and 
complex conditions which may determine or influence 
social conduct. The imbecile who fires a stack for 
the pleasure of seeing a blaze, the underpaid clerk 
who embezzles his employer’s money under excep¬ 
tional economic stress, the man who kills his wife’s 
seducer* the skilled burglar, the expert coiner, the 
area sneak, the epileptic homicide—ail these are 
criminals, but what characters have they in common 
to constitute a specific type, a biological gropp ? And 
if we try to evade this difficulty by subdividing 
criminality into its several kinds according to what 
we may suppose to be the predominant impulse 
characterising each kind, we are still very far from 
anything approaching a biological classification— 

“ thieves ” or “ homicides ” are not biological cate¬ 
gories any more than are “ criminals.” For the 
aptitudes, and in most cases the fundamental impulses 
concerned in criminal acts, or in any particular class 
of such acts, have nothing specifically criminal about 
them ; they are essentially the same impulses and the 
same aptitudes that come into play in non-criminal 
conduct; the acquisitive impulse that informs the 
activities of the burglar does not differ in kind from 
that which directs the energy of the law-abiding 
artisan, and the aptitudes which burglar and artisan 
display in their respective callings may be practically 
identical—their essential character is not affected by 
the fact that the resultant conduct is illegal in one 
case and legal in the other. - 

5120 


Non-existence op Specifically Criminal 
Aptitudes. 

Conduct, then, may be criminal, but there are no 
criminal aptitudes, and it is only rarely, and in a 
more or less figurative sense, that we can speak of 
criminal impulses. Now while it may be possible to 
bring impulses and aptitudes into direct relation with 
biological conditions, it is clear that we cannot 
establish such an immediate relationship in the case 
of conduct; conduct, whether criminal or non- 
criminal, depends also, of course, on biological con¬ 
ditions, but it is not a direct and immediate result of 
such conditions alone ; it is a product of their inter¬ 
action with factors of the social environment, countless 
in number and infinitely complex in character. What 
we are to infer from this is, then, that the consideration 
of crime from the biological point of view must be 
directed, not to the vain quest of a specific criminal 
, diathesis, but to the more modest aim of determining, 
so far as such determination is possible, the manner 
and degree in which modes of biological constitution 
permanent or transitory, may assist or retard the 
environmental forces that tend to give to conduct a 
criminal or a non-criminal bias. 

That is, in fact, the sort of inquiry which has to be 
made in individual cases for the practical purposes of 
the administration of the law, for the assessing of 
legal responsibility, and for the adjustment of penal 
treatment. And it is through the analysis of the 
accumulated data obtained from a multiplicity of 
individual inquiries on the same clinical lines that 
we are most likely to arrive at any just conceptions 
regarding the biological factors in crime. 

Two Statistical Facts op Criminality. 

To a limited degree, however, this clinical method 
may be supplemented, and some of its results may be 
controlled, by another method—by the examination 
of certain broad statistical facts of criminality. The 
latter method will furnish material for some tentative 
conclusions of considerable value in relation to the 
special question with which we are here concerned— 
the question of the influence of mental defect on 
conduct. It has been shown that criminal conduct 
involves the same aptitudes, and for the most part 
the same impulses, as non-criminal conduct, and that 
it is, therefore, idle to look for a specific biological 
difference between these socially diverse modes of 
activity ; but it is not inconsistent with this position 
to recognise that there are biological conditions which 
may in a certain sense predispose to crime, so that, 
other things being equal, these conditions will be, on 
the aver'age, operative in greater degree in criminals 
than in non-criminals when these two social categories 
are considered in a general view. Thus most crime 
that is not professional is due to failure of inhibitory 
control, to inability to refrain from the immediate 
satisfaction of impulse, though such satisfaction 
conflicts with the legal standards of conduct. And 
this failure may obviously come about in two ways— 
the impulse may be unduly strong, or the power that 
should control and direct it may be unduly weak. 
These two factors—strength of impulse and power of 
inhibition—are constantly varying in each individual 
under the influence of the innumerable and complex 
conditions of social life, conditions so multiform and 
subject to such rapid change that the direct and 
indirect effects of their interaction defy analysis. 
But apart from the incalculable fluctuations arising in 
this way, there are other fluctuations in impulse and 
in inhibitory power which, as they depend on organic 
modifications of a more general and more stable 
character, can be traced in the wide movements of 
conduct statistics. 

Age and Self-Control. 

One sucfr organic condition—and a very important 
one—-is age. And the influence of age on .criminal 
proclivity is in fact very distinct and characteristic, 
whether we consider the statistics of crime in general 
or the statistics of particular forms of crime. As will 
be seen from the figures in Table I., the age of 


788 The Lancet,] DR. W. C. SULLIVAN: CRIME AND MENTAL DEFICIENCY. 


[Oct. 15, 1921. 


maximum criminality is the period 16-21, the period 
of adolescence. The proportion of criminals to popu¬ 
lation of the same age is at its highest during that 
period, and falls steadily in each successive age-group. 

Table I.— Relation of Criminality to Age. 

Proportions at different age-periods—per 100,000 of popula¬ 
tion—of persons convicted of indictable offences in England 
and Wales in the years 1893 and 1905. 


Age. 

1893. 

1905. 1 

Age. 

1893. 

1905. 

Under 12 .. 

,. 24 .. 

.. 23 | 

30 to 40 . 

.. 204 .. 

.. 210 

12 to 16 .. 

,. 261 .. 

..218 | 

40 to 50 . 

.. 143 .. 

.. 158 

16 to 21 .. 

, . 321 .. 

..275 I 

50 to 60 . 

.. 92 .. 

.. 91 

21 to 30 .. 

,. 245 .. 

.. 24? 

Above 60 . 

.. 56 .. 

.. 53 


That is, of course, what we should expect to find if 
crime were due, in any important measure, to weakness 
of inhibitory control; in the years of adolescence, 
when the power of restraining and regulating impulse 
is still feeble and immature, the criminal tendency 
should be greatest; with the advance into manhood 
and the gradual establishment of self-control and the 
capacity of subjecting instinct to the governance of 
legal and moral standards, the frequency of crime 
should decrease. And it may be added that we shofild 
expect to find just the reverse condition if crime were, 
as it is sometimes asserted to be, the result of a 
specific anti-social disposition, the manifestation of a 
specific criminal diathesis. On that theory criminality, 
instead of decreasing, should tend to increase with 
age, by the addition from each successive age-group 
of new recruits to the army of constitutional and 
instinctive law-breakers. 

Age, then, is a condition which appears to affect 
criminal tendency mainly through its relation to the 
power of self-control; it modifies the strength of 
impulses, too, no doubt, but its more important and 
effective action is clearly on the degree of capacity 
to restrain and govern impulsive activity. 

Seasonal Fluctuations of Sexual Offences . 

In the seasonal fluctuations of sexual offences, to 
which I have next to direct your attention, we have, 
on the other hand, an instance of the modification of 
criminal tendency through constitutional influences 
affecting mainly the strength of impulse. The 
increase of sexual activity in the spring and early 
summer is, of course, a well-recognised fact throughout 
the animal world, and appears clearly in Tables II. 
and III. The figures in the right-hand column show 


Table II .—Montruy Distribution ’of SexualJjCrimesjand of 
Conceptions inf France. 



Sexual 

Sexual 



assaults on 

assaults on 

Conceptions. 


adults. 

children. 

January .. 
February.. 

7-09 .. 

5-57 .. 

7-84 

6-84 .. 

5-24 

8-02 

March 

7*82 

6-88 .. 

7-85 

April.. .. 

May .. 

7-39 .. 

8-56 .. 

8-69 

10-98 .. 

. 10-95 .. 

9-21 

June.. 

12-67 

13-03 .. 

9-08 

July 

10-45 .. 

. 12-42 .. 

8-76 

August .. 

9-64 

11-13 .. 

8-25 

September 

7-93 .. 

8-93 .. 

8-46 

October .. 

6-46 

7-29 .. 

7-91 

November 

6-24 .. 

4-95 .. 

7-89 

December 

6-49 

5-05 .. 

8-02 


Table III. —Seasonal Incidence of Certain Crimes — 
Germany , 1883-1892 . 

* Daily number of offences in each month, if average daily 
number for whole year were 100. 



Rape, 

January 

64 

February.. 

66 

March 

78 

April 

May. 

10J 

128 

June. 

144 

July. 

149 

August .. 

130 

September 

108 

October .. 

90 

November 

68 

December 

69 


Wounding. Wilful damage. 


75 


88 

78 


92 

78 


98 

95 


108 

108 


109 

113 


106 

118 


104 

133 


104 

124 


103 

106 


101 

93 


99 

78 


98 


that the number of conceptions is higher in the 
months of May and June than in any other month of 
the year; and that rape and indecent assaults occur 
most frequently in June. It is reasonable to infer 


from the close correspondence of the statistical 
movement of these two sets of phenomena that the 
rise in the frequency of sexual offences depends on the 
same cause as the increase in the number of con¬ 
ceptions, and that this common underlying cause is a 
heightening of sexual activity, an increase in the 
strength of the sexual impulse. 

Abnormality of Impulse and Failure of 
Inhibition. 

These two points are of immediate interest and 
significance in relation to the matters which we have 
to discuss in this lecture ; for they illustrate the 
operation of two factors which play a large part in 
the conduct disorders of the mentally defective. The 
inadequate capacity of control which is a temporary 
condition in adolescence, and is presumably the source 
of the special criminal proclivity characteristic of that 
time of life, is, in greater or less degree, a regular and 
permanent feature in many cases of mental deficiency. 
And though the impulses of the feeble-minded do not 
generally exhibit any constant difference, qualitative 
or quantitative, marking them off from the impulses 
of normally developed persons, it is not uncommon to 
observe instances where mental deficiency is associated 
with an excess or perversion of instinctive activities, 
leading to criminal acts which seem then to be related 
more to abnormality of impulse than to failure of 
inhibition. 

Bearing these facts in mind, we shall naturally 
conclude that mental defect is likely to involve some 
degree of predisposition to crime, or at all events to 
some sorts of crime. And this conclusion is confirmed 
by the fact that the proportion of weak-minded 
persons is considerably higher amongst convicted 
criminals than it is in the general population ; in this 
country, for example, it has been estimated that from 
10 to 20 per cent, of the inmates of prisons are mentally 
defective, while in the general population the propor¬ 
tion is supposed to be 0*5 per cent. These estimates, 
of course, are arrived at by rather rough-and-ready 
methods, and we need not rate their accuracy very 
highly; moreover, the prison population is not 
representative of criminals as a class, but only of 
convicted criminals, and mental deficiency, if it 
predisposes to crime, predisposes even more certainly 
to detection. Still, when full allowance has been made 
for the conditions qualifying their value, we may take 
these figures as showing that the proportion of mental 
defectives is in fact considerably larger amongst 
people who break the laws than amongst people wno 
obey the laws. This conclusion does not, however, 
tell us much until we carry our analysis a little 
further and ascertain with what forms of law-breaking 
mental deficiency is specially associated. 


Forms of Criminality Associated with 
Mental Deficiency. 

Table IV., taken from Dr. Charles Goring’s work on 
the English Convict, gives some information >on this 
point. It shows the percentage of mental defectives 


Table TV.—Proportion of Menial Defectives amongst 
948 Convicts Classified According to the Nature of their 


Crimes. 


Offence. Percentage, 

Stack-firing .. 

52-9 

Wilful damage 

22-2 

Arson . 

16*7 

Rape (child) .. 

15-8 

Robbery with 
violence 

15-6 

Unnatural (sexual) 
offences 

14-3 

Blackmail 

14-3 

Fraud . 

12-8 

Stealing. 

11-2 


Offence. Percentage. 

Burglary .. .. 10 0 

Murder and 
attempted 
murder .. .. 9*5 

Rape (adult) ' .. 6-7 

Receiving .. .. 51 

Manslaughter .. 5*0 

Coining. 3*3 

Wounding. See. .. 2-9 

Embezzlement, 
forgery, &c. .. 0‘0 


in a population of 948 convicts, classified according 
to the nature of their offences. As you will observe, 
the incidence of mental deficiency varies enormously 
from one group to another. Amongst criminals 
convicted of the more skilled offences, such as em¬ 
bezzlement and forgery, offences which for the most 
part imply intelligence and education—there are no 
defectives. At the other end of the scale are the 
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persons convicted of stack-firing—a characteristic 
exploit of the village idiot—and in criminals of this 
class the proportion of defectives is over 50 per cent. 

It should be remarked that these figures refer to 
the population of a prison where insane and weak- 
minded convicts are segregated, so that the proportion 
of mental defectives recorded is excessive ; further, 
the criterion of deficiency is of very questionable 
validity. These considerations do not, however, 
affect the value of the table for the purpose we have 
in view—namely, to show the relative frequency of 
mental defect in the several classes of delinquents. 

No Proof of Inherent Mental Defect in 

All Criminals. 

So far, then, the facts have been gathered that 
mental deficiency is much more frequent amongst 
convicted criminals than in the general population, 
that it is most frequent in criminals convicted of 
crude impulsive offences such as arson, and that it 
rarely or never occurs in association with the more 
skill ed forms of delinquency. 

Before we pass from this aspect of the question it 
may be well to point out that in what precedes we 
have been dealing either with criminals m the mass 
or with particular groups of criminals, and that the 
conclusions arrived at tell us nothing whatever about 
the mental level of any individual criminal It may 
seem superfluous to insist on so obvious a truth; 
but it is evident from much that is said and written 
on this subject that the fact of mental defect being 
relatively frequent amongst criminals has given rise 
to a vague notion that the criminal is, as it were, a 
sort of alloy of normal humanity, and that, just as 
every specimen of an alloy contains some base metal, 
though the percentage of its admixture may vary 
from one specimen to another, so every criminal is 
mentally defective, though some may be grossly 
defective and others only slightly so. 

Such a conception of the constitutional factors in 
crime may be accepted by a priori theorists, or by 
statisticians with an exaggerated view of the range of 
action of their analytical methods ; but it is quite 
inconsistent with the facts of ordinary clinical experi¬ 
ence, and in these matters it is on the results of such 
experience—on the critical study of individual cases— 
that we have to place our chief reliance. 

Crimes Obviously Due to Mental Defect. 

Turning back, then, to the consideration of this 
question from the clinical point of view, we note in 
the first place that the mental defective may commit 
crime through mere incapacity to realise the con¬ 
sequences of his acts. We have a classic example of 
this sort in the case of the imbecile who cut off the 
head of a man as he lay asleep, and explained his 
conduct by saying that he wanted to see what his 
victim would say when he woke and found his head 
missing. Similarly it is not uncommon for weak- 
minded persons to commit serious acts of arson, 
apparently from no other motive than the desire to 
see a blaze. And in many cases where defectives 
make murderous assaults under trivial provocation, 
their excessive reaction is due not only to weakness of 
inhibition, but also to an inability to appreciate the 
, nature and effect of what they are doing. These two 
factors may also be involved in the crimes of acquisi¬ 
tiveness to which the weak-minded are very prone. 
In sexual offences—a form of delinquency often 
associated with mental defect—it is more usually a 
question of lack of control over the sexual impulse, 
with possibly in some instances an excessive develop¬ 
ment of that impulse, the strength of which is notori¬ 
ously variable within a pretty wide range from one 
individual to another. 

Moral Debility. 

So far we have referred to two psychological 
elements affecting criminal proclivity in the feeble¬ 
minded—namely, lack of intelligence, impairing the 
capacity to appreciate the nature and consequences 
of conduct, and lack of inhibitory control, involving 


inability to restrain and direct impulse. We have 
now to consider another element to which much 
importance has been attributed in connexion with 
crime—the element of moral debility, of weakness or 
absence of moral sense. 

It is unnecessary to enter here upon any discussion 
concerning the nature and origin of moral emotion; it 
is enough for our purpose to recognise that the 
capacity for such emotion, in however slight a degree, 
is in fact a normal aptitude of man. It is revealed 
in the feeling of repugnance experienced in regard to 
conduct which, though safe and profitable, is in 
conflict with such moral standards as we have adopted 
instinctively or under the influence of training, this 
repugnance taking the form of moral indignation when 
other people’s misconduct is in question, of moral 
suffering or remorse when it refers to our own mis¬ 
conduct. Like other mental attributes, this moral 
sensibility varies in degree from one individual to 
another, and in some persons may be conspicuously 
feeble or entirely absent. When such deficiency of 
moral feeling occurs in a person of vicious and criminal 
life, and from its association with other evidences 
of abnormality may be presumed to be due to an 
original fault of mental development, we have the 
condition which has been termed moral imbecility. 

In considering the nature and criteria of this 
condition it has to be observed in the first place that 
mere absence or deficiency of moral feeling in a 
criminal is not enough of itself to constitute the 
condition. Probably no form of crime, for instance, 
demands a greater degree of moral insensibility than 
the crime of the treacherous poisoner, but we should 
not, I think, describe as a moral imbecile, in the 
ordinary sense of that term, a man who carried out 
such a crime with skill and deliberation and for 
purposes of personal advantage. And amongst the 
law-abiding population, as well as amongst criminals, 
it is by no means exceptional to find persons of normal 
or even acute intelligence who appear to have little 
or no moral feeling. Probably most of us can count 
amoral persons of this sort amongst our acquaintance ; 
and history abounds in great examples of the type. 
A deficiency of moral feeling cannot in fact be con¬ 
sidered as an abnormal manifestation in the same 
sense as we may consider a defect of intelligence. 
In the present stage of human evolution we can hardly 
assume that a high development of ethical sensibility, 
any more than a high development of esthetic 
sensibility, is an essential element in our conception 
of the average citizen. Whatever be the origin of the 
moral sense, it is assuredly not a necessary factor in 
the adaptation of the individual to his environment 
in the same way and to the same degree as is the 
intelligence—even the moral enthusiast must admit 
that in the struggle for existence a lack of ethical 
feeling may often be an advantage, while a lack of 
brains is almost always a drawback. 

The moral imbecile, then, is not simply an amoral 
person ; he is an amoral person who presents also 
some degree of intellectual deficiency ; he is a defective 
whose congenital debility is more predominant, indeed, 
in the sphere of the emotions and the will, but affects 
also, to however slight an extent, the sphere of 
intelligence. 

Legal Interpretation of Moral Imbecility. 

This, no doubt, is what is meant to be conveyed 
in the legal definition of moral imbecility—for we 
have a statutory definition, and not a. particularly 
felicitous one, of this condition laid down for us in 
the Mental Deficiency Act of 1913. According to the 
first section of that Act, moral imbeciles are “ persons 
who from an early age display some permanent 
mental defect, coupled with strong vicious or criminal 
propensities, on which punishment has had little or 
no deterrent effect.” 

This definition is open to the obvious criticism that 
it seems to suggest, though it does not clearly assert, 
that the moral imbecile must show indications of 
permanent mental defect over and above what may 
be inferred from his incorrigible addiction to ways of 
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unprofitable perversity. It is quite true that in most 
instances of moral imbecility some such indications 
may be found, and that careful and methodical 
examination will show evidences of intellectual 
inferiority as well as of ethical debility ; but there are 
many cases where this is not so, and where the proof 
of mental defect can only be gathered from the whole 
record and circumstances of the individual’s anti¬ 
social conduct—from the lack*of foresight and judg¬ 
ment which he reveals in his criminal acts, from his 
failure to appreciate their certain and disagreeable 
reaction on his own comfort and liberty, despite 
repeated experience of punishment. 

If by “ permanent mental defect ” the definition 
means a defect of intelligence that can be made out 
without reference to the imbecile’s aberrations .of 
conduct, then there does not seem to be any good 
reason for taking him out of the category of feeble¬ 
minded persons, and the definition is superfluous. If, 
on the other hand, the character and incorrigibility 
of the vicious and criminal conduct can of themselves 
provide sufficient evidence of intellectual weakness, 
the separate reference to “ mental defect ” is mis¬ 
leading and likely to be a source of practical difficulty, 
and this all the more through the addition of the 
adjective “ permanent ” to qualify a condition which, 
for ought we know in any given case, may be, and, in 
point of fact, very often is, temporary. 

Clinical Consideration of Moral Imbecility. 

It will be more profitable for us, therefore, to put 
this definition quite out of our minds and, leaving 
aside all theoretical views, to go back to the con¬ 
sideration of the moral imbecile from the purely 
clinical standpoint. 

What is usually found, then, is that the criminal 
conduct of these imbeciles is distinguished by the 
precocity of its appearance, by the variety of its 
direction, and by its occasionally gratuitous cliaracter. 
The ordinary criminal—I am speaking now of habitual 
offenders—may start pretty early on his anti-social 
career, but he does not commonly begin in early child¬ 
hood, and, as a rule, he is more or less of a specialist 
in his criminal activities, which are almost always 
directed to acquisitive ends. The moral imbecile, on 
the contrary, is generally an incorrigible thief and 
lifir from the time that his physical and mental 
development will allow of thieving and lying; he is 
often fiendishly cruel to younger children and to 
■anirrmls ; he is precociously vicious in sexual matters ; 
and his subsequent criminal record may include quite 
a number of different types of offence. 

Of course, as the moral sense “ is not a simple 
activity, but the sum of a set of tendencies ” (Ribot), 
the character of the emotional deficiency may vary 
very widely in different cases, according as one or 
other of the constituent elements is lacking, or is 
imperfectly developed; and since, moreover, the 
form that the impulses eventually assume, and the 
ideas that become connected with them, are largely 
influenced by training and circumstance, it follows 
that the conduct in which moral imbecility expresses 
itself may exhibit much apparent diversity. In all 
cases, however, there is the common trait of insensi¬ 
bility in respect of the particular form of moral feeling 
involved, with an entire incapacity for experiencing 
shame or remorse. Individuals of this sort may be 
taught moral ideas, and in fact they are very ready 
with the names of the nobler emotions when it is to 
their interest to conceal their defect, but they are 
incapable of the feelings and impulses related to these 
ideas ; their morality, as Schiile puts it, is purely 
theoretical. 

Epilepsy : Head Injuries : Retarded 
Development. 

Unfortunately, we still lack satisfactory means of 
detecting and measuring this moral insensibility; 
ethical discrimination tests, and the theoretical 
solution of difficult moral situations, are tests of 
intelligence, not of feeling, and moral imbeciles often 
respond most brilliantly to them. There are two 
points of special interest to be observed in connexion 


with this form of mental deficiency—first, its affinity 
to epilepsy, as shown by its frequent occurrence in 
the offspring of epileptic stock, and by the occasional 
supervention of epileptic fits later in the subject’s 
life ; and, second, its apparent relation in some 
instances to head injuries in childhood. Well- 
marked cases of true moral imbecility—that is to say, 
of moral insensibility and precocious vice, with 
relatively little evidence of intellectual defect—are by 
no means common amongst criminals; and their 
rarity is a further argument against the assumption 
of a specific criminal diathesis as the fundamental 
factor in anti-social conduct. 

Rather more frequent in criminal practice are 
instances in |yhich a condition somewhat resembling 
moral imbecility exists during childhood and adoles¬ 
cence, or perhaps about puberty, but is due merely 
to retarded development and not to permanent 
deficiency. Homicidal crimes, often with an obvious 
element of sadist perversion, are occasionally com¬ 
mitted by youths in this stage of emotional and moral 
immaturity ; just as in girls it is not uncommon to 
meet with arson, and, even, though more rarely, with 
murder, as criminal manifestations about the time of 
the establishment of the menstrual function. 

The Pathological Swindler. 

Before leaving this subject, some reference may be 
made to orfe particular group of mentally abnormal 
criminals, who, though their ethical defect is of a less 
generalised character, may be count ed in the category of 
moral imbeciles—namely, the pathological swindlers. 
These individuals differ from the ordinary sane 
impostor in the degree in which their swindling 
propensities dominate their character and colour all 
their activities—they are exercising a talent rather 
than practising a trade—and even under the hamper¬ 
ing conditions of prison or asylum life, they will 
continue to lie and cheat, not merely for trivial 
advantages but quite gratuitously, when there is no 
prospect of gain and a practical certainty of detection 
with the attendant risk of loss of privileges. A similar 
mental abnormality may be found in certain women 
criminals addicted to blackmailing and slander. 

In pathological swindlers the level of intelligence is 
generally pretty high, so that, for evidence of their 
mental debility, we have to rely mainly on tho 
precocity and incorrigibility of their perverted con¬ 
duct, and on their persistent display of the same 
tendencies in the absence of intelligible motive. In 
some instances, also, it is possible to bring out the 
constitutional character of their unveracity by testing 
their ability to give accurate evidence. Some of 
these subjects, for example, when tried with the 
ordinary method in which the details of a picture or 
a statement are to be recounted from memory, will 
distort and amplify the original facts with a most 
remarkable wealth of fantasy, and with every appear¬ 
ance of conviction as to the truth of their testimony. 
This test, however, is successful only in a minority 
of cases. 

Criminal Responsibility of Mental Defectives. 

To conclude this lecture it remains to refer shortly 
to the question of the criminal responsibility of mental 
defectives. Prior to the passing of the Mental 
Deficiency Act of 1913, a mentally defective person 
charged with a criminal offence could not be dealt 
with otherwise than under the ordinary practice of 
the courts in respect to the plea of insanity—that is to 
say, if the offender’s defect of mind were such as to 
render him insane so as not to be responsible, according 
to law, at the time he committed the act imputed to 
him, the jury could find him “ Guilty, but insane,” and 
he would then be detained as a criminal lunatic. If 
his mental deficiency fell short of that degree, he was 
held liable to ordinary punishment. And it was in 
fact laid down explicitly in several judicial decisions 
that mere mental deficiency does not entitle a jury 
to return the special verdict under the Trial of 
Lunatics Act. 

The Mental Deficiency Act established a new mode 
of procedure; under Section 8 of that Act it is pro- 
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vided that on conviction by a court of competent 
jurisdiction of any pc*rson of any criminal offence 
punishable in the case of an adult by penal servitude 
or imprisonment, the court-, if satisfied that such 
prisoner is a defective, may make any order that a 
judicial authority under the Act may make, or may 
remit the case to a judicial authority. And the 
section, provides that the same procedure may be 
followed in the case of children who are liable, under 
the Children Act, 1908, to committal to a certified 
industrial school, and also in the case of' persons 
found to be amenable to the Inebriates Acts. 

The court may act either on the evidence given 
during the trial or other proceedings, or may call for 
further medical or other evidence. Clause 5 of the 
section lays down that when it appears to the police 
authority that any person charged with an offence is a 
defective, they shall communicate with the local 
authority, and it shall be the duty of the police 
authority to bring before the court such evidence as 
to his mental condition as may be available. 

It wiU be observed that these provisions of the 
Mental Deficiency Act do not apply to persons 
charged with capital crimes—that is to say, with 
murder or treason. Defectives indicted for these 
crimes are dealt with under the ordinary law, and, 
if the offence is proved, are either found guilty and 
sentenced to death, or are found guilty but insane and 
ordered to be detained during His Majesty’s pleasure. 
In practice, the final result is much the same, as 
adequate evidence of mental deficiency, even if it 
does not secure a verdict of guilty but insane, will 
lead to reprieve ; and other provisions of the Mental 
Deficiency Act give power to the Secretary of State 
to transfer mental defectives from prisons and criminal 
lunatic asylums to institutions for defectives. 

The courts have hardly as yet made sufficiently 
extensive use of their powers under Section 8 of the 
Act to establish any large body of precedents, but so 
far it does not appear that medical evidence regarding 
mental deficiency in criminal cases will be likely to 
present any special difficulties. Here, as a medico¬ 
legal practice generally, the guiding principle for the 
medical witness should be to confine himself to his 
technical role, to make sure by exhaustive examination 
of the case that he is acquainted with all the relevant 
data, and to advance no opinion that he cannot 
support by facts. 


HAIR-BALLS OR HAIR-CASTS 


OF THE STOMACH AND GASTRO-INTESTINAL 
TRACT. 

A REPORT * OF TWO CASES OF HAIR-CAST OF THE 
STOMACH, WITH AN ABSTRACT OF 108 CASES. 

By IVOR J. DAVIES, M.D. Lond., 

, M.R.C.P. Lond., 

PHYSICIAN WITH CHARGE OP OUT-PATIENTS, KING EDWARD’S 
HOSPITAL, CARDIFF. 


Synonyms. —Hair-ball, hair-cast, hair-mass, tricho¬ 
bezoar or phytot-richobezoar, tumeur pileuse. 

Historical .—The condition is a rarity, but is more 
frequent than is generally supposed ; 108 cases have 
been reported since Baudamant 1 described the first 
specimen in the literature in the Journal de Medecine 
in 1779. It is probable that unreported cases occur 
not infrequently in the surgical practice of all large 
hospitals, which, as Matas 2 suggests, would, if 
described, swell the statistics very considerably. In 
recent years several cases have been reported, and 
much care has been taken in a research of the litera¬ 
ture, with the result that a careful analysis of the 
cases has shown the condition to be almost an entity, 
for there is a close uniformity of feature in the reports. 

We owe much to the excellent contributions of 
Butterworth,* Ledra-Heazlit, 4 Matas, 2 Moore, 6 in 


* Read before the Clinical Section, Royal Society of Medicine, 
on April 8th, 1921. 


America, and to Thurstan Holland, 6 Barclay and 
Ramsbottom 7 in England, Clairmont and Handek, 8 
Huttenbach, 9 Hausmann, 10 and others on the con¬ 
tinent. Radiography has proved to be a most valuable 
aid in diagnosis, as in gastro-intestinal diseases 
generally. 

The term “ bezoar ” is probably of Arabian origin, 
being derived fr4m the word “ badzehr ” ; bezoar 
stones in ancient times were regarded with venera¬ 
tion as remedies against snake poison, plague, leprosy, 
epilepsy, dysentery, and many other maladies. 
Dechambre in the “ Dictionnaire Dechambre ” gives- 
an excellent historical summary, and more recently 
Burchard 11 presents their X ray relations in a most 
interesting and valuable contribution to the subject. 

Sir Norman Moore, President of the Royal College 
of Physicians of London, ^as greatly interested on 
seeing the specimens, and very kindly gave me the 
following historical reference from Freind’s “ History 
of Physick ” (Vol. II., pp. lOfi to 108 ; Avenzoar’s 
account). 


“ In speaking of a Jaundice, which he supposes was 
occasion’d by Poison, he orders three barley corns weight 
(not three grains as some have told us) of Bezoar : the first 
time I find it used by way of medicine, or any history of 
it described. His description of it is this: ‘That is the 
best, which is found in the East, near the eyes of Stags. 
Great Stags, in those countries, eat serpents to make them 
strong. And before they have received any hurt from them, 
run to the streams of water, and go into it so far, till it 
comes up to t-heir heads ; this custom they have from natural 
instinct; and there they continue without tasting the water, 
(for, if they should drink it, they would die immediately) 
’till their eyes begin to trickle : this liquor, which there 
oo?es out under the eyelids, thickens and coagulates ; and 
continues running, 'till it increases to the bigness of a 
chestnut, or a nut. When these Stags find the force of 
the Poison spent, they come out of the water, and return 
to their usual haunts : and this substance, by degrees, 
growing as hard as a stone, at last, by their frequent rubbing 
it, falls off. This is the most useful Bezoar of all.* And this 
account here given by Avenzoar is confirmed by other 
Arabian writers, who have travelled into Persia and China, 
where it most abounds. The Author of the book concerning 
Simples, ascribed to Serapion, erroneously supposes that 
it grows in some Mines : and to shew the exorbitant value 
of it, he quotes Abdalanar&ck as a voucher, that the Palace 
of Corduba had been given for one of these Stones. Some 
of the moderns will not allow the Bezoar of Avenzoar to 
be the same, which has gone under that name in these 
latter Centuries ; because this, according to the best account 
of the most knowing Naturalists, is always found in the 
Stomach, or rather Omasum, of the Animal they call 
Cervicapra. However, I cannot but think, that our Author 
must mean the same thing though he differs in the account 
of the place, where it is formed. ' 


Incidence. —Moore 6 states “that the incidence of 
bezoars or hair-balls in the human stomach might 
well be used as an argument in fayour of evolution, 
as they are frequently found in animals in the season 
when the hair is shed, and but rarely give rise to 
serious symptoms, as they are frequently expelled by 
vomiting, or passed in the faeces with a thick coating 
of food particles.” 

In human beings the hair-eating habit is generally 
confined to young females, and generally dates from 
childhood, afid has been seen even in creeping children 
(Harvie 12 ). Butterworth 8 remarks “ that few cases 
of trichobezoar are found in German literature, and 
the habit of hair-eating appears to be more prevalent 
among the English-speaking people.” which has led 
Bussell to remark that “ the eating of hair seems to 
be a favourite pastime of English women.” 

Pathology .—The aetiology of the hair-eating habit 
is probably due to some factor which is peculiar to 
young females in the adolescent period of life. The 
causation is generally ascribed to a perverted appetite, 
but the exact nature of the underlying disturbance is 
obscure. In only a small number of the cases was 
insanity present; in these the foreign body usually 
consisted of a mixture of hair and other material, 
such as nails, tacks, pieces of wood, and various 
other substances. Occasionally cotton (with a pin 
and hook, as in the second of the cases in the present 
report) or bits of string or wood form a nucleus for 
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the hair. The condition may sometimes be due to a 
continuation of the common habit of childhood of 
putting anything in the mouth, as is also seen in the 
thumb-sucking habit in both sexes, which, if not 
repressed early, may persist for several years. The 
habit of biting the finger-nails is an expression of a 
similar condition, but these perversions are usually 
seen in families of unstable, nervous constitution, 
whilst no such co-relation appears to be the rule in 
the hair-eating habit. 

Butterworth * states: “It is probable that the 
custom of young girls wearing their hair loose, flow¬ 
ing, and hanging over the shoulders, is an important 
factor in favouring the establishment of biting the 
hair, or passing strands through the mouth or between 
the teeth.” An analysis of the cases shows that, as 
a rule, the hair-eating habit dates from the period 
when the hair is worrf loose and long. It is well 
known that girls in adolescence exhibit various forms 
of dyscrasia, or perverted appetite, such as eating 
chalk, rice, indiarubber, or wood (as in a black lead 
pencil). A variety of reasons may be assigned for 
such perversions—e.g., anaemia—which condition, 
however, is not always present, or the more active 
metabolic processes of the early years of adolescence 
in females. Insufficient or improper food may some¬ 
times be responsible for perversion of appetite ; the 
•eating of chalk or rice is sometimes intentional, with 
the object of inducing pallor, which to the mind of 
some young girls is attractive. In a perusal of the 
cases, various reasons are assigned by the patients 
in explanation of the depraved appetite, but the 
statements throw but little light upon the pathology 
of the condition. It is a common sight in the poorer 
districts of any large community to see unkempt 
women chewing the ends of loose strands of hair, but 
probably none is swallowed, or hair-ball would be of 
more frequent occurrence. 

The hair is probably swallowed in small masses 
after being twisted round the tip of the tongue, or 
after being pulled out by the hand. A condition of 
anaemia would make the extraction of hair from the 
scalp more easy than otherwise. Deglutition would 
be impossible unless the hair was first of all twisted 
•or chewed into a mass, which probably afterwards 
becomes undone, and the individual hairs are caught 
in the mucous folds of the stomach, for otherwise 
•expulsion of the mass from the gastro-intestinal tract 
wopld be of more frequent occurrence. The hair is 
gradually worked up again by the gastric movements, 
until at length it entirely fills and forms a perfect 
cast of the stomach, with prolongations in some 
instances through the pylorus into the duodenum, 
•or even into the jejunum, and much less frequently 
into the oesophagus. (Moore’s* case, and Knowsley 
Thornton’s 11 case.) 

Prof. Arthur Keith at the Royal College of Surgeons 
of England commented on the special features of the 
specimens reported by the writer. He referred to 
Hunter’s contribution to the subject as described in 
Palmer’s edition of his works, vol. iv., p. 93. Hunter, 
by an investigation of the lie of the hair in specimens 
of hair-cast, made important inferences of the gastric 
novements, which he showed are “ regular ” or 
-definite in direction in the various parts of the 
organ. Prof. Keith showed in the specimens of this 
report that at the cardiac end the texture showed 
evidence of a more or less vortical movement, whilst 
at the pyloric end the movement is more of an onward 
character. The pyloric extremity of the smaller 
specimen is almost an exact mould of the antrum 
pylori, indicating that even here circular, as well as 
longitudinal movements, occur. These facts suggest 
that the stomach movements are of a more complex 
character than is ordinarily supposed to take place 
in the process of digestion. 

A single hair-mass is most commonly present, but 
the literature includes a few instances of two or three 
masses of hair accurately opposed to each other by 
faceted surfaces, or small masses may also be found 
in the ileum giving rise to intestinal obstruction in 
some of the reported cases. 


Elongation of the stomach is produced more easily 
than dilatation, and so the hair-ball increases more 
readily in length than in breadth. Gastritis is some¬ 
times present, and ulceration and perforation of the 
stomach in several instances. Papillomata of the 
mucous membrane were present in Best’s case, 15 as 
also in the second case (Mr. A. W. Sheen’s) described 
by the writer. These hair-masses are of variable 
size, and weigh from a few ounces only, to large casts 
of the stomach several pounds in weight. In the 
literature the largest specimen hitherto reported was 
that of Mermet-de-Hauteville, 18 which weighed about 
6 lb. The first of the two specimens now reported 
weighs 6£ lb., and is thus the largest on record. It 
is remarkable that digestion is generally so good until 
the hair-mass completely fills the stomach. In the 
first of the two cases now reported, except for occa¬ 
sional attacks of dyspepsia, definite disturbance of 
digestion had only been present for six months prior 
to operation, when a huge mass of hair completely 
filled the stomach. It is probable that the mass 
being compact, and of close texture, absorbs but 
little of the ingested food which is pressed onwards 
by peristalsis over the surface of the tumour from 
the cardia to the pylorus. When a prolongation of 
hair-mass plugs the pylorus, it is probable that the 
obstruction is occasionally removed by the displace¬ 
ment of the hair-mass within the stomach, for other¬ 
wise urgent symptoms would appear much earlier 
than is apparent from an analysis of the cases. In 
the late stage, when the mass is moulded to the 
stomach walls, the food probably passes most easily 
along the lesser curvature, as is suggested by the 
radioscopic appearances of the passage of a contrast 
meal. Gastric digestion must be very imperfect in 
cases of hair-cast, and probably digestion is almost 
entirely performed beyond the stomach, or else 
nutrition would suffer earlier, and to a greater degree, 
than is the rule in the majority of cases. 

Clinical Course .—It is remarkable, as Butterworth* 
points out, how little the general health suffers con¬ 
sidering the duration of the habit. Ledra-Heazlit 4 
states that the stomach is exceedingly tolerant of 
foreign bodies, but eventually rebels when the limit 
of tolerance is reached. Symptoms ultimately appear, 
pain, vomiting, alternating attacks of constipation 
and diarrhoea, being the rule, the breath becomes foul, 
anaemia, exhaustion, wasting follow, and unless the 
mass is removed, death takes place from inanition, 
as in (Bollinger’s 14 case), perforation of the stomach 
(Best’s case, 15 , Ritchie’s case 16 ), or from intestinal 
obstruction when the hair-mass is in the ileum 
(Brewster’s case 17 ). 

Physical Signs .—The hair may be deficient, espe¬ 
cially in the temporal regions. The slight disturbance 
of vigour and of nutrition is a striking feature of the 
reported cases. In most instances the only abnormal 
physical signs are those of an abdominal tumour, 
which is most commonly present in the epigastrium, 
or extends across the epigastrium from one hypo- 
cliondrium to the other. The tumour may occupy 
a lower position owing to gastroptosis, and when this 
is marked the pylorus may be in the pelvis (Russel’s 18 
case). 

Schreiber 19 remarked upon the spontaneous dis¬ 
placement of the tumour as a valuable point in 
diagnosis, but this also occurs in other movable 
tumours. In the second case now reported the 
tumour was in the right lumbar region, but at the 
time of operation occupied the left lumbar region. 
The outline of the tumour was evident in many of 
the cases, as was also free movement on respiration, 
and on palpation in most instances, a smooth, well 
defined, hard, freely movable mass was found. 
Tenderness as a rule is slight or absent. The shape 
is variable, being generally rounded or oval, elongated 
or crescentic, or J-shaped, as in both of .the cases now ' 
reported. The remarkable range of mobility is 
probably the most important physical sign in dif¬ 
ferential diagnosis. Aii indistinct fine, crackling 
sensation was elicited in the palpation of Harvie’s 11 
case, and this was readily made out under anaesthesia. 
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A sense of crackling or deep crepitation was also 
elicitated in Moore’s 5 case. 

Radiography. —The appearances are distinctive, 
and as this adjunct to diagnosis is now universally 
adopted in all obscure abdominal affections, the 
diagnosis of hair-mass of the stomach should now 
become the rule and not the exception as formerly. 
Thurstan Holland 0 has given us the first detailed 
description of the X ray appearances of hair-mass, ! 
whilst Ramsbottom and Barclay 7 presented the first 
ease which was absolutely and definitely diagnosed i 
by radiography, and they emphasise the* importance , 
of “ radioscopic palpation ” in association with the 
screen examination. The continental observers 
already named in the first section of this paper also 
made valuable contributions to the radiographic I 
diagnosis of hair-ball. 

Mr. Thurstan Holland * has very kindly given me 
permission to reproduce particulars of the two cases 


Mr. Holland • states “ with a vivid recollection of my first 
case the diagnosis appeared quite certain, and I made a 
definite diagnosis of hair-ball in the stomach before the X 
ray examination.” The history was then discussed more 
fully with the mother, and the fact elicited that no one had 
ever suggested to her any other diagnosis except that of 
“ tumour of the liver, spleen, or kidneys ”—these were the 
mother’s own words. “ I then asked a direct question. 
Are you sure that no one has ever suggested to you that 
the tumour consisted of hair ? ” The answer was signi¬ 
ficant. “ No. But now that you mention hair, I remember 
that when she was 4 or 5 years of age she used not only 
to bite off her own hair, but also, in her sleep, to pick off 
and chew bits of blanket, &c.” 

The radiographic appearances were interesting and 
characteristic :— 

(1) “ Before any food was given, it was possible to make 
out the general shape of the tumour on the screen, and to 
differentiate it from the liver as it was thrown into relief 
by the gas-distended transverse colon. A plate was taken 
which clearly showed this.” The gas-distended transverse 



Fio. 2.—Radiograph (Thurstan Holland). The appearance of 
Fig. 1.—Radiograph (Thurstan Holland 8 ). The first mouthfuls the tumour when covered by the contrast meal. Note the 

of the opaque meals spread out to form a cap over the upper gas-distended transverse colon encircling the lower end of the 

end of the tumour. tumour. 


which are of classical importance in the progress of 
•our knowledge of the subject. In the first case, 
despite a suggestive picture, an exact diagnosis of 
the gastric tumour was not definitely made out, 
although Dr. Barclay, of Manchester, suggested hair- 
ball. 

An exact diagnosis was definitely made in the 
second case prior to operation. The patient was a ( 
girl of 16 years, with a history of a large abdominal 
tumour for ten years, which at various times had 
been diagnosed as a tumour of the spleen, liver, or j 
kidneys. Operation was refused as no definite | 
diagnosis was made. For five or six years, “up to 
a year ago,” there had been a constant vomiting of 
food. This had stopped a year ago, but lately had 
commenced again. There was no pain, but some i 
tenderness in the upper right abdomen. The tumour 
presented itself as a large, hard mass, curving down 
from below the left costal margin to a point below 
the umbilicus, and then upwards to the .right to 
disappear under the lower edge of the liver. The 
tumour was freely movable, and when grasped by 
its lower part could be swung from side to side of 
the abdomen as if suspended from a fixed point 
i behind the upper left costal margin* 


colon partly encircled the dark shadow of the hair-mass 
which almost completely filled the stomach. This localises 
the gastric area, and excludes the spleen and omentum, 
as these are outside the colonic loop. The liver can usually 
be distinguished from the stomach area by a faint darker 
outline. (Matas. 2 ) 

(2) “ The first few mouthfuls of a liquid barium meal 
remained held up in the cardiac end of the stomach, and 
spread out as if forming a cap to something inside the 
organ. (See radiograph. Fig. 1.) 

(3) “ Shortly after sw'allowing a breakfast-cupful of the 
food, the whole stomach was mapped out by what was 
obviously the barium lying between the walls of the stomach 
and the mass filling it. 

“ It was then obvious that an enormous mass—the hair- 
ball—filled the entire stomach right up to the pyloric end, 
the J-shape being most beautifully shown.” 

Mr. Newbolt removed a large hair-ball 2 lb. 15 07 . in 
weight two days later. The patient made an excellent 
recovery. The radiographs were taken in a standing position, 
with a 16-inch coil and a Sanax break. The exposure in 
each case was approximately half a second, an Ilford plate 
and an intensifying screen being used. 

Diagnosis. —(1) This is now mainly one of dif¬ 
ferentiation of gastric tumour, and for all practical 
purposes lies between malignant disease and hair- 
mass. The early age, sex, long history, good health. 
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and the particular features of the tumour are almost 
peculiar to hair-mass, and if suspected, and radio- 
graphic methods be used in a routine way, then no 
difficulty should be experienced in the diagnosis of 
hair-mass of the stomach. 

The free mobility of the stomach with the enclosed 
mass, and of the latter within the stomach as made 
out by “ radioscopic palpation ” (Barclay and Rams- 
bottom 7 ) during fluoroscopic examination are charac¬ 
teristic of hair-mass. These observers in their valuable 
report state t : “ By means of palpation, it was 
easy to demonstrate that it was freely movable 
within the stomach. The tumour could be dis¬ 
placed, the top of it rising above the level of the 
bismuth food, and showing as a rounded shadow in 
the clear air space in the fundus of the stomach. 
(The 4 magenblase ’ of Clairmont and Handek. 8 ) In 
order to demonstrate the nature of the tumour still 
more clearly, the fundus of the stomach was dis¬ 
tended with CO a , and into a larger gastric vesicle 
thus obtained 


medical out-patient department, with the remark, “ the 
tumour is a peculiar one, but it does not belong to my depart¬ 
ment.” The woman was somewhat sallow, and showed a 
| moderate degree of oedema of the limbs, and was fairly 
well nourished. The mental condition appeared to be 
normal. The tongue was slightly furred ; the teeth were 
deficient and-carious. The breath was not foetid. Heart 
and lungs—normal. The abdomen was distended, and on 
palpation was found to be occupied by a large mass exten¬ 
ding downwards from the left hypochondrium, across and 
below the umbilical region and upwards to the right costal 
margin. The shape was crescentic with a sharp depression 
on its upper surface. The outline was definite ; the surface 
hard and smooth and free from tenderness. The mass was 
freely movable in all directions, and pain was entirely 
absent in manipulation. The normal splenic dullness was 
present, and merged at the costal margin into that of the 
mass. The urine was of specific gravity 1020, and except 
for being high coloured was otherwise normal. 

Diagnosis. —This was indefinite, as one recognised that 
the features were unusual, and did not appear to belong to 
any known clinical entity. A label had to be given to the 
condition for the purpose of immediate admission to the 

hospital. A pro- 


the hair - ball 
was pushed up. 
It gave a heavy 
shadow because 
of the coating 
of bismuth it 
carried up with 
it.” 

(2) A history 
of hair-eating is 
seldom ob¬ 
tained, even on 
inquiry in sus¬ 
pected cases. 
This is probably 
due to the fact 
that the habit 
is for the most 
part uncon¬ 
scious, for when 
shown the hair- 
massafterwards 
admission of 
the habit is 
usually ob¬ 
tained. 

(3) Small 



Fig. 3.—Hair-cast (Case 2). Weight 3J lb., length along greater curvature 21 J 
inches, plus appendage of 7 inches. Greatest circumference 11 inches. Note 
the moulding at the pyloric end. 


visional diagnosis 
of splenic anaemia 
was made, but 
with much doubt, 
as the only point 
of resemblance to 
splenomegaly was 
the Bharp depres¬ 
sion on the mass 
superiorly, with a 
slight degree of 
anaemia. The 
patient was ad- 
mitted to a 
medical ward, 
and afterwards 
transferred for 
operation under 
care of Mr. 
Cornelius Griffiths. 

Progress. — In 
the ward the idea 
of pregnancy was 
revived by the 
house surgeon, 
who states : “Ex¬ 
ternal ballotte- 
ment is obtained, 
and hard parts 
can be felt per 
abdomen and are 


masses of hair may be passed per rectum. (Cases 
reported by Stover 20 and Thornton. 21 ) 

(4) Lavage of the stomach may bring up a few 
strands of hair. In Baton’s case, the diagnosis was 
suggested whilst the patient was under observation 
by the doctor’s cat vomiting a small hair-ball. 

(5) The presence of fatty, acid plates and needles 
in the contents of the fasting stomach. (Hausmann. 10 ) 

Case 1.—Mrs. E. P., aged 34. History. —She had always 
enjoyed good health until six months before admission 
to the hospital, when her lower limbs became swollen ; 
and soon afterwards she observed her abdomen to be swollen, 
and it continued to increase in size afterwards. She also 
suffered from breathlessness and palpitation on exertion. 
Indigestion had been present for some years, but lately 
this had taken the form of pain and vomiting after meals, 
with a streaky hcematemesis on a few occasions. A few 
days before admission to the hospital the upper limbs had 
become swollen ; and of late headache and sleeplessness 
were troublesome features. Amenorrhoea had been present 
for eight months, and for some time previously menstruation 
had become irregular and scanty. The urine of late had 
diminished in amount and passed with a little difficulty. 
The bowels were freely opened with a tendency to diarrhoea. 
She had three healthy children, the youngest being 1 7/12 
years. 

Family History. —Unimportant, and the patient had never 
shown any sign of unsoundness of mind. 

Condition on Admission.—The patient was first seen in the 
gynaecological out-patient department, King Edward 
Hospital, by Dr. E. Tenison Collins, as an unusual form of 
pregnancy was believed to be present by the practitioner 
in charge of the case. Dr. Collins passed the case on to the 

t A little manipulation and rotation of the patient quickly 
demonstrated that the mass displacing the bismuth (showing 
as a lighter area in the middle of the dark shadow of the 
bismuth) was actually within the stomach. 


firm and rounded, and are all connected and can be freelv 
moved, apparently in a fluid sac. Nofcetal heart sounds can 
be heard, and no foetal parts can be definitely made out.” 

The case excited a. great deal of interest, and almost 
everyone differed in opinion. Mr. Griffiths suggested that 
the condition was a tumour of the stomach. A moderate 
degree of secondary anaemia was present. 

The radiographic report was as follows : Examination 
required— ? foetus. 

Report. —“ Shows no definite shadow. A foetus does not 
show in utero.” 

The radiographer—Dr. Owen Rhvs—was not asked to make 
an examination of the stomach, or the true nature of the 
case may have been discovered. This case, as well as the 
second described in the present report, occurred in 1912, 
and so prior to the contributions of Thurstan Holland and 
others mentioned in preceding paragraphs. The general 
state was well maintained over a period of 14 days prior to 
operation, but vomiting, at first slight, became more marked, 
especially in the evenings. The bowels on an average were 
opened three times daily without an aperient, but on a few 
occasions a simple enema was necessary. The urine was at 
times scanty, and varied from 4 oz. to 32 oz. doily, and 
except for an excess of pigment and mucus was free from 
abnormality. 

Opcratioti. 

The operation was performed by Mr. Griffiths. 

Laparotomy. —41 inch incision over the right rectus muscle. 
The stomach was found to be enormously dilated and 
I filled by a compact mass of hair, which formed a perfect cast 
| of the outline of the stomach and pylorus. All other organs 
were found to be normal. 

Weight of the hair-ball on removal—61 lb. Length along 
its greater curvature—24 £ inches or 62 cm. ; and its 
greatest circumference was 121 inches or 31-3 cm. 

The superficial hairs varied from 6 to 12 inches in length, 
and were dark in colour and similar to those of the j>atient. 
The mass was thickly covered with a slimy, foul-smelling 


3 


I 
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mucus, together with flakes of a sebaceous or adipocere 
material. The stomach wall was hypertrophied, and its 
mucous membrane showed a condition of gastritis in places, 
wid also areas denuded of epithelium having a glistening 
appearance similar to that of leukoplakia. X ray examina¬ 
tion disclosed no foreign bodies within the hair-mass. 

The patient bore the anesthetic and operation well, but 
aa hour later collapsed, and despite energetic stimulation 
died. 

Remarks. 

On inquiry from the relatives no history of mental 
deficiency or of hair-eating was obtained. The hair on the 
*alp was scanty, but no importance was attached to this 
fact, and afterwards the nurse in charge of the case stated 
that the patient on one occasion made the following remark : 
“ I used to have a lot of hair, and have lost it. My hair 
used to be below my waist—now look how short it is.” 
>he volunteered no further information, but if the above 
remark had been reported by the nurse it is possible that 
a suspicion of the true condition may have occurred to one 
of us. 

The house surgeon in his note made an important observa¬ 
tion, which, although wrongly interpreted, was a correct 
impression of the free movement of the mass on palpation. 
He remarked upon “ the free movement of the mass 
apparently in a fluid sac.” The most striking impression 
obtained from the published records of “ hair-ball ” of the 
stomach is the free mobility of a hard, smooth mass on 
aianipulation. If this fact is borne in mind then the 
possibility of hair-ball will be remembered, and a diagnosis 
can afterwards be definitely established by radiography. 

Case 2. — Mrs. M. E., aged 33. Admitted to the King 
Bivrard Hospital, Cardiff, under care of Mr. A. W. Sheen. 

History. —The patient was quite well up to three years 
Ago, when she noticed a lump on the right side of the abdomen 
which gradually got larger. A year later she suffered at 
intervals from morning vomiting, but never after meals. 
Occasional slight pain was felt in the swelling. At times 
the lump appeared to get smaller with the passage of an 
increased amount? of urine. 

Previous Health .—Good, except for a temporary mental 
disturbance of six months’ duration a twelvemonth prior 
to operation, from which she appears to have made a 
complete recovery. Four healthy children. 

Family History. —Unimportant. 

Present Condition. —A healthy-looking, well-nourished 
woman. Heart and hings normal. On abdominal examination 
* hard, rounded, smooth, movable, painless lump Was found 
in the right lumbar region, but which did not appear to fill 
the loin. A dull note was obtained on percussion, but 
noo-continuous with the liver dullness. 

Operation performed by Mr. Sheen eight days later. 
The abdomen was opened by a longitudinal incision on the 
right side, but the mass was now situated in the left lumbar 
»*gion, and found to be a hard, movable body within the 
stomach. A 4 inch longitudinal incision was made in the 
most avascular part of the anterior surface of the stomach, 
sad a characteristic hair-cast of the organ with a prolongation 
into the pylorus and duodenum was removed. The stomach 
w&U was hypertrophied. The hair-mass was 21$ inches 
or 54*3 cm. in length along its greater curvature, 
*od 11 inches or 27 cm. in its greatest circumference, 
appendage withdrawn from the pylorus being 7 inches 
or 17 cm. in length. The weight was 3$ lb. A few 
adherent strands of cotton were seen on its surface, also a 
hook similar to that shown in the interior on subsequent 
X ray examination. (Fig. 3.) There was a large papilloma 
involving the lesser curvature, which appeared to be of an 
innocent nature, and also several similar smaller tumours 
over the antrum pylori. These were removed and the raw 
areas sutured. The usual surgical procedure was followed 
in the completion of the operation. The patient made a 
[nil and speedy recovery, and was discharged 14 days 
later. 

A careful surgical technique is necessary during the 
removal of the hair-mass, which is frequently in a 
ioul septic condition. Multiple hair masses in the 
stomach and intestines have also been reported in 
several instances, as in the case of Ledra-Heazlit, 4 
^here two operations were performed, the first for 
the removal of a gastric hair-cast, and the second 
three days later for ileus, owing to obstruction of the 
Hemn by another hair-mass. Dr. Heazlit* emphasises 
the importance of this fact being borne in mind at 
the time of operation. In Bell’s 22 case there were 
Ji operations in all for the removal of hair-masses 
the stomach and small intestine with recovery. 
Lutterworth,* in his analysis of the subject in 1909, 
collected 42 cases ; Moore, 6 in 1914, 53 cases ; Ledra- 


Heazlit, 4 in 1914, 70 cases; and Matas,* in 1914, 
brought the number of cases to 77. These contri¬ 
butors in their valuable papers compiled a careful 
bibliography of the subject. 

The present paper brings the number of cases to 
108, the additional references alone being recorded, 
except for the cases of special interest used for the 
purpose of illustration. 

My thanks are due to Dr. Thurstan Holland and 
to my colleagues on the staff of the Cardiff Hospital. 
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TREATMENT OP SYPHILIS BY INTRA¬ 
VENOUS INJECTIONS OF MERCURY. 

By J. ERNEST LANE, P.R.C.S., 

SURGEON TO ST. MARY'S HOSPITAL AND TO THE LONDON LOCK 
HOSPITAL. 


The treatment of syphilis by intravenous injections 
of mercury was introduced in this country at the 
Male Lock Hospital in 1895, and in the following 
year I read a paper on the subject at the Third Inter¬ 
national Congress of Dermatology held in London, 
an abstract of which appeared in The Lancet of 
Dec. 12th, 1896. The number of cases then brought 
forward was 76, all of them males, and the 
number of injections administered was over 1000. 
I then employed a 1 per cent, solution of cyanide 
of mercury, the dosage of which was 11^ xx., at 
first given on alternate days, but later more 
frequently; the number of injections varied from 
46 downwards, but in at least 10 cases the treat¬ 
ment had to be discontinued owing to the 
difficulties of finding a suitable vein, or at the 
patient’s own request. 

In my experience, this treatment was more rapid 
in its effects than any other method of mercurial 
administration, painless in comparison with intra¬ 
muscular injections, And perfectly safe; the only 
objection I then brought forward was the difficulty 
occasionally experienced in introducing the hypo¬ 
dermic needle into a vein. The treatment did not 
for the most part commend itself to the members of 
the Venereal Diseases Section of the Congress owing 
to its inherent difficulties, and although its critics 
were not hostile, they were by means enthusiastic in 
its favour. 

Reintroduction of the Treatment , and its Application 
to Women. 

I did not persevere much with this treatment after 
1896 for various reasons, one being that I was shortly 
afterwards transferred to the charge of the patients 
in the Female Lock Hospital, and I did not think at 
that time that women would be suitable subjects for 
intravenous injections owing to difficulties with 
their veins ; another reason was the introduction at 
about that time of arsenical compounds which were 
then coming into vogue. In 1917, finding that my 
patients at the Female Lock Hospital rather welcomed 
and looked forward to their injections of salvarsan 
substitutes, and that the difficulty of intravenous 
injections in women had been greatly over-estimated, 

I decided to give the treatment a further trial, the 
results of which have been perfectly satisfactory. 
The number of women I have now treated amounts 
to 166, of whom 40 were pregnant, mostly in the early 
stage ; the routine adopted was one injection of one 
of the salvarsan substitutes and five injections of the 
cyanide solution per week ; the doses of the latter 
varied with the tolerance of the patient, and it was 
found that many patients could stand a dosage of 
40 to 50 minims, so that they received 200 to 250 
minims in the course of a week. The maximum 
number of cyanide injections given was 110, in a case 
of very severe and disfiguring framboesiform syphilide 
of the nose and face ; in 16 cases over 50 injections 
were given, and in 13 cases 40 or more, and the 
average number given came out a little under 40 ; 
the total number amounted to considerably over 5000. 
The strictest attention was paid to the hygiene of 
the mouth, and the occurrence of severe gingivitis or 
other manifestations of mercurialism was rare, so 
that under appropriate treatment the injections had 
seldom to be interrupted for more than a few days ; 
in two cases phlebitis and occlusion of the veins 
occurred, and necessitated the recourse to other 
forms of mercurial treatment. Of the 126 non¬ 
pregnant women, 82 had a positive Wassermann 
reaction (W.R.) on admission, and a negative one on 
their discharge ; 30 had a positive reaction on their 
admission, and also on their discharge, free from all 


symptoms ; the remainder had a negative reaction 
both on admission and discharge, owing in some cases 
to the test having been performed before the evolu¬ 
tion of the disease, and in others as the result of 
treatment before admission. Of the 40 pregnant 
cases, the W.R. was positive in 37 on admission, and 
negative in 3 ; of the babies born of these women 
36 gave -negative W.R.’s at birth, and remained 
negative until they and their mothers were discharged 
from hospital free from symptoms. In two cases 
the W.R. was positive at birth, but was rendered 
negative by* treatment. Two cases of macerated 
foetus occurred at about seven months ; one infant 
died of cyanosis and vomiting in 24 hours, one of 
jaundice in a fortnight, and one at two months of 
diarrhoea and vomiting. The treatment of the 
expectant mothers was continued up to their confine¬ 
ment, and was resumed shortly after; they were 
enjoined to suckle their babies for as long as 
was deemed expedient, and to present themselves 
and their offspring for inspection at intervals of 
two to three months. The average stay in hos¬ 
pital of these patients was about 16 weeks, but 
many of them continued their treatment as out¬ 
patients, and the remainder resumed their ordinary 
avocations. 

Use of the Treatment in France. 

Since my reintroduction of this treatment in 1917 
I found that it had been strenuously advocated in 
France by Dr. Thibierge, of the St. Louis Hospital, 
as recorded in his work, “ Syphilis and the Army,” 
published in 1918. He there states his opinion that 
intravenous injections of cyanide of mercury are 
superior to all other forms of mercurial administra¬ 
tion, and that they constitute an attacking treat¬ 
ment for which no “ mercurial preparation suited 
for the treatment of syphilis in soldiers can be sub¬ 
stituted.” His plan of treatment in some respects 
resembles that adopted by me, but he commences 
with two or three intravenous injections of cyanide 
of mercury, then one of novarsenobenzol followed in 
eight days’ time by a second injection of that sub¬ 
stance j in the intervals between the novarseno¬ 
benzol injections an intravenous injection of cyanide 
of mercury is given daily or every other day ; 12 to 
15 injections in all, the course lasting from 18 to 24 
days altogether. In Tliibierge’s opinion, if followed 
by regular treatment by mercurial pills it was suffi¬ 
cient to protect the patient from secondary dis¬ 
turbances. 

Conclusion. 

In conclusion, I am more than ever impressed with 
the value of intravenous injections of mercury, given 
concurrently with one of the salvarsan substitutes, 
and for the prophylaxis of syphilis I consider it to be 
infinitely superior to any other routine of treatment. 

I fully realise that it is not appropriate to the treat¬ 
ment of out-patients in the V.D. clinics, but I am 
convinced that it is the most reliable method for use 
in institutions where the patients can be induced to 
stay until the complete subsidence of all symptoms 
of syphilis. 

For the careful records of these cases I am greatly 
indebted to my house surgeon, Dr. G. W. Rundle. 
and to Miss Ashby, matron of the Female Lock 
Hospital. 


The People’s League of Health.— Ten lectures 

are being given this autumn under the auspices of the 
League. On Oct. 13th Sir G. Sims Woodhead delivered the 
first lecture, and eight subsequent lectures will be delivered 
on Thursdays at 6 p.m. by Prof. E. Collis (Oct. 20th), Dr 
W. A. Potts, Dr. Leonard Hill, F.R.S., Dr. Eric Pritchard’ 
Mr. E. B. Turner, Mr. E. Farmer, Mr. Bishop Harman, and* 
Dr. C. J. Bond. These lectures will be delivered at the 
London Day Training College, Southampton-row, W.C. 
The last lecture of the series will be delivered by Sir Maurice 
Craig at the house of the Royal Society of Arts, John-street 
Adel phi, Strand, on Wednesday, Dec. 14th, at 0 p.m. The 
fee for the course is 4a. Further particulars may be obtained 
from the Honorary Organiser, Miss Olga Nethersole, at 7 
Hanover-square, London, W. 1. ’ 
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FOUR GENITO URINARY CASES 

ILLUSTRATING SOME DIFFICULTIES IN DIAGNOSIS. 
By J. W. GEARY GRANT, F.R.C.S. Eng., 

EOS. ASSISTANT SURGEON, KING EDWARD VII. HOSPITAL, CARDIFF. 


The following cases well illustrate the difficulties 
:■{ diagnosis in certain genito-urinary conditions, 
iiid also the desirability in any obscure abdominal 
lipase of a complete investigation of the genito¬ 
urinary system. X ray examinations, when negative, 
obviously only exclude such conditions as calculus, 
nd when apparently positive still require verification 
: their findings by use of the cystoscope and ureteral 
itheter. 

Tuberculous Kidney with Blocked Ureter . 

Case 1.—Th§ patient was a police-constable, aged 30, of 
■" r ae physique. He was admitted to King Edward VII. 
Hospital, Cardiff, under the care of Dr. Mitchell Stevens, 
explaining of progressive weakness and loss of flesh, 
filing of nausea but no vomiting, and pain in epigastrium 
immediately after food. The doctor who sent him to 
Lcspital informed Dr. Stevens that in March of 1920 the 
f r^taent came to him for an attack of pain and difficulty 
n micturition, and that on that occasion he passed a catheter 
l -jid drew off about half a pint of muco-pus. Since 
| hat time there had been no symptoms referred to 
| toe urinary organs. In view of the history Dr. Stevens 
; ^quested me to make a cystoscopic examination, and 

I ’his was done on Jan. 1st, 1021. The bladder appeared 
perfectly normal, except that I was unable to make out 
<my sign of a left ureteric orifice. Indigo-carmine was 
ejected ; vigorous jets from the right ureter appeared in 
-0 minutes, bub none from the left. A week later cysto¬ 
scopy gave the same result. Skiagraphy of the kidney 
region and of the stomach after an opaque meal gave a 
negative result. On palpation the left kidney appeared 
enlymoderately enlarged. Although the patient’s symptoms 
that time and for many months previously were referred 
‘olely to the stomach, a tentative diagnosis of tuberculous 
Sidney was made ; at Dr. Stevens’s request, on Feb. 9th 
1 cut down on the kidney, which was much enlarged, 

| toe fatty capsule having been converted into a fibro¬ 
lipomatous mass of the consistence of cartilage, adherent 
j the peritoneum and densely adherent to the diaphragm. 
In endeavouring to get insiae Zuckerkandl’s capsule, to 
jvuid opening the peritoneum, a considerable perinephric 
access was opened into, discharging thick pus, found 
afterwards by the pathologist to contain Staphylococcus 
jarciw in pure culture. The difficulties of separating this 
bdney without damage to surrounding structure were 
enormous. The vascular pedicle, which was very short, 
isolated, transfixed, tied with two mass ligatures of 
stout catgut, and divided, the kidney delivered, and the 
iftter brought out at the lower angle of the wound. A 
tear was then found in the peritoneum, in which a small 
tube was inserted in case the serosa had been soiled, 
the peritoneum was then sutured round this and the 
tubs brought out through a separate stab incision. A 
‘Vje drainage-tube was inserted into the upper angle 
the wound closed in layers. There was moderate shock, 
j the patient speedily rallied, and for two days appeared 
to be doing well. Then hiccough set in, his temperature 
| rose to 100° and 101° F., and signs of broncho-pneumonia 
*ith increasing dullness at both bases supervened with 
stressing insomnia; he died on the tenth day after 
operation. 

The kidney on its removal showed hardly a trace of 
normal renal tissue, the pyramids were a canary yellow 
*]th intervening green and pink patches, the pelvis a narrow 
sll t, and the ureter obliterated. It appears to me that 
a year ago, when ho presented urinary symptoms, there 
was fairly advanced tuberculous infection of the kidney; 
too ureter had then become suddenly blocked from tuber¬ 
culous debris and the kidney ceased to secrete. 

Stone tn Ureter Simulating Acute Appendicitis . 
t housewife, aged 47, admitted at midnight 

io the above hospital as a case of acute appendicitis, with 
a history of three weeks’ illness off and on, and one week 
01 acute symptoms, severe abdominal pain, vomiting, 
constipation. On admission the pain was referred to the 
jjjtot loin, passing to the groin. There was tenderness over 
ne upper half of the right rectus, and tenderness on deep 
Pressure over the gall-bladder, but none over McBurney’s 
abll * diagnosed acute cholecystitis, and opened the 
DQomen by a right paramedian incision above the umbilicus, 
^.gall-bladder and appendix were both normal. On 
Posing the hand to the right kidney pouch the kidney w T as 


felt to be large and the pelvis distended and very tense. 
No stone could be felt in pelvis or ureter, and tho rest of 
the abdomen was normal. Abdomen closed. The following 
day I cystoscoped the patient; urine issued normally 
from the left ureter, but none was seen to come from the 
right, and a ureteral catheter passed for inches when it 
was arrested. A skiagram showed two minute shadows 
in the situation of the lower end of the right ureter, which 
I believed corresponded to the point of arrest of the catheter. 
All symptoms then subsided. A week later I again cysto¬ 
scoped her and passed a catheter to the pelvis of left kidney, 
and then one in the right for 1£ inches, and injected Bterile 
olive oil. I again cystoscoped her on March 1st, when a 
small stone of a brick-red colour, 1 cm. by 0-5 cm., was 
seen in the bladder, and a still smaller one in the mouth 
of the ureter from which it was coaxed by the beak of 
the cystoscope; both were removed with a Bigelow’s 
evacuator. The larger stone was very irregular, with 
numerous spicules. Had this case not come in the middle 
of the night as an acute abdomen it would probably have 
been further investigated before operation. The patient 
gave no history of any urinary symptoms, but as sne was 
very deaf and not very intelligent a history was difficult 
to elicit. 

Pain after Gastrojejunostomy: Renal Stone . 

Case 3.—A dentist, aged about 40, operated on by me 
for gastric ulcer some two and a half years ago; a large 
horse-shoe ulcer of the lesser curvature was then found, 
and as the patient’s condition was not very goo4 I performed 
a posterior no-loop gastro-jejunostomy. He had a severe 
attack of ether pneumonia, but on recovery from this he 
left the hospital and had no further trouble, except' attacks 
of bronchial asthma, for two years ; he then consulted me 
on account of a return of all his symptoms. . I considered 
the possibility of the ulcer having become malignant, of 
a jejunal ulcer or perigastric adhesions, and I advised an 
exploratory laparotomy ; the patient wished to try palliative 
treatment for a time, but found the pain intolerable, and 
he was taken into hospital. An X ray examination with 
the screen showed a “ dumping stomach,” the meal passing 
immediately through the anastomotic opening into the 
jejunum. At operation, except for a few adhesions*, the 
gastro-jejunostomy appeared perfect, the jejunum passed 
with a gentle curve to the left with no sign of kinking, 
and there was no sign of jejunal ulcer ; the original lesser 
curve ulcer appeared to have healed, with only some slight 
induration at its site, and a partial gastrectomy in a patient 
far from robust did not appear to be warranted. On 
examination of the rest of the abdomen on the right side 
a hard body the size of a walnut, evidently a stone, was 
felt in the lower part of the pelvis of the right kidney. It 
was impossible to remove it with any degree of safety 
from a median laparotomy wound, and this was closed. 
The patient again had a severe attack of ether pneumonia. 
On recovering from this a skiagram showed an opacity 
about the size of a shilling in the situation where the stone 
was felt at the laparotomy. He is waiting until he is in a 
better state of health to have the stone removed. 

The case is remarkable in that he describes his pain as 
exactly the same as that which he had before the first 
operation, and refers it to the left side ; nothing found at 
the second operation indicated that this was due to the 
gastric ulcer or his anastomosis. He has never complained 
of any urinary symptoms. 

Accessory Renal Artery : ?■ Intermittent 
H ydronephrosi8. 

Case 4.—A girl, aged 16, admitted to hospital March 30th, 
1921, gave a history of a sudden attack of severe pain in 
the hypogastrium in February, with pain across the small 
of the back, coming on after micturition. Extreme nocturnal 
and diurnal frequency and beematuria for 14 days. Her 
own doctor diagnosed vesical calculus, and sent her to 
Dr. Mitchell Stevens, who diagnosed calculus in the left 
kidney or ureter. On admission no pain, frequency, or 
haematuria; a skiagram showed a shadow, the size of a 
shilling and very well defined, situated just to the outer 
side of and below the transverse process of the first lumbar 
vertebra (left). A second plate a week later showed the 
same, as also one taken after her operation. On cystoscopy 
the bladder and the ureteric orifices were normal, and 
urine came from each. I, however, failed to get a catheter 
to enter the left. On April 13th I exposed the left kidney 
and could find nothing resembling a stone in the kidney, 
pelvis, or ureter, or anything which corresponded to the 
shadow found in the plate. There was, however, an 
accessory renal artery to the lower pole, passing behind 
the ureter at its junction with the pelvis of the kidney, 
and this I divided between ligatures. Possibly this abnormal 
polar artery caused an intermittent hydronephrosis with 
haematuria. Kidd and Ransohoff state that hsematuria, 
often profuse, may follow temporary occlusion of the ureter 
in intermittent hydronephrosis. 

Q 2 
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Commentary. 

The first of the above cases is an excellent example 
of what may be termed silent renal tuberculosis— 
one of the conditions which should always be borne 
in mind in any obscure abdominal affection associated 
with progressive loss of flesh and strength ; owing 
to the absence of the cardinal symptoms of urinary 
disease it is frequently overlooked. Cystoscopy is 
quite as essential as an X ray examination. The 
favourable prognosis of nephrectomy in an early 
stage, when the disease is unilateral and before 
secondary infection has supervened, demonstrates 
the importance of excluding this condition. 

According to Straus of Chicago there are six 
types of primary renal tuberculosis :— 

(1) The cystitis type, where symptoms are referred to the 
bladder, and time is wasted in treating this locally. It is 
not sufficiently recognised that in men. apart from stone, 
stricture, and prostatic obstruction, cystitis is. to say the 
least, uncommon. This type furnishes 40 to 00 per cent. 

(2) The renal type, where pain is referred to the kidney 
with attacks of renal colic, also furnishing from 40 to 60 
per cent. 

(3) A sudden, severe, and apparently causeless hsematuria, 
furnishing 25 per cent. 

(4) Stated by Straus to be very rare, a type running 
a course entirely symptomless, except for albuminuria. 

(6) Cases running a symptomless course until a perinephric 
abscess supervenes. 

(6) A type with fever, sweats, and rigors, due to a mixed 
infection. 

As regards Case 2, appendicitis is not unfrequently 
diagnosed in cases of renal calculus and pyelitis, and 
these conditions should be excluded before the appendix 
is attacked. The last case shows the importance of 
remembering the possible presence of abnormal 
renal arteries. Eisendrath and Straus found in 
200 kidneys examined 4 per cent, of true lower polar 
arteries, 3-5 arising from the aorta, 0-5 from the 
loft common iliac, and altogether 14 per cent, of 
true accessory arteries, in addition to those pseudo- 
accessory arteries arising from a single renal. During 
any operation on the kidney requiring its delivery 
the unexpected presence of one of these may give the 
surgeon a disconcerting interlude in his manipulations, 
as occurred to me lately in an apparently straight¬ 
forward nephrolithotomy, when in separating the 
upper pole of the kidney an accessory polar artery 
was torn across ; the proximal end retracted out of 
sight, and the smart haemorrhage resulting was only 
arrested by gauze pressure until the kidney was 
delivered, when the bleeding vessel could be found 
and ligated. _ 


CULTIVATION OF SPIROCHETES 

ON THE SURFACE OF SOLID MEDIA CONTAINING AN 
“ ESSENTIAL SUBSTANCE." 

By F. W. TWORT, M.R.C.S., L.R.C.P. Lond. 

(From the Laboratories of the Broun Institution , London.) 


In this investigation no attempt has been made to 
confirm the work of Noguchi, who has obtained what 
he considers to be a definite growth of spirochaetes, 
including Treponema pallida, on his well-known 
medium under anaerobic conditions, but rather to 
obtain, if possible, a good surface growth on solid 
media in which the changes in form of the spirochaetes 
could be better studied, and which could be used for 
complement-deviation tests, and for studying the 
problems of infection and immunity. 

Working with the late Mr. G L. V. Ingram in 1910, 
I succeeded in cultivating Johne’s bacillus, an acid- 
fast bacillus allied to the lepra and tubercle bacilli, 
which infects the intestinal tract of cattle, sheep, 
goats, &c. This was done by adding to any good 
medium a small quantity of a certain essential food 
which we found to be necessary for its vitality and 
growth and which we found to be stored up in the 
bodies of allied bacteria such as the tubercle bacilli 
and Bacillus phlei. We found also that this food, 


which we called the “ essential substance,” could be 
extracted from Bacillus phlei and allied bacilli by 
ethyl alcohol, glycerine, &c. These results were first 
submitted to the Royal Society, before which body 
they were read in November, 1910, and given in 
more detail in February, 1912, being also published 
in the Proceedings of the Society. Further investiga¬ 
tions on Johne’s bacillus and the essential substance 
necessary for its growth were published later, but it 
will only be necessary to mention here the simplest 
form of the medium used. This was prepared as 
follows :— 

Bacillus phlei was grown on 4 per cent, glycerine-peptone- 
beef broth. The growth was then collected, killed by 
steaming, and dried. One gramme of the dried bacillus was 
ground up with 12 c.cm. of glycerine and 22 c.cm. of normal 
saline. The emulsion, so obtained was autoclaved, and when 
cool was added to 00 c.cm. of mixed yolk and white of 
new-laid eggs. The medium was then placed into tubes, 
sterilised at 01° C. on three successive days, and inspissated in 
slopes. In place of the saline we often used ordinary 
peptone-beef broth or a broth prepared with brain tissue 
instead of beef. 

As lias been pointed out, on this medium we 
obtained good growths of Johne’s bacillus, and on 
one or two occasions we succeeded in getting a slight 
growth of the lepra bacillus of man. The medium 
also proved to be very good for the cultivation of the 
diphtheria group of bacilli. Before passing on to the 
consideration of spirochaetes it may be noted that 
special nutrition substances which have since been 
found in various foods, and have been named 
vitamins—substances which are essential to the life 
and growth of animals and man are probably analogous 
substances to the essential substance in the bodies 
of acid-fast bacilli which we found to be necessary 
for the growth and multiplication of Johne’s bacillus. 

Results Already Obtained. 

Our work has been continued with special reference 
to these essential substances which are not contained 
in ordinary laboratory media, but are essential to, or 
of assistance in, the growth of certain bacteria. 
Most of this work carried out with extracts of bacteria, 
seeds, fungi, and other vegetable substances has 
already been published in our papers on Johne’s 
disease, and it will not be necessary to discuss these 
in detail here. However, the results with Johne’s 
bacillus indicated the importance of this line of 
research, and attempts were made to cultivate other 
micro-organisms on media prepared along similar 
lines. The experiments with spirochaetes had given 
one definitely positive result when the work was 
interrupted by the war, and I regret to say that 
during my absence in 1916 my culture died out ; 
since my return I have been unable to continue the 
investigation owing to the difficulty of obtaining the 
necessary material. Under these circumstances it 
will not. I hope, be out of place to give the results 
so far obtained, incomplete though they may be. 
One of the media used in the primary cultures was 
prepared in the manner already described except that 
the killed growth of a diphtheroid bacillus was used 
in place of Bacillus phlei, and 3 per cent, of glycerine 
was used instead of 5 per cent. 

The material used in the successful experiment 
consisted of lymphatic gland tissue obtained from a 
mouse that had died, a small piece being removed 
asepticallv and placed on the surface of the medium 
just described. The tube was capped with gutta¬ 
percha tissue and incubated aerobically at 37° C. 
After nine days’ incubation a delicate growth was 
observed round the tissue, and this proved to consist 
of a pure culture of a delicate spirochaete. Some 
difficulty was experienced in obtaining subcultures 
as no growth took place on fresh tubes of a somewhat 
similar medium in the absence of the gland tissue. 
Successful subcultures, however, were immediately 
obtained on the standard egg medium containing 
1 per cent, of B. phlei. Further experiments showed 
that better growths were obtained when the egg 
medium was made with ordinary peptone-beef broth 
or peptone-brain broth in place of the saline ; 1 per 
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cent, of glycerine was found to be the best quantity to 
add. On such media the spirochaetes grew in small 
colonies, 1 to 2 mm. in diameter, with a dull rough 
surface and an irregular outline, and usually they 
were heaped up in the centre. The colour with 
voting colonies was light fawn, but when older they 
became a rich brown. Secondary colonies usually 
appeared in old cultures. These were larger and 
smoother in appearance, but showed the same rich 
brown coloration. 

The spirochaete stained with Giemsa’s stain and by 
several of the silver methods, but showed no colora¬ 
tion with the ordinary aniline dyes. Growth took 
place under aerobic conditions, but none was observed 
in cultures placed anaerobically. Hanging-drop 
preparation when examined under the microscope 
revealed marked activity. The motion was swift and 
straight like a dart, a spirochaete often being scarcely 
visible until it commenced to slow down before 
reversing its corkscrew action and darting in the 
opposite direction. In stained film preparations the 
spirochaetes were found to vary greatly in length, 
not only with the medium used, the degree of moisture, 
1 and the age of the culture, but also in the same fdm. 
The turns were fairly close, and varied from 1 to 30 
or more in number. A flagellum was not observed, 
i but no special attempts were made to demonstrate 
j one. In older cultures, and particularly in the 
| secondary colonies, the spirochaete forms gradually 
became much less numerous, and in their place was 
found a number of round bodies which varied in size 
from that of a large coccus to that of a small yeast 
l cell. These forms contained a number of fine 
I chromatin granules. Subcultures from these secondary 
i colonies again grew typical spirochsetes, but the 
growth at first was often small, indicating that many 
! of the round forms were dead ; it is possible that 
■ they represented degenerative changes. On the other 
hand, it is also possible that the round forms may 
need some further stimulus before they produce the 
original twisted forms. 

Further cultivation experiments showed that' no 
growth took place in ordinary peptone-beef broth or 
on agar media; Negative results were also obtained 
in milk and on serum media. When inoculated into 
a flask of glycerine broth on which B. pklei was 
growing there was growth with turbidity. Growth 
also took place in glycerine beef broth on which an 
acclimatised Johne’s bacillus was growing. In this 
case the masses of Johne’s bacillus were broken up 
^ith the production of a marked alkaline reaction and 
a foul odour. After a short time, however, the 
spirochaete was acclimatised to grow—but with some 
difficulty—on au egg medium containing no B. phlei. 
No growth took place in broth media containing 10 per 
cent, of fresh sterile rabbit’s blood, and after 24 hours’ 
incubation at 37° C. the spirochaete was found to be 
dead. If, however, such media were previously 
incubated for 48 hours before inoculation, there was 
definite growth with haemolysis. In such media the 
spirochaete grew exceedingly small, and was found 
to pass a Berkefeld filter, one drop of the filtrate 
giving a fair number of colonies on the surface of an 
egg medium containing B. phlei. Colonies, however, 
did not usually appear until after from three to five 
days’ incubation. 

Animal Experiments. 

Small quantities of a culture were inoculated into 
the vein of a rabbit and pigeon and subcutaneously 
over the back of a mouse. The rabbit and pigeon 
gave negative results. The mouse at first showed no 
symptoms, but when observed seven weeks later it 
Was found to be weak and to have developed several 
open sores on the back. The animal was killed, 
rums from the sores showed a large number of 
various micro-organisms, but no spirochsetes could be 
lound. In order to avoid the contaminations, 
omtures were taken from the deeper tissues beneath 
joe sores. Contaminating bacteria, however, grew in 
number, and the spirochaete was not recovered. 
"0 cultures were taken from the internal organs, as 


it was intended to inoculate other animals. Unfortu¬ 
nately, as I have pointed out, the work was interrupted 
by the war, and all my cultures died out. Since 
returning I have been unable to obtain any more 
infected mice, or any •uncontaminated syphilitic 
material to test for the cultivation of Treponema 
pallida. Whether or no this micro-organism will 
grow on similar media or on similar media with 
slight modifications I am therefpre unable to say. 
This, I suggest, should be tested, as should also the 
possibility of cultivating such organisms as that 
found by Noguchi in yellow fever. The possibility 
of using cultures like the one I have described for 
complement-deviation tests and immuni ty experi 
ments should also be investigated. 

In conclusion, I may mention that the spirochaete 
to be found in the stomach of normal cats and dogs 
failed to give the slightest evidence of growth on the 
special media, under either aerobic or under anaerobic 
conditions. Certain delicate vibrios and spirilla 
from soil and water, however, grew well on these 
media, and when dead B. pldei was added to a plain 
water-agar medium, it was easier to isolate some of 
these micro-organisms. The growth of certain amoebae 
and flagellates was also good on such media. 

I regret that circumstances should have made it 
impossible for me to complete this research, but I 
hope the results given here may prove of assistance 
to others workers in the same field. 


THE ACCURACY OF THE 
FORMALIN AND SACHS-GEORGI TESTS 
FOR SYPHILIS 

AS COMPARED WITH THE WASSERMANN REACTION. 

By W. NEAVE KINGSBURY, B.Sc.Lond., 
M.R.C.S., L.R.C.P. Lond., 

ASSISTANT PATHOLOGIST TO THE MIDDLESEX HOSPITAL. 

(From the Bland-Sutton Institute of Pathology .) 


Since the discovery of the Wassermann reaction 
(W.R.), a number of tests have been put forward from 
time to time as substitutes, but few, if any, have 
withstood carefully controlled comparative tests 
against it. The following observations were under¬ 
taken in order to ascertain the diagnostic value 
of two of the more recent syphilis tests—namely 
Gat4 and Papacostas’ formalin test and the 
Sachs-Georgi (S.G.) precipitation test. No attempt is 
made to discuss the theoretical aspects, the series 
having been carried out from the point of view_of 
practical utility. 

The Formalin Test. 

The accidental discovery in 1920 by Gat4 and 
Papacostas that the addition of a small quantity of 
formalin to pooled syphilitic serums produced coagula¬ 
tion and was without effect on normal serums forms 
the basis of this new test. In their original communi¬ 
cation Gat4 and Papacostas 1 state that two “ drops ” 
of formalin should be added to 1 c.cm. of syphilitic 
serum to produce coagulation. The indefinite volume 
of a “ drop ” necessitated a preliminary investigation 
to determine the optimum quantity of formalin to be 
employed. A pipette cut to No. 53 Stubbs wire gauge 
was used, and the addition of one drop of formalin, 
standardised to contain 30 per cent, of formaldehyde, 
to 0-25 c.cm. of serum, was found to give good results. 
A series of experiments was also carried out to confirm 
the optimum temperature for the reaction, room 
temperature being recommended by Gat4 and Papa¬ 
costas. Temperatures ranging from 0° C. to 56° C. 
were tried. It was found that if coagulation was 
complete at any one temperature, variation in 
temperature had little effect. If, however, the addition 
of formalin resulted in some slight increase in viscidity 
only, the change was perhaps slightly better marked 
at room temperature than at the extremes of the 
range. In view of these results room temperature 
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was adopted. The diameter of the test tubes is of 
importance ; half inch diameter tubes were employed. 
Readings were taken after 24 hours and results 
ranging from complete coagulation to slight increase 
in viscidity were recorded as positive. The test was 
carried out on 201 serums. 

From the table it will be seen that only 43 per cent, 
of the serums giving a positive W.R. showed a positive 
formalin test, and tjiat 9*5 per cent, of serums giving 
a negative W.R. gave a positive formalin test. 

The Sacks-Georgi Reaction . 

It was pointed out in 1910 2 that extracts of various 
organs gave a slight precipitate when added to 
syphilitic serum. The precipitate was, however, found 


frequency. The great difficulty encountered in reading 
the results was to distinguish between a weak positive 
(-f-) and the slight pseudo-flocculation given by some 
negative serums—a point which is well illustrated by 
Table I. When all the S.G. results read as positive— 
i.e., (+'-f + +) to ( + ) inclusive—are included, the 
number of cases giving a positive W.R. which also 
gave a positive S.G. test is 95-5 per cent, of the total 
ositive W.R.’s. The ratio of the negative results, 
owever, is not so good. If ( + + + +M + + +), and 
( + +) are considered as positive, and cases giving ( -j-) 
only are included with the negative results, the number 
of cases giving a negative W.R. and a negative S.Gh 
is 97 per cent, of the total negative W.R.’s, but the 
proportion of the positive results is poor. 


Table I. 
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New tests 
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+ 

j- 

;: 

— 
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1 
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; + —* 
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pos. W.R. 
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neg. W.R. 

Formalin test (261 cases) 

42 

1 56 
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15 
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43 
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87 
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20 

1 

1 

i 2 4 

! ! 

85 

j 
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83'5 

reaction 1 
(252 cases) 

Iucluding( 4 - ) with ; 
the negative 1 
v. results .. .. : 

70 

L 

! 
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5 

1 

1 4 

| 1 

89-5 

! 

- 
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In calculating percentages the cases showing a doubtful Wassermann reaction have been omitted. The Wassermann 
reactions were carried out by the Fildes and McIntosh technique. 


to be inconstant, and was therefore considered of little 
diagnostic value. In 1918, Sachs and Georgi* called 
attention to the fact that the addition of a solution 
of cholesterol to alcoholic heart extract made a good 
antigen for a precipitation test. The precipitate was 
claimed to be definite and constant in cases of syphilis. 
The antigen employed in the following series was that 
recommended by * Taniguchi, * which is practically 
identical with that of Sachs and Georgi, and consisted 
of 20 parts of 10 per cent, alcoholic heart extract, 
10 parts of absolute alcohol, and 1 part of 1 per cent, 
alcoholic solution of cholesterol. This was rapidly 
mixed with an equal volume of saline and allowed to 
stand for 15 minutes. The mixture was then rapidly 
diluted with twice its volume of saline. 

The method adopted for the test was that recently 
described by Taniguchi. 4 Four tubes were used for 
each serum, three containing respectively 0-025, 0-05, 
and 0-1 c.cm. of serum to be tested, each made up 
to 1 c.cm. with saline and 0-5 c.cm. of diluted antigen 
added. The fourth tube was a serum control and 
contained 0-05 of serum made up to 1-5 c.cm. with 
saline and sufficient alcohol to give the same alcohol 
dilution as obtained in the other tubes after adding 
the antigen—namely, 1 in 18. The addition of this 
small quantity of alcohol here serves a dual purpose ; 
it inhibits the growth of organisms which might 
otherwise occur, and causes some precipitation of 
proteins from the diluted blood serpm, which by com¬ 
parison aids in distinguishing between a non-specific 
and a slightly positive result. With each batch of 
serums positive, negative and antigen controls were 
carried out. The tubes were incubated for 24 hours 
at 37 C. in accordance with Sachs and Georgi’s later 
experience. 5 It is possible to read the results 
immediately, but if the tubes be allowed to stand for 
an hour at room temperature after being removed 
from the incubator the flocculation becomes better 
marked. The reaction was carried out on 252 serums. 

The results were read ( + 4- -r + )» ( + -f -f), ( + -f), 
(-f) and (—) according to the amount of flocculation 
present in the tubes. As is the case of the W.R., 
zone reactions occurred in which the tube containing 
0-1 c.cm. of serum would be slightly positive and those 
containing 0-05 c.cm. and 0-025 c.cm. strongly 
positive. With the W.R. such results are a rarity, 
but with the S.G. test tlicv are met with some 


| Table II. is a graphic representation of the results:. 

I The blocked areas indicate complete divergence of 
I the test—i.e., positive W.R. with absolutely negative 
I S.G. reactions, or vice versa. The shaded areas indicate 
a “ positive incomplete ” or “ negative trace ” result 
I in the W.R. and a (-f) only in the S.G. columns. It 
| mu£t be pointed out, however, that of the six serums 
represented by the shaded area in the W.R. column, 
one only falls within the adjacent shaded area in the 
S.G. column, the remainder 
| gave negative (four cases) or 
! strongly positive (one case) 

S.G. reactions. 


Table II. —Comparative 
Result* of Wa88crmaitTk 
and Sacha-Georgi Reac¬ 
tions. 


Conclusions. 

The results obtained from 
the formalin test prove once 
I again the futility of basing 
1 conclusions on figures derived 
i from a small number of 
cases, as small series have 
i recently been published 
showing complete concord 
between formalin and W.R. 

! results. The technique of 
! the test is simple, and were 
the results reliable it would 
1 be an excellent method 
j whereby the practitioner 
1 could rapidly establish a 
diagnosis of syphilis. But 
less than half of the serums 
giving positive W.R.’s shows 
coagulation with formalin, 
and—a fact of yet greater 
importance—nearly 10 per 
cent, of non-syphilitic 
serums give a positive result. 
Any claim to the reliability 
of the test is therefore 
demolished. 


W.R. 

S.GJL 



BN 

T 

V 


■■Absolute Divergence 
.Doubtful Zone 

=» One case only was 
doubtful to both reac¬ 
tions. Of the remaining- 
five doubtful W.R.’a, four 
were negative S.G. and 
one strongly positive S.G. 


As regards the S.G. test the results obtained are 
distinctly promising. The technique is much simpler 
than that of the W.R. on account of the omission 
of the complement and other constituents of the 
haemolytic system. But this is rather more than 
balanced by the great difficulty of determining the 
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presence or absence of a precipitate in many instances* 
A strongly positive S.G. reaction may be taken as 
evidence of syphilis, but a weak reaction must at 
present be looked upon with suspicion because of the 
difficulty in distinguishing between the weakest 
positive reaction and the slight precipitation given by 
some negative serums. It appears possible, however, 
that the detection of the weakest positives may be 
made easier by modification of the antigen and by 
special methods of reading the results. 

The writer is indebted to Prof. James McIntosh fQr 
many useful suggestions during these investigations. 
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Georgi, W.: Mtinch. Med. Woch., 1919, vol. lxvi., p. 440. 


ClittfraJ Stoles: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

- 4 

A CASE OF 

DERMATITIS HERPETIFORMIS. 

By A. Reith Fraser, M.D. Aberd., 

VISITING VENEROLOGIST, NEW SOMERSET HOSPITAL, CAPE TOWN ; 
LATE MEDICAL INSPECTOR OF VENEREAL DISEASES, UNION 
GOVERNMENT OF SOUTH AFRICA. 


Dermatitis herpetiformis is a rare disease, 
characterised by the chronic recurrence of papules, 
vesicles, or bullae, which may appear on any part of 
the skin, with a tendency to lierpetic-like grouping. 
These are associated with intense itching and burning, 
which may be prodromal or concurrent. This group 
of eruptions was originally described in England by 
Tilbury Fox under the name of hydroa, but- it is 
generally known by the title which Duhring gave it 
in 1884. The cutaneous picture is very variable, and 
the multiformity of the eruptions considerable. The 
blood picture shows a characteristic eosinophilia, and 
indicanuria is a frequent abnormality in the urine. 
The course is intractable and treatment purely 
symptomatic ; there is no specific remedy. A case, 
therefore, which responds to any line of treatment 
may be of assistance in determining the handling 
of these cases which are peculiarly persistent and 
recurrent. 

The patient was a South African male who had lived all 
his life in various parts of the Union. His family history 
presented no points of interest. He was not nervous as a 
child and he was healthy until the age of 11, suffering only 
from the usual zymotics. At this age began the first of a 
long series of vesicular, papular, and bullous eruptions, 
which continued for the next eight years without very much 
remission, with increasing severity, and at steadily decreasing 
intervals. The earlier attacks were described as consisting 
of numerous clusters of small vesicles affecting chiefly the 
lower lip, the hands, the inner aspects of the knees, and the 
soles of the feet. At first the interval between attacks 
varied from six weeks to three months, and the vesicles 
disappeared spontaneously in a few days. As the boy grew 
older the interval between attacks steadily diminished, and 
the vesicle clusters persisted for longer periods. There was 
also an appreciable prodromal period, characterised by 
headache, fever, and general malaise. The boy was some¬ 
thing of an athlete, playing games and running well in the 
short distances at school sports. Such exercise invariably 
precipitated a severe attack which was worst on the soles 
of the feet. When riding he always noticed that “ a crop 
of blisters ” appeared on the inner surfaces of both knees 
and thighs within a very short time. 

He led an open-air life. At the age of 17 he went to work 
on a farm, and was out of doors all day in the heat of the 
African sun. While he kept fairly fit in a general way 
these attacks steadily became more frequent, more severe, 
and of longer duration. Jlis general health and physical 
fitness were gradually undermined. He had moved up 
country from the coast by stages, and was now living at an 
altitude of some 4000 feet above the sea-level. He received 


all kinds of treatment during these years, but the effect on 
the incidence and severity of the attacks had been negative. 
An autogenous vaccine had beep made from the contents of 
the vesicles and he received many injections without effect. 
Meanwhile he had grown into a tall slimly-built youth, 
naturally athletic, but severely handicapped by his condition. 
'As he grew older he noticed that the attacks caused him to 
feel miserable and off colour, and he indulged in sports 
with considerable trepidation. The self-consciousness caused 
by the unsightly appearance of the face went to increase a 
naturally retiring disposition, and the endless succession of 
eruptions became a real burden and obsession to the patient. 

At the age of 19 he came under my observation, and when 
I saw him first he had just had an attack in full swing. 
He was ruddy in complexion and severely sun-burnt, tall 
and lanky, or athletic build, and weighed 150 lb. He was 
inclined to be constipated, and nad a suspicion of 
pyorrhoea alveolaris. He complained that all his endeavours 
to regulate his bowels were unavailing. The following is 
his description of the onset of an attack : “ When an attack 
is brewing I feel depressed, probably because I am aware 
of what is in store for me. Small red spots appear which 
cause irritation. Sometimes I think I feel feverish, but this 
may be imagination. After a few days the red spots develop 
into blisters which grow larger and are fully developed 
about the third week. While the blisters are growing 
they burn and itch with a throbbing sensation. The places 
usually involved are exposed, parts and the soles of the feet, 
on all scratches and cuts whether exposed or not, and on 
the lower lip and inside the mouth. The upper lip is never 
attacked.” 

The lower lip was most seriously involved. There were 
large vesicles about the size of a lentil interspersed with 
multiple smaller pea to pin-head vesicles. The lip itself 
was swollen and protruding, and the surrounding inflamma¬ 
tion intense. There were numerous small vesicles on the 
buccal surface of the lip and cheek. The vesicles remained 
discrete except at one point, where they had coalesced and 
formed a large multilocul&r bulla. On the dorsal aspect of 
both hands and extending towards the wrists were several 
small clusters of small vesicles standing out on apparently 
healthy skin. On the inner aspect of the left knee, however, 
the skin base was urticarial. On the soles of the feet the 
skin seemed normal and the vesicles, though clustered, were 
discrete. One or two large circinate bullae of tough 
structure with considerable internal pressure were evident. 
The contents of the vesicles were n#t autoinoculable. 
Those on the soles of the feet were sterile, but those elsewhere 
were contaminated by secondary organisms. Considerable 
pustulation took place on the knee lesions, and on the lip 
there was much eczematisation. The urine was normal 
throughout, and the temperature did not rise at any time 
when under my observation. The following is the 
differential blood count: Polvmorphohuclears, 55 per cent. ; 
lymphocytes: large 13*5 per cent., small 29-5 per cent. 
= 43 per cent. ; mononuclears, 0-5 per cent. ; eosinophiles, 
1 per cent. ; basophiles, 0-5 per cent. The red cells were 
normal in colour, size, and shape. There was no eosinophilia. 

The attack subsided in three weeks’ time. There was 
much scarring from previous eruptions on the thighs and 
knees. The lower lip seemed indented and parchment-like, 
after the attack had passed off. The patient was advised 
to give up his work on the farm for a time, and if thfe had 
any influence on the frequency and severity of the attacks, 
to give it up entirely. He was counselled to keep out of the 
sun as much as possible and wear a large-brimmed sun 
helmet at all times. Violent exercise was interdicted, but 
mild tennis was allowed in the cool evenings after a time. 
These instructions were carried out most faithfully. Diet 
was modified only to the extent of eliminating obviously 
indigestible foodstuffs. 

Furtlier treatment consisted of weekly intramuscular 
doses of colloidal manganese. The initial dose was 0*5 c.cm. 
and was very soon increased to 1*5 c.cm. There was no 
further attack for four months. At this time, on the 
occasion of a public holiday, the patient sought permission 
to go riding on a picnic excursion. This was given hfter 
warning him of the risks of precipitating an attack. He was 
anxious, however, to try how much risk he might run with 
impunity. On this occasion he was out in the broiling sun 
for 12 hours. Most of the time he was riding a restive 
horse. After sundown he played tennis, and subsequently 
went to a dance where he performed vigorously for many 
hours. Within four days one or two tiny vesicles appeared 
on the lower lip, and also on the soles of both feet. They 
did not develop, however, and had disappeared completely 
in a few days. The prodromal itching and burning were 
very slight. 

With this sole exception there has been no further attack 
within eight months of leaving the farm and taking weekly 
injections of manganese. The patient’s health has 
improved out of all recognition, and he is no longer inclined 
to be constipated. He has grown and put on weight in 
the most astonishing manner. He now stands 5 ft. 10 in 
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and weighs 183 lb. His general outlook on life is much 
brighter, his disposition more cheerful and gregarious, and 
he has adopted his new life full of hope that nis freedom 
from these distressing attacks may be permanent. The 
diagnosis is dermatitis herpetiformis. 

20/9/21.—The patient has now been free from his skin 
complaint for nine months. 

The chief points of interest in the case are these : 
(1) The early age of onset; (2) the intractable 

nature and increasing severity of the condition; 
(3) the absence of any nervous or other predisposing 
diathesis ; (4) the precipitating action of sunlight and 
exercise ; (5) the absence of eosinophilia ; (6) the 

response to change of life from an outdoor to an 
indoor one, protection from the sun, and the 
administration of colloidal manganese ; and (7) the 
mildness of the only attack which occurred during 
treatment. 

It is hard to say how much of the improvement 
was due to the manganese, but this part of the treat¬ 
ment seems entitled to a considerable share of the 
credit. The change of living conditions interdicting 
severe exercise and exposure to the sun’s rays is 
considered an important factor. 


A NEW TREATMENT FOR 

CHRONIC CERVICITIS AND ENDOMETRITIS. 
By G. W. Rundle, L.R.C.P. & S. Edin., 

HOUSE SURGEON, LONDON LOCK HOSPITAL FOR WOMEN. 


With the exception of vesiculitis in the male there 
i s no more difficult condition in medicine to treat 
than cervicitis and endometritis in the female. Though 
the lesions are primarily caused by the gonococcus, bv 
the time the patients present themselves for treat¬ 
ment, in the great majority of cases, mixed organisms 
of a secondary nature only are found. In the cases 
subjected to treatment—they numbered 100—the gono¬ 
coccus was found in 11 before treatment, and in none 
at its termination or later. These chronic vaginal 
discharges resist the orthodox treatments in a very 
persistent manner; consequently we experienced 
considerable satisfaction when we found that intra- 
mine pessaries stopped these discharges and at the 
same time healed erosions if present. The pessaries 
contain 1 per cent, of intramine (di-ortho-diamino- 
thio-benzene) in a stearine base. One is inserted per 
vaginam every night for about a month. In the test 
cases no other treatment was instituted, though we 
have found it advisable in a further series of cases— 
as it reduces the incidence of dermatitis—to prescribe 
a douche the following morning of a solution (1 in 
1000) of either zinc sulphate or of zinc sulphanilate. 

All the cases were treated as in-patients and kept 
under observation for some months afterwards as 
out-patients, being examined clinically and bacterio- 
logically once a month. The oldest case is of 15 
months’ duration, and the youngest of four months’ 
duration. An improvement in all cases was noticed 
at the end of the First week, when the patients invari¬ 
ably informed us that the discharge had stopped. 
Eight cases developed a local dermatitis, which 
immediately reappeared when the pessaries were 
prescribed again after an interval of a few months. 
Two cases relapsed clinically but not bacteriologically 
and cleared up again with another month’s course. 
The dermatitis is due to the sulphur ; it commences 
with itching of the vulva, and then the mucous 
membrane swells, a large quantity of lymph being 
exuded. The lesion may stop at this, or may spread 
to produce an erythema on the adductor region of 
the thighs. The inflammation rapidly subsides under 
calamine lotion. Intramine in the form of pessaries 
is quite painless, though in the form of suppositories 
it cannot be employed. That there is considerable 
absorption by the uterus of drugs inserted per 
vaginam is proved by the readiness with which the 
conjunctives become discoloured when picric-acid 
tampons are placed against the cervix for a few nights. 

I wish to thank Mr. J. E. R. McDonagh for-allowing 
me to publish these cases. 


Steal Societies. 


EOYAL SOCIETY OF MEDICINE. 


WAR SECTION. 

A meeting of this section was held on Oct, 10th ; 
Sir John Goodwin, Director-General A.M.S., was in 
the chair, and delivered his presidential address on 

The Aftermath of War with Reference to the Medical 
Service of the Army , 

in which he briefly reviewed some of the steps taken 
since the Armistice with regard to the Army Medical 
Service. On the cessation of active operations in 
1918-19, he said, a necessary period of reconstruction 
in the army began. As regards the R.A.M.C., amongst 
the most pressing and self-evident desiderata were : the 
release of temporarily commissioned officers in order 
that the requirements of the civil population might 
be met; the closure of hospitals in order that expen¬ 
diture might be reduced and that public buildings, 
&c., used as military hospitals might resume their 
normal functions ; arrangements for the organisation 
of a satisfactory dental service for the army; a 
bringing up to date of all orders, regulations, war 
establishments, &c., so that these might be in accord¬ 
ance with modern requirements and with the lessons 
of the war; and the re-institution of classes of 
instruction for officers and men, schools of instruction 
having been closed at the outbreak of war, and the 
necessity of post-graduate and other education being 
now very evident. 

Difficulties to be Overcome . 

One of the difficulties in the way of attaining these 
ends was war weariness ; after four and a half years 
of war everyone was tired, and many were almost 
worn out with incessant work, anxiety, and responsi¬ 
bility. Then, again, death and retirement had 
removed many able and distinguished officers. The 
urgent need for economy soon became evident; no 
measure which involved more than a minimal 
expenditure could be entertained. Moreover, an 
enormous expenditure of time and energy was 
required for the personal interviews, letters, &c., 
which had to be dealt with daily, the private and 
Parliamentary questions which had to be answered, 
and the criticisms—generally kindly, sometimes 
merely destructive and ill-informed—which had to 
be met. 

Measures taken in Hand immediately after the 
Armistice . 

At the time of the Armistice there were more than 
364,000 military hospital beds in the United Kingdom 
alone ; at preseht there were under 8000. An Army 
Dental Corps had been established and is doing 
excellent work. We had now more than 60 com¬ 
missioned dental officers in the army, and a large 
number of other ranks employed as dental mechanics. 
Committees were formed to deal with the many 
questions relating to the amendment of existing 
regulations as to establishment, strengths of units, 
nature and scales of hospital equipment, stores, &c. 
The late Sir William Babtie, V.C., head of the chief 
committee, threw himself wholeheartedly into the 
work; on his death it was carried on by Major- 
General S. Guise Moores, and the labours of the com¬ 
mittee were now completed. 

The compilation of the official history of the war 
was begun under the editorship of Sir William 
Macpherson; the position as regards the Medical 
History of the War was as follows: The first 
volume of the General History, dealing with the 
medical services in the United Kingdom, garrisons 
overseas, and the Colonial expeditions, was now 
being bound for issue; the second volume, dealing 
with the medical services in France, would be 
complete early next year. The first volume of the 
“ Diseases of the War ” was almost ready for issue, 
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and the first volume of the “ Surgery of the War ” was 
complete in galley proof, and the second volumes of 
both these works were only awaiting a few chapters ; 
the “ Surgery ” was practically complete. The material 
for the volumes on the hygiene of the war would be 
prepared for press by Sir William Horrocks early 
next- year. The volume on pathology was not, so far 
as the material in the office is concerned, very far 
advanced, but ten of the subjects had been written up, 
and the MS. was in the office. There was no indica¬ 
tion as yet with regard to the volume on statistics, 
and it is doubtful whether complete statistics would 
eventually be obtained for all periods of the war and 
for each area of operations. 

R.A.M.C. Training. 

It was felt that officers stationed in the provinces 
had frequently not the facilities for obtaining clinical 
experience afforded to those who were near London ; 
the large provincial hospitals and infirm&ries were 
therefore approached in the matter with very satis¬ 
factory results. Over one hundred officers had 
since the war passed through the post-graduate 
classes at the R.A.M.C. College, Millbank ; 59 officers 
passed as “ distinguished ” in various subjects. It 
was hoped that all these officers may in the future 
obtain appointments as specialists in the subjects 
in which they have specialised. In addition, several 
officers presented themselves' for examination in 
higher degrees, with good results. An important 
recent concession had been the grant of an initial 
sum of £220, with a subsequent annual grant of £450, 
for the purpose of establishing professional libraries 
in all our larger hospitals in order that officers might 
have at hand the most recent works for reference. 
Helped by this grant every military hospital at home 
and abroad might have an adequate and up-to-date 
library. Directorates in Hygiene and Pathology were 
established in 1918 under Colonel W. W. O. 
Beveridge and Major-General Sir William Leishman. 
The work carried out by these directorates was 
of untold value to the army. The posts of 
consultant in medicine and consultant in surgery 
had now been established; these appointments 
would—as in the case of the directorates just 
mentioned—normally be held by officers of the rank 
of full colonel. Should a more junior officer be 
appointed he would hold the temporary rank of full 
colonel with the pay and allowances of that rank. 
With regard to all these appointments—viz.. Directors 
of Hygiene and Pathology and Consultants in Medicine 
and Surgery—one very important point was that 
should any officer holding one of these appointments 
come up in due course for promotion to the rank of 
major-general, he might be so promoted as super¬ 
numerary to the establishment of major-generals and 
continue to hold his appointment. Consequently the 
rank of major-general was now open to officers who 
specialised in pathology, hygiene, medicine, or surgery. 

R.A.M.C. War Museum. 

The R.A.M.C. War Museum had been the subject 
of an immense amount of discussion and correspon 
dence, which had at last resulted in a really satisfac¬ 
tory solution. The Treasury had given a sum of 
£7500 to the Royal College of Surgeons of England, 
and that body had generously agreed, for this sum, 
to house, maintain, care for, and complete the prepara¬ 
tion of the entire pathological collection of war 
specimens, and also certain selected facial and 
orthopaedic exhibits. _ 

SECTION OF SURGERY : SUB-SECTION OF 
ORTHOPAEDICS. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 4th, Mr. E. Laming Evans, 
the President, being in the chair. 

Fibrous Osteitis. 

Mr. W. H. Ogilvie showed a case in which sub¬ 
periosteal resection of the humerus had been performed 
for fibrous osteitis. The patient, a boy aged 3$ years, 


had been an in-patient in Guy’s Hospital during 
March, 1921, on account of an increasing swelling 
of the right upper arm of six months’ duration, 
causing no pain or disability beyond slight limitation 
of voluntary abduction at the shoulder. A skiagram 
showed a cystic expansion of the bone indicative of 
myeloma or simple cyst. At the first operation the 
swelling was exposed subperiosteally and a portion 
of the outer bony wall removed. The interior 
contained a reddish material and bled freely. It 
was thoroughly scraped out, and the cavity swabbed 
with perchloride of mercury solution. The patho¬ 
logist’s report was that the material formed part 
of a fibrous osteitis with numerous giant cells resem¬ 
bling those of a myeloma. After the operation the 
swelling of the arm continued, and three months 
afterwards an X* ray report stated that the cystic 
expansion had increased both vertically and in 
circumference, although attempts to fill the cavity 
with new bone were observed. A second operation 
was performed on June 23rd, 1921. The whole 
length of the humerus was exposed and inches of 
the bone resected subperiosteally. This included 
the whole cystic area, and was found on examination 
to contain a small portion of the upper epiphyseal 
cartilage. It had been intended to replace this by 
a bone-graft from the tibia, but the patient’s con¬ 
dition did not permit of this, and he was returned to 
the ward after the periosteum and skin had been 
sutured. The boy developed broncho-pneumonia, 
and no treatment of the arm was possible for ten 
days. On the sixteenth day, when the arm was 
examined, it was found to be firm on its whole 
length, and a skiagram taken two days later showed 
a definite shadow occupying the whole gap. The arm 
was then placed in a position of right-angled abduction 
and massage given. At the end of six weeks the bone 
had regenerated with half an inch of shortening 
and a full range of movement in both the shoulder 
and elbow, except for slight limitation of extension 
at the latter, due to scar, which is now keloid. Mr. 
Ogilvie, in demonstrating the case, discussed the 
pathology of the condition with regard to its inter¬ 
mediate position between a simple granuloma and a 
myeloma. He personally called the case one of 
fibrous osteitis. 

Mr. R. C. Elmslie said he had seen three similar 
cases cured by curetting, and preferred the term 
fibro-cystic disease since it did not imply a new 
growth. He considered that bone-grafts in these 
cases merely acted mechanically as a means of 
keeping the bone straight whilst regeneration took 
place. 

Mr. H. Lawson described a similar case, which 
he had observed for some time. The condition 
was not causing any disability and was apparently 
not progressing. He asked the advice of members 
as to whether operative treatment should be advised. 

Mr. W. T. G. Pugh advised radium treatment 
for the keloid, and stated he had found it successful 
in a similar case. 

The President remarked that this case illustrated » 
well why bone-grafts in children were so successful. 

Bilateral “ Snapping ” Hip. 

Mr. H. A. T. Fairbank showed a case of bilateral 
“ snapping ” hip in a child, being a further report in 
a case already shown. On the former occasion the 
President in commenting on the case said he had 
cured a similar case by rest in plaster. The worse 
hip, the right, was operated on in December last, 
when the tendinous formation described by Wood 
Jones was observed on the deep aspect of the 
gluteus maximus, although it was not well developed. 
A flap of periosteum was turned forward from the 
posterior aspect of the great trochanter and this 
tendon stitched beneath it. By this proceeding the 
femoral attachment of the muscle was prolonged 
upwards to the top of the trochanter: the other hip 
was put in plaster in slight abduction. When seen 
in July last the patient had had no recurrence of 
the snap in either hip. 
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The President reported a similar case in whom 
the snap was produced by stimulating electrically 
during operation. He personally had not seen the 
monkey-like prolongation of the tendon of the 
gluteus maximus tendon described by Wood Jones. 

Mr. Elmslie reported a case in which he had 
cured the hip-snapping as far as standing position 
was concerned, but the patient could now snap the 
hip when sitting. 

Subluxation of the Hip . 

Mr. Fairbank also showed a case of subluxation 
of the hip of doubtful origin. The case was first 
seen seven years ago, when she complained of a 
swelling of the hip and some pain, and limped on 
walking. There was slight limitation of abduction, 
but otherwise movements at the hip-joint were 
normal. A radiogram showed the head of the 
femur to be slightly flattened and displaced outwards 
on the neck of the femur. The upper part of the 
acetabulum was fluffy, with an ill-defined lip. , The 
case was treated on a modilied double Thomas hip- 
splint, with the legs in abduction. Owing to the 
w r ar he lost sight of the case shortly after ; but he 
saw her again in January of this year, when the 
swelling of the hip was more obvious and there was 
definite limitation of abduction. Trendelenburg’s 
sign was now present, and there was £ inch of shorten¬ 
ing. A recent radiogram shows the neck of the 
femur shortened and definitely anteverted, and an 
enlarged and flattened head articulating with the 
upper lip of the acetabulum. The picture resembled 
that seen after reduction of a congenital dislocation, 
or more rarely that of a congenital subluxation, but 
he regarded the case as one of arthritis of unknown 
origin. 

Sir Henry Gauvain said the case did not seem 
to him to suggest a tuberculous or inflammatory 
condition, and he was inclined to think the case was 
a congenital deformity. 

Mr. T. H. Openshaw thought the condition was not 
congenital, as the head was too big. He considered 
it probable that it was a form of arthritis following 
an injury to the epiphysis, and thought no treatment 
would improve the condition. 

The President agreed that the case was not 
congenital, and thought Mr. Opens haw’s theory was 
probably correct. 

Bilateral Absence of Radius. 

Mr. G. R. Girdlestoxe showed a case of bilateral 
absence of the radius. When first seen both hands 
were in a position of right-angled radial deviation 
which he had treated by gradual extension of the 
contracted tissues by plaster. He discussed the 
question of a stabilising operation later on, and 
suggested splitting the lower end of the ulna and 
wedging the carpus into the gap or a lateral bone- 
graft to replace the absent lower end of the radius. 

The President commented on the fact that absence 
of the radius was more common than absence of the 
ulna. He also inquired whether Mr. Girdlestone 
thought his lateral bone-graft would have any chance 
of surviving. 

Mr. W. R. Bristow considered that periods of 
physical treatment by massage, &c., should be 
combined with periods of stretching by plaster, and 
thought that the question of operation depended on 
the amount of use which the child could make of the 
hands. 

Mr. Girdlestone, in reply, agreed that alternate 
periods of fixation and massage were desirable. 
In reply to the President he said that he thought 
any graft operation would be successful where the 
graft had a definite function to perform. 

Mr. Elmslee showed a case of 

Contracture doe to a Burn , 

causing great deformity and loss of function, cured 
by a plastic operation and illustrated the method 
which he had employed. The case was treated 
after operation by a cock-up splint and massage. 


Paresis of Musculo-Spiral Nerve after Dislocation 
of Radius . 

Mr. P. B. Roth showed a case of old dislocation 
of the head of the radius in a man of 38 years, causing 
paresis of the musculo-spiral nerve. When first 
seen the dislocation was of 1*0 years’ standing, but the 
pain in the elbow of which he then complained was 
of only six months’ duration. The pain was in the 
radial side of the hand, and getting worse. On 
examination the head of the radius was found dis¬ 
located forwards in such a manner as to lock against 
the lower end of the humerus and to prevent full 
flexion. A radiogram showed also curvature of the 
neck of the radius, making the head more prominent, 
and an old united fracture of the shaft of the ulna. 
A diagnosis of pressure on the radial nerve by the 
head of the radius was made, and for this condition 
he had removed the head of the radius. Nine and a 
half weeks after the operation the patient stated that 
all symptoms had disappeared and he has now 
resumed his work. 

Mr. Fairbank thought that the head of the radius 
should not be removed from a young child. He 
had seen disastrous results follow such an operation. 

Mr. Elmslie also reported a case in which the 
patient was extremely dissatisfied with the result of 
removing the head of the radius in an attempt to 
improve function. 

Sir. Roth also showed a case of 

Congenital Radio-ulnar Synostosis 
after operation in a boy of 10 years. When first 
seen the left forearm was fixed in complete pronation 
so that the hand was practically useless. A radio¬ 
gram showed a congenital synostosis of the upper 
ends of radius and ulna. An operation was performed 
during June of this year, and the bony union divided 
and the forearm put up in plaster in complete supina¬ 
tion. .After a few days the position had to be altered 
to one of mid-pronation on account of pain, and this 
position has been retained, although there was now 
very little movement, of pronation or supination. 

The President said he was unable to convince 
himself that any movement at the superior radio¬ 
ulnar joint was now possible. 

Mr. Fairbank considered operation in these cases 
hopeless from the point of view of obtaining move¬ 
ment. 

Mr. Girdlestone said that he had found it very 
difficult to retain movement in these cases, and he 
thought that if an arm which previously had been 
in a position of full pronation was put up in full 
supination after operation, a grave risk of ischaemia 
was incurred. 

Mr. Bristow agreed with the President as regards 
the absence of movement, and suggested that any 
other cases operated on for this condition should be 
shown. 

Mr. J. H. Armistead reported a case which had 
promised very well at first, but the bones had now 
fused together, and he could only regard the final 
result as a failure. 

Mr. Elmslie suggested that the reason for failure 
in these cases was that the two most useful supinating 
muscles, the biceps and the supinator brevis, are both 
attached to the mass of bone which forms the 
synostosis. 

Mr. Girdlestone had only seen one case where 
free excision of the upper part of the radius had 
resulted in a movable forearm, but in this case 
the forearm was flail, and the final result by no means 
an improvement on the original condition. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 6th, Prof. Henry Briggs, 
the President, being in the chair. 

Exhibition of Specimens. 

Dr. Malcolm Donaldson showed a specimen of 
Malignant Disease of the Cervix Uteri associated with 
a malignant omental cyst. 
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The President showed a specimen of Green 
Intraperitoneal Exudate found covering the middle 
third of the back of the uterus during the operation 
of Cfpsarean hysterectomy, performed for obstructed 
labour with signs of failure of the foetal heart. The 
patient had a fibroid which had been symptomless 
and undiscovered until the fifth month of pregnancy 
when one day’s acute abdominal pain occurred without 
fever or vomiting. The pain gradually subsided, 
and she was in bed for three weeks. Prof. Griggs 
thought it an open question whether this pain did 
or did not correspond to the early stages of the 
exudate. The exudate resisted complete detach¬ 
ment ; its texture was organically cohesive; its 
organisation was feeble, and its thickness was a quarter 
of an inch. Prof. W. Ramsden of the biochemical 
department had reported the absence of bile pigment 
and the presence of haemoglobin or hsematin ; he had 
since remarked that alkaline haematin when diluted 
acquires a green colour. Dr. R. A. Hendry had 
examined the specimen and described an organising 
blood clot with a shell of lutein t issue and granules of 
pigment, indicating a condition of. some long standing, 
and Prof. Ernest Glynn agreed with Dr. Hendry. 
Prof. Briggs said that the child was asphyxiated and 
collapsed at birth but recovered, and the health of both 
mother and child is now good. 

.Large Hcematoma of the Vulva folioicing Labour. 

Dr. H. J. McCurrich then read a paper by Dr. J. D. 
Garris and himself on a case of Hsematoma of the 
Vulva following Labour. The case was reported on 
account of the unusual size of the haematoma. 

The patient, a married woman, aged 35 years, had already 
home three children without complications. Labour 
occurred before admission to hospital. The doctor who 
attended her stated that the foetal head was on the perineum 
when he arrived ; forceps were not used, the perineum was 
not tom, and the placenta came away shortly after without 
abnormal haemorrhage. One and a half hours afterwards the 
patient experienced great pain between the thighs and bled 
slightly. Her doctor was summoned and found a large 
haematoma of the vulva. Later in the day the pain was so 
severe that he gave her an injection of morphia and sent 
her to St. Bartholomew’s Hospital. On admission at 8 p.m. 
the patient was blanched, temperature 97*4° F., pulse 90. 
The left labia, majus and minus, and the left half of the 
perineum were markedly distended by a purple shiny 
oval swelling, the left labium minus being stretched over 
the centre of the swelling as an oedematous band. The 
swelling was 9 in. by 4$ in., tensely elastic, but not 
markedly tender. There was slight blood-stained oozing 
from the vagina, but the surface of the swelling appeared 
intact. Under gas and oxygen anesthesia an incision 
1 J in. long was made just internal to the labium minus, and 
18 oz. of blood clot were evacuated. No bleeding-points 
were found. The cavity was irrigated with hot saline and 
lightly packed with gauze. Prophylactic doses of sensitised 
streptococcal v^cine were given, and the patient made an 
uninterrupted recovery, being able to nurse the child. 
Three months later the patient came up and reported that the 
scar had not caused dyspareunia or any other inconvenience. 

Dr. Clifford White said he had seen a similar case, 
but in that instance the haemorrhage began 36 hours 
after labour. This case was also treated successfully 
by incision, packing, and pressure.—Dr. A. Lapthorn 
Smith said that he had recently attended a case in 
which a varicose vein of the vulva ruptured giving rise 
to severe external haemorrhage. 

Dr. R. A. Hendry read a paper on 

A Case of Prolonged Gestation . 

He said that the interest in cases of post maturity 
aroused by a recent law suit 1 was his reason for 
reporting the case. The patient had had four children, 
the last 18 years ago, and three abortions. Her 
husband went to Australia in 1913, and returned to 
Liverpool, his native city, four years later as a sergeant 
in the Australian Forces. He spent the night May 14th 
to 15th, 1917, at home and then returned to his unit. 
Six months later the patient came to the clinic and 
was found to be six months pregnant. She was again 
examined Dec. 18th, 1917, when the uterus was 
the size of a seven months pregnancy. She attended 

1 The Lancet, August 13th, p. 357. 


the clinic again on March 19th, 1918, a month overdue, 
and was not delivered until April 8th, 1918—328 days 
after coitus, and 361 after the last menstruation. 
The midwife informed Dr. Hendry that labour was 
normal; there was no excess of liquor amnii and the 
baby was of normal size—it weighed 7 lb. 14 oz. on 
seventeenth day when it first came to a welfare centre. 

Criticism in for. Hendry’s view might lie in various 
directions : (1) errors in observations ; (2) causes of 
discrepancy between the size of uterus and the gesta¬ 
tion history ; (3) lack of corroboration of observation. 
On the first count a 280-day gestation terminating on 
April 8th, 1918, would have begun on July 2nd, 1917. 
Nov. 20th would be 20 weeks later and Dec. 18th 
24 weeks ; so that on this supposition a 20 weeks 
uterus must have been taken for a 27, and a month 
later a 24 weeks uterus for a 31. A double error of 
such magnitude was, he thought, unlikely. On the 
second count, hydramnios and twins might be excluded, 
and no suggestion of a fibroid was ever found. The 
third possible source of error, lack of corroboration, 
was practically inevitable in the circumstances. 

The President thought that oversize would not 
account for most cases of prolonged gestation.—Dr. 
Hendry said he had noticed in some cases a co¬ 
relation between prolonged gestation and oversize. 

Dr. Frank Nyulasy (Melbourne) read a paper on 
Polypoid Decidual Endometritis , 

illustrated by epidiascopic and microscopic illustra¬ 
tions and naked-eye specimens. Dr. Nyulasy said 
that it was a disheartening and almost humiliating 
discovery to find by the Registrar-General’s report 
that puerperal mortality in England and Wales was 
greater in 1919 than in any year since 1908. One 
important cause of puerperal septic infection appeared 
to be quite generally overlooked—polypoid decidual 
endometritis. This disease was first mentioned by 
Virchow in 1861 under the name of “ endometritis 
decidualis polyposa vel tuberosa.” Since Virchow’s 
time Gusseron, Strassman, and others had recorded 
odd cases associated with abortions, but the 
condition had been generally regarded as a patho¬ 
logical curiosity of extreme rarity. Dr. Nyulasy 
contended from his own observations that the 
disease was not uncommon though often unrecog¬ 
nised ; that it was associated with full-time 
labours and not only with abortions, as hitherto 
recorded ; and that it is a not uncommon cause of 
septic infection with its resulting consequences. In 
cases occurring in full-time pregnancy the placenta, 
or a portion thereof, might be found adherent to the 
diseased decidua; but on the other hand, it might 
come away apparently complete, leaving behind 
massas of polypoid decidua which might undergo septic 
infection, and if not promptly removed lead to the 
death of the patient. Polypoid decidual endometritis 
was a result of pre-existing chronic endometritis 
beginning prior to, or coincidently with, pregnancy, 
and continued into the puerperium, during which acute 
processes were grafted upon t he old chronic condition in 
consequence of septic infection. Evidence of chronicity 
was shown by the fact that in many cases the condition 
was found to be syphilitic in nature, as evidenced by 
the history and the microscopic findings. An extreme 
degree of endarteritis obliterans, which was essentially 
a chronic process, was always found in such cases. 
With it there was often considerable organisation of the 
immense thrombosed capillaries and new formations 
of fibrous and muscular elements. The flattened, 
elongated, venous spaces were mostly empty except 
for a few blood corpuscles, and were lined with a single 
layer of endothelium in places undergoing active 
proliferation. Decidual cells, rounded, oval, poly¬ 
gonal or flattened, were found in some specimens over 
fairly large areas, often separated by bands of muscular 
and fibrous tissue or forming “ decidual islands.” 
Signs of recent inflammatory reaction were chiefly 
shown by small round-celled infiltration, small 
extravasations of blood, and active endothelial pro¬ 
liferation. In some sections a few villi were found 
attached to the polypoid tissues. The masses of 
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chronically inflamed decidua often left behind by the 
placenta were favourable beds for the development of 
septic organisms. Polypoid decidual endometritis was 
neither a hypertrophic nor an adenomatous condition 
as was formerly taught, but was a combination of 
chronic endometritis and metritis exaggerated by 
pregnancy and usually showing the signs of acute 
inflammation grafted upon the old chronic condition 
as the result of sepsis in the puerperium. Syphilis 
was one cau$e of the condition and possibly chronic 
gonorrhoeal infection might be another. 

Dr. Nyulasy urged practitioners to submit for 
microscopic examination the material removed as 
retained products of conception after labour or 
miscarriage, as polypoid decidual endometritis would, 
in his opinion, be found to be of much more frequent 
occurrence than was suspected. As to symptoms, 
the patient might appear to be doing well for a day 
or so. but usually there was a slight rise of pulse, 
then of temperature, which might rise to 103° or 
104° F. on the third day. There might be free bleeding 
after labour, but profuse secondary haemorrhage was 
not common, though a sudden free flow after the 
passage of a normal amount for two or three days was 
suggestive. Diagnosis depended on the presence of 
subinvolution, a patulous os usually admitting two 
fingers, and in the uterus a mass of varying size usually 
covered with blood-clot, together with the symptoms 
described. Prognosis depended on the virulence and 
dosage of the infecting organisms and the tissue- 
resistance of the patient, but chiefly on the prompti¬ 
tude and efficiency of the removal of the polypoid 
masses after labour or miscarriage. Practically every 
case recovered if the operation was done early, but if 
this were delayed the danger was extreme. As to 
treatment, early and complete removal of the infected 
polypoid masses was essential, and from the third to 
the fifth day was the best time for interference. The 
major part should be removed by the fingers, but the 
remainder, which might extend right down to the 
external os, might be cleaned off with a large-looped 
sharp curette. Dr. Nyulasy said that the fingers alone 
might be used if the operation could be performed 
satisfactorily by this means. 

Dr. Amand Routh said he had been struck by a 
description of Virchow’s specimen in a book which he 
reviewed 30 years ago. He was surprised that more 
had not been heard of this important condition, and 
he complimented Dr. Nyulasy on the care with which 
he had prepared his material for this paper.—Dr. A. E. 
Giles pointed out the importance of the condition 
from the medico-legal point of view. It had been a 
natural but in many cases evidently an unfounded 
assumption that portions of tissue, of polypoid form 
removed after delivery were placental in character, 
and were, therefore, to be considered as having been 
overlooked. It would now appear that in justice to 
the attending practitioner such tissue must be micro- 
scoped before a dogmatic opinion was expressed.—Dr. 
J. S. Fairbairn thought that many of the figures and 
sections demonstrated by Dr. Nyulasy showed merely 
necrotic decidua, and thought that more proof would 
have to be adduced before the condition could be 
labelled as syphilitic.—Dr. Harris said that he also 
had felt masses in the decidual site, but he could not 
feel satisfied that they were polypoid decidual masses. 
He wished to protest against the use of the curette so 
soon after labour.—The President inquired whether 
those septic cases which did well with intra-uterine 
douching were to be considered as polypoid decidual 
endometritis. He also f el/that curettage was dangerous 
within 12-14 days after delivery. 

Dr. Nyulasy, in reply, said he thought that the 
condition began at or before conception. As regards 
removing the polypoid masses, he usually employed 
his fingers, but sometimes had been compelled to use 
a curette on account of the large area of endometrium 
involved. He then employed a sharp curette as he 
thought this caused less trauma. He thought that 3-5 
per cent, of all pregnant uteri exhibited the condition, 
but he could not say what proportion of septic 
cases were due to polypoid decidual endometritis. 
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Sanitary Law and Practice. 

A Handbook on Public Health. Fifth edition. 
By W. Robertson, M.D., Deputy M.O.H., 
Edinburgh ; and Charles Porter, M.D., M.O.H., 
Metropolitan Borough of St. Marylebone. London : 
Sanitary Publishing Co., Ltd. 1921. Pp. 758. 
18s. 6 d. 

A book on the subject of sanitary law requires 
frequent revision to keep it abreast of the times, owing 
to the passing of new enactments and the issue of 
fresh regulations and circulars by the Central Health 
Authority. There is little change in the general plan 
of the fifth edition of Robertson and Porter’s handbook, 
which first appeared in 1904. The various Acts and 
laws relating to public health in England and Wales, 
Scotland and Ireland, are condensed and conveniently 
arranged under different headings to facilitate study. 
But the book is more than a guide to the Public Health 
Acts, because not merely are the laws and regulations 
explained, but practical suggestions on the usual 
methods of administration appropriate to each branch 
of the subject are given. This is of great advantage 
to the student, as the working aspect of sanitary 
administration is rather neglected in most text-books 
on public health. In the present edition we cannot 
find any reference to the Port Sanitary Authorities 
(Infectious Diseases) Regulations, 1920, and are 
surprised that regulations of such importance to 
port sanitary authorities and their officials in 
connexion with the prevention of the introduction 
into this country of infectious diseases from abroad 
should have been omitted. 

Certain of the statements made on the subject of 
vaccination call for comment. The authors express 
the view that, so far as their experience goes, 
vaccination is not being efficiently carried out, and 
add :— 

“ It is only necessary to examine the arms of children to 
become convinced of this fact. It is rare to find more than 
two marks in any case, and very commonly only one mark 
can be found. Very commonly, also, instead of finding 
foveated marks nothing but cicatrices are to be seen. It is 
not common that any individual mark is of an area of half 
an inch square, as recommended by the Royal Commission 
on Vaccination.” 

Possibly the authors’ experience of vaccination 
relates, for the most part, to conditions found in 
Scotland, where “ one mark vaccination ” is still 
commonly practised. Public vaccination in England 
and Wales is, of course, performed by public vaccina¬ 
tors appointed by the boards of guardians. Their work, 
which is carried on in accordance with instructions 
issued by the Ministry of Health and under the super¬ 
vision of the Central Health Authority, generally 
attains to a high standard of efficiency. The public 
vaccinators are instructed to aim at producing four 
vesicles or groups of vesicles having a total area of half 
a square inch oh the eighth day after the operation 
has been performed. We are not aware that the 
Royal Commission on Vaccination recommended that 
each individual mark should be of an area of half an 
inch square, though they did state on p. 99 of their 
final report, that:— 

“ We think it may fairly be concluded that where the 
vaccine matter is inserted in three or four places it is more 
effectual than when introduced into one or two places only ; 
and that if the vaccination marks are of an area of half a 
square inch, they indicate a better state of protection than 
if their area be at all considerably below this.” 

It will be noted that the Royal Commission suggest 
that the three or four vaccination marks taken 
together should be of an area of half a square inch. 
It should also be, noted that there is considerable 
difference in the meaning of the terms 44 half a 
square inch ” (used by the Commission) and 44 half 
an inch square ” (employed by the authors of this 
book). 
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Psycho-Analysis and the War Neuroses. 

By Drs. S Ferenozi, Karl Abraham, Ernst 

Simmel, and Ernest Jones. London: George 

Allen and Unwin, Ltd. 1921. Pp. 09. 7.9. 6d. 

The psychological study of the war neuroses in 
this country has established certain of the claims 
made by psycho-analysts ; the unconscious motive 
and the processes of repression and of symbolisation 
by symptoms were found constantly to occur, and 
treatment by reviving the memory of forgotten 
incidents (the “ cathartic ” method of Breuer and 
Freud) was found to remove the associated symptoms. 
These successful results are, however, regarded some¬ 
times as disproving the fuller Freudian theory, 
especially the principle that the primary repressed 
wish, ultimately responsible for the neurosis, is always 
of a sexual nature. Writers on the war neuroses 
accept psycho-analytical views in varying degree, 
but psycho-analysts themselves have written very 
little on the war neuroses. Dr. Ernest Jones suggests 
the cause when he says that he has made an intensive 
study of only some half a dozen cases (this was in 
1918), and does not know of any others that have 
been investigated by the psycho-analytical method. 

“ Psycho-analysis and the W ar Neuroses ” gives the 
views of leading psycho-analysts as expressed at a 
congress at Budapest, and in a paper by Dr. Ernest 
Jones which was read at the Royal Society of Medi¬ 
cine. In a short introduction Freud admits the 
difficulty of bringing the traumatic neuroses into his 
etiological conception, but declares that if war 
neuroses have not shown the sex theory to be correct, 
yet that is quite another matter from showing that 
itMs incorrect. Dr. Ferenczi traces the controversy 
concerning the mechanical theory of traumatic 
neuroses. He gives himself the pleasure of repeating 
a suggestion that some of the high-sounding names 
originated by Oppenheim should be rescued from 
oblivion by being used as test-words in disturbances 
of speech, and sums up the result of the controversy 
in the sentence, “ By degrees a marked silence fell 
over the mechanistic school.” He is satisfied that 
an advance has taken place in the attitude of leading 
neurologists towards the teachings of psycho-analysis. 

Dr. Abraham contrasts the man who is repeatedly 
wounded, and yet retains his mental stability, with 
another who suffers a mental breakdown after a 
trifling stimulus, and seeks an explanation of the 
contrast in the regularity with which the war neurotics 
were already labile people, especially as regards their 
sexuality. He states that the symptoms observed 
in anxiety cases' are similar to those seen in the 
impotent man or the frigid woman, and expects a 
similarity also in internal processes. A .diminution 
of sexual potency in traumatic neurotics had been 
noted by all taking part in the discussions. 

The symptomatology of the war neuroses fe ex¬ 
plained on a non-sexual basis by Dr. Simmel, who 
describes cases in which tics, paralyses, or contrac¬ 
tures represented terrifying episodes, the memory of 
which he restored under hypnosis or by dream explora¬ 
tion ; his methods are the same as those described 
by English writers. But in cases which he has 
investigated more deeply as to predisposition he finds 
quite frequently “ threads that lead down to the 
primordial network of infantile sexuality.” An 
attitude of “ father defiance ” is found in those 
soldiers who broke down solely under the pressure of 
discipline. 

Dr. Ernest Jones’s contribution is, like the others 
of the series, polemic ; he points out that the indi¬ 
vidual incidence of the war neuroses demands the 
assumption of other factors besides the strain of war 
conditions, and that the denial of unconscious mental 
conflicts by those who have not used some method 
which gives access to the unconscious is like a denial 
of the details of histology by those who have never 
looked through a microscope. Although some sym¬ 
ptoms—e.g., dread of shells—may be coloured by war 
experiences, no symptom occurs that is not met with 
in the neuroses of peace, a fact which suggests that 


similar agents must be at work in both cases. He 
describes the main principles of the psycho-analytical 
theory of the neuroses as (1) their volitional origin; 
(2) the unresolved intra-psychical conflict; (3) the 
unconscious wish ; (4) the influence of older unre¬ 
solved conflicts; and (5) the primary unresolved wish, 
which is always of a sexual nature. In the primary 
unresolved wish he finds the source of morbid anxiety, 
which he distinguishes from real, or objectively 
justified, fear ; the man whose libido has been re¬ 
pressed, whether that libido is directed to an outward 
object or inwardly as self-love, possesses, in the fear 
arising from that libido, the potentiality of an out¬ 
break of anxiety in time of stress. Dr. Jones sees no 
need for psycho-analysis in the majority of cases, but 
regards a training in it as of the very highest value 
in treatment; psycho-analysis is necessary when the 
condition has passed over into a peace neurosis and 
become consolidated. 

The book may be accepted, both by friends and 
opponents, as an authoritative presentation of 
Freudian doctrine. 


Operative Surgery. 

Second enlarged English edition. By Prof. 

Victor Schmieden and Arthur Turnbull, M.B., 
Ch.B. Glasg. With Foreword by Prof. Bier. 
London : Bailliere, Tindall and Cox. With 436- 
illustrations. Pp. xx.-350. 25a. 

Books on operative surgery can be divided into 
two main classes, those written for students and those 
prepared for the practising surgeon. The former are 
supposed to give the student an insight into the 
principles of operative technique, whilst the latter 
furnish full details for the surgeon who may have to 
undertake any operation upon the living subject. 
Prof. Schmieden’s book is a student’s text-book 
intended to serve as an accompaniment to a course 
on operative surgery. It deserves the success which 
it has attained in that it is one of the few readable 
treatises on the subject, describes a suitably represen¬ 
tative series of operations, and is furnished with a 
useful collection of illustrations of clear but not too 
complicated a nature. It is satisfactory to see that 
the customary over-elaborate descriptions of the many 
types of amputation and of the ligature of arteries 
have given place to a more concise account of this 
section of the subject. 

British teachers may reasonably object to Prof. 
Schmieden’s disparaging remarks about Syme’s 
amputation at the ankle, and to his advocacy of a 
method of intestinal anastomosis utilising but one 
row of sutures. We find it difficult to understand why 
in a course intended for students the hand trephine 
should be referred to almost as a thing of the past. 
A large number, if not the majority, of British surgeons 
still use the hand trephine. It is astonishing to 
notice that a posterior incision in the middle of the 
popliteal space’ is preferred to a lateral incision for 
ligature of the popliteal artery. The authors might 
with advantage have described more fully the opera¬ 
tion of ligaturing piles and have made some reference 
to the inguinal operation for femoral hernia. The book 
is well produced and easy to handle. 


Manual of Operative Surgery . Eighth edition. By 
John Fairbairn Binnie, A.M., C.M. Aberd., 
F.A.C.S. London: H. K. Lewis and Co., Ltd. 
1921. With 1828 illustrations. Pp. 1311. £3 3s. 

The editions of Binnie’s Manual seem to follow one 
another very rapidly—a sure indication of its usefulness 
and popularity. This is no book for the student—for 
we do not think that even a senior student should do 
more .than refer occasionally to such an exhaustive 
treatise—but essentially one for the practising surgeon 
to keep by him for constant reference. The author is 
eclectic yet catholic. His breadth of view has its 
drawback in that the inquirer may sometimes feel 
at a loss as to which of the many suitable methods he 
should adopt; but whilst including nearly all possible 
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operations there follows as a rule some wise advice 
as to choice of method. In this edition the many 
recent advances in thoracic, abdominal, and plastic 
surgery have been incorporated. In the section dealing 
with plastic operations on the nose the author has not 
sufficiently emphasised the importance of putting an 
epithelial lining to any flap used to remake the nose. 
Unless this is attended to a shrunken and unsightly 
nose results. It is surprising that the name of Lotheissen 
is not mentioned in connexion with inguinal operation 
for femoral hernia. In the section dealing with hepatic 
abscess the author does not seem to have adapted 
the technique in accordance with more modern views. 
Even in a book on operative surgery it would be wise 
to point out that most liver abscesses are due to the 
Entamoeba histolytica , whose destruction is assured 
by treatment with emetine. Moreover, the pus in 
such an abscess is aseptic, and to pack the cavity with 
iodoform gauze is totally unnecessary. The less the 
cavity is meddled with the better, so long as room for 
the exit of the debris is assured. Aspiration of a liver 
abscess, when accompanied by the employment of 
emetine, is a successful method which should receive 
recognition. The section dealing with subphrenic 
abscess is inadequate for a book of this size. To give 
20 pages to rhinoplasty and six lines to subphrenic 
abscess is surely to show a lack of proportion. The 
many types of subphrenic abscess are approached 
by different routes which should be specified. 
Room could easily be made for this by cutting out 
a few of the rarer operations. 

However, in spite of minor deficiencies the Manual 
is indispensable to every practising surgeon. 


Early Diagnosis of the Acute Abdomen. 

By Zachary Cope, B.A., M.D., M.S. Lond., 
F.’R.C.S. Eng., Surgeon to Out-patients, St. Mary’s 
Hospital, Paddington. London: Henry Frowde and 
Hodder and Stoughton. 1921. Pp. 223. 12a. 6d. 

All surgeons have realised the difficulty in diagnosis 
associated with acute emergencies within the abdomen. 
In this little book Mr. Cope deplores the growing 
tendency to shirk the issue after the preliminary 
recognition of an acute condition, and to leave the 
actual lesion to be discovered at operation. No 
apology is needed for the repetition and emphasis of 
the axiom that correct diagnosis is an essential 
preliminary to correct treatment, or that neglect to 
make a careful and exhaustive examination is the 
factor most likely to cause unnecessary delay in 
operative treatment. More things are missed by not 
looking than by not knowing, and the memory of this 
teaching has spurred many a weary practitioner to a 
fruitful search in apparently unlikely directions. Mr. 
Cope gives a good description of the methods of 
investigation that should be employed with every 
variety of acute abdominal condition and the help 
afforded by accurate differentiation of types of pain 
and vomiting is carefully explained. The section on 
the examination of the patient is none the worse for 
the fact that there are one or two points on which 
other surgeons may not agree with Mr. Cope. In 
testing hyperaesthesia of the skin most neurologists 
believe that pinching a fold of the skin elicits not 
true superficial tenderness but deep sensibility. 

This difference of method may account for the 

fact that the areas of superficial tenderness here 
suggested for certain diseases are not in accord¬ 
ance with those usually found. For instance, the 
area of superficial tenderness described by Mr. Cope 
as diagnostic of a distended appendix is placed just 
to the right of the umbilicus; whereas the researches 
of Head and Sherren have located it over the 
right Poupart’s ligament; most surgeons would 

agree that true superficial tenderness as elicited 
by a dragged pin is so situated, the presence of 
this sign being strong evidence of a distended 

appendix, for it disappears as soon as the appendix 
erforates. Mr. Cope’s own experience as a surgeon 
as led him into some unfrequented regions, and he 
draws the reader’s attention to a number of diagnostic 


points apt to be missed by those who do not look for 
them, for example, the right shoulder pain suggestive 
of a diaphragmatic lesion, and the test, described 
as the obturator test, which is a useful sign in a 
pelvic infection. Although the tabular arrangement 
makes the book very convenient for purposes of 
revision, the volume should prove extremely useful 
to general practitioners and to those holding appoint¬ 
ments which entail the treatment of abdominal 
emergencies. 


Pathological Heredity. 

Einfiikrung in die Allgemeine KonstUviions- und 

Vererbungspathologie. By Dr. H. W. Siemens. 

Berlin: Julius Springer. 1921. Pp. 229. 

The author begins by stating, truly enough, that 
the subject of pathological predisposition and heredity 
has a muddled terminology and no text-book. In 
fulfilment of a purpose thus indicated, he sets out 
to “ assemble ” the relevant information, and in so 
doing shows much knowledge and general culture. 
The chief stress is naturally laid upon Mendehsm, 
since that is the most exact inst rument the invest igator 
in this field can wield. Whether it can be used with 
advantage, at any rate as yet, may be doubted. On 
low forms of life, and on rare, highly particularised 
human diseases, Mendelism may throw light. But, 
as the biometricians have not been slow, or loth, to 
demonstrate, in more complicated phenomena little 
in the way of unit behaviour is discernible. Dr. 
Siemens might have done better to have dwelt more 
on metamorphic pathological heredity—the htredite 
dissettiblable of the French—and better still to have 
accumulated figures (perhaps he is so doing), not 
necessarily for mathematical treatment, but so as to 
secure ordinary exactness. There are 80 illustrations 
in the book, and workers from all countries are 
mentioned. 


Text-Book of Nursing Procedures. 

First edition. By Anna C. Jamme, R.N., Director 
of Bureau of Registration of Nurses, California. 
New York : Macmillan Company. 1921. Pp. 140. 
Is. 6 d. 

To those student-nurses who find help from illustra¬ 
tions, Miss Jamme’s book on Nursing Procedures may 
serve to assist in the co-relation of the theory and 
practice of nursing. The book cannot be considered 
a substantial contribution to nursing literature, 
consisting as it does only of a collection of illustrations 
of nursing procedure which may be found in all good 
general text-books. As a supplement, however, to a 
text-book deficient in illustrations, the little volume 
may be of use. 


The Microtomist’s Vade-Mecum. 

A Handbook of the Methods of Microscopic 
Anatomy. Eighth edition. By Arthur Boi.les 
Lee, Hon. F.R.M.S. Edited by J. Bront£ 
Gatenby, B.A., D.Phil., D.Sc., F.R.M.S. London : 
J. and A. Churchill. 1921. Pp. 594. 28a. 

It frequently happens that a scientific text-book, 
after a few years of deserved popularity, falls gradually 
into oblivion. It becomes out of date, and its author, 
dreading the drudgery of bringing out fresh editions, 
is content to see it die. True, the task of revision 
may be undertaken by another, but too often the 
result is mediocre ; there is lacking the touch of the 
vanished hand. The eighth edition of Lee’s Micro- 
tomists’ Vade-mecum is a distinguished exception to 
this dreary rule. Under the capable editorship of 
Dr. J. Bronte Gatenby it is revitalised, and once 
again becomes the best text-book on this subject in 
the English language. While the general character 
of the book remains unaltered, it has been carefully 
revised, and the addition of fresh sections, all happily 
conceived in the spirit of the original, brings it 
thoroughly up to date. 

Dr. Gatenby himself, in addition to undertaking 
the general revision, has written on many subjects 
| including chromatin and chromosomes, mitochondria. 
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the Golgi apparatus, and mammalian embryological 
methods. He has also secured the assistance of many 
collaborators, all acknowledged masters in their 
subjects. Thus, Prof. W. M. Bayliss writes on staining ; 
Dr. C. Da Fano has had charge of the sect ion on neuro¬ 
logical technique ; Dr. A. Drew has rewritten the 
section on protozoa; Dr. W. Cramer is responsible 
for most of the article on fatty substances ; and 
Mr. Thornton Carter has revised that portion which 
deals with teeth and bone. Numerous other 
authorities have been pressed into service, and the 
general result is a complete and stimulating manual. 
The best in the older teaching is retained, and the 
addition of the most modern methods of cyto- 
logieal research makes the book essential to the 
serious student of microscopic anatomy. 


Dairy Bacteriology. 

By Dr. Orla-Jensen, Professor of Technical 
Bio-Chemistry in the Polytechnic College, Copen¬ 
hagen; formerly Director of the Swiss Experi¬ 
mental Dairy Station. Translated from the second 
Danish edition, with additions and revisions, 
by P. S. Arup, B.Sc., F.I.C., Chief Chemist, 
English Margarine Works, Ltd. London : J. and A. 
Churchill. 1921. With 70 illustrations. Pp. 180.18a. 

There is much attractive matter in this work. 
“ Lactic acid ” fermentation, the ripening of dairy 
products, and the abnormalities which may occur 
therein are subjects upon which the author has spent 
many years of patient study, and of which he writes 
with great authority. But the book suffers from 
excessive specialism. The classification of bacteria 
which is given fails to recognise adequately the great 
body of work carried out by those who are not 
necessarily directly concerned with the study of milk 
and milk products. The inclusion of B. typhosus and 
dysentery bacilli in the coliform group suggests a failure 
to recognise the work of MacConkey and many 
others. A similar failing is found in the section which 
is devoted to the production of milk, and the hope, 
expressed by the translator, that this book should be 
of use to those who are engaged in the production 
and distribution of pure milk, is hardly justified by 
the text, which does not lay down clearly the essentials 
of clean milk production, "it does not appear that the 
author has made a study of the keeping qualities of 
“ clean milk ” ; otherwise it is difficult to understand 
the statement that milk cannot be kept for “ longer 
than 24 hours, even if cooled to 0°C.; if it is to be kept 
longer it must be frozen.’* The expert will, however, 
find most of the matter in this book of interest, 
and the student may read it with advantage if he 
be working under adequate supervision. 

The translation has been admirably carried out, 
though some minor errors might be corrected in future 
editions. Metchnikoff did not spell his name with an 
“ s,” and flagellee is not the plural of flagellum. 


Prices and Price Control. 

Prices and Price Control in Great Britain and the 
United States during the World War . By Samuel 
Litman, Professor of Economics, University of 
Illinois. New York: Oxford University Press, 
American Branch. Pp. 331. 

Prof. Litman contributes a summary of the incidence 
and effect of prices and price control in the United 
Kingdom and in the United States to the series of 
Preliminary Economic Studies of the War, edited by 
Mr. David Kinley, Professor of Political Economy at 
the University of Illinois. The Carnegie Endowment 
for International Peace is responsible for the publica¬ 
tion of this series, and in his preface Prof. Kinley 
endorses the conclusions of the author, which, on the 
whole, do not attribute success to the legal control of 
prices, undertaken with the object of checking 
“ profiteering.” “ Here and there, 4 ’ he writes, “ a 

f overnment is able to catch and punish a profiteer. 

tat legal action on the whole has had little effect at 
any time in preventing or removing the evil practices 
that have called forth so much popular denunciation.” 


Scientific examination of the effect of price control 
during the late war, carried out in the clearer atmo¬ 
sphere of peace conditions and at leisure, is no doubt 
one of the steps to be taken in order to avoid mistakes 
in future, should anything so disastrous as war on a 
large scale again take place. Prof. Litman’s book 
contains ample material for the consideration of those 
interested in general economics as iUustrated by the 
question of how far the so-called “ profiteer ” was 
in fact responsible for the rise in prices during the 
war, or for the condition of workmen during that 
period of unprecedented demand and lessened supply. 
With regard to the commodities specifically dis¬ 
cussed, we note that the chemical substances referred 
to are confined to those used in the manufacture of 
munitions, and that drugs used for medicinal purposes 
do not come under discussion. 


The Boy in Industry and Leisure. 

By the Rev. Robert R. Hyde. London: G. Bell 
and Sons, Ltd. 1921. Pp. 281. 6s. 

In his novel “ Sybil,” the late Lord Beaconsfield 
dealt with a number of social questions with real 
sincerity, and one of the characters makes the remark : 
“ The youth of a nation are the trustees of Posterity.” 
The youth of the nation to-day are in many ways 
different from those of the early forties; those who 
are left have passed through an ordeal such as our 
fathers never knew, but none the less are they the 
“ trustees of Posterity,” and this in whatever class of 
life they may move. The problem of the adolescent 
boy is by no means the least important of the many 
problems which exercise the minds of men to-day, and 
anybody who wishes for light on the subject will do 
well to read Mr. Hyde’s book, for it is written by one 
who has spent a lifetime in dealing with boys and in 
organising agencies for their welfare. From his 
experience he comes to the conclusion that “ the boys’ 
club is the soundest form of organisation in spite of 
the attractions of the more disciplined methods of 
brigades, cadets, or scouts, but in stating this I do 
not, of course, -belittle such organisations. I can but 
write from my own experience, and it leads me to that 
conclusion.” Whether we agree with Mr. Hyde in this 
opinion or not, everyone interested in boys should 
read this book, and if they should feel tempted to 
become workers in the sense of running a boys’ club 
or aiding in other ways, they will learn what to do 
and, that which is more important, what not to do 
from Mr. Hyde’s pages. One of the most interesting 
sections is the account given by Mr. Hyde of the working 
of the Industrial Welfare Society. Mr. Hyde regrets 
the passing of the old-time feeling offpersonal relation 
between employer and employed; it is all but 
impossible to retain this under the modern factory 
system, although various firms have done and are 
doing their best. Even where it cannot be revived, 
the system of Industrial Welfare supervision goes 
some way towards healing the breach which has in 
too many cases been made between master and man. 
Mr. Hyde writes wisely and sympathetically, showing 
the sense of humour without which his life’s work 
could not have been done. 


JOURNALS. 

Parasitology. Edited by G. H. F. Nuttall, 
F.R.S. Vol. XIII., No. 3. August, 1921. C. F. Clay, 
Cambridge University Press. 15s.: yfearly sub¬ 
scription £2 5s. —The number opens with an article 
by F. J. Meggitt on a New Cestode from the Pouched 
Rat of East Africa.—The paper on the Excretory 
System in Digenea Trematodes, by E. C. Faust, 
contains a description of the structure and develop¬ 
ment of the excretory system in cystocercous larva of 
Cercaria pekinensis. —The note on a Protozoon Patho¬ 
genic to Mosquito Larvae, by W. A. Lamborn, deals 
with an unidentified protozoal infection in the larvae 
of Stegomyia scutellaris in Federated Malay States. 
Material from Lambom’s collection was studied by 
D. Keilin, who in the two following papers described 
the structure and life-history of two new parasites of 
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Stegomyia larvra :—(1) a new ciliate : Lambomella 
stegomyice n.g., n.sp. ; (2) a new type of a fungus : 

Ccelomomyces stegomyia' n.g., n.sp. The host, 
Stegomyia scutellaris , is known as a carrier of malaria 
and filariasis.—The number concludes with a mono¬ 
graph, by Makoto Koidzumi, on the Intestinal 
Protozoa found in the Termites of Japan. This paper 
contains detailed cytological and systematic studies 
of the trichonymphides.—Portraits of Karl Asmund 
Rudolphi (1777-1832), Johannes Muller (1801-1858), 
and Joseph Leidy (1823-1891) are included with this 
number. _ 


American Journal of Ophthalmology. August 
and September, 1921.—A case of typical siderosis of 
crystalline lens, with no clinical evidence of a splinter 
of iron, described by D. van Duyse (Ghent) and 
Mr. Danis (Brussels) in the August number, is off 
some interest from a medico-legal standpoint. Two 
years after the receipt of a wound in the eye from a 
casting thrown off in cutting a pipe, the crystalline 
lens was found to be so opaque that vision was 
reduced to counting fingers at 1-5 meters. In the 
substance of the lens were nine rust-coloured spots 
with diffused margins, but no foreign body could be 
discovered either by X rays or by the magnet. The 
authors believe that a small metallic particle is 
nevertheless present, probably fixed between the 
fibres of the lens. The appearance of the siderosis 
spots is illustrated by a coloured plate. Other 
articles in this number include one by E. Maddox, 


giving details of some new subjective tests for the 
detection of the true axis in astigmatism ; one by 
H. K. Fleck on disciform keratitis secondary to small¬ 
pox ; and two articles on ocular manifestations in 
encephalitis lethargica, by P. J. Waardenberg and 
G. I. Hogue. 

To the September number Burton Chance con¬ 
tributes an article on radium plugs for the dissolution 
of orbital gliomatous masses developing after excision 
i of the globe. In the case recorded the mass filled 
the orbit, pushing the lids forward. Nine plugs or 
“ needles ” containing radium were inserted deeply 
into the mass and allowed to remain for 20 hours. 
An erythema of the lids lasted a number of days, and 
the lids themselves were puffed with a more or less 
ichorous discharge. Four months later the mass 
appeared to have been completely dissolved. The 
success is attributed to the method of employing the 
radium. In the same number Walter R. Parker has 
tabulated the results of his cataract operations by 
different methods, and Dimitiy in a paper on hereditary 
ptosis includes a family tree proving its persistence 
through five generations and showing the method of 
inheritance of a Mendelian dominant. Out of 38 
individuals 21 showed the peculiarity. It was 
transmitted equally through males and females, but 
never by one who was normal. Strictly speaking, 
the condition was not a true ptosis but a blepliaro- 
phimosis or small palpebral aperture stretched 
horizontally, a condition for which the ordinary 
! operations for ptosis would be unavailing. 


Indentions. 


A HOT-AIR STERILIZER FOR STEEL NEEDLES. 

The sterilizer here illustrated constitutes an attempt 
to solve the usual troubles experienced with steel 
needles and also to afford painless injections. The 
apparatus consists of a tripod, nickel-plated steel 
sterilizer 8*5 in. high with an upper chamber 3 in. by 
2-75 in. In the upper chamber is a carrier supporting 
a bottle of 40 needles held up by their hilts in open 
glass tubes, the points being free. The bottle is one- 
third filled with fresh liquid paraffin. Heat is supplied 
by a spirit lamp below and 
sterilization occurs in 12 to 
15 minutes. This is indi¬ 
cated by a gentle tinkling of 
the boiling paraffin, which 
takes place at 118° C. The 
bottle is then removed by a 
lifter. An Arkansas stone 
and a neat leather case con¬ 
taining also a bottle of liquid 
paraffin and a spare needle 
bottle are supplied option¬ 
ally. The apparatus is 
intended for the conserva¬ 
tion of steel needles in 
hospitals, in the consulting- 
room, and also especially 
for V.D. clinics, where a 
number of fresh sterile 
needles are required in 
series. Re-sterilization of 
the bottle when once 
opened is not necessary if due asepsis in extracting 
needles is observed. Far greater comfort to the 
patient can be attained by’ sharp, unoccluded and 
properly lubricated needles which have not rusted 
than by the conventional needle preserved in spirit. 
The sterilizer prolongs the life of steel needles very 
materially. 

The wholesale makers are Messrs. R. B. Turner and 
Son, 9-11, Eagle-street, Southampton Row’, London, 
W.C., to whom I am indebted for assistance in working 
out the details. 

Eastbourne. A. G. Shera, M.D. Cantab. 





AN ADJUSTABLE JOINT FOR GERM-PROOF 
FILTER CYLINDERS. 

The London Filter and Pump Company has intro¬ 
duced a new form of joint and nipple for filter candles. 
The object is to eliminate entirely the risk of fracture 
of the candle, an accident to which the 
fixed mounted cylinders are liable during 
sterilisation by’ heat. When this defect 
occurs, it doe£ so at the junction of 
the metal cap and the cyiinder, owing 
to the great difference 
between their coefficients 
of expansion. The con¬ 
struction of the nipple 
and joint is shown in the 
illustration. 

The method of adjust¬ 
ing the joint is extremely 
simple. The nipple is 
pushed into the filter 
cylinder until the large 
metal disc rests on the 
cap of the cylinder. The 
fly nut is now' screwed 
up tightly, thereby com¬ 
pressing the indiarubber 
w T ashers and causing them 
to expand laterally on to 
the inner surface of the 
cylinder. By this action 
an impervious joint is 
formed. The metal cap, 
which is fixed round the 
top of the cylinder, effec- 
Fio. 1.—1, tually prevents fracture Fig. 2. — Scc- 
from the outward thrust of nipple, 

washers. 4* of the indiarubber washers, evlinder and 
metal cap A cylinder fitted with this 
D & form of nipple has given sterile filtrates 
' * ’ over a considerable period. For the 

purpose of cleaning both surfaces of the cylinder 
and autoclaving at 120°C., the joint has to be discon¬ 
nected. This lias been done many times, over a period 
of three months with one specimen, without the joint 
losing its efficiency. 

The advantages of such a filter cylinder will be 
appreciated by all bacteriological and public health 
authorities. E. T. Thompson, 

Ministry of Pensions Hospital, Orpington, Kent. 
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Health Insurance and the State. 

When considering the question of the remuneration 
to be paid to practitioners on the panel there is one 
point which, although of vital importance to the 
medical profession as well as to tho State, is apt 
to be overlooked. Cost of living, inflation of the 
currency and the like are, of course, urgent matters 
for consideration, but all these deal with the present 
and are matters which may be met and remedied as 
time passes and opportunities occur. It is the doctor’s 
future to which attention should be drawn, and for 
which provision should be made. The doctor, no 
less than other folk, looks forward to an old age which 
shall be, if not one of ease, at any rate one unham¬ 
pered by anxieties as to the actual means of existence. 
He may be able by means of insurances of one kind 
and another to make the necessary provision ; he 
may be able by lucky investments to place himself 
in a position which frees his future from care. There 
has, however, always been one source to which the 
general practitioner has looked for considerable assist¬ 
ance towards his retirement—that source has been the 
capital value of his practice. When the Insurance Act 
was introduced, the fears which beset so many prac-' 
titioners were both falsified and fulfilled. Fulfilled in 
that where his practice lay in an industrial area the 
value of his private work declined by 50 or even much 
more per cent.; falsified in that he was able to replace 
the loss by a practice which had become more valuable 
owing to the ease of transfer of his list of insured 
persons. This value will largely be destroyed by 
the action -of the new clause entitled “ Change of 
Practitioner ” inserted in the Medical Benefit Regu¬ 
lations for 1920, and once destroyed it will hot be 
restored. 

Whether the destruction of the capital value of 
insurance practices is a good or a bad thing is beside 
the question, which is: How is the doctor to make 
good the loss of an interest which the Insurance Act 
did not create although it may have appreciated its 
value ! What is to replace this lost capital asset ? 
Publicans receive compensation for the abolition of 
licences, civil and other public servants whose offices 
may be discontinued are recompensed. Nothing 
has been heard of any suggestion for the recompense 
of the practitioner, although there would appear to 
be no more valid reason why he should not benefit 
from the value of the goodwill of his practice than for 
a similar disability in the case of the grocer or draper. 
On the other hand, it is now proposed to reduce the re¬ 
muneration of the panel doctor, thus further limiting 
his power to make a provision for old age. Those who 
may negotiate on behalf of the panel doctor should 
bear this point of view in mind, and it seems possible 
that those negotiating on behalf of the Ministry of 
Health might be able to see that to give the doctor 
the opportunity of providing for old age is one means 
of providing a contented and consequently efficient 
medical service. If economy is the reason for the 
suggested reduction of the capitation fee, that object 


would be attained if the Government were to credit 
panel practitioners each year with the amount, 
or part of the amount, of the proposed reduction, 
at the same time making the desired provision for 
old age. The sum so credited could form a sinking 
fund out of which practitioners of certain age and 
service, might receive annuities, the actual amount 
to be settled by actuarial calculation. 

The advantages to the doctors of some such system 
are manifest, whilst the advantages to the State are 
equally clear. The capital sum could be used to meet 
some of the more pressing needs brought about by 
the financial conditions now prevailing. Such a fund 
would eventually be self-supporting. The suggestion 
is not a new one. As Dr. H. H. Mills reminded our 
readers last week, it has been before both parties 
since 1913, and concrete proposals were laid before 
the Panel Conference of 1919. We are glad to note 
that the subjeot of provision for the superannuation 
of practitioners is to be brought by resolution before 
the conference which meets next week, when the 
Government proposals for reduction will be con¬ 
sidered (see p. 829). 

• ... 

Physiological Histology. 

Gustav Mann, who died at Tampico in Mexico 
on July 18th, after an acute attack of dysentery, 
was a leader in his branch of medical work. He will 
be chiefly remembered by Oxford students of physio¬ 
logy under Prof. Gotcii, in whose department 
he was demonstrator, and in charge of the teaching 
of histology from 1894 to 1908. His vivid, freakish, 
sometimes impish, personality is not easily forgotten, 
and many pupils, grateful for a revelation of what 
histology might be, felt a real sense of loss on his 
translation to America, where he occupied the chair 
of physiology in the Tulane University in New Orleans, 
till his consummate skill in the gentle art of making 
enemies led to his drifting off into the less academic 
occupations of the last five or six years of his life. 
That Mann was easily the first histologist of his day 
in this country there can be no question ; his technical 
skill was unsurpassed. But what he stood for in 
histology has found no representation with us since 
the sad death of his pupil and successor at Oxford, 
S. G. Scott. He saw quite clearly, and constantly 
emphasised in his teaching, that histology was not a 
department of knowledge but an item of the apparatus 
which should help to elucidate the general laws 
governing biological phenomena. It comprises, he 
said, “ investigations into the structure, the chemical 
composition, and the functions of healthy and diseased 
animal and vegetable cells.” Histology was to him 
a part of physiology, and he looked on micro-anatomy 
as its elementary introduction. The difference 
between this point of view and that more commonly 
held may be appreciated by comparing his “ Physio¬ 
logical Histology ” with, for instance, the “ Micro- 
tomist’s Vade-Mecum,” a hardy perennial which has 
blossomed again this season. 1 This excellent manual 
sets out to tell us what has been done and how to do 
it, while the “ Physiological Histology ” in addition 
oonjures up a vision of what might be done and 
how most likely we might do it. The main idea 
that ran through Mann’s own restless and vagarious 
work of brain and hand was that a fuller knowledge 
of the chemistry and physics of protoplasm and of 
dyes would lead to our recognition of the nature of 
cell constituents as certainly as we identify inorganic 
iron by the Prussian blue reaction. “ The method of 
staining grew and grew,” he said, “ till to be a histologist 

1 See p. 80S of this issue. 
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became practically synonymous with being a dyer, 
with this difference, that the professional dyer knew 
what he was about, while the histologist with few 
exceptions did not know, nor does he to the present 
day.” His hope that this could be corrected may 
have been as exaggerated as his faith in the basis 
of technological practice, but his beliefs all centred 
round his impregnable ideal that structure and function 
must explain each other. 

The earlier histologists knew this quite well; 
to Bowman the structure and function of the kidney 
were one problem. As the microscope became a 
commonplace and its technique developed, physio¬ 
logists found, however, that the instrument which 
they looked to for the solution of their difficulties 
was raising as many problems as it was answering. 
Those who believe that the lung is a secretory organ 
say as little about the structure of the epithelium as 
they can help, and inflammation and immunity are 
long since divorced. In despair, we must suppose, 
of ever making form and function fit, physiology is 
now in general ready to throw histology overboard, 
that it may brighten the routine of anatomy. For 
the moment histology is at a discount among us, but 
it is not the histology that Mann taught. Some day 
a bright spirit will reappear, and will carry on Mann’s 
inspired work, when probably “ Physiologcial Histo¬ 
logy ” will go through many editions or form the 
inspiration for future treatises. The book is, of course, 
now out of date in many parts ; the physical chemistry 
of proteids has advanced a long way since 1902. But 
it still indicates the line along which histology could 
be pursued with profit; fixers and stainers have not 
yet absorbed its chief thesis, which is that they 
ought to know more of the why and wherefore of 
what they do. 


Accessible Hospital Records. 

One of the difficulties with which a large general 
hospital has to deal is the accumulation of patients’ 
notes. After a few years the mass of material 
becomes enormous and, as the Hospital Gazette has 
pointed out, the setting aside of storage room for the 
purpose Is no easy matter. The suggestion is there 
made that many of the actual notes might be 
destroyed and concise records of each patient kept 
in a book under separate headings. Although the 
drawbacks of present methods are very great from the 
medical aspect, it is doubtful whether the system 
advocated would meet all requirements. In most 
large hospitals there is a registration department in 
which all the in-patient notes are collected. After a 
period of a year or so they are bound together to 
form unwieldy volumes, and in a big institution the 
number of such books rapidly increases until it 
becomes almost impossible to find space for them 
where they can remain easily accessible. The notes 
are often required for reference when a patient is 
readmitted or when a member of the staff wishes to 
investigate a series of cases. It is especially in 
looking up a large number of cases of a given disease 
that the present system is found so inadequate, for 
the notes are bound according to dates, irrespective 
of the nature of the disease. The notes of every 
individual case are kept, and space may be taken up 
by a number of nearly blank sheets and charts of a 
patient detained for a single night with some trivial 
ailment. Hence a search may involve the with¬ 
drawal from storage of a large number of bulky 
volumes, each containing one of the required cases. 
The books are heavy to carry about when the past 


history of a case has to be reinvestigated in 
the wards. There is also the grave disability 
that in-patient are separated from out-patient 
notes, and in the out-patient department there 
is at best a brief abstract of the in-patient 
findings. 

These difficulties are overcome to a large extent 
by the method used in some departments of the 
London Hospital. On admission the patient has his 
notes taken by the surgeon or an assistant acting 
immediately under his supervision. The headings on 
the first page include only the name, age, and address 
of the patient, the name of the doctor, the date of 
admission, and the complete diagnosis on leaving 
hospital. The notes are kept in boxes in the wards 
and are not attached to a bed-board where they are 
apt to become soiled and torn. On leaving hospital 
the patient is given a dated card for attendance at the 
“ follow-up ” department, where his notes are card- 
indexed under the diagnosis and kept in alphabetical 
order in a box file. When a patient returns, the 
secretary of the follow-up department produces the 
notes for the surgeon to make additions ; there is no 
break between in-patient and out-patient record. 
Trivial cases admitted to hospital do not come under 
the system ; a record of them is kept in a book in the 
steward’s office, with headings similar to those 
advocated in the Hospital Gazette. By this means a 
mass of useless material is abolished, and it is found 
that a small cupboard in the follow-up department 
will accommodate the whole of the notes for one 
surgeon for 15 or 20 years. 

Such a method of note-keeping combined with 
a follow-up department deserves more general 
adoption. It is of value to the surgeon, enabling him 
to determine with accuracy the after-results of his 
treatment. It is of value to the patient who is seen 
at regular intervals, when any complication is noted 
early and adequately treated. It is of value in the 
organisation of the hospital; wards and out-patient 
department are not crowded out with old cases. 
The scheme may appear at first sight to throw extra 
work upon the staff, as an extra half-day a. week has 
to be given to the examination of these cases. In 
practice, so great is the relief from interruption by old 
cases during an afternoon devoted to teaching that 
time may actually be saved. One half-day a week 
alone being required by each physician or surgeon, a 
follow-up secretary is able to control 11 departments. 
It has been suggested that, since each member of the 
staff has control of the notes of his own cases, difficulties 
may arise if an independent investigator wishes to 
look up a series. The reverse is the fact; instead of 
having to consult 50 or more large volumes he sees 
as many bound notes, which can be consulted with 
corresponding leisure. 


University of Leeds : A Chair of Bacterio¬ 
logy. —Sir Edward Allen Brotherton, M.P., has given 
£20,000 to this university for the development of bacterio¬ 
logical study and research, more particularly in the interests 
of public health. This is the largest individual gift ever 
received by the University of Leeds. Sir Edward Brotherton, 
an ex-Lord Mayor of Leeds, who takes an active interest 
in many branches of public life, has been profoundly 
impressed by the importance of the study of bacteriology. 
He is chairman of the University Advisory Committee 
on the Department of Pathology and Bacteriologv. This 
body includes representatives of the weekly board of the 
General Infirmary, of the Leeds City Council, and of the 
County Councils of the North, East, and West Ridings. The 
Department of the University of Leeds with which this 
committee is concerned is engaged in research as well as 
with the instruction of students, and also performs the 
bacteriological tests required by the public health department 
of the city, by the General Infirmary at Leeds, and by other 
bodies outside the city. / 
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Jnrutatiflns. 

"Ne quid nimis.” 

NORMAL CONTROLS IN PATHOLOGICAL 
INVESTIGATIONS. 

A paper such as the Gastroenterological Number 
of the New York Medical Journal , l which has just 
reached us, intensifies the importance of securing 
adequate controls in all pathological investigations. 
On the one hand we read of laboratory investigations 
whose complexity and difficulty must place them 
beyond the purse of the average patient, and, on the 
other we learn of huge institutions, excelling in size 
and equipment anything known in Europe, where cases 
are dealt with in enormous numbers—followed, as the 
authors allow, by doubtful success—and are treated 
by methods which differ radically from one another 
in the various clinics. Economic considerations will 
prohibit a similar state of affairs in England for many 
years to come. But we are tempted *to ask whether 
our patients, with the careful attention of our more 
individualistic clinicians, may not gain, at any rate 
in some directions, by our lack of organisation. We 
read of gastric analyses involving one or more test- 
meals and several gastric lavages, followed by estima¬ 
tions of acid, bile content, mucus, blood both free 
and occult, trypsin, pepsin, pepsinogen, rennin, 
renninzymoza, and half a dozen other chemical 
constituents, with cytological examination for six 
different types of epithelium and some dozen 
groups of bacteria, yet nowhere in this same 
article do we find evidence as to the frequency 
of occurrence of parallel findings in the normal 
healthy person. In another article in the same 
journal we read the latest investigations of Prof. 
Max Einhorn, who momentarily abandons the 
“ gastric bucket,” the “ duodenal thread,” and the 
“ intestinal delineator,” in order to describe the 
biliary secretion excited by a formidable variety of 
salts and other chemical substances ; but here we 
note that Prof. Einhorn’s conclusions are drawn from 
four patients only, and that all of them were suffering 
from grave organic disease. Nor is Prof. Einhorn 
alone, for in this same journal are two other articles, 
by well-known American physicians, describing 
elaborate diagnostic and therapeutic procedures in 
cases of disease of the biliary passages, all based upon 
the original observations of Lyon, that instillation of 
a strong solution of magnesium sulphate into the 
duodenum is followed by an outflow of bile. But is 
there existent any series of experiments on normal 
men which can allow comparison to be made with the 
findings in these pathological cases ? If these 
refinements of laboratory technique are to have any 
permanent utility—and surely amongst these laborious 
American researches there must be much which is of 
value—it is clear that laboratory work on the healthy 
individual must be brought into a far more prominent 
position that it holds at the present day. Each 
year adds to the syllabus of the overworked medical 
student, but it should be possible, by judicious 
modification of the usual methods of teaching physio¬ 
logy, to send him to the wards already conversant 
with the technique" of investigation which he there 
sees applied to patients ; and the same method would 
supply to the clinician those normal standards of 
comparison whose absence at present may lead him 
into errors of the gravest kind. To those of us who 
have come to think of America as the land where 
the ideal medical clinic exists as a reality there is 
something of sacrilege in the article by Dr. Wendkos, 
of Philadelphia, in the journal under discussion, 
wherein he speaks of the serious percentage of gastric 
cases which leave even the Mayo clinic undiagnosed, 
some of them to return with inoperable carcinoma ; 
or of the statistics of cure at the Sippy clinic, figures 

1 New York Medical Journal, cxiv., No. 5, Sept. 7th, 1921. 


which, he implies, are altogether erroneous owing to 
the original diagnosis of gastric ulcer having been 
made on inadequate grounds. No less surprising is 
his description of a hospital where the gnstro-intestinal 
patients are indiscriminately, for “ experimental 
purposes,” treated by psychotherapy. At a time 
when medical progress in England is severely handi¬ 
capped by economic distress there is perhaps a grain 
of comfort in the reflexion that we are left in possession 
of our proverbial British phlegm. 


THE LIFE OF METCHNIKOFF. 

A biography 1 of Elie Metchnikoff by his wife, 
now available to English readers in a very readable 
translation by Mrs. R. L. Devonshire, gives fully and 
with the intimate sympathy that would be expected 
an illuminating account of the man—his impression¬ 
able childhood, his wonderful growth as a university 
student, the emotional lapses that led him to two 
attempts on his own life, the calm of his later years 
with their passionate desire to find a philosophy of 
human existence which should make it better. And 
we can form a pretty clear picture from the personal 
details which help so much to explain what a man does 
and are so often missing from biographies. The 
narrative of Metchnikoff’s scientific work is less 
satisfactory : it seems to lack sequence and fails to 
place in its proper perspective the discoveries for 
which he is and will be most famous. It was in 1882, 
at the age of 37, that he appears to have definitely 
conceived the idea that wandering cells might defend 
the body against foreign and injurious particles by 
taking them into their substance and digesting them, 
and till about the end of the century his energies were 
entirely devoted to the development and elaboration 
of this into a complete theory of immunity. Up to 
a point all went well, but when the newer knowledge 
of the production of antibodies and their humoral 
action came along he failed to convince his fellow 
workers that the phenomena were just an extension 
of his “ doctrine ” of phagocytosis, as Sir Ray 
Lankester calls it in a reminiscent preface to the 
translation. The account given in this biography 
would lead the general reader to suppose that 
Metchnikoff really succeeded in “ proving ” .that 
antibodies arise from leucocytes either by their 
disintegration or by an exaggeration of their normal 
digestive processes. This Is hardly a fair valuation 
of his attempts to decide a very* difficult question 
which still evades complete solution. We have 
noticed evidence of defective technical editing in the 
footnote on p. 175, w'here “ immunising body ” is 
given as a synonym of his “ fixator,” and on the 
following page where “ cytasis ” twice can hardly 
be a misprmt. The truth of the matter, as we pointed 
out* at the time of Metchnikoff’s death, is that in the 
controversies in which Metchnikoff represented one 
side and Ehrlich the other extreme, both parties 
turned out to be partly right—and modern bacterio¬ 
logical research is blending the views of the German 
“ humoral ” and the French “ cellular ” school into 
a harmonious whole. _ 

INNERVATION OF STRIPED MUSCLE. 

Many papers have recently been published under 
the title of the Double Innervation of Striated Muscle. 
In the current issue of Brain Dr. J. T. Wilson, F.R.S., 
Challis professor of anatomy in the University of 
Sydney, regards this title as unsatisfactory because 
it ignores the distinction between the sensory and 
motor innervation of the muscle tissue. Even* if we 
substitute the expression double motor inner¬ 
vation ” there remains the objection that two very 
different cpnditions as regards the motor nerve 
supply of muscle have been recognised, either of 
which may well enough be brought into this category. 
The first of these is the plurisegmental innervation 

1 Life of Elie Metchnikoff. By Olga Metchnikoff. London : 
Constable and Co. 1921. Pp. 297. 21«. 

* The Lancet, 1916, ii., 159. 
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of single muscles. Much light has been thrown 
upon this problem by the work of Agduhr, who 
suggests that where a striped muscle fibre has more 
than one motor end-plate these belong to different 
segmental nerves. The second condition is of an 
entirely different order. This double innervation is 
constituted by the presence in the various skeletal 
muscles so far examined of non-myelinated motor 
nerve fibres, which are alleged to be independent of 
the ordinary myelinated motor nerve fibres not only 
in structural connexion but in origin. These so-called 
accessory motor fibres sometimes terminate in the 
same motor end-plates in which the terminals of the 
ordinary motor nerve fibres end ; but they frequently 
end in accessory, independent, motor end-organs of 
characteristically smaller size. The work of Boeke 
from 1909 onwards has led to a fairly general 
acceptance of the evidence for a double motor inner¬ 
vation of striped muscle in this sense. He recognised 
the occurrence in muscle of a system of fine non¬ 
myelinated fibres which appear to him to be quite 
independent of the ordinary myelinated fibres; 
they showed characteristic termination in the shape 
of fine end-rings, loops, or nets. He laid stress upon 
their hypolemmal position and their often intimate 
association with the ordinary motor end-plates as 
witnessing to their centrifugal and quasi-motor 
function. In 1916 Boeke examined the end-plates 
in ocular muscles after section of their nerves ; in 
1919 Boeke and de Barenne published the results of 
section in a cat of the anterior and posterior roots of 
the sixth to ninth thoracic nerves inclusive, and of 
extirpation of the corresponding spinal ganglia ; 
the condition as regards innervation of the muscles 
of the seventh intercostal space was investigated 
after the lapse of a period of one month ; in the same 
year Agduhr investigated the interossei muscles in 
the cat. Prof. Wilson concludes that it is difficult, 
if not impossible, to avoid the deduction, drawn by 
Boeke, Agduhr, and others from their crucial experi¬ 
ments, that the accessory fibres are sympathetic in 
origin and hypolemmal in their mode of termination. 
These relationships, if admitted, would indicate a 
centrifugal conduction of nerve impulses, presumably 
of motor and possibly of tonic contractile character. 


PARA-MEDICAL RESEARCH. 

The report for 1920-21 of the Committee of the 
Privy Council for Scientific and Industrial Research 1 
touches the fringe of several medical problems and 
describes work linked at several points with that being 
undertaken under the auspices of the Medical Research 
Council. For example, it is at the suggestion of this 
Council that a subcommittee of the British Scientific 
Instrument Research Association, in cooperation with 
the Electro-Therapeutic Section of the Royal Society of 
Medicine, is drawing up a specification of an X ray 
outfit complete with modem requirements. On the 
medical aspect of the work of the National Physical 
Laboratory, again, we have recently commented. 2 
The Deep and Hot Mines Research Committee 
records progress in the control of atmospheric con¬ 
ditions in mines ; experiments on the effects of high 
temperatures on the output of the mine-worker are 
said to have yielded results of considerable interest. 
The Food Investigation Board anticipates that the 
new low temperature station for research in bio¬ 
chemistry and bio-physics now being erected at 
•Cambridge will be complete at the end of this year. 
Prof. VV. Stiles has prepared a memoir, now in the 
press, on the general theory of the preservation of 
lood by cold, from a physiological standpoint. In 
the course of a general study of the phenomena of 
putrefaction the conditions determining the produc¬ 
tion of lactic acid in muscle have been the subject of 
investigations by D. L. Foster and D. M. Moyle ; 
G. S. Graham Smith has attempted to ascertain the 
factors which determine the rate of multiplication of 


1 H.M. Stationery Office. Cmd. 1491. Is. 
* The Lancet, July 10th, p. 145. 


bacteria, while W. G. Savage has published a study of the 
effect of a diet containing putrefying foods upon the 
health of animals. Other reports on the bacteriology 
and chemistry of canned foods are nearing completion. 
Experiments on cooking and heating stoves, on the 
transmission of heat and gases through wall materials, 
and the condensation of moisture on their surfaces 
are being made. In view of the importance of 
formaldehyde in the manufacture of disinfectants, 
and of the fact that supplies are at present almost 
entirely imported or made from imported materials, 
the Chemistry Coordinating Research Board proposes 
to investigate the possibilities of its production in 
this country. The Oxygen Research Committee 
announces that a handbook is in preparation embody¬ 
ing the more important results of its inquiries and 
experiments, and giving some account of the general 
methods of production and the application and uses 
of oxygen. The types of gas cylinders most suitable 
for use in hospitals and for mine rescue work are also 
being considered by experts. 

These few examples of investigations undertaken 
under the auspices of a committee of the Privy Council 
with the primary object of advancing science and 
industry rather than medicine are sufficient to show 
the interdependence of all scientific research. The 
desirability of the direction of medical research 
towards industrial problems has been sufficiently 
emphasised of recent • years ; we hear less of the 
advantages to medicine of research in other fields. 
The results obtained from these investigations may 
suggest fruitful lines of inquiry on an entirely different 
aspect of a subject, and. as is argued in this report, 
even irregular or unexplained results may often 
form the starting point for important advances on a 
side issue. W r e therefore commend this important 
and suggestive report to the attention of our readers. 


NUTRITIONAL KERATOMALACIA IN INFANTS. 

Keratomalacia, of which Dr. S. G. Ross, 1 of 
Baltimore, records four illustrative cases, is an 
infantile ulceration of the cornea with xerosis of 
the conjunctiva, the rarity of which is shown by the 
fact that these were the only examples of the condition 
among more than 28,000 admissions to the children’s 
department of the Johns Hopkins Hospital. The rela¬ 
tionship between this type of corneal disease and mal¬ 
nutrition in infants was first noticed by W. Mackenzie 
in 1857, and was confirmed by subsequent writers, 
among whom we may mention Holmes Spicer, 2 
who in 1892 observed the condition in England 
only among artificially reared infants, who had a 
diet lacking in nitrogenous elements. He also noted 
that it was not uncommon in countries where nursing 
mothers practised long fasts. In 1904 Mori described 
a disease prevalent in Japan among children aged 
from 2 to 5 years, and characterised by diarrhoea, 
excessive appetite, swelling of the abdomen, loss of 
weight, night-blindness, dryness of the skin and hair, 
and xerosis conjunctivae. Breast-feeding in such 
cases was almost universal for a year, and subsequently 
the diet consisted almost entirely of cereals and some 
vegetables. In the course of four years Mori observed 
1511 cases of this disease, of which 116 developed 
keratomalacia. In 1906 Czerny and Keller, in their 
description of “ Mehlnahrschaden,” a nutritional 
disease in infants due to an alnfost exclusive diet of 
carbohydrates, drew attention to keratomalacia as 
one of the complications. In 1917 McCollum and 
Simmonds suggested that lack of the accessory 
substance, which McCollum in 1916 had named 
“ fat-soluble A,” was the cause of the deficiency 
disease both in young rats and infants. In Dr. Ross's 
cases the children had been fed almost exclusively on 
condensed milk, a food high in carbohydrate value, 
relatively low in fat and protein, and probably 
deficient in the fat-soluble A factor. The prognosis 
of keratomalacia is grave in infants, but improves 

1 American Journal of Diseases of Children, September, 1921. 

*The Lancet, 1892, ii., 1387. 
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greatly above the age of 1 year. Death results 
from nutritional disturbance, and the eye lesion is 
an indication that this is far advanced. Three of 
Dr. Ross’s cases died, two from broncho-pneumonia. 
Treatment consists in supplying a sufficient quantity 
of animal fat which contains the fat-soluble A factor. 
If breast milk is not available, cow’s milk should be i 
employed. The use of cod-liver oil, which acted as a 
specific in the Japanese cases observed by Mori, 
should be begun immediately in doses of 5 minims, 
three times a day. _ 

UNIVERSITIES’ LIBRARY FOR CENTRAL 
EUROPE. 

The first year’s report of the Universities’ Library 
for Central Europe has now appeared. The name of 
the library has been changed from “ The Anglo- 
American University Library for Central Europe,” 
as a result of the decision of the United States workers 
to carry on with their separate organisation of 
supply. It is announced that the results of the 
appeal, whilst enabling a great deal to be done 
towards renewal of stocks of English literature in 
Central European universities and libraries, has not 
been sufficient to allow of large-scale literary 
relief.” So far, more than 2000 separate treatises 
have been despatched, in addition to a large number of 
scientific reviews and periodicals, and journals and 
transactions of learned societies. A special letter, 
sent to every periodical and journal which had been 
asked for, brought excellent results ; in a number of 
cases five or six complete sets of various journals for 
the war period were despatched to the continental 
centres. The number of consignments of literature 
sent to the centres was as follows: Austria, 17 ; 
Czecho-Slovakia, 4; Esthonia, 1 ; Germany (4 
centres), 21 ; Hungary, 5 ; Poland, 4. Many of the 
continental universities have again been put into 
touch with English scientific societies with a view to 
an exchange of publications ; reduced subscription 
rates have been secured for a number of important 
scientific journals, and other facilities for transmission 
of gifts of literature have been arranged. An appeal 
was issued to all publishers asking for special credit 
and other terms to continental universities, but 
only the Oxford University Press sent a favourable 
reply. The Society of Friends undertook the trans¬ 
port of consignments at their special rates. Parcels 
for Czecho-Slovakia and Esthonia were collected and 
transmitted by the respective Legations, and it is 
hoped that it will be possible to. extend this practice 
to other countries. Comparatively limited as has 
been the number of books sent, their distribution has 
been highly appreciated on the Continent. The 
library has undoubtedly justified its existence, 
and it is to be noted that generous support in the 
form of money and books is still urgently needed. 
The names of the donors of literature and the audited 
balance sheet are included in the report. 


THE CONTROL OF SURGICAL MENOPAUSE. 

Every operating gynaecologist has seen troublesome 
Tesults follow a sudden cessation of the internal 
secretion of the ovaries. Dr. Albert Groves Hulett, 
of East Orange, New Jersey, having had some dis¬ 
tressing experiences with patients after oophorectomy 
or pan-hysterectomy, devised a routine administration 
of ovarian extract which has been successful in 
making the induction of the artificial menopause 
a gradual one, unaccompanied by any mental 
distress. His technique 1 is as follows: “ Starting 
on the fifth day after operation the patient is given 
5 gr. of ovarian substance in tablet form four times 
daily. This dosage is continued for one month. 
For the next two months three doses of 5 gr. each 
are administered daily. Throughout the succeeding 
three months the dose is 3 gr., three times daily; 
during the seventh and eighth months the patient 

1 The Induction of Gradual Normal Menopause after Ovarlec- 
■tomy, Medical Record, August 27th, p. 369. 


takes 3 gr. twice daily; and during the ninth 
month 2 gr. twice daily. In the tenth month 2 gr. 
are taken each night upon retiring ; in the eleventh 
month 2 gr. on retiring on alternate nights; and in 
the twelfth month 2 gr. upon retiring every fourth 
night.” Dr. Hulett has the advantage of experience 
i in this method, which he does not claim as original, 
and it would, therefore, seem unfair to criticise his 
technique. It would be interesting to know, how¬ 
ever, whether any extensive trial had been made of an 
acclimatisation extending over say 3 months instead 
of 12. With his further advice that the patient 
should resume, as soon as possible after the opera¬ 
tion, all her normal habits of living everyone will be in 
cordial agreement. _ 


DEVELOPMENTAL ABNORMALITIES. 

Median hare-lip is of very rare occurrence. In 
the current number of Dented Cosmos , Dr. S. L. 
Silverman reports an example of it, associated with 
completely closed palate, a simple median nostril, 
and complete absence of external nose. There was 
also an encephalocele. Median hare-lip is known, at 
any rate by report, to all students interested in facial 
deformities, and in this case is evidently due to the 
want of development of the fronto-nasal process. 
The perfect palate is enough to indicate that the 
maxillary processes possessed their growing power, 
but it is not impossible or unlikely that the portions 
of these processes which reach the middle line of the 
roof of the general mouth-cavity, and reach and aid 
the growth of the fronto-nasal process, were defective 
in association with the failure of this latter region. 
The short report throws no light on this point, but if 
the assumption is correct it follows that there can be 
little or no provision of a mesodermal bed in the depths 
of which the nasal fossae could grow to their full height, 
whence the smallness of the fossae. It would seem 
not improbable that the so-called median single 
nostril may be but an appearance on the surface, the 
overlapping maxillary growth hiding the small 
undeveloped nasal fossae. But nothing short of 
careful serial sectioning would enable a thorough 
explanation of the specimen to be given. 


PSEUDO-RUBELLA. 

Dr. Thompson S. Westcott, 1 associate in diseases 
of children of the University of Pennsylvania, applies 
this term to an eruptive disease of which he has 
observed isolated examples during the last ten years 
in infants between the ages of 8 months and 2 years. 
The onset is abrupt, with a rise of temperature to 
102° or 103° F. There is no cough, coryza, lacrymation, 
nor conjunctival irritation. The fauces are normal. 
The following day the temperature remains high, 
and nothing new is found except slight enlargement 
and tenderness of the posterior cervical glands. 
The posterior auricular and axillary glands are not 
affected, but in some instances the inguinal glands 
are involved. During the next two days the tempera¬ 
ture remains raised, and on the evening of the fourth 
day a few discrete red macules appear on the neck, 
face, under the eyes, or above the clavicles. On the 
fifth day the temperature is lower, the rash is more 
marked, covering t the face, neck, chest, and shoulders. 
It is more discrete than a rubella rash, and not raised 
above the surface, but in some areas, especially the 
loins and thighs, it shows a tendency to coalesce. 
On the sixth day the temperature and pulse are 
normal, and the rash begins to fade, disappearing 
in the next two days without any subsequent desqua¬ 
mation. In spite of its resemblance to rubella in 
the appearance of the rash, enlargement of the 
posterior cervical glands, and febrile course, pseudo- 
rubella differs from it in its non-contagious character, 
its age distribution—the disease being confined to 
children under 2, while rubella is most frequent 

1 American Journal of the Medical Sciences, September, 1921. 
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between 5 and 15—and its prolonged prodromal 
stage. From the fourth disease pseudo-rubella is 
distinguished by its long prodromal period, slower 
progress of the eruption, character of the rash, lack 
of contagiousness, and absence of throat symptoms 
and desquamation. Dr. Westcott concludes that 
the condition described is a mild infection, non-con¬ 
tagious, or only feebly contagious, to which young 
infants are particularly susceptible and older children 
not all or only rarely liable. 


NEW SPECIMENS AT THE ROYAL COLLEGE 
OF SURGEONS. 

Among the recent acquisitions by the museum of 
the Royal College of Surgeons which are now on show 
at the annual exhibition are a' series of specimens 
from the Onc^Li collection which was presented to 
the college early this year. This collection, as we 
have previously noted, illustrates the surgical and 
pathological anatomy of the nasal fossae. Perhaps 
the most remarkable specimen of these yet mounted 
is one (No. 29) of a choanal polyp, which springs 
from the wall of the right maxillary sinus, it has 
widened the opening of this cavity into the nose and 
is seen passing forwards and backwards towards the 
anterior and posterior nares. From a crypt on the 
nasal surface of the polyp a barley-corn with husk 
was found. As it is a wet specimen and has been 
preserved in spirit it is pretty certain that this gained 
access to the nose during life. Until more specimens 
have been cleaned and mounted it has only been 
possible to allot temporary numbers and to make a 
provisional classification. This divides the specimens 
into those showing relations of the cavities as a group 
to surrounding structures, those showing the average 
normal anatomy of various sinuses, and those showing 
normal but unusual anatomy of the sinuses and 
pathological specimens. In the first three groups 
there is much overlapping, and it is not yet certain 
whether such a classification can be retained. 


CRIME AND MENTAL DEFICIENCY. 

The relationship between crime and mental 
deficiency is a matter not only of considerable philo¬ 
sophical and scientific interest, but also of great 
practical importance. It is, moreover, one regarding 
which it is very desirable that the medical practitioner 
should be well informed, since he is not infrequently 
called upon to deal professionally with both crime 
and mental defect. Unfortunately the instruction 
he receives during the ordinary medical curriculum 
is far from adequate, and it was for the purpose of 
remedying this that the University of London has 
instituted a special course of post-graduate lectures 
and clinical instruction on the subject of Mental 
Deficiency. In this issue of The Lancet we publish 
a lecture given at this course by Dr. W. C. Sullivan 
on Crime and Mental Deficiency, which should prove 
of considerable value in the elucidation of this problem. 
As Dr. Sullivan points out, although the statement is 
often made that crime is the result of a special 
criminal diathesis or temperament, this is a view 
which requires a good deal of qualification. Crime, 
in fact, is not a biological concept at all, but a legal 
one, and, moreover, a concept which not only differs 
very greatly with different races, liut even with the 
same race at different periods. Man inherits certain 
deeply ingrained impulses to action from his remote 
past which are for the most part essentially egoistic ; 
in the course of time it is found that the manifestation 
of these impulses conflicts with the well-being of the 
community as a whole ; in consequence laws are 
made and standards set up for the regulation of his 
conduct, and the person who violates or fails to 
conform to these standards is a criminal. 

It is probable that most normal persons are 
potential criminals, for they possess these primitive 
impulses to action ; they are, however, not actual 
criminals, inasmuch as they have developed in addition 


certain inhibitory qualities which enable them to 
modify and restrain these impulses in accordance 
with the standards of their society. Upon what 
does this conformity or non-conformity depend—in 
other words, what is the psychological basis of 
misconduct ? No doubt the mental factors concerned 
are highly complex, and our knowledge regarding 
them is admittedly still imperfect; we may, however, 
specify three which, undoubtedly, have considerable 
influence in the regulation of conduct—namely, 
knowledge of the requirements of the law, sense of 
social or moral obligation, ability to learn from 
experience and to appreciate the personal disadvantage 
resulting from certain acts. These inhibitory processes 
may, of course, be disordered, as in cases of insanity ; 
they may, however, be primarily defective, and 
this is the case with many persons suffering from 
mental deficiency. It is therefore not surprising 
to find that crime is relatively far more frequent 
in aments than in those of normal mental develop¬ 
ment, and whilst statistics on this point are not 
free from certain fallacies it is significant that while 
the proportion of aments in the general population 
is about 0*5 per cent., the proportion of aments in 
the prison population is from 10 to 20 per cent. 
This point, which is really only one aspect of the 
problem of the mentally defective, raises the question 
as to whether the decision to postpone providing 
adequate provision for this class on the plea of 
economy is really an economical process for the 
nation. There is, however, another class of defectives 
who are even more closely related to crime—in fact, 
who are incorrigible criminals and whose lives are 
one long record of crime and social danger. This 
class has long been known to psychiatrists, but has 
only recently received legal recognition, and there 
is no doubt that much misapprehension still exists 
donceming it. We refer to the class of moral 
imbeciles. 

As was pointed out in a recent address before the 
Royal Society of Medicine by Dr. A. F. Tredgold, 1 
moral imbeciles differ from ordinary defectives 
in that they present no inability to learn in school 
and no defect of that lower level of intelligence 
which is concerned in the adaptation of conduct to 
the immediate requirements of the moment; on 
the contrary they are often well educated, plausible 
talkers, of prepossessing appearance, and decidedly 
cunning, so much so that persons with a limited 
knowledge of psychological medicine have the 
greatest difficulty in realising that they can be 
defectives. Nevertheless, they are defective in 
certain constituents of mind which are of vital 
importance in the regulation of conduct, and it is 
such defect which brings them within the definition 
given in the Act. Dr. Tredgold states that there 
are two psychological processes which are thus 
defective in the moral imbecile—namely, moral or 
social sense, and that higher form of intelligence 
which enables an individual to adapt his conduct, 
not merely to the requirements of the moment, but 
to those of the more remote future; this was desig¬ 
nated “ wisdom ” by the late Dr. Mercier, and is 
popularly known as common sense. It is shown 
that defect of moral sense is not in itself sufficient 
to account for persistent crime, and as a matter of 
fact there are many persons amongst the ordinary 
population whose moral sense is decidedly weak, 
but who are not criminals for the reason that their 
wisdom tells them that should they be detected the 
disadvantages would be greater than the advantages ; 
they may, however, commit occasional crimes if the 
circumstances are such as to lead them to think that 
they will not be found out. The moral imbecile, 
on the other hand, is lacking in both wisdom and 
moral sentiment; in consequence his primitive self- 
seeking impulses have full and unfettered play 
and he is a persistent and incorrigible criminal. 
There can be no doubt that this condition of moral 
imbecility is one of very great social importance, 

1 Clinical Journal, Sept. 28th, 1921. 
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and the newspapers frequently contain accounts of 
>efious, and in some cases horrible, crimes which 
have been committed by persons of this class. At 
the same time the medical man who is called upon 
; to examine a person guilty of persistent misconduct 
or crime must bear in mind that it does not of 
i necessity follow that he is a moral imbecile. As 
I Dr. Tredgold points out, continuous misconduct 
| may result from a disorder of these controlling 
t functions of mind, a not infrequent event during the 
period of adolescence ; it may also result from their 
i delayed development, and this may be a consequence 
| either of some individual peculiarity or of faulty 
j training and surroundings. In the moral imbecile 
it is neither a question of disorder nor delay, but 
of a fundamental and innate defect of mind in con¬ 
sequence of which the individual remains permanently 
incapable of adapting his conduct to the requirements 
of the community. _ 

POINTS IN SANATORIUM CONSTRUCTION. 

A well-attended general meeting of the Society 
of Superintendents of Tuberculosis Institutions was 
held at 122, Harley-street, W., on Oct. 3rd. After 
the representatives of the society to the International 
! Conference on Tuberculosis had made their reports, 
Mr. Edwin T. Hall, F.R.I.B.A., delivered an address 
on Some Points in Sanatorium Construction, illustrated 
with lantern slides, in which he emphasised the 
necessity of close cooperation between the medical 
officer and the architect, as the latter was apt to 
overlook points bearing on the administration of 
institutions for the tuberculous. Mr. Hall expressed 
his general agreement with Committee Report No. 7 
of the Society, which dealt with the construction and 
equipment of tuberculosis institutions, and went on 
to state some personal opinions on the subject. 
He considered that every room should receive some 
sunlight during the course of the day, and therefore 
favoured south, south-west, or south-east aspects. 
No ward or pavilion should overlook another ; rooms 
might contain one bed or more, up to the number of 
*ight. Dining and recreation rooms were better 
*ept separate ; if either apartment had to serve as 
1 hapel it was advisable to have the altar well screened 
The nursing block should have heating apparatus 
rtady for use, and a small isolation block was desirable; 
covered ways of communication were practically 
indispensable in this climate. The rooms of the 
nursing staff should face away from the rest of the 
sanatorium buildings. _ 

THE INTERNATIONAL ASPECTS OF 
ALCOHOLISM. 

The nintl) Norman Kerr memorial lecture was 
delivered on Tuesday last by Sir Arthur Newsholme, 
late Principal Medical Officer to the Local Government 
Hoard. This lecture, it will be remembered, was 
established In 1884 in honour of a great temperance 
porker and in connexion with the Society for the 
Study of Inebriety; and Sir Arthur Newsholme, 
who has only recently returned from his duties 
in the United States, directed especial attention, 
m discussing the international aspects of alcoholism, 
t0 the question of prohibition in America. The 
isTeat social revolution in America he attributed 
partly to organised propaganda against the abuses 
m drinking saloons—these seriously reflected upon 
the conduct of municipal politics, partly to temperance 
. Caching in the elementary schools, partly to a 
national desire to improve industrial efficiency, and 
partly to strongly expressed opinion on the part of 
the medical profession in America. He alluded also 
other factor—namely, the occurrence of 

- st ial attacks upon women in certain districts by 
n *groes inflamed by drink. ; 

. The results of the first year of national prohibition 
n ‘^Herica are admittedly only partial, smuggling 
^ illicit stills having some small counter-effect, 
|vhile we can easily learn from newspaper reports 
lhat large secret stores still exist. But, according to 


Sir Arthur Newsholme, the vast majority of the 
American population can no longer obtain" alcohol ; 
the law and the cost preclude the indulgence, with 
the result that large sums of money have been diverted 
to the purchase of better clothing, while preventive 
work can take the place of rescue work in populous 
centres, and admissions to hospitals for alcoholism 
show remarkable decline. Defending the action of 
the United States from the accusation of being 
arbitrary or undemocratic, the lecturer pointed out 
that in ail civilised countries there are many examples 
of enactments which diminish freedom of action 
for the many, but which are devised for the protection 
of the few with the sanction of the community. 
In such instances, while he admitted that moral and 
voluntary procedure would always be preferable to 
compulsion, he urged that moral suasion acts slowly 
even on minorities, during which time the innocent 
suffer for the lapses of the weak. He found the 
suggestion that prohibition might exercise a sinister 
influence on the moral fibre of the American popu¬ 
lation by encouraging “ prohibition cranks ” fan¬ 
tastic. As in a democratically governed country 
the sale of an article for consumption can never be 
prohibited unless its consumption can be shown to 
the satisfaction of the majority to be mischievous 
the case in favour of enforcement of prohibition in 
America is rendered strong by popular acquiescence. 
After all, democratic government is a government by 
majorities, and where compulsion seems to be a 
necessary element for success, that success can only 
be permanent with the consent of the governed. 


THE /ETIOLOGY OF TYPHOID FEVER. 

Dr. W. H. Hamer in his presidential address to 
the metropolitan branch of the Society of Medical 
Officers of Health last week, raised some interesting 
points. Fifty years ago, he said, it was the fashion 
to ascribe typhoid fever to faulty drains ; later river 
water-supplies and polluted milk were held responsible. 
It was recognised 70 years ago that typhoid excreta 
were the source of danger, but not fresh evacuations, 
direct case-to-case infection not being admitted. 
Murchison countenanced de novo origin, and Petten- 
kofer ascribed importance to earth temperature 
and ground water-levels. In the nineties were 
discovered (1) Eberth’s bacillus, and (2) that typhoid 
could be communicated by shell-fish, with the" result 
that epidemiology was divided into “ contagionists ” 
(following Koch) and “ localists ” (following Petten- 
kofer), the former quickly getting the upper hand. 
Bulstrode’s great oyster report was published in 
1896, and that on other shell-fish in 1911, but the 
shell-fish discovery had not the same wide reception 
as Eberth’s discovery. In 1900 fish outbreaks 
occurred in London, and in the next ten years the 
importance of estuarial pollution was increasingly 
realised. Dr. Hamer attributed the disappearance 
in London of the autumnal rise of typhoid in 1907, 
and from 1912 onwards, partly to the abandonment 
by the East Coast fishing companies of certain 
nurseries of small flat fish. A similar change, observed 
in 1914 in Manchester, was attributed by Dr. J. Niven 
to improvement in the quality of mussels. Mean¬ 
while, those advocating the contagion hypothesis 
were in difficulties. Sewer men did not contract 
typhoid fever; convincing examples of direct 
case-to-case infection were hard to find, and could 
be explained by persistence of the original cause. 
The supporters of the contagion theory had to fall 
back on unrecognised cases and healthy carriers. 
Dr. Hamer pointed out that the, bacteriology of 
typhoid had, in recent years, become modified, and 
the present time, therefore, was appropriate for a 
review of the position. Human testimony was 
often fallacious, and the credibility of a witness 
varied in an extremely complicated way according 
to the subject. Sensations relevant to the inquiry 
had necessarily been filtered, as it were, through 
the medium of the witness’s interest. Nothing 
was more obscure than the process by which we 
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deduced probable conclusions from certain data. The 
cause of typhoid was, moreover, variously attributed in 
different places : in Belfast to cockles, in Germany to 
the healthy carrier, in certain Scotch and American 
cities to milk, in the South African and the Spanish- 
American war to flies. Few who studied Bulstrode’s 
elucidation of the case of the Winchester and South¬ 
ampton banquets could fail to suspect oysters, even 
though the drains of the houses of some of the sufferers 
failed to pass the water test, and though the house¬ 
keeper of one sufferer, or the aunt of another, had 
become a typhoid carrier 20 years previously. In the 
light of recent knowledge some of the reports of earlier 
epidemiologists make fascinating reading. When 
the facts of the prevalences of typhoid in the Tees 
Valiev, Belfast, Newport, Worthing, Bangor, and 
King’s Lynn, which had been attributed to water 
pollution, were reviewed in the light of shell-fish 
pollution, the verdict against the water seemed less 
clear. In connexion with supposed food infections, 
especially milk, Dr. Hamer referred to the complication 
of the healthy carrier. The case for estuarial pollu¬ 
tion versus the oyster-barman-carrier has been fully 
argued elsewhere. 

The broad fact emerging from Dr. Hamer’s review 
is that London typhoid for the past 25 years has 
been in the main of estuarial origin. He discussed 
certain supposed milk outbreaks, excluding those 
involving less than 20 cases, and those in which it was 
stated that less than 95 per cent, of the sufferers were 
consumers of the suspected milk. Of 110 outbreaks, 
collected mostly from records in the British Isles, 
only 22 passed these tests. It was apparent in 
these records that no study of other possible food 
infections had been made, and the milk theory could 
only be accepted faute de mieux. A percentage of 
even 100 consumers affected might well not justify 
this theory. An early outbreak attributed to milk was 
that reported by Dr. M. W. Taylor, in the Edinburgh 
Medical Journal , 1857-58, and Dr. Hamer concluded 
from a study of this report that the disease was probably 
typhus and not typhoid. Almost the first case 
published was that of the Islington outbreak of 
1870. reported on by Dr. Ballard. Dr. Hamer 
concluded from his analysis of this report that the 
distribution of infected fish or shell-fish was a possible 
explanation of the outbreak. He also pointed out 
various difficulties connected with the attribution 
of the Marylebone outbreak of 1873 to milk, remarking 
that an investigation of the incidence of illness upon 
customers of a certain fish shop a few yards from the 
suspected dairy might have been of considerable 
interest. He referred to other outbreaks attributed 
to milk, maintaining that the relationship might 
have been explained as a coincidence. Again, in 
1891 four groups of cases in Rotherhithe, Deptford, 
and Greenwich were reported on by Dr. George 
Turner, and a prima facie case was made out against 
certain ice-cream supplies. Dr. Hamer submitted 
reasons for regarding these and other outbreaks in 
London at about the same time as being possibly due to 
infected shell-fish or other fish. He had investigated 
a Finsbury outbreak in 1911 with Dr. A. E. Thomas, 
and was able to show’ that ice-cream was not at 
fault, as was at first suspected, but a fried-fish shop 
just opposite that of the ice-cream vendor. Finally, 
he referred to a Plumstead outbreak in 1895, which 
he investigated with Dr. Sidney Davies, and accepted 
at the time as a milk outbreak. Some years later he 
learnt that the suspected dairy was next door to a fish 
vendor, and from the incidence of the case the 
explanation was a matter of doubt. Dr. Hamer 
claimed that this examination of reputed London 
milk outbreaks confirmed the view held by Creighton 
that if milk must be deemed a cause of typhoid 
epidemics, it could only be held responsible for 
certain aberrant prevalences of a typhoid-like disease, 
and was not a significant factor in the spread of true 
typhoid fever. He said that high typhoid death- 
rates were to be found in coastal areas or in areas 
within easy road or rail communication with these, 
or with centres of fish distribution. The areas with 


low typhoid rates were almost without exception 
remote from such districts, and this was all the 
more striking because these areas were just those 
w T here primitive methods of drainage and water- 
supply still prevailed. Dr. Hamer concluded “ that 
a bird’s-eye view yields unmistakable indication that, 
at any rate, during the last 25 years, the mischief 
responsible for London typhoid has been found in 
some remote estuary or on some far distant foreshore.” 


THE HOSPITAL FOR TROPICAL DISEASES. 

Owing to the depression of trade the number of cases 
of tropical disease admitted to the London Hospital 
for Tropical Diseases from the docks and ships in port 
has become small. It is important to secure sufficient 
clinical material for study in London and for teaching 
purposes, and a leaflet has been issued by the hospital, 
in association with the London School of Tropical 
Medicine, explaining that patients suffering from any 
form of tropical disease may make application to the . 
secretary for treatment, special arrangements being 
made for women and children. Those who can afford 
it are expected to pay towards the cost of their 
treatment, and suitable cases are accommodated in 
private wards. The hospital offers special facilities to 
those who are taken ill on board ship or who are 
invalided from the tropics with malaria, dysentery, 
sprue, or with any form of fever or tropical disease, 
and arrangements can be made to receive them 
straight from the ship. The honorary medical staff 
will be glad to hear from medical officers in the 
services, or in private practice, with regard to 
patients needing expert treatment. / 

The Hospital for Tropical Diseases is now situated . 
in Endsleigh Gardens, Euston Square, N.W., within 
easy reach of several main London termini, while an . 
ambulance service is maintained between the new 
hospital and the old one in the Albert Docks, where 
the school once stood. Cases are admitted there 
straight from the ships in the East London Docks. 

The Federation of Medical and Allied Societies 
has now moved into new offices at 12, Stratford- 
place, Oxford-street, London, W. 1. 

The news is announced of the death of Dr. Theodore 
Schott, well known for his treatment at Bad-Nauheim 
of cardiac disease. -— 

The Guild of St. Luke Annual Service will this year 
take the form of a special thanksgiving for peace. The 
service will be held on Tuesday, Oct. 18th, at 7 p.m., 
the preacher being the Rev. Father Waggett. The 
offerings, after defraying the cost of the service, will i 
be devoted to one of the hospitals in London. Doctors ■ 
and students are requested to wear academic dress. . 


We publish this week (p. 833) a plea for the better . 
use of vital statistics in public health by Sir Arthur 
Newsholme, formerly Principal Medical Officer To c 
the Local Government Board. The address was i 
delivered at a dinner held in Sir Arthur Newsholme’s 
honour by the American Statistical Society on the 
eve of his departure for England. 


Sir Marriott Cooke and Dr. Sidney Coupland, 
consulting physician to the Middlesex Hospital, 
have retired from their position as Commissioners of , 
the Board of Control. Both of them were appointed ; 
Commissioners in Lunacy in 1898, and the former, x 
who was previously medical superintendent of the , 
Worcester County and City and the Wiltshire Asylums, 
acted during 1916-18 as chairman of the Board. 


THE LANCET of January 1st, 1921. 

The Manager will be obliged to readers who have 
not any further use for their copy of The Lancet 
of the above date if they will kindly return it to him 
at 1, Bedford-street, Strand, W.C.2. The postage 
on the number is three halfpence. He will be pleased’ 
to pay for those returned. 
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OPENING OF THE SESSION AT THE 
MEDICAL SCHOOLS. 


The Dramatic Side of Surgery. 

The introductory address at the opening of the 
winter session of the Middlesex Hospital Medical 
School was delivered by Mr. Gordon Taylor at the 
ScaJa Theatre on Oct. 4th. He chose as his subject, 

The Dramatic Side of Surgery.” After referring to 
some of the spectacular episodes of civil surgical 
practice, Mr. Gordon Taylor went on to describe in 
detail the brilliant achievements of surgeons during 
the war. The aeroplane proved of great value as a 
means of rapid transit, and in this connexion Mr. 
Gordon Taylor said : “ The French conceived the idea 
of having aerial ambulances in order to quickly convey 
the wounded—especially the gunshot wounds of 
abdomen and chest—from the ‘ aid-posts ’ just 
behind the firing line'to hospitals well equipped for 
dealing with such cases. Nemirovsky and Tilmant 
organised an aeroplane which they named the ‘ aero- 
<hir,’ on the analogy of the * autochir,’ to carry a 
pilot, a surgeon, and a radiographer who could act as 
a surgical assistant. This ‘ aerochir ’ earned X ray 
apparatus, steriliser, instruments, dressings, &c. By 
its means it was thought (1) that surgical aid could 
be brought to the patient quickly ; (2) the surgeon 
could be brought to the patient, and not the patient 
to the surgeon, and the patient thereby saved a 
journey before receiving surgical aid ; (3) it would not 
increase traffic on roads used for purely military 
purposes ; (4) formations of aeroplanes could rapidly 
transfer surgeons from one part of the fighting line 
to another.” 

Similar methods were also in use, said the lecturer, 
in the British army. The surroundings in which surgical 
work was accomplished might lend the dramatic 
touch; thus, said Mr. Gordon Taylor: “ It is difficult 
to imagine a more dramatic environment for surgery 
than the dug-out which Basil Hughes, of Bradford, 
built in a communication trench when he was a 
regimental medical officer ; to this a wounded man 
could be brought in four or five minutes after being 
hit. Six abdominal cases associated with severe 
haemorrhage were operated upon by Hughes here, 
and two recovered ; these were men, who, in his 
opinion, would never have lived to see a casualty 
clearing station.” Mr. Gordon Taylor recorded 
tfveral instances of soldiers who received penetrating 
abdominal wounds on two occasions and recovered 
from each, and he also considered wounds involving 
two or more of the body cavities. With regard to 
abdominal wounds Mr. Gordon Taylor said : “ The 
results of abdominal wounds operated upon by 
average surgeons in the war showed a recovery rate 
of about 50 per cent., if these cases were selected with 
some care ; naturally the recovery rate was lower 
where the surgeon exercised less discretion in his 
choice of cases, or was willing to extend the benefits 
of surgery to patients however desperate their 
condition. Douglas Taylor and Geoffrey Marshall’s 
d per cent, recovery rate in one series of 101 cases 
was the most striking ever obtained. The statistics 
of abdomino-thoracic wounds in the earlier years of 
the war were gloomy reading, but out of 207 cases of 
this type operated upon in file Fourth Army in 1918 
which I collected and analysed, 60*6 per cent, got 
well.” Blood transfusion was now becoming an 
everyday operation, and Mr. Gordon Taylor related 
cases that had occurred in his practice, in which 
transfusion had saved the patient’s life, and also 
referred to the difficulty sometimes experienced in 
civil hospital practice in obtaining a suitable donor. 
Amongst other dramatic operations performed he 
Mentioned the successful removal of a rifle bullet 
from the intrapericardial portion of the inferior vena 
cava by Pierre Duval, and the resection of large 
portions of the intestines in cases of abdominal 
bounds. 


The Middlesex Hospital, said the lecturer, was inti¬ 
mately connected with the history of calculus surgery. 
In 1880 Sir Henry Morris was the first to perform 
nephrolithotomy, in 1891 Sir John Bland-Sutton 
carried out the second successful choledochotomy in 
this country, and in 1891 Sir Alfred Pearce Gould 
first removed a stone from the pancreas. The 
dramatic and spectacular operation of lithotomy was 
now replaced, wherever possible, by litholapaxv. In 
conclusion Mr. Gordon Taylor said: “ Time fails me 
to speak of many other dramatic operations performed 
during the war, nor do I desire to harrow your 
feelings with Grand Guignol tales. I could speak of 
an air pilot with a severely damaged heart bringing his 
aeroplane safe to the ground, of soldiers walking 
back with protruding bowel to their own lines to 
recover with the aid of surgery, of occasional bayonet 
wounds involving even the bowel successfully treated, 
and we many of us have successfully extracted curious 
missiles from the wound of the injured soldier— 
pennies, francs, buttons, the linger of a comrade, 
and even fragments of the pages of the Continental 
Daily Mail .” _ 

Professional Training in Pharmacy. 

The inaugural sessional address of the School of 
Pharmacy of the Pharmaceutical Society of Great 
Britain was delivered on Oct. 5th by Lieut.-Colonel 
Sir David Prain, C.M.G., F.R.S., Director, Royal 
Botanic Gardens, Kew. 

“ On the occasion of the opening of a new session.” 
said Sir David Prain, “ one’s thoughts naturally 
turn to the studies that lie before one. Between the 
preliminary assessment of knowledge gained at 
school and the qualifying examination on the com¬ 
pletion of the professional studies three separate 
disciplines intervene as set out in the various suggested 
compulsory curricula : (1) A training in pure science ; 
(2) a pupilage in pharmacy ; and (3) a course of 
professional studies.” Five years ago, the then 
president of the Pharmaceutical Society stated in 
an inaugural address that it had been the policy of 
the Society to reverse the order of the first two. 
Sir David Prain felt this to be an encouragement to 
himself, as during 16 years he had adopted a similar 
order in the training of student-gardeners. Proceed¬ 
ing to deal with professional training in general, 
he said that conflict between theory and practice 
was impossible. Even in cases where exponents of 
a craft seemed to accomplish their tasks without 
the conscious study of underlying principles, these 
principles still existed, and the most consummate 
master of practice could not fail to benefit by the 
study of principles. 

In medicine practical pupilage was the method 
originally adopted. The necessity for a knowledge 
of underlying principles of chemistry, physics, and 
biology soon impressed itself upon the profession 
and a “ course of professional studies ” was instituted 
and expanded at the expense of pupilage until the 
latter disappeared. Medicine found that professional 
training gave better results than pupilage ; but since 
such training did not afford the opportunity for 
education which pupilage gave, a preliminary training 
in pure science was prefixed to the professional studies 
when pupilage ceased. This policy interested the 
pharmacist because certain prominent men had 
advocated its adoption, in view of the fact that 
pupilage in pharmacy may ultimately disappear 
as it has done in medicine. While pupilage remained 
the present policy of the Society seemed preferable. 
When pharmacy had to devise a new policy she might 
study the example set by medicine with advantage. 

Husbandry and pharmacy had their origin side 
by side. Husbandry aimed at the maintenance of 
health while the function of pharmacy was to relieve 
sickness. Neither of these crafts fulfilled its purpose 
completely, and medicine was invented as an art 
directed towards the prevention of disease and later 
to its cure. Finally medicine passed from the 
defensive to the offensive, and now attempts to 
abolish disease. The secondary object of medicine 
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b&ng the cure of disease, pharmacy was no longer 
called upon to relieve its symptoms, but still had to 
provide the necessary materia. Hir David Prain 
pointed out that pharmacy concentrates upon the 
“ qualities ” of the materia, while medicine studies 
their “ uses.” Should the new policy of medicine 
succeed, these materia would be converted into historic 
lumber, and pharmacy must undergo a corresponding 
modification. In husbandry the desirability of a 
practical pupilage had not yet been questioned. 
Still, the question had resulted in two schools of 
thought : some regard practice alone as sufficient 
training, while others prefer practice with science, 
but maintain that practice should precede training 
in pure science. Among those who advocate 
training in pure science there was again a divergence 
of opinion. Some think that practice and scientific 
training should proceed concurrently, while others 
prefer that practical pupilage should precede the 
course in pure science. In schools of agriculture 
the result ot experience had led, in some cases, to the 
abandonment of the concurrent system at one time 
adopted, and in future only such pupils would be 
admitted as had undergone a prescribed minimum 
of practical training. In horticulture, generally 
speaking, nothing was allowed to interfere with the 
ractical pupilage which, on completion, was followed 
y the study of pure sciences. 

Sir David Prain explained that in callings like 
pharmacy and garden-craft four distinct types of 
training were to be found : practical pupilage alone 
or a training in pure science (1) as a prelude, (2) as a 
complement, or (3) as a supplement to practical 
pupilage. Pupilage alone was both instructive and 
educatory, but education suffered because the 
primary aim of the teacher was instruction in the art 
of doing things, the pupil being largely left to his 
own devices to learn the underlying principles. 
Science before practice was good in theory, but 
might fail in practice because there was a tendency 
to put the apparently burdensome pure science 
entirely on one side when the examination had been 
passed and to forget the distasteful study as rapidly 
as possible. The objection to pursuing science 
concurrently with practice was that it is best to do 
one thing at a time. The interest of a good pupil 
in his calling was so intense that it absorbed his 
attention so fully as to render him incapable of 
giving proper attention to the underlying sciences. 
Science after practice seemed to be the ideal arrange¬ 
ment. The pupil had made his craft a part of his 
individuality, and immediately grasped the relevance 
of the scientific facts now placed before him. He 
would follow his studies with a keenness and interest 
that made them a pleasure alike to teacher and 
taught. Should pharmacy find herself eventually 
compelled to abandon pupilage as medicine had done, 
she might, as regards physics and chemistry, rely upon 
the aid of academic science, as did agriculture and 
medicine. But so far as biology was concerned 
she would do well to impart the scientific training 
on her own account, because the academic treatment 
did not fully meet the requirements of pharmacy. 
When the course of study was over training was not 
at an end. In a sense it was here that real training 
began. An attempt to prosecute “ original research ” 
would amply reward the worker in teaching him his 
own limitations and in leading him to know himself, 
while at the same time it might add something to 
our knowledge of natural things. 


University of Birmingham.— The opening of 
this session marks the attainment of the majority of the 
University, which was founded in 1900 from the pre¬ 
existing Mason University College. On Oct. 7th a conver¬ 
sazione, held in the University buildings, was attended by 
a very large number of members of the University and its 
friends. All the departments were thrown open to inspection 
and many interesting exhibitions and experiments were 
shown. On Sunday, Oct. 9th, the annual service was held 
in the Great Hall at Edgbaston to mark the inauguration 
of the new session. 


STATE CARE OF MENTAL DISORDER. 

ANNUAL REPORT OF THE BOARD OF CONTROL 
(LUNACY AND MENTAL DEFICIENCY) FOR 1920. 


The Board of Control for England and Wales must 
be one of the most harassed of Government depart¬ 
ments. On Jan. 1st, 1921, there were 120,344 notified 
insane under care; each member has about 10,000 
mentally infirm patients to supervise (provided all 
the members take an equal share in the work). The 
nine visiting members must each see about 13,000 
annually, whereas in Scotland the proportion of 
patients to each Commissioner appears from the 
Seventh Report of the Scottish Board of Control to 
be less than 3000. 

The Commissioners and their Responsibilities. 

The work of the Commissioners involves the exami¬ 
nation of all certificates so as to be sure that the law is 
complied with in every case. Each of these patients 
has a right of appeal, and when claims for discharge 
cannot be entertained there is often aroused a feeling 
of resentment which later finds its expression in 
letters to the papers and occasionally in vindictive 
attacks. Although personal violence is rare, aggrieved 
ex-patients lose no opportunity of creating ill-feeling. 
The Board of Control is, therefore, always up against 
an accumulation of grievances and complaints 
which create prejudice and ill-will. This is not 
counteracted by a corresponding show of gratitude, 
as patients do not attribute their recovery to the 
Board. It might be said that in this respect the 
Commissioners are like magistrates and judges, but 
there is the difference that in one case there is 
a public inquiry and the accused has counsel to 
defend him, whereas no such opportunity is given, 
to the patient complaining of his detention. We 
do not suggest that patients are wrongly detained 
or that proper care is not taken, but merely that 
the prejudice which exists might be mollified if 
some different procedure were adopted when com¬ 
plaints of detention were made. In Dr. Montague 
Lomax’s book there is a significant passage which 
describes the visit of the Commissioners and the 
supercilious air of the medical superintendent who 
took them round. The wfindow-dressing which pre¬ 
ceded the visit is described at length, and so it would 
seem that in this asylum, at any rate, care was 
taken to make a good impression. If typical, this 
seems to indicate a wrong state of affairs. If the 
Commissioners are merely inspectors and the chief 
medical officer on the defensive the visit can do little 
good. The association of legal and medical com¬ 
missioners may be unfortunate. It is difficult for 
a barrister to take the place of a consulting physician 
in involved medical cases. In 1848, when the Com¬ 
missioners were first appointed, there were terrible 
abuses to be eradicated, and presumably it was 
necessary to make minute inspection of rooms to see 
whether patients were concealed, but surely all 
this is changed, and if there are any abuses those 
responsible for the management of the institution 
are just as anxious for their removal as the Govern¬ 
ment visitors. This year Part II. of the Blue-book, 
which contains extracts from the Visiting Commis¬ 
sioners reports, has not been published. 

Provision for Incipient Menial Disease. 

A report by a Government body is hardly the 
place to look for defects in the Act of Parliament 
which it is required to administer. The necessity 
for change is admitted, and the Board again expresses 
its approval of a change in the law, in order to give 
improved facilities for treatment of early and incipient 
cases of insanity. The hope is expressed that a 
comprehensive measure on the subject will again 
be submitted to Parliament at an early date. [The 
Ministry of Health (Miscellaneous Provisions Bill, 
Clause *10) was refused a second reading in the House 
of Lords on Dec. 14th.] One aspect of this difficult 
subject seems so clear and obvious that it is strange 
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notiiing has bean done. There were in England 
on Jan. 1st, 1921, 94 county and borough asylums 
equipped and possessing a trained staff, and provided 
by the community for the express purpose of treating 
mental disease. Not one of these can receive a 
voluntary patient. If anyone feeling in danger of a 
breakdown applies for treatment, he can only be 
told to go away and get certified. Should he not be 
certifiable, he must keep away from the public mental 
hospital until he has got so bad that even a justice 
of the peace can see he is insane. Something is 
being done in this direction in the out-patient depart¬ 
ments of one or two of the London hospitals and at 
Wakefield, and if the London County Council get the 
Maudsley Hospital into running order more might 
be done there, but these are mere drops in the ocean 
of what is required. The Commissioners in their 
report seem to confine themselves to things as they 
are. They would, we feel sure, disarm criticism and 
advance reforms by pointing out defects in the present 
system. 

Training of Mental Nurses.—Inquiries into 
Alleged Abuse . 

Nothing in the report is said of the training of the 
nurses or the labour it involves, nor is there any 
comment on the reduction of hours or the introduction 
and the working of the three-shift system in some 
asylums. The Board in this matter is in the position 
of trustee for the patients, and should express an 
opinion on agreements made between the asylums 
committee and the staff where they affect the welfare 
of the patient. They support and advise the nursing 
of male patients by female nurses in all suitable cases 
and when structural conditions permit of it. 

An account of two inquiries into alleged abuses 
is given, the first into conditions at the Lancashire 
Asylum, Prestwich. . The charges of ill-treatment 
and improper detention were made by a deputation 
headed by Mr. Ben Tillett, M.P. The charges were 
found to be without foundation. Only 11 patients 
made complaints which were not obviously due to 
their insanity, and even in these cases no sub¬ 
stantial basis was found. The members of the 
deputation were invited to meet the Board and be 
resent at the inquiry. Mr. Tillett pleaded urgent 
usiness elsewhere, and the others failed to turn up. 

The second series of charges were made in “ The 
Friend,” and arose from statements made at a 
meeting of the Society of Friends by four conscientious 
objectors who served as attendants as alternative 
to war service. The Board admit that some of the 
charges were true, but point out that the com¬ 
plainants saw asylum life under abnormal conditions. 
Staffs were entirely inadequate and many members 
were totally unsuited for the work. Food was, of 
course, controlled. The Board deprecate any form 
of “ correctional treatment ” and urge its entire 
abolition. 

The Effect of Economic Conditions on the Care 
of the Insane . 

There is reason to fear that at the present time 
die insane are not as well looked after as they were 
before the war, but for this the Board cannot be held 
Responsible. It is purely an economic question. 
The worker has asked for and obtained shorter 
hours and higher pay. The taxpayer grumbles, 
aud the obvious ways of reducing expenses are smaller 
staffs and economies on food, and so the patients 
suffer. In referring to deficiency of diet it may be 
uoted that the Board states : “ Complaints of the 
quality, sameness, and cooking of the food and 
methods of serving it have been more frequent, 

in some instances certainly justified. Whenever 
we have found this to be the case we have pressed 
for improvement; but it is a matter with regard 
w which we have found some of the visiting com¬ 
mittees and their^ medical superintendents not as 
to adopt our suggestions as could be wished.” 
The average weekly cost of maintenance for year 
ending March 31st, 1920, was in county asylums, 


£1 la. 10$d. ; in borough, £1 3a. 9id., excluding 
costs of repairs, additions, and alterations. This 
is an increase of os. 0$ d. in the previous year, and 
in six years of 100 per cent. 

Prosecutions Undertaken by the Board. 

Six prosecutions were undertaken by the Board. 
Five of these were against persons who had been 
employed in various asylums. In all cases convictions 
were obtained. 

As is usual in law, offences against property were 
much more heavily punished than offences against 
the person. Two men were sentenced to six Months’ 
hard labour for stealing £8 8s. Gd. from an ex-Service 
patient. The magistrate characterised their conduct 
as outrageous. Four persons summoned for ill-treating 
patients got off with sentences of £3, £5 or six weeks, 
£5, and £5 or one month. 

The statistics generally show a reversion to pre-war 
conditions. There is an increase i in the number of 
certified cases, but this only occurs in county and 
borough asylums ; in all others there is a decrease. 
The total number of deaths were 8504—35G5 fewer 
than in 1919, and 11,011 fewer than in 1918. The 
average death-rate on daily average number of 
patients is 8 04 per cent. This is the lowest ever 
recorded ; this, perhaps, is direytly consequent 
upon the abnormally high death-rate in recent years. 

Research Work. 

Grants for research were made for the year ending 
March 31st, 1921, to the amount of £1700. This amount 
is divided among six workers in sums varying from 
£150 to £400 per aqnum. In a supplement to the 
report, a record is given of (a) Grant Aided Research 
Work. This contains an excellent account of an 
investigation in an outbreak of pellagra, (b) Scientific 
Research Work in Asylums in 1920. This includes 
an account of six investigations in various asylums. 
We know that this is not all the research work that 
has been done during 1920. Why, then, have these 
six only been selected P It is right that in all cases 
where a grant has been made an account should 
appear in the report, but it is disheartening to other 
workers that it should appear as if these accounts 
described all the scientific research at present proceed¬ 
ing. Much excellent and far-reaching work is being 
done elsewhere on such subjects as the endocrines, 
metabolism, and investigations in the ovaries and 
testes in dementia praecox. 

The Report of the Board of Control may be had, 
price Is. 6d., from H.M. Stationery Office. Part II., 
which is not published for reasons of economy 
may be consulted at the Offices of the Board. 


INDIA. 

(From our own Correspondent.) 

Madras Medical College: Prize Distribution. 

The Hon. Dewan Bahadur P. Ramar&yaningar, 
Minister in charge of the Medical Department, 
presided at the eighty-sixth annual prize distribution 
to the students of the Medical College, held on 
August 19th in the College Library Hall. Colonel 
F. F. Elwes, principal of the college, read the annual 
report for the year 1920-21, which was a record of 
good work. The total number of students was 579, 
against 523 the previous year, and he announced that 
to accommodate this number the college had strained 
its resources to the utmost. He added that further 
increase in the number of admissions was impossible, 
unless great extensions were made to the present 
buildings, or unless a new medical college was built. 
The present college was originally opened for the 
training of military (assistant) surgeons, but now 
accommodates not only them and university students, 
but also the lady apothecary, sanitary inspectors, and 
pharmacy classes. He pointed out that in a modem 
medical college there is no place for such addenda. 
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In a speech delivered after the distribution of 
certificates of honour, prizes, and medals, the Minister 
said that he was glad to see a number of women 
graduates as there was a great demand for women 
doctors and health visitors throughout the Presidency ; 
all women workers were needed to combat the 
appalling rate of infant mortality. The Govern¬ 
ment were considering the establishment of a new 
college in Madras or in the mofussil. Referring to 
the prospects in the medical services he said these 
had been recently improved. The pay of both 
assistant surgeons and sub-assistant surgeons had 
been increased, and this should be a real source of 
encouragement to them. The more students were 
passed out of the college the better assured would be 
improvement in public health. He asked them not 
to think of non-codperation ; if they cooperated they 
could extend medical relief to the remotest corners 
of the Presidency. Mr. Gandhi would advise them to 
boycott Government medical institutions on the 
ground that the medical relief given was different 
from what the people desired. If they adopted Mr. 
Gandhi’s advice, the world, for them, would come to 
an end. 

The Surgeon-General (Lieut.-Colonel T. H. Symons), 
referring in the course of his speech to recent 
criticisms in the newspapers—especially those relating 
to stipends—said that these criticisms expressed only 
half-truths. When a student received a stipend, the 
Government put the student through his medical 
course, and asked the student in return to sign a bond 
to serve for a term of years in the department. 
When he got a lucrative practice, he was at liberty to 
repay the stipend. There was no indenture in this. 
Nor did the students come under martial law, as 
had been announced. These mis-statements might 
create an impression in the minds of the readers that 
Government did not deal fairly with the students. 
On the contrary, but for Government help, there was 
no denying that many of them could not possibly 
enter the profession at all. Medical training in 
India was easily bought, easily paid for, and never 
appreciated. In England it was very different. 

Madras, Sept. 14th. 


LONDON MEDICAL EXHIBITION. 


The eleventh London Medical Exhibition held at 
the Central Hall, Westminster, from Oct. 3rd to the 7th 
provided an almost bewildering display of fine chemicals, 
foods, medical and surgical instruments, and apparatus. 
The general practitioner and the specialist alike could 
find exhibits of absorbing interest, and every stall 
was surrounded by eager medical men and women 
anxious to see and hear about all the newest and up- 
to-date in armamentarium. Nor were physical needs 
forgot ten, for excellent teas and cigarettes were provided 
free in the tea-room set aside for members of the pro¬ 
fession and their friends. 

In only one respect we think could the Exhibition 
have been improved : there seemed to be no definite 
plan in the arrangement of the stalls. In these days 
it is rare to find any medical man who has not some pet 
specialty, and busy people who could only spare an 
horn 1 or two necessarily missed much that would have 
interested them. On future occasions it would be an 
improvement to have exhibits of a like nature grouped 
together. 

Surgical , Medical , and Publishers’ Exhibits. 

It would be impossible in a short space to describe 
even a small proportion of the exhibits in detail. 

Meyer and Phelps showed a new gag for use during tonsil 
operations, the new Laforce haemostatic guillotine, Dr. Irwin 
Moore’s direct vision cesophagoscope with distal lighting, 
and Gillies’s modification ot' Kilner’.s retractor for Thiersch 
skin-grafting amongst a profusion of surgical instruments 
of all descriptions. 

II. E. Curtis and Son exhibited their well-known abdominal 
.support; a new modification made of celluloid with washable 
covers seems very practical. 


E. A. Brook Williams stall was replete with the latest text¬ 
books and monographs on medical subjects. 

Allen and Hanburys, Ltd., were showing, amongst other 
surgical instruments, Thomson Walker’s bladder retractor 
with Clifford Merson’s lighting attachment and Swift Joly’s 
direct vision posterior urethroscope. London Hospital catgut 
and Soutar’s needle also attracted much attention. 

The Tintometer, Ltd., showed ingenious colour scale 
apparatus and Dr. George Oliver’s haemoglobinometer. 

Hawksley and Sons showed scientific, physiological and 
acoustic instruments of every description. 

Various types of medical atomisers and sprays manu¬ 
factured by’ De Vilbiss Co., Ltd., were on exhibition on 
Stand 26. 

Charles Hearson and Co., Ltd., showed, amongst other 
exhibits, apparatus for small laboratories suitable for medical 
men doing bacteriological and venereal work. 

Bailli&re, Tindall and Cox displayed a selection of medical 
and surgical works including the English edition of Doyen’s 
Surgical Therapeutics and Operative Technique. 

The latest X ray apparatus both for radiography and 
therapeutics was to be found amongst the exhibits of X Rays, 
Ltd. Here we saw also a number of single flash bismuth meal 
radiograms by a London radiologist, printed on Wellington 
X ray paper.* The clearness and brilliancy of these prints 
renders them particularly suitable for diagnostic purposes ; 
and the Wellington X ray plate on account of its great 
speed is specially adapted for single flash radiography. 

Jaeger underwear and outer wear was exhibited on 
Stand 51. 

The Domen Belt Co. exhibited a variety of belts for 
pregnancy, umbilical hernia, floating kidney, and other 
purposes. 

Stronglite arms made by Cory and Grundy proved very 
interesting and were demonstrated to great advantage by an 
armless man, who, we were informed, had only within the 
last day or two worn the arm. 

The new Bard-Parker knife, a Record syringe for export 
with replaceable barrels, the obstetric helper, aud Barton’s 
sphygmomanometer were to be seen at the Surgical Manu¬ 
facturing Co.’s stall. The same Arm also showed their 
“ Excel ” portable operating table, which folds down into a 
small space and weighs about 27 pounds. 

Various appliances for deformities of the feet were shown 
by the Scholl Manufacturing Company. 

At the Gas Light and Coke Company’s stall was demon¬ 
strated the new economy gas flue, which has the triple 
advantages of reducing building construction, improving 
ventilation, and removing unhygienic corners. 

H. K. Lewis and Co. showed not only a number of recent 
standard works but also a special selection of medical 
stationery. 

The Sanborn Company exhibited a number of pieces of 
apparatus, amongst which was Benedict’s metabolism 
apparatus for determining basal metabolism. 

The Oxford Medical Publications stall was crowded with 
their well-known publications in medical, surgical, and general 
science. 

A number of electrical aids for the deaf of various pitches 
were exhibited by W. H. Pettifer, as well as trumpets, tubes, 
and sound collectors. 

Leoline Edwards, of Twickenham, exhibited an electric 
lamp heater which could be used for various other purposes. 

Stanley Phillips, booksellers, were selling a selection of 
the latest medical books for post-graduate students. 

Some interesting examples of the Eastman Dupli-Tized 
X Ray Film were shown by Kodak, Ltd. Amongst these 
we noticed a negative showing visible gall-stones. 

The products of Carl Zeiss, Jena, wx»re demonstrated by 
J. W. Atha and Co., sole agents for the British Empire. 
Every form of optical instrument, from microscopes to glass 
artificial eyes, was on view r here. 

An excellent electrical steriliser provided with a safety 
fuse, known as the Wilmot-Castle, was shown by De Trey and 
Co., w T ho also exhibited various dental apparatus. 

The Aurorascopo Co., Ltd., showed their pocket outfit, 
by means of which the ear. mouth, noso and throat can be 
examined without the use of a dark room. 

The vSterling Corporation. Ltd., had on view nortable 
high-frequency violet ray generators and other electrical 
specialties. 

Non-inflammable celluloid kuowm as pexuloid, suitable for 
orthopaedic appliances, was exhibited by Beckett and Bird, 
Ltd., one of whose factories is at the Ministry of Pensions 
special hospital at Shepherd’s Bush. 

A. G. Sheldon and Co.’s exhibit consisted of sterilised 
surgical dressings, the supply of which at any hour of the 
night or day is this firm’s specialty. 

The Pringle and Kirk mechanical arm and safety leg, 
fitted with an automatic knee-lock, were exhibited by the 
“ P. K. Arm, Ltd.” 

Arnold and Son’s exhibit took the form of a complete- 
operating theatre in which the Royal operating table was 
conspicuou-i. 
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More medical books, including a number of new works 
on surgery, pathology, and venereal diseases, were exhibited 
by Wm. Heinemann, Ltd. 

John Bell and Croyden, Ltd., displayed their sterilised 
dressings in hermetically sealed patent drums, ready for 
immediate use for accouchements and surgical operations, 
and various ligature and suture materials. 

A comprehensive selection of the latest designs in electro¬ 
medical apparatus, including the “ Pleurostat ” universal 
apparatus providing currents for galvanism, ionic medica¬ 
tion, electrolysis, cautery, lights, sinusoidal current, and 
faradisation, were on view at the stall of the Cox-Cavendish 
Electrical Company, Ltd. The same firm make a special 
X ray plate, the 4 ‘ Impex,” by means of which instantaneous 
radiography may be undertaken with a gas-filled tube. 

The Engineering and Survey Company exhibited X ray 
apparatus and special furnaces for the dental profession. 

Epidiascopes, microscopes, and photo-micrographic appa¬ 
ratus were shown by Ogilvie and Co. 

D. J. Taunton, Ltd., had no less than five stands filled .with 
hospital furniture. 

Radiant heat appliances for the treatment of rheumatism 
and allied disorders, as well as fractures and skin affections, 
were explained to those interested at the stand of the 
Dowsing Radiant Heat C'o., Ltd. 

The British Thomson-Houston Company’s stand was 
devoted chiefly to the Coolidge portable X ray outfit and 
tabes. 

The commendable work of the Food Education Society 
became evident from a study of their publications on 
dietetics at Stand 147. 

Hoskins’s hospital beds and equipment were exhibited by 
Hoskins and Sewell, Ltd. 

Scientific Supplies, Ltd., showed a selection of glass-ware 
for medical and scientific purposes. 

Food and Drug Sections. 

Foods . 

At the exhibit of “ Glaxo,” Osnaburgh-street, London, 
N.W.l, useful information is provided regarding this dried 
milk, which can be obtained with full, three-quarter, or 
half normal cream content and is prepared in such a 
manner that the original vitamins present are not destroyed. 
Messrs. Horlick, Slough, Bucks, display their Malted Milk 
as a powder and in the more convenient form of tablets, 
whilst a somewhat similar product is exhibited by Messrs. 
Thew, Hooker, and Gilbey under the name of Hooker’s 
Malted Milk. Genatosan, Ltd., of Derby-road, Loughborough, 
exhibit a readily assimilable tonic food “ Sanatogen,” 
prepared by a combination of casein and organically combined 
phosphorus, and the Sanagen Co., 8 , Kennington Park-road, 
provide a closely related preparation known as ” San-a-gen,” 
containing the vitamins of the milk from which it is prepared. 
Other specialties of this firm include “ Sanagen ” Dietetic 
Biscuits and ” Sanagen ” Notan Tea Tablets. 

Of the preparations exhibited containing the three vita¬ 
mins A, B, and C, “ Roboleine,” supplied from the factory 
of Oppenheimer, Son and Co., Queen Victoria-street, E.C., and 
“Vitrnar” manufactured by Callard and Co., 7 4, Regent- 
street, W. 1, may be referred to. ” Maltine,” a product 
derived from malted wheat, barley and oats, and possessing 
a high diastatic power, together with its various combinations 
with tonic, laxative, and other drugs, is shown by the Maltine 
Manufacturing Company, of 9, Ilolborn Viaduct. The use of 
liquid paraffin in combination with other substances for the 
purpose of rendering the oil palatable is exemplified in the 
preparation known as” Virolax,” supplied by Virol, Limited, 
Old-street, London. This combined food and drug contains 
40 per cent, of virol with which is emulsified 60 per cent, of 
paraffin, and is agreeable to most patients. Messrs. J. and 
J. C’olman, Ltd., 108, Cannon-street, show cereal prepara¬ 
tions for the feeding of infants and invalids, and 
their exhibit includes Colman’s mustard, employed as a 
counter-irritant in addition to its dietetic uses, and 
Robinson’s “ Patent ” Barley. Groats, and Waverley Oats. 
The Apollinaris Co., Ltd., Stratford-place, London, W. 1, 
show their two well-known mineral waters, ” Apollinaris,” 
a naturally carbonated table water, and “ Apenta,” a saline 
beverage used in the treatment of liver and bowel disorders. 
A large number of natural mineral waters are on view at 
the stand of Ingram and Roylo. Ltd., Belvedere-road, S.E. 1 , 
including Vichy-Celestins, Contrexeville, Carlsbad, Hunyadi- 
Janos, Ac., and salts derived from some of these waters in 
the solid form for convenience in use. 

Drugft. 

A new anaesthetic exhibited by Savory and Moore, Ltd., 
under the name of ” Ethanesal ” (see The Lancet, June 4th, 
p. 1173) prepared from highly purified ether is claimed 
to be superior to the usual anaesthetic ether or chloroform, 
being less toxic and irritating and causing less vomiting and 
other unpleasant after-effects. At the attractive stand of 
Allen and Hanburys, Ltd .4 attention was directed to their 


numerous organo-therapeutic products, the results of research 
work conducted by the firm. Of these products “ Poly- 
glandin, a compound granular preparation, has been found 
of service in nervous disorders such as arise at the menopause. 
The British Organotherapy Company, 22, Golden-square, W.l, 
also exhibit a wide range of similar products practically 
embracing the whole of such substances used in modern 
medical treatment. Notable among the many products sup¬ 
plied by Howards and Sons, Ilford, London, are “ Agotan ” 
(phenyl cinchoninic acid) the internal administration of 
which leads to an increased elimination of uric acid, cincaine 
(isopropylhydrocupreine) a local anaesthetic of low toxicity, 
and ” Optochin. ” (thylhydrocupreine) a specific for several 
bacterial infections of the eye. Fine chemicals, principally 
derivatives of salicylic and benzoic acids, are displayed by 
Munley and James, Ltd., 64, Hatton-garden, E.G., and their 
specialty “ Iodex,” a preparation containing free iodine 
j together with various medicaments derived from it, is given 
a prominent place. 

An interesting exhibit is that arranged by British Colloids, 
Ltd., 22, Chenies-street, W.C. 1, where, by means of an 
ultramicroscope, the Brownian activity of their various 
colloidal products might be observed. The “ Collosols ” 
contain various metals, sulphur, and iodine, and possess the 
advantages over the same substances in the usual form, of 
higher therapeutic activity, and uniformity of action. The 
pharmaceutical products,’ vaccines, test cases, and otner 
medical necessities furnished by W. Martindale, 10, New 
Cavendish-street, W.l, are in too great variety to be individu¬ 
ally mentioned, although reference should be made to the salts 
of the chaulmoogric acids. Attention may also be drawn to 
the Extra Pharmacopoeia of Martindale and Westcott now 
in the seventeenth edition, a mine of information in 
matters connected with the pharmaceutical and medical 
professions. Similar variety is shown in the many fine chemi¬ 
cals and other preparations exhibited by Burroughs, Wellcome 
and Co. in the form of “ tabloids,” “ soloids,” and other 

S roducts. “ Moogral ” consists of a mixture of esters 
erived from acids of the chaulmoogric acid series and is the 
result of researches prosecuted by the company since 1904. 
Good results in the treatment of leprosy have been attained 
by the use of this preparation. Hedley and Co., Harrow- 
road, E. 11, show their chief product, ethyl chloride, and 
apparatus for producing general and local aneesthesia bv 
its means. This substance is also used in their “ Dridustol T> 
spraying compositions, which are prepared by dissolving 
various drugs in this solvent. The solution when sprayed 
upon the skin rapidly evaporates, leaving a fine even deposit 
of the drug upon the surface. 

Several vendors of liquid paraffin and its preparations are 
to be found amongst the exhibitors, but the firms principally 
restricting their exhibits to this medicament are the 
Anglo-American Oil Company, Bevis Marks, E.C. 3, who 
furnish a colourless and tasteless standardised product 
known as “ Nujol ” ; the Angier Chemical Co., Ltd., 86 , 
Clerkenwell-road, E.C. 1, proprietors of Angier’s Emulsion 
containing 33 per cent, of paraffin emulsified with glycerine 
and hypophosphites of calcium and soda ; and The W~ 
Browning Co., Ltd., Albert-street, N.W. 1, whose ” Sem- 
prolin ’ ’ is obtainable as the refined oil or in the form of 
emulsions in combination with various drugs. The emulsions 
generally have an advantage over the plain oil in that they 
are miscible with aqueous liquids without separation. 

The preparations^exhibited by The Hoffmann-La Roche 
Chemical Works, Iaol-lane, E.C. 3, include “ Omnopon ” 
a water-soluble powder containing the total opium alkaloids 
either alone or in combination with scopolamine for use in 
obstetric work, and ” Sedobrol,” which when dissolved in 
hot water forms a palatable broth, the seasoning being effected 
by sodium bromide (the active cbnstituent) in place of common, 
salt. This method of administration may be employed in 
all cases in which bromides are indicated. To the student 
of physiology or bio-chemistry the exhibit on this stand of 
various proteins, such as casein, haemoglobin, &c., together 
with specimens of the compounds produced by their hydro¬ 
lysis, will prove of interest. “ Perkenol,” shown by C’. 
Zimmerman and Co., St. Mary-at-Hill, E.C. 3, is a convenient 
and useful product, which when dissolved in w*ater yields 
a neiitral solution of hydrogen peroxide of definite strengths 
Parke, Davis and Co., Beak-street, W. 1, Oppenheimer, Son 
and Co., and The Anglo-French Drug Co., Gray’s Inn-road, 
exhibit a miscellaneous and interesting collection of general 
medicaments, colloidal preparations, disinfectants, organic 
therapy products, and vaccines which it is unnecessary to 
particularise. 

A survey of the drug and food sections failed to show 
any new features of out-standing interest, but in 9pite 
of the present unrest and depression in various 
industries the production of numerous remedial and 
nutrient preparations appears to be in a thriving 
condition. Judging from the number of exhibitors 
displaying liquid paraffin B.P. and its many combina- 
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tions, this laxative must be in great T favour at the 
present day, and it is of interest to notice the importance 
attached t-o the viscosity and specific gravity of the 
oil. The various makers of this preparation justly 
claim that their products are tasteless, but the objec¬ 
tion of many patients is chiefly to the unpleasant oily 
sensation in the mouth caused by the pure oil and this 
physical characteristic is not likely to be overcome 
except by a judicious blending with other materials. 

The results obtained in the many recent researches 
into vitamins are reflected in the exhibition by 
different firms of preparations which, it is claimed, 
contain the three essential food accessories. 


JjiiMk jjealfjr Semites. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Glasgow . 

The report of Dr. A. K. Chalmers for 1920 is full 
of interesting matter. The population of Glasgow is 
estimated at 1,115,230. The inhabited houses number 
235,034. The unoccupied houses which in 1913 num¬ 
bered 18.710 are now only 291. of which 120 are one- 
apartment and 72 two-apartment houses. The birth¬ 
rate has risen from 2318 in 1919 to 29-26 in 1920. 
The death-rate in 1920 was 15-03 ; the infant 
mortality rate 106 : the death-rate from phthisis 
1-06 ; and from all forms of tuberculosis 1-46. A 
special feature of the report is the account by Dr. 
A. S. M. MacGregor of the small-pox outbreak 
which has been brought up to date, the outbreak 
having terminated in March, 1921. In all 578 cases 
were dealt with, of whom all, except three who died 
at home, were treated in hospital. Of the 578 cases, 
429 had been vaccinated, 128 had not been vaccinated, 
and 21 were said to have been vaccinated but presented 
no evidence whatever of a scar and were classed as 
doubtful. The fatality rate per - cent, among the 
“ vaccinated ” was 16-1, among the “ unvaccinated ” 
36-7, and among the “ doubtfuls ” 42-9. Anti- 
vaccinators will no doubt comment on the facts that 
more vaccinated than unvaccinated were attacked 
and that the fatality rate was greater among the 

said to have been vaccinated ” than among the 
unvaccinated. Of the nine deaths among the 
“ doubtfuls,” or “ said to have been vaccinated,” one 
occurred at the age period 15-20, one at the age 
period 35-45, and the remaining seven at age periods 
over 45, so it may be said without fear of contradiction 
that the “ doubtfuis ” died at an age when -the 
transient protection afforded by a vaccination- so 
inefficient as to leave no scar must have long ago 
passed away. It is well recognised that the protection 
afforded by infant vaccination is only temporary, and 
its value in warding off both attack and death is well 
shown by the statistics for cases under 15 years of age. 
Thus 30 vaccinated children under 15 years of age 
were attacked and none of them died ; while 112 
unvaccinated children under 15 were attacked and 
38 of them died. Since the Vaccination Act (Scotland), 
1907, was passed the proportion of successfully 
vaccinated children has fallen from over 80 per cent, 
to about 50 per cent., and the percentage of conscien¬ 
tious objections has gradually risen to 27 per cent. 
At the beginning of 1920, Dr. MacGregor estimates, 
there were about 127,000 unvaccinated children under 
15 in Glasgow. Dr. MacGregor further estimates 
that 449,000 persons are now adequately protected 
arid that there is therefore plenty of material for a 
further severe outbreak among the remaining inade¬ 
quately protected 60 per cent, of the population. 

Dr. MacGregor considers it essential to have 
chicken-pox added to the list of notifiable diseases 
during a small-pox outbreak, such notification to be 
followed by verification of the diagnosis in certain 
cases. By this means 13 cases of small-pox notified 
as chicken-pox were discovered. Dr. MacGregor was 
much struck by the manner in which efforts to control 


the epidemic were defeated by the occurrence of 
“ missed ” cases, and gives ten examples of patients 
who moved about freely among the population and 
who were only diagnosed when they caused recognised 
cases among their immediate contacts. The per¬ 
centage of vaccinated cases with a sparse eruption is 
given as 56-5 and of unvaccinated as 12-3. It would 
be interesting to hear what proportion of the missed 
cases were unvaccinated. 

Dr. Chalmers draws attention to the utterly 
inadequate provision for surgical tuberculosis. As 
modern treatment gives such promising results, it is 
to be hoped that this omission on the part of Glasgow, 
may, before long, be made good. 

The work of the venereal disease treatment centres 
continues to grow. The number of new cases who 
received indoor treatment was 826 and out-patient 
treatment 5739. The corresponding numbers in 
1919 were 748 and 4976. The average attend¬ 
ances per new case was 13-8, compared with 9-5 
in 1919. Dr. Chalmers says: “ It is a common 
observation that comparatively few (patients) will 
attend clinics until they become non - infective, 
but cehse whenever pain or discomfort is lessened.” 
At the Broomielaw centre Dr. Chalmers estimates 
that roughly 61 per cent, of the patients are defaulters 
in this respect and the attendance at Broomielaw is 
declared to be as good as elsewhere. Nevertheless 
Dr. Chalmers does not think that the time is ripe for 
demanding legislative powers to compel patients to 
remain under treatment until medically discharged, 
as proposed by the Corporation of Liverpool. Dr. 
Chalmers refers to the disconcerting evidence supplied 
by the number of new cases. 

* No case of total blindness resulted from ophthalmia 
neonatorum during the year, although in ten children 
the sight of one eye was lost and in four impaired, as 
was also the sight of both eyes in two other children. 

N orthamptonshi re . 

The estimated population of the administrative 
county for 1920 was 215,968 for birth-rate and 215,777 
for death-rate. The birth-rate was 22-74, as compared 
with 14-34 in 1918 and 14-52 in 1919. The death-rate 
was 11-09. The infant mortality rate was 59, the 
lowest ever recorded. In the urban districts of the 
county it was 63 and in the rural districts 56. The 
tuberculosis death-rate was 0*94. There was a marked 
increase in the tuberculosis death-rate in the county 
during the war years, but this has now disappeared. 

Housing schemes have made considerable progress 
in spite of the “ grossly high ” rates prevailing in the 
building trade. Dr. C. E. Paget records with satis¬ 
faction that many of the districts have arranged for 
the regular veterinary inspection of dairy cattle. We 
note that very inadequate penalties have been inflicted 
for the watering of milk. 

• Dr. Olivier Muriset, the tuberculosis officer, reports 
that a new method of diagnosis by tuberculin is being 
tried at the dispensaries and also that an X ray 
apparatus was purchased at the end of the year. 
Twenty shelters are loaned out by the county council. 
Much of the surgical tuberculosis work is done at 
the Northampton General Hospital. There is good 
cooperation between the tuberculosis officer, the 
district medical officers of health, and the school 
medical officers, and the medical practitioners use the 
dispensaries for consultant purposes. 

Dr. Lila S. Greig submits a report on maternity and 
child welfare work. Collosol argentum is supplied 
to midwives deemed capable of using it. All the 27 
notified cases of ophthalmia neonatorum made a good 
recovery. The number of still-births was only 1*5 
per cent, of the live births in 1920 and 1-9 per cent, 
in 1919. Notification of artifical feeding is not yet 
properly observed by the midwives. 

The percentage of infants breast-fed up to the end 
of the seventh month was 73-5 and has steadily 
increased from the year 1910, when the percentage 
was only 53-6. Dr. Greig attributes this satisfactory 
result in considerable measure to the distribution of 
free milk to nursing mothers. In order to diminish^ 
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overlapping the experiment is to be tried for two years 
of allowing the Northamptonshire District Nursing 
Association to carry out the health visiting in one of 
the districts, under the direction of the count y medical 
officer of health and the lady medical officer. The 
V.D. clinic at the Northampton General Hospital has 
been now equipped for bacteriological and pathological 
work by a generous benefactor and the Buckingham¬ 
shire County Council have joined in the scheme. 

Tunbridge Wells. 

The estimated population for 1920 was 35,795, 
the birth-rate 18*3, the death-rate 12-5, the infant 
mortality rate 02*5, and the tuberculosis death-rate 
0*97. 14-5 per cent, of the deaths were due to cancer. 

One does not expect to find the best mortality statistics 
in Tunbridge Wells, as its reputation as a health resort 
doubtless induces many invalids to take up their 
residence there. 

Dr. F. C. Linton mentions that the maternity and 
child welfare work needs both proper premises and 
an increased staff, and draws attention to the fact that 
21 of the 41 infant deaths occurred in the first week 
of t life. Nine fresh cases of malaria were notified 
during the year ; Dr. Linton repeats his warning of 
last year that Anopheles maculipennis is to be found 
in Tunbridge Wells, and asks that insects killed on 
suspicion of being anophelines be brought to the 
health office for identification, in order that the 
distribution of this insect in the borough may be 
ascertained. 



Sir WILLIAM ROE HOOPER, K.C.S.I., 
F.R.C.S.Eng., 

COLONEL, I.M.S. J HONORARY SURGEON TO THE KING. 

An announcement was made in The Lancet last 
week of the death at Aldeburgh, Suffolk, of Sir 
William Roe Hooper, a distinguished member of 
the Indian Medical Service. He was an officer who 
left his mark in India, where he spent the greater 
part of his professional life, before recall home to 
take up the important position of President of the 
Medical Board of the India Office. 

Sir William Hooper had reached the ripe age of 84, 
for he was born in the year of Queen Victoria’s 
accession to the throne. He received his medical 
education at St. Bartholomew’s Hospital, qualifying 
as a Member of the Royal College of Surgeons of 
England in 1858. He entered the Indian Medical 
Service and for more than 30 years discharged impor¬ 
tant duties in the North-West Provinces. After 11 
years’ service in the Gaol Department, as Superinten¬ 
dent of the Central Prisons of Allahabad and Benares, 
he was in 1874 placed in medical charge of the latter 
important station and district. In August, 1891, as 
a reward for long and approved service, he was 
transferred to the civil surgeoncy of Lucknow, where 
he not only earned the approval of the Government 
but gained the confidence and affection of all classes 
of the European and native communities. In 1881 
he received the special thanks of the Viceroy for the 
work which he had discharged, and between 1878 and 
1893 on eight separate occasions he was thanked by 
the Government of the North-West Provinces of 
Bengal for his work at the hospitals and institutions 
under his charge. In a service which contains a long 
list of men who have given protracted years of 
incessant toil to the improvement of social hygiene 
and sanitary conditions in the Indian Empire, few 
names better deserve prominent recognition by his 
countrymen at home and in India than that of 
Hooper. 

For a period of about 18 months during 1887-88, 
while on furlough, he had served as a member of the 
Medical Board at the India Office, and his appoint¬ 
ment to the presidency of the Board in succession to 
Sir Joseph Favrer was not unexpected. He retired 
in 1904 after an extension of his services for two years. 


Among other offices which he held, all in direct 
connexion with his official work at the Board, he was 
an ex-officio member of the Senate of the Army 
Medical School, Net ley, a representative of the India 
Office on the Committee to inquire into the organisa¬ 
tion of the Army Medical Service appointed in 1901, 
a member of the Advisory Board for Army Medical 
Services, and of the Army Sanitary Committee. He 
also sat on the committee which prepared the new 
edition of the Nomenclature of Diseases, published 
under the aegis of the Royal College of Physicians of 
London. In 1897, while he was a member of the 
Council of the Lister Institute of Preventive Medicine, 
he received the C.S.I., and in 1903 was promoted to 
a Knight Commandership of this Order. In the 
following year he was gazetted honorary surgeon to 
the King. 

Sir William Hooper married in 1859 Lucy, daughter 
of the late Mr. Henry Benson Cox, whom he survived. 
A son, Dr. John William Dunbar Hooper, is a gynaeco¬ 
logist practising in Melbourne. 


ALBERT SIDNEY FRANKAU LEYTON, M.D., 
Sc.D. Camb., F.R.C.P. Lond., D.P.H.Vict., 

DIRECTOR OP THE CLINICAL LABORATORY, ADDENBROOKE'S 

hospital; late professor of pathology in 

THE UNIVERSITY OF LEEDS. 

Albert Sidney Frankau Leyton, who died at his 
residence, Great Shelford, Cambridge, on Sept. 21st, 
at the age of 52, was bom in London, the son of 
Joseph Griinbaum. He was educated at the City of 
London School, at St. Thomas’s Hospital, and at 
Gonville and Caius College, Cambridge, where he 
graduated M.A. in 1895, proceeding to the M.D. 
degree two years later, and to the Sc.D. in 1913. 
He completed an arduous a,nd successful course of 
study by work on the Continent, notably in Vienna. 
A year after graduating at Cambridge he became a 
Member of the Royal College of Physicians of London, 
and later obtained the Diploma in Public Health at 
the Victoria University of Manchester. For a time 
he was assistant physician to the Liverpool Hospital 
for Consumption, and subsequently became lecturer 
on experimental medicine at the University of 
Liverpool. In 1903, having in the meantime been 
elected F.R.C.P., he was appointed director of the 
cancer research undertaken in that city. He delivered 
the Goulstonian lectures of the Royal College of 
Physicians of London in 1903, taking for his subject 
the Theories of Immunity and their Clinical Applica¬ 
tion. The lectures were published in The Lancet at 
the time of their delivery, and were recognised as a clear 
and useful guide to a whole section of pathology that was 
quite new to many clinical workers. For a time he 
was professor of pathology in the University of Leeds. 

Dr. Leyton was a man of versatile capacity and 
wide interest in research, and in Vienna in 1896 4 he 
did a remarkable piece of work, for he clearly fore¬ 
stalled Widal in devising the agglutination test in 
typhoid fever. Leyton, however, delayed publication 
until he had had an opportunity of confirming his 
results, and meanwhile Widal published an account of 
the test from independent investigations. 

Prof. C. S. Sherrington, with whom Leyton had 
worked at St. Thomas’s Hospital on cerebral 
phys iology, writes as follows:— 

As one who knew Prof. Leyton well and was intimately 
associated with him in some of the work which he did,Imay 
I add a word of tribute to his memory ? None who had 
close contact with him could fail to be impressed by features 
of his thought and character which make his relatively 
early death an untimely loss to scientilic medicine. He 
combined in rare measure enthusiasm for research with a 
critical, and indeed, highly self-critical, attitude of mind. 
An earnest of his power of achievement was seen in this 
discovery of the agglutination reaction as a help to typhoid 
diagnosis, a discovery fraught with such high and still 
unexhausted consequences. Widely read and proficient, he 
was ever on the alert to take avail of means from the progress 
of collateral science for the immediate profit of medicine 
itself. He had imagination and at the same time no man 
endeavoured more sincerely than he to control theoretical 
suppositions by observational data. The advance of 
practical medicine was with him a passion ; in his devotion 
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to that end he spared no labour or personal sacrifice. Though 
so much of his time and thought was given to laboratory 
work and technique, he was not one for whom these latter 
become per Be the sole preoccupation. My recollection of 
him is of one for whom the interest of the laboratory was 
ancillary to and simply enhanced his interest in practical 
medicine. He was a man of high ideals, and to know him 
well was to realise the more his integrity of purpose, and his 
generous nature and the essential kindness of his heart. 

To his widow, a medical woman who has worked 
closely with him and has published jointly with him 
articles in our columns, we extend our sympathy in 
her great loss. _ 

WILLIAM DOMETT STONE, M.D. St. And., 
F.R.C.S. Eng. 

Dr. W. D. Stone, whose death in London on 
*Oct. 1st we recorded briefly last week, was at one 
time an acknowledged authority on questions of 
public health, and he did much to educate public 
opinion in matters of hygiene and sanitation. 
Born in 1840, he received his medical education at 
Middlesex Hospital Medical School and qualified 
M.R.C.S. Eng. and L.S.A. in 1861, becoming M.D. 
of St. Andrews University in the following year. 
In 1865 he took the F.R.C.S. Eng. His early 
medical appointments included those of resident 
medical superintendent at the Munster House Asylum, 
Fulham, and of surgeon - superintendent for the 
Government Emigration Service. He also held 
the appointments of hon. physician to the West¬ 
minster General Dispensary. - the Western General 
Dispensary, and the Finsbury Dispensary ; and of 
surgeon to the St. Marylebone Dispensary. A great 
traveller, he visited many different parts of the world, 
and for his services in instituting an inquiry into the 
hygienic condition of the Mercantile Marine of Great 
Britain, Sweden, Russia, the United States of America, 
and other countries, the Council of the College of 
Physicians of Sweden conferred upon him, in 1872, 
its Honorary Membership. When, in 1865, The 
Lancet appointed a commission to inquire into the 
state of workhouse hospitals he championed the 
cause of reform in the Times and did good work in 
bringing about an amelioration of the undesirable 
conditions which existed at that time in poor-law 
institutions. He pointed out that the education 
and general status of the masters was often inadequate 
to their position, and he* urged that an alteration of 
the standard of requirements for the posts of master 
and matron should be the first step in the reform 
of poor-law infirmaries. Dr. Stone edited with 
ability for many years the Half-Yearly Abstract of 
the Medical Sciences, and was the author of an 
*’ Epitome of Therapeutics.” Of late years, owing 
to failing health, he has lived in retirement, although 
always retaining a keen interest in current events. 


ROBERT HALE TROTTER, M.D. Vict., 
M.B., Ch.B. Leeds, M.R.C.S. Eng., 

L.R.C.P. Lond. 

Dr. Trotter, a well-known practitioner in Holmfirth, 
Huddersfield, died on Sept. 10th, aged only 48. 
The second son of the late Dr. Charles John Trotter, 
he came of a family which has been closely associated 
since the beginning of the last century with the life 
of Holmfirth, where he lived. He was educated 
at Huddersfield College and the University of 
Leeds, winning the gold medal of his year. He 
graduated M.B., Ch.B. with honours in 1895, 
and in the same year became M.R.C.S. Eng., 
L.R.C.P. Lond. He took the degree of M.D. in the 
Victoria University in 1901. Identifying himself 
with many of the public institutions of the neigh¬ 
bourhood of Holmfirth, Dr. Trotter took a special 
interest in the Holme Valley Memorial Hospital, 
which owed its inception mainly to his personal 
efforts. His first appointment was that of house 
surgeon to the General Infirmary. Leeds, and from 
1896 to 1914 he was medical officer of health for 


Holmfirth, Honley, and Holme combined districts* 
Later, while in charge of the medical ward at 
Royds Hall, he was appointed temporary Major in the 
R.A.M.C. He contributed to our columns in 1918 
a paper on the Treatment of Neurasthenic and 
Hysterical Cases in General Military Hospitals and 
another entitled “ Observations upon Condition known 
as D.A.H.” 

At a memorial service held at the Parish Church 
Dr. H. W. Williams paid tribute to the abilities of 
Dr. Trotter, and Lieut.-Colonel W. L. W. Marshall 
writes that on the staff at the Huddersfield War 
Hospital Dr. Trotter proved “ a most efficient officer, 
a loyal comrade, a true friend, and an able physician 
beloved by the sick and wounded under his care.” 


Death of Dr. Frederick William Henry 
Penfold. —Dr. F. W. H. Penfold, who died at his residence 
at Rainham, Kent, on Sept. 30th, in his 62nd year, received 
his medical education at Guy’s Hospital, qualifying M.R.C.S. 
Eng. in 1884 and L.R.C.P. Edin. in 1891. He was district 
medical officer to the Milton Union and hon. physician for 
in-patients at St. Bartholomew’s Hospital, Chatham. # 

The late Dr. George Rolpii Raine.— Dr. G. K. 

Raine, who died at his residence in Victoria-road, Darlington, 
on Oct. 3rd, was the eldest son of the late Dr. G. W Raine, 
of Billericay, Essex, and received his medical education at 
Guy’s Hospital, qualifying M.R.C.S. Eng. in 1806. He 
held appointments at Guy’s Hospital and at the Staffordshire 
General Infirmary, graduating ALB. Lond. in 1867, becoming 
L.S.A. in 1808 and M.D. Lond. in 1879. At the time of 
his death Dr. Raine was hon. physician to the Darlington 
Hospital. 

The late Dr. John Williams Jones.— The death 
of Dr. J. W. Jones, of Whalley Range, Manchester, who 
recently retired from practice owing to ill-health, is reported 
from Prestatyn. Educated at Glasgow University, Dr. 
Jones qualified L.R.C.P., L.AL, and L.R.C.S. Edin. in 1884. 
He took up practice at Middleton, and married a sister of 
the late Alderman J. W. Lees. Dr. Jones was medical 
officer and public vaccinator to the Second District of the 
Manchester Union, and a member of the Manchester Patho¬ 
logical Society. 

The late Dr. Herbert Burland.— Dr. Herbert 
Burland, who died recently at his residence in Welling- 
borough-road, Finedon, in his 58th year, studied medicine 
at the Victoria University and at the Royal Infirmary, 
Manchester. He qualified M.R.C.S. Eng., L.R.C.P. Lond. 
in 1888, and practised at Finedon for 33 years. He held 
several local appointments, being medical officer to the 
Cottage Homes, Burton Latimer, to the post office, and to 
the Finedon District of the Wellingborough Union, and also 
a certifying factory surgeon and referee to several assurance 
companies. 


Cjie j&rbires. 


ROYAL NAVAL AIEDICAL SERVICE. 

Surg. Lieut.-Cdr. P. B. Wallis withdraws with gratuity. 

The following appointments have been notified :—Surg. 
Comdrs. J. L. Barford to Pembroke , addl. (temp.) ; S. Roach 
to Orion; and R. W. Stanistreet to H.M. Dockyard, 
Chatham. - 

ROYAL ARAIY MEDICAL CORPS. 

Capt. ri. F. W. Alackenzie to be temp. Alaj. whilst specially 
empld. as D.A.D. of P. 

The undermentibned Capts. are seed. :—D. W. Pailthorpe 
for service with the Egyptian Army. H. G. Monteith for 
service under the Colonial Office. 

The undermentioned Capts. retire receiving a gratuity : 
W. W. AlacNaught (granted the rank of Maj.) and Kenneth 
A. Maclean. 

Temp. Capt. F. K. Kerr relinquishes the actg. rank of 
Lt.-Col. 

Officers relinquishing their commns :—Temp. Majs. A. T. 
Todd and S. G. Bell (retain the rank of Maj.). Temp. 
Capts. J. B. T. Keswick and F. J. Waldmeier (retain the 
rank of Capt.). 

ARMY DENTAL CORPS. 

To be Lts., with the temp, rank of Capt. (iJtat without 
the pay or allces. of that rank) : Temp. Capt. TYEdwards, 
Dental Surg., from Spec. List ; Temp. Capt. S. fi. Woods, 
Dental Surg., from Gen. List. f 
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TERRITORIAL ARMY. 

Capt. J. L. Hamilton to be Maj. 

Capt. D. C. Maclachlan (late R.A.M.C.) to be Capt. 

Capt. T. P. Cole resigns his commn. and is granted the 
rank of Maj. 

Capts. J. M. Stalker and J. IT. Chauncy resign their 
cominns. and retain the rank of Capt. 

Lt. R. Ward to be Capt. 

Surg. Lt. W. J. C. Watt (late R.N.) to be Lt. 

TERRITORIAL ARMY RESERVE. 

Maj. C. N. Smith (T.A. Res.) to be Maj. 

INDIAN MEDICAL SERVICE. 

Capt. J. Findlay to be actg. Maj. while holding an appt. 
as Registrar of an Ind. Gen. Hosp. 

Captains to be Majors : E. H. V. Hodge, A. MacD. Dick 
(Bt. Maj.), M. J. Ilolgate, T. L. Bomford, G. R. Lynn, 
L. n. L. Mackenzie (Bt. Maj.), W. A. M. Jack, Keshav 
Sadashiv Thakur, Mohamed Abdur Rahman (Bt. Maj.), 

H. R. B. Gibson (Bt. Maj.), M. A. Nicholson, R. F. D. 
MacGregor (Bt. Maj.), E. W. O’G. Kirwan, P. K. Gilroy. 

DEATHS IN THE SERVICES. 

On Oct. 9th, at Queen Alexandra’s Military Hospital, 
Miilbank, Lieut.-Col. Edmund Mu nkhouse Wilson, C.M.G., 
D.S.O., R.A.M.C., died in the 67th year of his age. He 
qualified L.R.C.P. Lond., M.R.C.S. Eng., in 1878 from 
8t. George*8 Hospital, and as a civil surgeon saw active 
service in the Zulu war in the following year. For his 
services he received the medal with clasp. In 1881 he 
joined the Army Medical Department, serving in the Nile 
Expeditions of 1884-86, and was awarded the medal 
with clasp and the Khedive’s Star. During the Gambia 
Expedition of 1891-92 he gained the iried&I and clasp, 
a!id in the Ashanti Expedition of |1805-96 was honourably 
mentioned, receiving the C.M.G. and star. As secretary 
to the Surgeon-General in the Sudan Expedition to Khar¬ 
toum in 1898 he was mentioned in despatches, awarded the 
D.S.O., and English and Sudan medals. .From 1890 for 
five years he was Deputy Assistant Director-General of the 
Army Medical Service at headquarters, and was afterwards 
employed at the R.A.M.C. Record Office, his services extend¬ 
ing into the period of the late war. Lieut.-Col. Wilson, 
who was created a Knight of Grace of the Order of St. 
John in 1903, was president of the West London Medico- 
Chirurgical Society during 1918-19, and was at one time 
secretary of the R.A.M.C. Benevolent Society. 

Major-General Peter Stephenson Turnbull, K.H.S., 

I. M.S. (retd.), died in Edinburgh on Oct. 7th, at the age of 
*5. He graduated M.D. at Glasgow in 1859, and joined the 
Indian Medical Service in the following year. He served 
in India under Lord Napier of Magdala in 1867-68. 
From 1882 to 1888 he was secretary to the P.M.O. of the 
Forces in Bombay, and from 1883 to 1885 also held the office 
of acting Inspector-General of Prisons in the Bombay 
Presidency. For five years he was Surgeon-General to the 
Governor of Bombay, and retired from the services in 1896, 
when he received the Good Service Pension. He was 
appointed hon. surgeon to the King in 1902. 

Col. Sir William Roe Hooper, K.C.S.I., I.M.S. (retd.), 
Hon. Surgeon to the King, died on Sept. 29th, aged 84. He' 
wa; president of the India Office Medical Board from 1895 
to 1904, and had served in India from 1859 to 1895. He 
received the Companionship of the Star of India in 1897, 
and was ijromoted to Knight Commander of that Order in 
1903. 


Manchester Radium Institute : Opening 
Ceremony. —The Manchester and District Radium Institute, 
the first hospital of its kind in this country to be used 
exclusively for radium treatment, was opened by Lord 
Derby on Oct. 6th. The Institute, situated in Nelson- 
street, off Oxford-street, is in close proximity to the Royal 
Infirmary, the Royal Eye Hospital, and St. Mary’s Hospital, 
and is the gift of Sir Edward and Lady Holt; in it will be 
concentrated most of the work formerly distributed amongst 
eight different institutions. During the first year of the 
Institute’s existence, in 1915, there were over 2500 cases 
treated by radium ; in 1920 the number rose to 8000 ; 
of these about two-thirds were treated for cancer in its 
various forms, but many of the cases had already reached 
an advanced stage before application was made for radium 
treatment. Sir Edward llolt remarked at the opening 
ceremony that, whatever doubts had been raised as to the 
curative value of radium in certain diseases, “ the relief of 
buffering caused by its use is sufficient justification for our 
placing the Nelson House at the disposal of the Radium 
Committee.” Experience at Manchester had shown that 
radium treatment might at least relieve the pain of cancer 
patients. A certain number of paying patients will be 
treated, and money received from this source will go to 
benefit- the hospitals and poor people of Manchester and 
district. 


Cffrrtspflnhntt. 


“ Audi alteram partem." 


INQUIRY INTO INSURANCE ACTS. 

To the Editor of The Lancet. 

Sir,—The Lancet of Oct. 8th contains a letter 
from the secretary of the Federation of Medical and 
Allied Societies, acting for his committee, in which a 
request is made to the Minister of Health 4 ‘ to consider 
the advisability of sotting up an independent com¬ 
mittee to take evidence in public, inquire into and 
report concerning the working of the National 
Health Insurance Acts.” Among the signatories is 
the name of the secretary of the National Medical 
Union, acting for the council of that organisation. 
The Union consented to associate itself with the 
Federation for this limited purpose only. The wording 
of the preamble to this “ request ” is, however, 
capable of misconstruction as regards the National 
Medical Union, which, except in promoting this 
inquiry, is in no sense “ cooperating in ” the Federa¬ 
tion in question. The Union is an independent 
body (in alliance with the Scottish Medical Guild), 
having its own policy, and founded in protest against 
the Medical Benefit Section of the National Insurance 
Acts.—I am, Sir, yours faithfully, 

Alexander Blackhaix-Morison, 
Co-President (with Prof. Russell, of Edinburgh), 
London, Oct. 8th. National Medical Union. 

RESPIRATORY EFFICIENCY. 

To the Editor of The Lancet. 

Sir, —There is much to be said in favour of the 
doubt expressed in the leading article in your issue 
of Oct. 8th as to whether “ respiratory movements as 
such ”—i.e., mere pulmonary gymnastics—have any 
special virtue as regards the promotion of physical 
efficiency. It has to be remembered that the quite 
admirable sets of exercises devised respectively by 
Sir Herman Weber and Wing-Commander Martin 
Flack are not merely exercises in pulmonary gymnas¬ 
tics : they bring practically the entire muscular 
system into play, and it may well be questioned 
whether their undoubtedly good effect is not primarily 
and essentially due to this muscular factor, and 
whether an equally good result might not be achieved 
by a system of exercises in which the breathing was 
left to look after itself. As you point out in the 
article referred to, “ athletes, horses, and dogs are 
trained by progressive muscular exercises, and the 
teaching of trainers has often been in advance of 
scientific knowledge, or more correctly stated, their 
knowledge based upon experience has not been 
regarded as scientific. We have a right to ask the 
physiologist what is the true basis for the so-called 
breathing exercises; there is no apparent reason 
for taking in more oxygen than the body needs, or 
for discharging an undue amount of carbon dioxide.” 

Naturally those recruits who were put through a 
course of Dr. Flack’s exercises before entering upon 
the regulation course of physical training gave better 
ultimate results than those who did not enjoy this 
initial advantage; but it is at least questionable 
whether this second lot woiild not have done as well 
as the others if they had first been put through a 
carefully graduated course of muscular exercises 
having no special reference to the respiratory move¬ 
ments. Provided such exercises are suitably graded, 
the breathing and circulation tend to fall auto¬ 
matically into line. A question of interest in this 
connexion is the character of the breathing when the 
normal respiratory function of the lungs is interfered 
with—e.g., by disease of the heart or Jungs. In my 
experience the breathing in such cases is instinctively 
modified in the way best suited to meet tfce difficulty. 
Curiously enough, the text-books have little or nothing 
to say on this point.—I am, Sir, yours faithfully, 
Wimpolc-atreet, W., Oct. 8th, 1921. HARRY CAMPBELL. 
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SULFARSENOL IN THE TREATMENT OF 
CONGENITAL SYPHILIS. 

To the Editor of The Lancet. 

Sir,—T he article by Dr. E. Crawford and Dr. G. B. 
Fleming in The Lancet of Oct. 1st ends with the 
following statement, which appears to convey an 
erroneous impression :— 

“ On the other hand, the work of Harrison, White, and 
Mills seems to show that intramuscular injection of neo- 
salvarsan or its substitutes is more efficacious in producing 
a negative W.R. than intravenous injection of these drugs. 
In these cases, however, a very much larger dose was given 
intramuscularly than intravenously, and they did not 
attempt to determine the relative efficacy of the various 
arsenical preparations they used.” 

Reference to the paper by White, Mills, and myself 
will show that it is incorrect to say that a very much 
larger dose was given intramuscularly than intra¬ 
venously. The drug given intravenously was “ 006 ” 
and the average amount was 2*8 g. That given 
intramuscularly or deep subcutaneously was “ 914 ” 
and the average amount was 3*97 g., which is equiva¬ 
lent to 2-04 g. “ 600.” This investigation was based 
on the assumption, generally acknowledged now to be 
true, that, in equivfdent doses, intravenous injections 
of “ 600 ” give better therapeutic results than injec¬ 
tions of “ 914 ” by the same route. The results 
showed that the subcutaneous method gave 12 per 
cent, more negative reactions in primary and secondary 
cases respectively and led me to believe that the 
subcutaneous method gives better therapeutic results 
than the intravenous. 

I find some difficulty in accepting Drs. Crawford and 
Fleming’s conclusions as to the comparative value of 
sulfarsenol subcutaneously and “ kharsivan ” intra¬ 
venously, as the number of their cases (23 under one 
year and 12 over) is too small to justify any serological 
comparison, particularly in groups of cases the 
members of which vary so much as do infants ranging 
in age from a day to twelve months. Another variant 
is in respect of the amount of treatment administered. 
I am the less inclined to accept the authors’ con¬ 
clusions, as my own experience of sulfarsenol in adults 
so far leads me to believe that, given subcutaneously it 
affords better therapeutic results than “ 914 ” given 
intravenously. But I have not yet sufficient figures 
to prove this point conclusively and prefer to suspend 
final judgment until figures are published which are 
free from objection. Meantime it may be justifiable 
to say that I have so far been very pleased with my 
results, both clinical and serological, which appear 
to bear out the good opinion formed of sulfarsenol by 
such French authorities as Emery and L^vy-Bing. 

I am, Sir, yours faithfully, 

L. W. Harrison. 

Eocleston-square, S.W., Oet. 9th, 1921. 

THE DANGERS OF THE PUBLIC SWIMMING 
BATH. 

To the Editor of The Lancet. 

Sir, —Aural surgeons for a long time have recog¬ 
nised the “ bathing ear,” and that the infection passes 
up the Eustachian tube to the middle ear from the 
nasopharynx in the great majority of cases. The 
septic water gets into the nose and nasopharynx 
owing to mismanagement of the breathing, or to stress 
caused by remaining under water for too long a period, 
especially at a depth. It may also enter the nasal 
accessory sinuses. I was once, bathing with a friend 
at Madeira when he remained under water for a long 
time and at a good depth in order to pick up a pebble 
from the bottom. When he reached the surface he 
was rather exhausted, and complained of great 
heaviness of his face and head ; on putting the head 
down water poured from both sides of his nose, 
obviously fr^n the antra, with immediate relief and 
fortunately without septic infection. Middle-ear 
infection occasionally follows rupture of the membrane, 
if the ear “ lands ” flat on the water when entering 


from a height; only a few weeks ago a young man 
ruptured his left membrane, in the inferior segment, 
in this way when using the water chute in one of the 
best and most exclusive swimming baths; the middle 
ear became septic, and he died of meningitis. I may 
mention that he himself had a soft sore on his penis 
at the time !—I am. Sir, yours faithfully, 

Savile-row, W., Oct. 7th, 1921. ARTHUR H. CHEATLE. 

POST-WAR PROBLEMS. 

To the Editor of The Lancet. 

Sir, —Two questions : first, are participators in 
“ inter-allied ” medical congresses going to boycott 
also German methods of treatment—e.g., the Erlangen 
X ray treatment of cancer now introduced at the 
West London Hospital ? Secondly, when will British 
medical men treat the responsibility for the late war 
as a subject worth serious study, instead of taking 
their opinions thereon from interested politicians, and 
half-educated but wholly unscrupulous newspaper 
proprietors ? I am, Sir, yours faithfully, 

Barnsley, Oct. 7th, 1921. W. C. RIVERS. 


PATHOLOGY OF INSANITY. 

To the Editor of The Lancet. 

Sir,—A few days ago the Bishop of Kensington 
presided at a conference of a Spiritual Healing 
Fellowship at Church House, Westminster. For an 
account of the proceedings I am indebted to the 
London daily papers. I quote from one of them :— 

“ Dr. Montagu Lomax, whose book describing his experi¬ 
ences as physician in a lunatic asylum has recently created 
so much stir, spoke about the wide scope available for 
spiritual healing. Psycho-analysis he sweeps aside. Of 
merely material medical treatments he knows the futility. 
In spiritual forces against mental weakness he has profound 
belief. And then Dr. Lomax expressed a rather startling 
belief in demoniacal possession and reincarnation. * While 
I believe that the ills men suffer are the consequences of 
their own misdeeds,’ he said, * I do not necessarily mean 
in their present existing life, but in a previous incarnation.’ 
The Bishop’s fine head became a little more covered by his 
hand, and his manner a little anxious at this pronounce¬ 
ment by Dr. Lomax ! ” 

A quotation from a second London daily paper is 
as follows:— 

-‘‘A paper on Spiritual Healing in Relation to Mental 
Disease was read by Dr. Montagu Lomax, who said he 
believed that insanity was sometimes much more than 
uncontrolled riot of the subconscious mind. He believed 
that in many cases, especially those of epilepsy, acute mania 
and melancholia, the subconscious mind of the moment 
was not uncontrolled, but that it was controlled by an 
evil and obsessing discarnate entity.” 

Has Dr. Lomax been correctly reported ? 

I am, Sir, yours faithfully, 

Oct. 5th, 1921. __ M. H. 

THE DISAPPEARANCE OF OSCAR GRAY. 

To the Editor of The Lancet. 

Sir, —At the time of writing nothing has been heard 
as to the fate of Oscar Gray, a Rugby boy, 17 years of 
age, who was last seen by anyone who knew him 
at Liverpool-street Station a few days before he was 
due to return to school. As it may not unreasonably 
be suggested in such a case that a schoolboy may 
leave his home prompted by a love of adventure or 
through some other motive, and as Gray’s parents 
are suffering acute distress and anxiety, the following 
facts may be stated pointing to loss of memory 
or mental derangement brought on by the concussion 
of a fall as being the responsible cause of his absence. 
In view of these the case may usefully attract the 
attention of medical men attached to Poor-law insti¬ 
tutions and police surgeons. 

On the morning of the boy’s disappearance he was 
to travel up to London from his home in Essex with 
a friend of his parents, who had been on a visit to the 
family. From Liverpool-street Station he was to 
go to Victoria, leave his luggage in the cloak-room 
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there, and later to meet a school friend with whom 
he was to stay in Kent until his return to school. 
On the morning of departure Miss C., the friend of 
his parents, heard a crash outside her bedroom door, 
and found Oscar Gray lying at the foot of a steep 
staircase leading from his bedroom. He was not 
insensible, but appeared to her to be dazed, and later 
at breakfast, when he declared himself none the worse, 
he described his sensations by saying that he felt as 
if he had been “ winded through the back.” He was 
allowed to travel, and he seemed normal on the 
journey. At Liverpool-street Station he stooped 
down and drew Miss C.’s suit case from under the 
seat, placed it on the platform, and said good-bye to 
her. They had arranged to find their luggage 
independently. She looked round to obtain a porter, 
and did not notice then that he must have gone in 
the opposite direction from the van where his luggage 
was. His luggage was not claimed, and from that 
moment he has passed out of sight. 

It may be pointed out that in a case of intentional 
absence a boy with not more than £2 or £3 in his 
pocket would not be likely to abandon his luggage, 
his only asset, or to leave it in the van where it might 
have called immediate attention to his conduct. 
Everything points to Gray having been a normal 
schoolboy, fond of his family, and giving no indication 
of any intention to do anything that must inevitably 
distress parents to whom he was especially attached. 
A reward for his discovery is now offered, the delay 
in doing this being no doubt due to the reluctance of 
the police to encourage those who might be tempted 
to extract profit for themselves from the kidnapping 
of helpless persons. 

Gray is described as a dark-haired youth, about 
5 ft. 11 in. in height, his most conspicuous mark being 
a scar in the neighbourhood of his hair, running 
downwards from near the right eyebrow. 

I am, Sir, yours faithfully, 

Oct. loth, 1921. E. A. Armstrong. 


REMUNERATION OF INSURANCE 
PRACTITIONERS. 


As the sequel to correspondence between the 
Medical Secretary of the British Medical Association 
and the Ministry of Health, with regard to the 
proposed reduction in the capitation fee to insurance 
practitioners, a deputation from the Insurance 
Acts Committee of the Association was received by 
Sir Alfred Mond on Tuesday afternoon. This date 
was fixed in order that the result of the interview 
with the Minister of Health should be included in 
the agenda of the Panel Conference to be held in the 
Wesleyan Central Hall, Westminster, on Thursday 
next, Oct. 20th. 

The deputation received from the Minister of 
Health the information that he considered a reduction 
of the capitation fee to 9s. 0d. to be necessary. The 
dangers of such a policy were placed before him, 
it being pointed out that if panel practice, owing to 
inadequate remuneration, should fall into disfavour 
with the medical profession, the serivces rendered 
might no longer be of the proper character and 'the 
general object of the Insurance Acts would thus be 
defeated. Sir Alfred Mond, however, signified no 
change of mind, but appealed to the patriotism of the 
medical profession to come to the national assistance. 


A Sanatorium for Moray. —At a meeting of the 
Public Health Committee of the Moray County Council, 
held on Oct. 5th, the question was raised as to adapting the 
Combination Poorhou.se, Bishopmill, for a sanatorium for 
the county (the inmates to be otherwise provided for), and 
a report was submitted by the clerk. The report stated 
that the building was in two sections, and at present there 
were 38 inmates, and that it might be made available for 
40 patients. The institution lacks many requirements of 
an ideal sanatorium, and after some discussion it was agreed 
to take no steps for the present. 



Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the Second Professional Examination in 
Anatomy and Physiology held on Sept. 29th and 30th, and 
Oct. 3rd, 4th, and 5th, 100 candidates presented themselves, 
of whom 92 were approved and 74 were rejected. The 
following are the names and schools of the successful 
candidates :— 


S. Abadir, King’s Coll. ; C. F. Ashby and F. Asker, St. Bart.’s ; 
E. A. Aslett, St. Mary ’8 ; A. Basilios, Birmingham ; K. C. 
Beatty and J. Bee, Loudon ; Susanna M. Bormnan, Cape 
Town and London Sch. Med. ; H. B. Boucher, St. Thomas’s ; 
S. Brest, St. Bart.’s; S. G. Brown, London; C. J. N. 
Cameron, Univ. Coll.; R. E. I). Cargill, St. Bart.’s; K. It. 
Chaudhri, Punjab and St. Mary’s ; Marian B. Coleman, 
London Sch. Med. ; P. S. Court, Guy’s ; B. Crosthwaite, 
Durham; S. W. Cuff, St. Bart.'s; S. II. Currie, London; 
A. J. M. Davies, St. Mary’s ; G. I. Davies, Univ. Coll. ; 
A. M. Deane, St. Thomas’s ; G. W. It. W. Dreiheller, 
Middlesex ; C. L. Elgood, St. Bart.’s; V. H. Ellis and 
P. F. Evans, London ; W. O. H. Evans. Bristol : N. B. 
Farman, King’s Coll. ; L. Freeman, St. Thomas’s ; H. J. J. 
Garrod and A. Gelborg, Middlesex; It. A. Grant, Guy’s; 

A. Harbour, King’s Coll. ; C. G. Harper, Middlesex ; J. B. 
Hayes, King’s Coll. ; F. Hcckford and W. A. Hervey, 
St. Bart.’s ; E. W. Hicks, St. Thomas’s ; A. Hooper, Leeds ; 
Barbara M. Hope, Cambridge ; I). V. Hubble, St. Bart.’s ; 
J. Hughes, Bristol; O. It. Humphreys, Cardiff; J. S. 
Jacobs*, Guy’s; I). T. Jenkins, Edinburgh; Millicent 
Jervis, King’s Coll. ; R. A. V. Jones, Loudon ; J. Joseph, 
Middlesex ; A. Jowell, Guy’s ; Abraham Jowell, Cape Town 
and Guy’s ; Marjorie A. M. Lambert, London Sch. Med. ; 
J. J. Laws and II. E. Lewis, Guy’s ; \V. R. A. Line. Birming¬ 
ham : M. F. B. Lynch, London ; G. A. McKaig, St. Thomas's ; 
R. S. MacLatchy, London ; E. L. Martin, King’s Coll.; 

L. M. Maybury, Cambridge : E. B. Messinier, Middlesex ; 
G. O. Morgan, Cardiff ; C. T. Norris, London ; K. E. Nosseir, 
Sheffield ; It. J. Oliver, London ; Dorothy Parsons, London 
Sch. Med. ; G. M. Pennant, Cardiff ; S. C. Prior, Birming¬ 
ham ; C. B. Rich, King’s Coll. ; E. J. H. Roth. St. Bart.’s ; 

B. Rubinstein and M. Rubinstein, Guy’s ; E. J. ltyan- 
MacMahon, St. Thomas's ; J. Shutt, Leeds ; V. SInnetamby, 
Ceylon and Middlesex; C. R. Steel, St. Bart.’s; E. G. 
Steeler, King’s Coll.; K. H. Tan, Middlesex; Ada Taylor, 
Univ. Coll. ; M. Taylor, Guy’s ; E. J. Thomas,- Cardiff ; 
It. D. M. Tims, Cambridge and St. Thomas’s ; R. W. II. 
Tincker, St. Bart.’s ; I J . W. Tobin, St. Mary’s ; V. C. Tughan, 
Uulv. Coll. ; I>. C. Vaughan, Manchester ; Kathleen M. Ward, 
Liverpool; H. C. Warner, Guy’s; T. M. Wilks, King’s 
Coll. ; J. II. Williams, London ; T. J. Wilson, St. Bart.% ; 
J. Wolsteuoroft, Liverpool ; and G. C. Young, King’s Coll. 

Materia Mcdica and Pharmacology. —S. Abadir, King’s Coll. ; 

G. N. Beeston, Charing Cross ; J. L. Brown, King’s Coll. ; 

H. B. Bouchor and A. J. S. L. Boyd, St. Thomas’s ; G. H. 
Buncombe, St. Bart.’s; A. R. Cox, Guy’s; A. Davies, 

' Cardiff ; G. W. R. W. Dreiheller, Middlesex ; F. W. Dunn. 
Charing Grogs ; R. A. Dyke, Guy’s ; W. Egan, King's Coll. ; 
G. I. Evans, Manchester; T. P. Evans, Charing Cross ; 
It. G. Flower, Leeds ; C. S. Forrest, Manchester ; A. It. Fox, 
Middlesex : T. F. Fox, Guy’s ; J. F. Iiamber and A. Harbour, 
King’s Coll. : Katie E. Hudson, London Sch. Med. ; X. H. 
Ibrahim, Sheffield; C. W. Jones, Cardiff; R. D. Jones, 
Edinburgh and Middlesex ; G. B. Kirkland, Guy’s ; Marjorie 

A. M. Lambert, London Sch. Med. ; M. M. Lewin and 

G. A. McKaig, St. Thomas’s ; C. F. Morrison, Guy’s ; W. R. 
Nash, Cardiff; R. A. Newsom, King’s Coll.; R. E. Overton, 
Univ. Coll. ; Dorothy Parsons, London Sch. Med. ; G. M. 
Pennant, Cardiff; P. J. J. Pienaar, St. Thomas’s ; A. 
Pierce, Birmingham ; M. Rubinstein. Guy’s ; A. Shcrning, 
St. Thomas’s; J. Shutt, Leeds ; R. F. Smith, Guy’s ; 

B. L. Steele, Univ. Coll. ; E. G. Steeler, King’s Coll. ; 

M. Taylor, Guy’s; O. F. Thomas, Manchester ; V. C. Tughan, 
Univ. Coll. : W. It. van Langenberg, Middlesex; D. C., 
Vaughan, Manchester; R. L, Washington, Birmingham ; 
M. Weinman, Manchester: F. E. C. Williams, St. Bart.’s ; 

H. H. W illiams, Liverpool and Middlesex ; and T. Yoxall, 
Birmingham. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— 
The following candidates having passed the requisite 
examinations have been admitted Diplomates in Public 
Health 

Alfred F. Adamson, Isabella M. M. Aitken, William R. Clayton- 
Heslop, Edward M. E. Gumming, William Cunningham, 
Andrew Davidson, Andrew M. Davidson, Jean D. Don, 
David Fyfe, Janet Grunt, Donald O. Lamont, Isabel 
Macfle, William McKendrick, Jane S. McPhail, George 
Morris, Taylor I). Murison, Evan W. Richards, Helena J. 
Robertson, Richard Sandilands. John W. Simpson, Alex¬ 
ander D. Stewart, and Mon' C. Walker. 


Royal Faculty of Physicians and Surgeons 
of Glasgow". —At a meeting held on Oct. 3rd the following 
were admitted (after examination) as Fellow’s of Faculty :— 
George Bell Brand, M.B., Ch. B. ; John Williamson Dalgleisb, 
M.B.. Ch.B.; John Rennie Carrie Gordon, L.R.C.P., L.R.C.S., 
L.R.F.P.S.G. ; Madari Audia Keshvalu, M.R.C.S.Eng. 
L.R.C.P.Lond. ; John Wilson Lcitch, M.B., Ch.B. 
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. University of Sheffield Post-graduate 
Course. — A post-graduate course of lectures and demon¬ 
strations will be held in the Sheffield hospitals during the 
ensuing three months. Details will be found in our Medical 
Diary. 

Royal Society of Tropical Medicine and 
Hygiene. —The opening meeting of the session will be held 
at 11, Chandos-street, Cavendish-square, London, W., 
on Thursday, Oct. 20th, at 8.15 p.m. (demonstrations at 
7.45 p.m.). The presidential address entitled “ Life Insur¬ 
ance in the Tropics ” will be delivered by Sir James Cantlie. 

University of Manchester. —The congested con¬ 
ditions of laboratories and class-rooms seem likely to be 
maintained during the present term. Last year the total 
number of students was 3100, of whom 751 were in the 
Faculty of Medicine. In 1011 t here were about 300 medical 
students, and in all probability this Faculty will have to 
supply teaching to about 700 students—men and women. 
A considerable number of ex-Servicc men are taking courses 
in pharmacy to lit themselves as dispensers. Mr. Arthur 
Burgess has succeeded Sir William Thorburn in the Chair 
of Clinical Surgery, and the Chair of Clinical Medicine, 
formerly held by Prof. Reynolds, is now held by Dr. 
Albert Ramsbottom. Prof. Donald has resigned the Chair 
of Obstetrics and Gynaecology, and is succeeded by Dr. 
W. E. Fothergill. The Council has created a new Chair of 
Clinical Obstetrics and Gynaecology, to which Prof. Donald 
has been appointed.—Entrance scholarships in Medicine 
have been awarded to Mr. William Brockbank, B.A., and 
Mr. C. N. H. Long, B.Sc. The Sir Clement Royds Memorial 
Scholarship in Chemistry has been awarded to J. F. 
Wilkinson, B.Sc., who will undertake research work in 
organic chemistry. 

University of Oxford.— Mr. Edward George 
Tandy Liddell, M.A., B.M., of Trinity College, Oxford, has 
been elected to a non-official Fellowship for Research in 
Physiology. Mr. Liddell took a first class in physiology in 
1918, and completed his medical course at St. Thomas’s 
Hospital. Mr. Cyril Norman Hinshelwood, B.A., War 
Memorial Research Fellow (formerly scholar), of Balliol 
College, has been elected to an official Fellowship as Lecturer 
in Chemistry. 

University of London.— A course of eight public 
lectures on Psychology and Psychotherapy will be delivered 
at King’s Colle'ge, Strand, on Tuesdays at 5.30 p.m., beginning 
Oct. 18th, by Dr. William Brown. Admission free, without 
ticket. The list of lectures appears in our advertisement 
columns.—Two courses of advanced Lectures in Physiology 
will be delivered during the first term of this session. Dr. 
C. Da Fano will give eight lectures on Histology of the 
Nervous System at King’s College, Strand, London, W.C., 
At 4.30 P.M., on Wednesdays. The first lecture was delivered 
on Oct. 12th, and the next will be given on Oct. 19th. 
Dr. J. C. Drummond, D.Sc., will deliver eight lectures 
on Nutrition at University College, Gower-street, London, 
W.C., at 4.30 p.m., on Fridays, beginning to-day, 

Oct. 14th. Attendance at these courses is recognised in con¬ 
nexion with the B.Sc. (Honours) Degree in Physiology. The 
lectures are addressed to advanced students of the 
University and others interested in the subject. Admission 
free, without ticket. 

Medico-Legal Society.— A meeting of this 
Society will be held at 11, Chandos-street, London, W., on 
Tuesday, Oct. 18th, at 8.30 p.m., when a paper will be 
read by Mr. W. Valentine Ball, barrister-at-law, on 
Incapacity for Work within the Meaning of the National 
Insurance Act, 1911. 

Chadwick Public Lectures.— A lecture on “ Plant 
Diseases and their Relation to Diseases in Man,” will be 
■delivered by Prof. V. H. Blackman, F.R.S., in the lecture 
room, Chelsea Physic Garden, Swan Walk, Royal Hospitml- 
road, London, S.W., on Thursday, Oct. 20th, at 5.15 P.M., 
Sir William J. Collins presiding. The gardens will be on 
view before the lecture. 

London Hospital Medical Society. — The pro¬ 
gramme for the ensuing session has now been issued. On 
Oct. 27th a Psycho-neurological evening will be held. On 
Nov. 10th Mr. T. P. Dunhill will read a paper, and on 
Nov. 24th Dr. J. H. Sequeira will speak. On Dec. Sth 
Dr. W. E. Dixon will read a paper on Physical Action of 
Drugs. In the second half of the session the meetings on 
Jan. 19th and March 2nd will be devoted to clinical subjects, 
And that on Feb. lfith to Gyniecology. On Feb. 2nd Dr. 
Henry Head will address the Society. The meetings are 
held on Wednesdays, and all old London Hospital students 
And their friends are invited to attend. 


Medical Golfing Society.— A Handicap singles 
competition on the knock-out system is shortly to be held. 
The entries close on Monday, Oct. 17th. Further particu¬ 
lars can be obtained from the Hon. Secretary, 30, Weymouth- 
street, London, W. (Telephone : Paddington 904.) 

University of Aberdeen.— At a university 
court held on Sept. 27th it was announced that Miss Catherine 
Fyfe Grant, of Edinburgh, had bequeathed about £2250 
to found a bursary in the Medical Faculty, to be known as 
the Grant- Medical Bursary. 

Old Students’ Dinners. — St, Bartholomew's 
Hospital. —Old students met again for dinner in the Great 
Hall on Gift. 3rd after an interval of nine years. Mr. W. S. A. 
Griffith occupied the chair nd took the opportunity to give 
a long overdue eulogy of Matthews Duncan and his work 
in raising obstetrics to its proper place in London. He 
proposed separately for the first time the toasts of “ The 
Hospital ” and “ The Medical College ” in view of the receipt 
of a Royal Charter by the latter. Sir William Lawrence, 
replying for the hospital, expressed his continued belief in 
the ability of spontaneous generosity to finance a great hos¬ 
pital. Mr. II. J. Waring, replying for the College, set out 
the constitution of the new Medical Council and its intentions 
in regard to further development of teaching units. Among 
many guests of distinction were the presidents of the Royal 
Colleges, both old Bartholomew’s men, the vice-chancellors 
of Cambridge and London Universities, the secretary of the 
Medical Research Council, and the dean of Columbia Univer¬ 
sity, New York. During the dinner it was announced that 
Lord Stanmore was succeeding Lord Sandhurst as treasurer 
of the hospital. 

Charing Cross Hospital. —The annual dinner of the 
past and present students was held at Gatti’s Restaurant 
on Oct. 5th. Sir James Galloway presided over a large 
gathering. After the loyal toasts had been duly honoured, 
“ The Hospital and Medical School ” was proposed by Mr. 
Norman Lake. A successful change was made from the usual 
custom of this toast being responded to by the Dean or other 
official: this year two students, Miss H. L. J. Wallace and 
Mr. W. H. Williams, replied. “ The Guests ” was proposed 
by Dr. J. M. H. MacLeod, the guest of the evening being 
Sir Frederick Mott, consulting physician to the hospital. 
In reply Principal Ernest Barker made a clever and humorous 
speech, while Sir Frederick Mott replied both in speech 
and song. Dr. W. C. Bosanquet proposed the health of 
the chairman, which was drunk with musical honours. 
During the evening, owing to the kindness of Sjr Oswald 
Stoll, musical selections were given by artistes from the 
Coliseum. 

St. Mary*8 Hospital Medical School. —The annual dinner 
was held at the Connaught Rooms on Oct. 3rd. The chair 
was taken by Dr. E. G. Graham Little, physician-dermato¬ 
logist to the hospital, and 150 past and present students were 
present. In replying to the toast of “ St. Mary’s Hospital 
and the Medical School,” Mr. A. R. Prideaux, the chairman 
of the board of management, alluded to the severe financial 
strain which was being felt by all the voluntary hospitals, 
but confessed himself an optimist who looked forward 
with confidence to the preservation of the voluntary system. 
Dr. C. M. Wilson, dean of the medical school, was in the 
pleasant position of being able to report most favourably on 
the events of the past year—the outstanding feature being 
the decision of the Board of Education to establish clinical 
units in medicine and surgery at St. Mary’s. This he looked 
upon as a recognition by the educational authorities that 
St. Mary’s was worthy of their support and assistance. The 
entry of new students had been well maintained, and the total 
number now studying at the school was larger than ever 
before. Among other interesting facts he pointed out that 
one-fourth of the total number of candidates for the Primary 
Fellowship examination from all the British schools were 
trained at St. Mary’s. The chairman, in proposing the health 
of Sir William Willcox, on whom the honour of K.C.I.E. 
has been conferred during the past year, had as pleasant a 
task as could fall to the lot of any man, and on rising to 
reply Sir William Willcox received a remarkable ovation. 

Middlesex Hospital Medical School. —Over 220 past and 
present students of the Middlesex Hospital Assembled 
at the Trocadero Restaurant on Oct. 4th. Amongst those 
present were the Earl of Athlone, Sir John Bland- 
Sutton, Surgeon-Rear-Admiral Sir Percy Bassett-Smith, and 
Sir Edward Ponton. Mr. Comyns Berkeley occupied the 
chair, and in proposing the toast of the Hospital and Medical 
School, gave an interesting account of their history since 
their foundation in two small houses in Windmill-street 
110 years ago. The president also referred to the satis¬ 
factory condition of the medical school, in which over 000 
students were working during the past year. Amongst the 
most important events of the year were mentioned the 
endowment of the Chair in Physiology, and the successful 
working of a scheme whereby the patients contributed 
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towards their maintenance according to their means. In 
^inclusion the president welcomed Sir John Bland-Sutton, 
-liom he described as the John Hunter of the present day. 
Tte Earl of Athlone, in reply, signified his gratification that 
the hospital had been enabled to carry on its work under 
the voluntary system. The Dean, Mr. A. E. Webb-Johnson, 
mphasised the need for the endowment of further pro¬ 
fessorial chairs in the medical school. Sir John Bland- 
Mitton, in rising to reply to the toast of the Guests,' was 
received with an ovation which indicated the affection and 
in which ho is held by all generations of Middlesex 
:u-n. The evening closed with the proposal of the health 
rtthe President by Dr. Campbell Thomson, and this toast 
vras very warmly received. 

St. Thomas's Hospital Old Students' Dinner .—This dinner 
Till be held on Friday, Oct. 28th, at 7 for 7.30 P.M., at the 
Wbamcliffe Rooms, Hotel Great Central, London, N.W., 
Dr- H. W. G. Mackenzie in the chair. 

Prince of Wales's General Hospital Reunion. 
Hie inaugural dinner will be held at the Trocad 6 ro Res- 
‘.iurant. Piccadilly-cireus, on Thursday, Oct. 27th, at 7.30 
for S p.m. Past residents and students of the hospital who 
have not received a notice can obtain further particulars 
from Mr. H. W. Carson, 111, Harley-street, London, W. 1. 

Post-graduate Lectures on Pediatrics.— 
Under the auspices of the Fellowship of Medicine and 
Post-Graduate Medical Association a course of 12 practical 
lectures on Gastro-intestinal Affections in Children will be 
given at “ The Children’s Clinic,” Western General 
Dispensary, Marylebon e-road, London, N.W. 1, on 
Mondays and Thursdays at 4.45 P.M. The first lecture 
will be given on Oct. 17th by Prof. W. Bayliss on the 
Physiology of Digestion. Subsequent lectures will be given 
by'Dr. Bernard Myers, Dr. T. Joekes, Dr. H. E. Archer, 
Dr. G. Low, Dr. j. G. Thomson, Mr. Tyrrell Gray, and 
Dr. Martin Berry. The fee for the course to Fellowship 
members is 1 $ guineas, and 2 guineas to non-members. A 
detailed syllabus and tickets can be obtained from the 
Secretary to the Fellowship of Medicine, 1, Wimpole- 
tfreet, W. 1. 

West Kent Medico-Chirurgical Society.— The 
first meeting of the session will tfe held at the Miller General 
Hospital, Greenwich, to-day (Friday), at 8.45 P.M. The 
President, Dr. A. M. Cato, will preside, and cases will bo 
shown by Dr. E. P. Cumberbatch, Dr. Montague Hine, 
Mr. Willmott Evans, and Mr. C. A. Joll. The next meeting 
will be held on Nov. 11th, when Mr. P. B. Roth will read a 
paper on Treatment of Fractures. On Dec. 9th the Purvis 
Oration will be delivered by Sir James Purves Stewart on 
Respiratory Disorders of Nervous Origin. Jan. 13th will 
be devoted t-o a Clinical Evening. On Feb. 10th Dr. C. O. 
Hawthorne will read a paper on Some Pulse Tracings and 
their Meanings. On March 10th Mr. C. J. S. Thompson, 
Curator of the Wellcome Historical Museums, will speak on 
Parturition Chairs, their History and Use; and on April 14th 
Mr. Ernest B. Dowsett will discuss Pyorrhoea Alveolaris. 
On May 12th the presidential address will be delivered. 
The annual subscription to the Society is 10 s. 0 d., and the 
Hon. Secretary is Dr. C. J. B. Buchan, 320, Brownhiil-road, 
Catford, London, S.E. 

Royal Free Hospital Medical Society.— A 
meeting was held on Oct. 6 th, Dr. G. Scott Williamson in 
the chair. The meeting took the form of a debate in which 
Lady Barrett proposed the motion that Vaccination is a 
Prophylactic against Small-pox. She said that it had been 
established as a result of observation that those who had had 
cow-pox were not liable to small-pox; inoculation experi¬ 
ments had been done to prove this. The effect of extensive 
child vaccination in this country had been to change the 
aRe-incidence of small-pox from childhood to the adult life 
when effects of vaccination had passed off. Small-pox 
undoubtedly occurred in a modified form in those who had 
previously been vaccinated, whereas revaccination of adults 
nad been successful in preventing small-pox. Lady Barrett 
quoted statistics in support of her statements. Dr. W. R. 
Hadwen, in opposing, said that it was a dairymaid’s supersti¬ 
tion that vaccination protected against small-pox. The change 
of age-incidence was not conclusive, since in the seventeenth 
century smaU-pox had been a disease of adults; also, influenza 
showed a similar periodic age-incidence. The mortality 
of small-pox had not been altered since the introduction of 
vaccination. He thought that the diminishing incidence 
and modified type of small-pox were purely due to improved 
sanitation with its beneficial effects on child life. The 
4eath-rate from small-pox in the unvaccinated children had 
fallen in the same proportion as in the vaccinated, and 
the effects of revaccination did not show ^ny protective 
action. The President contended that science had neither 
proved nor disproved the value of vaccination as a 
Prophylactic. 


Society of Medical Officers of Health : 
Annual Dinner. —The annual dinner will be held at the 
Cate Royal, Regent-street, London, W., on Friday, 
Oct. 21st. A few tickets are still obtainable (price 15«.) 
from the Executive Secretary, 1, Upper Montague-street, 
Russell-square, London, W.C. 1. 

London Dermatological Society.— A meeting 
will be held at 4.30 P.M. on Tuesday, Oct. 18th, at 
St. John’s Hospital, 49, Leicester-square, London, W.O., 
when clinical cases will be shown. At 5 p.m. the opening 
address will be delivered by Sir W. Arbuthnot Lane on the 
Changes of the Skin in Chronic Intestinal Stasis. 

Royal College of Surgeons in Ireland.—A t 

the last meeting of the Council of the College, Mr. G. J. 
Johnston was re-elected Professor of Surgery in the school 
of the College ; Dr. R J. Rowlcf to was elected Professor 
of Pharmacology ; and Dr. J. W. Bigeor was elected Pro¬ 
fessor of Preventive Medicine and Medical Jurisprudence. 
The two latter appointments were made on the nomina¬ 
tion of the President and Fellows of the Royal College of 
Physicians of Ireland. 

Soci6t6 de Psychoth£rapie : Annual Meeting. 
The twenty-fourth annual meeting of this society will be 
held on Tuesday, Oct. 18th, at 4 p.m., and on Wednesday, 
the 19th, at 10 a.m.. at 49, rue Saint-Andte-des-Arts, Paris. 
The annual banquet will take place on the 18th. The 
programme of the meeting will include an account of 
Mr. J. Voisiri’s works on psychotherapy, and discussions on 
psychotherapy, its progress and its actual orientation, and 
on the influence of race in nervous and mental diseases. 
Individual communications will bo welcomed. Foreign 
physicians specialising in psychotherapy are invited to take 
part in the discussions and to make communications at this 
stance of the society, of which Mr. J. Voisin is president. 
Those desiring to be present are invited to write to the 
secretary, Monsieur Berillon, 4, rue de Castellane, Paris, 
VHIe. 

Leicester Royal Infirmary.— A great effort is 
being made to raifle the sum of £100,000 in recognition of 
the 150th anniversary of this infirmary. It is proposed to 
try to obtain the money by the “ Unit ” system, the sum of 
12 s. 0d. represents a “ unit,” being made up of 150 pennies— 
a penny for every year that the Infirmary has been opened. 
The city is being asked to raise 112,000 unite and the county 
48,000 unite, these totals being based on the numbers of 
patients received in 1920 from the city and county. A table 
has been arranged showing the amount of unite required 
from citizens of Leicester rated at various sums, and the 
country parishes will be asked to subscribe at the rate of 
approximately one unit for every four residents. A number 
of business houses and private residents have already 
indicated their willingness to adopt the system. Contri¬ 
butions should be sent to the house governor and secretary 
at the Leicester Royal Infirmary. 

Royal Microscopical Society.— The annual con¬ 
versazione of this society was held at the Mortimer Halls 
on Wednesday, Oct. 5th. The President, Prof. John Eyre, 
M.D., received the guests in the Upper Hall, in which 
the members of the society had arranged a large and 
interesting collection of pond-life exhibits. Among the most 
appreciated were beautiful preparations of diatoms, sun 
animalcule, water-fleas stained while alive with neutral 
red, and plumatella shown against brilliant coloured back¬ 
grounds obtained by means of Rheinberg’s discs. In the 
Lower Hall most of the important microscope firms had 
stands exhibiting modem instruments of all kinds. During 
the evening Dr. J. A. Murray gave lantern demonstrations 
on the cellular structure of the body in an adjoining room, 
which was all too small to accommodate those who wished 
to see the slides. 

Birmingham Women’s Hospital.— This hospital 
celebrated its jubilee on Oct. 3rd. In 1871 the hospital 
began its existence in a building in the Crescent; seven 
years later an out-patient department was opened in the 
Upper Priory and in the same year the in-patient department 
was transferred to Sparkhill. In 1904 an entirely new and 
admirably designed hospital was built. In 1911 the hospital 
took over the management of the Maternity Hospital, 
which was founded in 1812. To-day there are 175 beds 
under the care of the committee. During the 50 years 
35,000 in-patients have been treated. last year there 
were 2700 in-patients, 20,000 attendances as out-patients, 
600 cases in convalescent homes, and 85 pupils were trained 
for the C.M.B. certificate: 1500 district maternity cases 

were visited. The hospital was the first women’s hospital 
to have a medical woman on the staff and to have an equal 
number of men and women on the committee. To-day there 
are nine medical women associated with the two hospitals. 
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SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, 1, Wfmpole^street. W. 
Tuesday, Oct. 18tli. 

GENERAL MEETING OF FELLOWS : at 5 P.M. 

Ballot for Election to the Fellowship. (Names already 
circulated.) 

MEETINGS OF SECTIONS. 

Tuesday, Oct 18th. 

SECTION OF PATHOLOGY : at 8.30 p.m. 

Dr. J. C. Mottram: Observations upon the Action of 
Radium and X rays upon the Mononuclear Leucocytes 
of the Blood. 

Dr. W. Cramer and Dr. J. C. Mottram : Changes in Lym- 

§ hoid Tissue after Exposure to X rays, and in Vitamin* 
tarvod Animals. 

Dr. J. A. Murray : Dissemination along Nerve-trunks in 
Tar -cancer. 

Prof. S. G. Shattock : Dissemination along Nerve in 
Carcinoma of the Tongue. 

Dr. A. Leitch : Casts of Tar-tumours in Rabbits. 

Dr. C. C. Okell: The Sachs-Goorgi Reaction in Syphilis 
(Dreyer’s Technique and Bordet’s Antigen). 

Wednesday. Oct. 19tb. 

SECTION OF HISTORY OF MEDICINE : at 5 P.M. 

Dr. Charles Singer (President) : A Few Remarks on the 
Historical Work of the Past Year. 

Dr. F. G. Chandler : The History of the Diagnosis and 
Treatment of Empyema Thoracis. 

Thursday. Oct. 20tb. 

SECTION OF DERMATOLOGY : at 5 p.m. (Cases at 4.30 
p.m.) 

Cases : 

Dr. H. C. Semon : (1) Psoriasis, treated by Danysz’s 

Method (2 cases) ; (2) Tuberculosis Cutis. 

Dr. George Pernet: (1) Band Sclorodermia of Leg in a 
Woman, showing Result of Treatment ; (2) Epithe¬ 
lioma on Lupus Vulgaris in a Woman. 

Other Cases will be shown. 

Friday. Oct. 21st. 

SECTION OF dTOLOGY : at 5 p.m. (Cases at 4.45 p.m.) 
Presidential Address: 

Dr. Logan Turner : The Structural Type of the Mastoid 
Process. Based upon the Skiagraphic Examination 
of 1000 Crania of Various Races of Mankind. (With 
epidiascope.) 

Communication : 

Dr. P. Watson-Williams and Mr. E. Watson-Williams : 
A Method of Diagnostic Exploration of the Posterior 
Ethmoidal Cells. (With lantern slides.) 

Cases will be shown by : 

Mr. Sidney Scott : A Pigeon 16 Months after a Single 
Application of Alcohol to the Membranous Labyrinth. 
Mr. Lawson Whale : Large Exostosis Removed from Ear 
of Adult Male. 

Mr. T. H. Just: (1) Case of Ossification of tho Membrane 
around a Perforation; (2) Tumour of External 

Auditory Meatus. 

Other Cases will be shown. 

SECTION OF ELECTRO-THERAPEUTICS: at 8.30 p.m. 
Presidential Address: 

Dr. E. P. Cumberbatch: Progress in Ek*ctrology and 
Radiology ; the Importance of Physics* Physiology, 
and Anatomy. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Oct. 17th.—12.15 p.m., Dr. Burnford: Patho¬ 
logical Demonstration. 2 p.m.. Dr. S. Pinchin : Medical 
Out-patients. Dr. Simson: Diseases of Women. 

2.30 p.m., Dr. A. Saunders : Demonstration of Cases 
(Medical Wards). Mr. Addison : Visit to Surgical 
Words. 5 p.m., Lecture :—Dr. A. Sauuders : Digestive 
Troubles of Childhood. 

Tuesday. —11 a.m., Dr. McDougal : Electrical Department. 
12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m., Dr. Morton : X Ray Department. 

2.30 P.M., Mr. T. Gray : Visit to Surgical Wards. 
5 p.m., Lecture:—Dr. Pernet : Some Secondary 

Syphilides. 

Wednesday. — 10 a.m., Mr. MacDonald : Genito-Urinary 
Department. 12 noon, Mr. Simrnonds : Demonstra¬ 
tion of Fractures. 2 P.M., Mr. D. Armour : Demonstra¬ 
tion of Cases (Surgical Wards). Dr. Owen : Medica. 
Out-patients. Mr. Gibb : Eye Department. 5 p.m., 
Lecture II. :—Mr. T. Gray : Surgery of the Mesentery. 
Thursday.— 12 noon, Dr. Pinchin : Diseases of the Heart. 
2 p.m., Mr. MacDonald : Surgical Out-patients. 

Mr. Armour: Operations. 5 p.m.. Lecture :—Dr. 
Snowden : The Psycho-Neuroses. 

Friday.— 10 a.m., Mr. D. Buxton: Dental Department. 
2 P.M., Dr. Burrell : Medical Out-patients. Mr. 

Sinclair: Surgical Out-patients. Dr. Pernet : Skin 
Department. 2.15 p.m., Mr. Addison : Operations. 
5 p.m., Lecture :—Dr. Pritchard : Pleural Effusions. 
Saturday. —10 a.m.» Dr. Burnford: Demonstration of 
Cases (Medical Wards). Dr. A. Saunders: Medical 


Diseases of Children. 2 p.m., Mr. Simrnonds : Surgical 
Out-patients. 

Daily :—10 a.m.. Visit of Post-graduates to Wards. 2 p.m.,- 
In-patient, Ont-patient Clinics and Operations. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, Oct. 17th.—11 a.m.. Dr. Goodall: Out-patients. 

2 p.m., In-patients. 5.30 p.m.. Lecture:—Sir S. 
Russell-Wells : Mitral Disease. 

Tuesday.— 10 a.m.. Dr. Porsons-Smith : Out-patients. 
11 a.m., Dr. Price : In-patients. 2 p.m., Sir S. Russcll- 
Wells : Out-patients. 

Wednesday. —10 a.m.. Dr. Parkinson: Out-patients _ 

2 p.m.. Dr. Moon : In-patients. 

. Thursday. —2 p.m., Dr. Price : Out-patients. Dr. Moon : 
In-patients. 6.30 p.m., Dr. Hamill: Out-patients. 
Friday. —10 a.m., Dr. Parsons-Smith: Out-patients. 

2 p.m.. Dr. Parkinson : Out-patients. 3 p.m., Dr. 
Parkinson: In-patients. 4 p.m., Dr. Hamill: In¬ 
patients. 

Saturday. —10.80 a.m., Dr. Hamill: In-patients. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street,. 
W.C. 

Thursday, Oct. 20th.— 4 p.m.. Lecture:— Mr. T. T. 
Higgins: Fractures. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN,. 
49, Leicester-square, W.C. 

Thursday, Oct. 20t,h.—Chesterfield Lecture :—Dr. W. 
Griffith : The Diagnosis of Skin Diseases. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck- 
street. Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Lectures on the Management and 
Feeding of Infants and Young Children, by Dr. K- 
Pritchard to Qualified Practitioners. 

Wednesday, Oct. 19th.—6 p.m., Lecture V. :—The Modi¬ 
fication of Milk. 

Friday. — 6 p.m., Lecture VI. :—The Uses of Dried Milk 
and Patent Foods. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Oct. 18th.—4.30 p.m., Dr. J. G. Clegg: Inflam¬ 
mations of the Cornea. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE j 
LECTURES, 24, Acomb-street. Whitworth Park. 

Thursday, Oct. 20th.—4.15 p.m.. Dr. N. C. Haring : 

( ■host Troubles. 

SALFORD ROYAL HOSPITAL. 

Thursday, Oct. 20th. — 4.30 p.m., Mr. Garnett Wright : 
Diagnosis and Treatment of Tumours of Breast. 
UNIVERSITY OF SHEFFIELD.—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Oct. 18th. (At the Royal Infirmary.)- 

3.30 p.m., Mr. G. H. Pooley: Common Diseases of 
the Eye. 4.15 P.M., Mr. E. F. Finch: Intestinal 
Obstruction. 

Friday. (At the Royal Hospital.)—3.30 p.m., Dr. A. E. 
Naish: Demonstration of Cardiac Cases. 4.15 p.m.. 
Dr. P. J. Hay: Cases of Inflammation of the Cornea. 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. 

A Course of Eight Lectures and Discussions on Problems of 
Public Health in Relation to industrial Hygiene at tlie- 
Lecture Theatre of the Institute. 

Wednesday, Oct. 19th.— 4 p.m.. Lecture I. :—Sir Thomas 
Oliver: Problems of Industrial Hygiene in Relation 
to Public Health. 


Jlpffhttmtttts 


Keet, A. C., M.D., C.M. Edin., has been appointed Honorarv 
Consulting Surgeon to the Samaritan Free Hospital for- 
Women, Marylebone. 

Ward, B. J., F.R.C.S. Eng., Honorary Surgeon, Queen*!?- 
Hospital, Birmingham. 


0atanrits. 


For further information refer to the advertisement columns. 

Aberdeen University. — Lect. in Bio-Chemistry- £550. 

Aberdeen U niversity and North of Scotland College of Agriculture .— 
Physiologist. £600. 

Albert Dock Hospital, Connaught-road, E. — Surg. 

Parrow-in-Furness, North Ijjnsdale Hospital. — H.S. £225. 

Path, Royal Mineral Water Hospital. —Physician. 

Pedford County Hospitcd. — Asst. II.S. €150. 

Pirmingham. Dudley-road Hospital. — Sen. Bes. Asst. M.O. £450. 
Bristol General Hospital. — Hon. Ophth. Surg. H.S. Gas. H.S. 
Each £175. 

Cairo, Egyptian Government School of Medicine. — Prof, of 
Pathology. L.E.l 200-1440. 

Cambridge, Addenbrookc's Hospital .— H.S. £130. 

Cancer Hospital, Fulham-road, S.W. — First Asst, to Research 
Dept. £750. 

Capetown , Somerset Hospital. — Res. H.P. £30 per month. 
Cardiff , King Edivard VII . Hospital and Medical School .— 
Antesth. £50. 
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, P .y4m Public Health Department.—heat. Res. M.O. at Borough 
Hosp. for Infectious Diseases. £350. Rea. Med. Supt. 
at Borough Hosp. for Iufectious Diseases and Asst. M.O.H. 

HH London Hospital for Children and Dispensary for Women, 
ShadweU, E.— Res. M.O. £200. H.S. H.P Each £125. 
Zugov, Haickhead Asylum, Cardoruxld — Asst. M.O. and 
Pathologist. £275. . . ... 

‘■boaster County and City Tuberculosis Institution, Standish, 
near Stonehouse. —Med. Supt. £500. ..... 

ft* aster, Gloucestershire Royal Infirmary and Eye Institution.— 
A<*t. H.S. £150. ^ tt o * 

Hospital for Sick Children, Great Ormond-street. H .C.—H.S. s 
£50. 

HAdersfield Royal Infirmary. —Jun. H.S. £200. 

;,v of Wight County Mental Hospital, White croft .— Asst. M.O. 
£3G0. 

beds Public Dispensary. —Sen. fctes. M.O. £250. 

leader Isolation Hospital and Sanatorium. —Second Asst. Res. 

M.O. £350. „ 

!<» coin County Hospital. —Sen. H.S. £250. 
urcrpool. —Part-time Medical Officer. £800. 
imdon Fever Hospital, Islington, N. —Hon. Asst. Phys. Hon. 

'•hnchester Rteyal Infirmary. —Accident Room H.S. £200. ( 

'Iftropolitan Asylums Hoard. —Jun. Asst. M.O. at Queen Mary s 
Hospital for Children, Carshalton, Surrey. £515 6s. 

S'.tmnal Hospital for Diseases of the Heart, Westmoreland-street, 
W. —Res. M.O. £150. Out-patient M.O. £150. 
SarensUe-upon - Tyne, Hospital for Sick Children. Jun. Res. 

Jbmouik, South Deimn and East CorntiaU Hospitals— H.S. £200. 
5i>i/dl Ijondon Ophthalmic Hospital, City-road, E.C. —Sen. H.S 
£150. 

Y ml Saval Medical Service.. — Surg. Lieuts. 

sbffleld, Jessop Hospital for Women— Asst. H.S. £100. 

.'bffirld Royal Infirmary.— H.S. H.S. for E*r, Nose and 1 hroat. 

Asst. Cas. O. Each £150. . . T> . 

South Africa , Union of, Mental Hospital Service. —Asst. Phy¬ 
sicians. £400. 

The Chief Inspector of Factories announces the following 
vacant appointments: Finedon (Northampton), Purtleet 
l Essex). __ 

gtarriages, anb geat|s. 

BIRTHS. 

t'lTLKR.—On Oct. 1st, at Kensington House, Dudley-road, 
Hastings, the wife of F. J. Cutler, M.R.C.S., L.R.C.P., 
of a daughter. 

Parkinson.—O n Oct. 2nd, at 1, Devonshire-place, W. 1, the 
wife of John Parkinson, M.D., M.R.C.P., of a daughter. 
Thatcher. —On Oct. 4th, at Walker-street, Edinburgh, the 
wife of 8urgeon Lieut.-Commander Malcolm Thatcher, 
R.N., of a daughter. _ 

MARRIAGES. 

Clapham — Payne. —On Oct. 4th, at St. Mark’s Church, 
Peterborough, Harold Clapham, M.R.C.S.. L.R.C.P., 

Park-road, Peterborough, to Gladys Mary, younger daughter 
of the late Goorge Speke Payne, M.R.C.S., L.S.A., of 
Peterborough. _ 

DEATHS. 

Miller.— On Oct. 2nd, James Duff Miller, M.B., C.M. Edin., 
L.9.A. 

I entold.—O n Sept. 30th, at Mardale House, Rainham, Kent, 
Frederick William Henry Penfold, M.R.C.S. (Eng.), 
L.R.C.P. (Edin.), in his 62nd year. 

Raixe.—O n Oct. 3rd, at Orwell House*. Darlington, George 
Itolph Raine. M.D. \ 

si tone.—O n Saturday, Oct. 1st, at 3 e, Maida Vale Mansions, 
W. 9, William Domett Stone, M.D., F.R.C.S., &c., younger 
son of the late Thomas Madden and Honor Stone, aged 
81 years. 

•V.R.— A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Great Northern Central Hospital.—L ord 

Islington will preside at a meeting at the Mansion House 
in aid of the Great Northern Hospital, on St. Luke’s Eve, 
Monday next, at 3 p.m. 

An address will be delivered to the members of the 
London Chamber of Commerce on the Petroleum Problem 
as Affecting British Industry, by Mr. A. Beeby Thompson, 
M.l.Mech.E., in the Council Room of the Chamber, on 
Monday next, Oct. 17th, at 2.30 p.m. 

Donations and Bequests.—B y the will of the 
late Mr. John Charles Pipe, of Ipswich, the testator gives 
£1000 each to the East Suffolk and Ipswich Hospital; 
St. Bartholomew’s Hospital, London ; Dr. Barnardo’s 
Homes; and the Home for Incurables, Streatham; and 
£250 to the Samaritan Society, Ipswich. The residue of the 
estate, after certain beneficiaries are provided for, will also 
accrue to these and other institutions. 


flotts, Sjfflrt Comments, anh ^nsfoers 
to Correspondents. 

VITAL STATISTICS: 

THEIR BETTER USE IN PUBLIC HEALTH 
ADMINISTRATION . 1 

By Sir Arthur Newsholme, K.C.B., M.D. Loxd 


Vital statistics or biometrics occupy in public health 
teaching and administration an essentially subsidiary 
position, being one of several tools which the public health 
worker employs in his pursuit of knowledge and measurement 
of results. To place them on an equal footing with the 
fundamental sciences of biology, chemistry and physics, 
and of pathology, preventive medicine, and epidemiology in 
public health administration, or in an organised programme 
for the training of public health officers, appears to me to 
imply confusion of thought and of plans. 

In their present stage of development in mast communities, 
vital statistics form an excellent servant bat a very bad 
master for the health officer. They have been invaluable in 
stimulating and in guiding past public health effort, and 
especially in directing attention to the areas of excessive 
general mortality, and of excessive mortality in infancy and 
from special definite causes of mortality ; but medical 
certification, especially with regard to the more general and 
so-called constitutional diseases, is still defective, and con¬ 
clusions based on municipal or national statistics dealing 
with this certification must be held in suspicion. Even under 
more definite headings we need to bear in mind the necessary 
limitations of statistical inference. Mass statistics give 
information which is inferior in value to the information 
derived from the intensive investigation of individual cases 
—the dynamic method of study. As James Clerk Maxwell 
said, “ however imperfect the dynamic study of man may 
be in practice, it evidently is the only perfect method in 
principle,” its shortcomings arising not from a faulty method 
of procedure, but from the limitations of our powers. On the 
other hand, results obtained by the statistical method 
** belong to a different department from the domain of 
exact science.” 

Inductions which Cannot be Stated Quantitatively. 

Many inductions in causation and in the preventive or 
clinical treatment of disease cannot, with our present 
knowledge, be Expressed otherwise than qualitatively, and 
yet they are as w r ell established as if they could be stated 
quantitatively. This is especially true for inductions as to 
the results of some forms, of sanitary and social effort. Two 
instances may be adduced. 

It is often difficult to show any quantitative relation 
between the amount of sanitary and social effort and the 
reduction in the death-rate from tuberculosis. This relation 
evidently must be one between the total prevalence of the 
disease and opportunities for its comiftunication on the one 
hand, and the totality of measures taken or operating for its 
prevention on the other hand. Were it possible to measure 
and weigh exactly the value and the extent of action of each 
factor concerned, the relation could be shown ; but we do 
not possess adequate knowledge for this purpose. We know, 
for instance, that the conditions of urban life conduce to 
increased tuberculosis. We know also that the death-rate 
from tuberculosis has declined to a greater extent in cities 
than in country districts. W T ere w*e able to state quantita¬ 
tively the influence and the extent of action of, say, over¬ 
crowding, indoor and dusty occupations, dirty habits, &c., 
in increasing tuberculosis, and of improvements in domestic 
cleanliness in habits and homes, in greater segregation of 
the sick, in better factory hygiene, and in higher nutrition 
in diminishing tuberculosis, we could measure the relative 
share of each of these factors in the given result in any 
community. Failing this, as public administrators we 
possess the wider outlook of physicians and of students of 
social phenomena, and we are satisfied that the precise 
teaching of pathology, the exact scientific experience in 
Denmark and in this* country in the elimination of tuber¬ 
culosis from herds of cattle, the analogous experience with 
leprosy, and the facts which we possess confirming our 
pathological knowledge and showing historical relation 
between hospitalisation of tuberculous patients in different 
communities and reduction in the tuberculosis death-rate, 
all point to the conclusion that to diminish infection from 
open cases of tuberculosis, and especially to diminish this 

1 The substance of an address delivered before the American 
Statistical Association in New York City on April 15th, 1921. 
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for infants and for children in the first five years of life, 
historically has been and administratively now forms the 
chief means for reducing the mischief done by this great 
enemy of mankind. 

A similar difficulty arises in measuring the value of the 
work of health centres and of public health nurses in reducing 
infant mortality. Did we possess quantitative knowledge of the 
value of each factor influencing infantile health and disease, 
and were we able to measure the extent of action of each 
factor, it would be possible to assess the relative importance 
of each factor concerned in producing or preventing infantile 
sickness and mortality. But we usually cannot do this. It 
is not difficult to show curves of infant mortality for different 
cities, almost exactly parallel in a long series of years, in 
some of which health centres and public health nurses have 
been actively at work, while in others their number has been 
few or there have been none. Furthermore, such curves are 
not unnaturally flourished before us by economists, as Well 
as by biometricians, as prima facie evidence of the inutility 
of the educational and medical work of physicians and nurses 
in child welfare work. But these confident assertions leave 
us quite cold ! Were all the gross mass figures which could be 
marshalled to point to the conclusion that ignorance is no 
worse than knowledge, and that domestic cleanliness is not 
worth while, we should very properly doubt their accuracy 
or their teaching, not the merits of sanitary education and 
practice. In actual fact we can by comparison of carefully 
selected areas in different towns show the value of sanitation 
and instruction in reducing infant mortality, although 
—inasmuch as with these two factors other factors are also 
concerned for which accurate information cannot be tabu¬ 
lated—we are in most instances “ up against ” the 
impossibility of measuring the value of each single factor 
satisfactorily. In short, in a large part of public health work 
we must content ourselves with the fact that our work is 
on the lines which our knowledge of physiology, pathology, 
and medicine-r-the institutes of medicine—shows to be 
important, and reserve to the future the possibility of securing 
non-fallacious measurements of complex social influences. 

Vital Statistics a Means to an End. 

Although the examples just cited display my unwillingness 
to submit to the sole arbitrament of arithmetical standards 
in the measurement of results of public health work—when 
pathology and medicine give accurate guidance—I would not 
convey the impression that Vital statistics fail to give most 
valuable guidance and leading in public health work; they 
are, indeed, indispensable for such work. 

I have always regarded vital statistics as a means to an 
end, and not an end in itself, and my own first acquaintance 
with the subject arose out of the need to study these 
statistics, to which in the third quarter of the last century 
there was no English guide extant. The publication of my 
“ Elements of Vital Statistics ” led to personal contact and 
correspondence with medical statisticians in many countries ; 
a relationship which became more extensive and more 
valuable as epidemiological investigations on successive 
subjects formed my fascinating task. I recall, for instance. 
Investigations which I undertook into pandemics of rheumatic 
fever and of diphtheria, for the first of which scarcely any 
records from America were available ; but in diphtheria 
there was ample evidence from this country showing the 
natural tendency of enphtheria to be more extensively con¬ 
tinental than insular in its incidence, and for its endemic 
prevalence to be on such a scale as to disguise partially the epi¬ 
demic characteristics of the disease. At a later period I recall 
an international inquiry in which Dr. T. H. C. Stevenson, now 
the distinguished medical statistician of the English Govern¬ 
ment, and I were engaged, in which it was desired to obtain 
corrected birth-rates for different cities, making arithmetical 
allowance for the proportion of married women in the 
population and for their age. And it will not be surprising 
to some of you to learn that the most valuable records 
available in America were those compiled by Dr. 0. V. 
Chapin for the city of Providence (Rhode Island), records 
which, with similar records from Boston, showed that the 
American born in these cities had reached a position as 
regards fertility almost as low as that of Paris. 

Birth and Death Registration. 

During the last 10 years the value and scope of American 
vital statistics have greatly increased ; and in addition to 
the important publications of the Federal and State govern¬ 
ments, your literature has been enriched, and the borders of 
knowledge extended, by the publications of many workers, 
including Dr. Hoffman, of the Prudential Insurance Company, 
and Dr. Louis Dublin, of the Metropolitan Life Insurance 
Company. To both of these gentlemen I have been indebted 
for valuable references and information during the last two 
winters while lecturing in the Johns Hopkins University. 

Your death registration area and your birth registra¬ 
tion area have become extended, and the accuracy 
and completeness of registration have increased, though 
it is evident that much more needs to be done; and it 
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remains an anomalous fact that in a community whicl* 
prides itself, and rightly, on its business capacity, and 
which makes almost a religion of efficiency methoda* 
there is a serious lack of driving power to secure from 
every community throughout the States the accurate data* 
of births, sickness, and deaths without which periodic vital 
stock-taking is impracticable. In England Benjamin Ward 
Richardson could say many years ago, referring to Farr’s 
epoch-making reports, that it is “ no longer true that pestilence 
walketh in the dark. It is measured and registered, walketlx 
at last in the open day.” This is becoming more nearly true^ 
for the United States, though in many areas there is still 
inaccurate certification of deaths and unskilled classification: 
of the returns in statistical offices ; and the records of sick¬ 
ness are imperfect. A few years ago in many States tho 
registration of births was so incomplete that it was impossible- 
to determine whether any apparent decrease in the rate of 
infant mortality was real, or was due in part or entirely to 
“ drives ” which had been followed by improved registration 
of births. This, happily, is being improved, but the margin 
of error in many areas is still a serious handicap in statistical 
inquiries. 

Special Difficulties in America. 

Among the difficulties in the way of an accurate national 
system of registration of births and deaths may be named 
the following :— 

1. America is the subject of the vastest experiment in 
the world’s history in mixture of races. Not only has it 
a large negro population and a not inconsiderable population 
of the red and yellow races ; but Anglo-Saxons, Germans, 
French, Slavs, Italians, Jew's and other peoples are adding to 
its population year by year ; and although the Anglo-Saxon 
element still predominates, this preponderance will cease ere 
long unless relative race birth-rates greatly change ; and the 
largest element on this continent will be no longer Anglo- 
Saxon. Happily, the American population of the future 
will still possess the glorious heritage of law and language, 
of freedom and self-government, and of moral ideals, with 
which the name of Anglo-Saxon is rightly associated. With 
such a conglomerate and mobile population, with problems 
of digestion and assimilation of foreign elements on an 
enormous scale, it is not surprising that registration of births 
and deaths, with its possibilities of measuring the relative 
vitality and social progress of different social elements, has 
been neglected. It is none the less a misfortune for humanity 
that accurate and complete records have not been kept of 
the greatest social and sanitary experiment in the world’s- 
history. 

2. The State sovereignty of each of the 48 States haa 
been inimical to the compilation of accurate comparable 
national statistics. The Bureau of Vital Statistics in 
the Department of Commerce of the Federal Government. 
publishes annual reports which year by year are- 
increasing in value; but water cannot spontaneously 
rise above its own level, and these reports have no higher 
value than that of the records of each individual State. 
Although the international rules as to classification of deaths* 
are well known, what certainty have we that in the majority of 
these States these rules are rightly followed in the allocation 
of deaths to their appropriate heading ? It would probably 
be impracticable for the Federal Government, in view of the- 
magnitude of the task and the separate sovereignty of each 
State to arrange for a Federal as well as a State analysis 
of every single death in the country, thus ensuring exactly 
comparable data. This has been done in England, thus, 
giving an accurate check on the locally published vital 
statistics for every sanitary area throughout the country, 
and rendering these statistics of local mortality comparable 
with those for all other areas. 

3. In the majority of States the lack of civil service 
conditions of appointment and tenure of office of the statis¬ 
tical superintendent, has, I gather, meant much inefficient 
work. This is pre-eminently an appointment in which 
evidence of competence for the post should be demanded. 
The majority of State statisticians in the past have been 
untrained physicians, with no special interest in the compila¬ 
tion of accurate statistics ; many wore not concerned with 
enforcing the law' of registration, and were ignorant of the 
principles of death certification and classification. In the- 
General Register Office in London there is a medical statis¬ 
tician, a worthy successor of Dr. Farr, who has associated 
w r ith him a staff competent to undertake all the needed 
tabular work, and who can call in the services of actuarial 
consultants when required. This secures a due performance 
of the work of registration, tabulation of results, and com¬ 
mentary on the classified results. The knowledge of a 
fully trained scientilic physician, an adequate training in 
the principles of death certification, and of the classification 
of diseases, are indispensable in collecting and in utilising 
vital statistics ; and many well-intentioned investigations 
by biometricihns, so-called, have shown what ridiculous 
results may be published in the absence of accurate patho¬ 
logical and medical knowledge. Complexes are treated as 
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individual entities ; “ constitutional diseases ” occupy the 
stage, although this term has ceased to have a definite and 
exact meaning in modem pathology. Similarly, “heart 
diseases ” and “ renal diseases ” are used in comparisons, 
as though each of these complexes had a single and simple, 
instead of a multifarious, causation. The constitutional factor 
and the organic fitness of the population are the subject 
of pseudo-learned disquisition, in happy ignorance of the 
elementary facts that the majority of so-called constitutional 
diseases—possibly all—are due to poisoning or infections 
derived ab extra, and that cardiac and arterial diseases, for 
instance, owe their origin chiefly to infections, of which 
syphilis and rheumatic fever are far and away the most 
important. Incidentally, although we may properly attach 
importance to the hygiene of middle life, and to periodical 
medical examinations as means to aid in preventing or in 
securing the early treatment of illness, it is well to bear in 
mind that the prevention of breakdown in early and late 
middle life is much more wrapped up with the prevention 
of the infections of childhood, of adolescence, and of early 
adult life than with any other factor that can be named. 
In substantiation of this statement I need only mention 
tuberculosis and syphilis, which together probably are 
responsible for one out of every, five deaths from all causes 
at all ages in the aggregate. 

4. It is unfortunate that in some states, including, I 
believe, Massachusetts, Ohio, and Michigan, the registra¬ 
tion of births and deaths is not in charge of the Public Health 
Department of the State ; and that ready access of each 
health officer to the vital statistics of his area may thus be 
a matter of grace, not of right, sometimes of belated grace. 

5. As far as I can ascertain, it has not been found 
practicable to relegate institutional deaths to the vital statis¬ 
tics of the place of usual residence of the deceased. In 
England, Dr. Stevenson and I were able to oreanise a successful 
system by virtue of which the General Register Office in 
London has become a clearing house, and all deaths of non¬ 
residents, institutional as well as others, are referred to the 
area in which the deceased lived. Prior to this, curious 
errors occurred. An area in which a large maternity insti¬ 
tution existed had a terrible infant mortality ; and a city 
which prided itself on its low tuberculosis death-rate and 
ascribed this low mortality to its dispensary machinery, had 
its tuberculosis hospital for advanced cases outside the city 
boundary ! To what extent such blunders occur in America, 
I cannot say. Its dimensions and population are probably 
too vast to admit of a federal system of relegation of deaths 
of outsiders ; but it might be done for each state. In passing 
I would deprecate the imperfect correction for deaths of 
visitors which was commonly practised in England prior to 
the institution of the system I have indicated. Health 
officers very willingly excluded institutional deaths of visitors ; 
but were less willing to add outside deaths belonging to their 
area 1 

0. In sickness registration I had the privilege of initiating 
one of the most valuable statistical reforms in England 
—viz., the weekly tabulation in the offices of the Local 
Government Board (now the Ministry of Health) of/ the 
number of cases of each of the notifiable infectious diseases in 
every one of the 1800 sanitary areas in England and Wales, 
and their publication and distribution within three or four 
days to every health officer. For some 14 years these have 
now been summarised in an annual return, thus presenting 
one of the most valuable epidemiological mines of informa¬ 
tion extant. The weekly returns of cases circulated from 
Washington by the Public Health Service are a step towards 
securing similar statistics in this country; and in this 
connexion should be mentioned the valuable relation estab¬ 
lished between the Federal and State Health Services by the 
appointment of officers of the latter as collaborating 
epidemiologists. 

7. A striking lack in the vital statistics of the United 
States is with respect to housing accommodation. The 
decennial census returns in England enable the health 
officer to ascertain for all cities ana larger areas the number 
of inhabited houses in each ward, the number of families 
living in one, two, three, four or more rooms, the number of 
rooms in each of these groups in which there are on an 
average more than two persons per room, and whether the 
overcrowding is of children or of adults. This information 
has important social significance. 

8. I do not propose to discuss the difficulties which 
must obviously arise federally from having the responsibility 
for vital statistics divided between several Federal Depart¬ 
ments ; nor those which arise from the county control of 
collection of statistics in some states. I merely state the 
general proposition in which all familiar with the importance 
of the subject and the fundamental need for uniformity of 
method in securing data and in classifying the data when 
obtained will agree, that centralised administration on a 
large scale is essential if accurate and strictly comparable 
statistics are to be obtained . It is equally necessary that every 
health officer of every state, of every county, and of every 
city or smaller community should receive at least weekly 


full particulars of every birth and death occurring within his 
area, and should receive daily notifications of every case of 
infectious disease occurring within his area. 

The preceding very imperfect review of the situation may 
be supplemented by some further suggestions—obvious, hut 
none the less important—for making the statistics of each 
state and of every area within the state increasingly useful 
in the service of the community. Vital statistics are merely 
a means to an end. Their value consists in the light which 
they can throw on the prevalence of disease and on the 
means for diminishing its incidence. 

Sanitary Indices of the Welfare of a Community. 

I have not seen a State Public Health report in which the 
possibilities of utility of vital statistics have been fulfilled, 
although many such reports approach this goal, and still 
more contain much valuable material. It is necessary to 
bear in mind, however, that a heap of bricks does not con¬ 
stitute a house ; and that undigested statistical matter 
should preferably be filed in the statistical bureau for further 
reference and treatment, and not presented in expensive and 
repellent tables to a public which is quite properly unsympa¬ 
thetic to such matter. There is need for detailed study of the 
vital statistics of every city and state, by men who have 
adequate medical knowledge, who can avoid the elementary 
pitfalls of statistics, and who above all are enthusiastically 
obsessed with the public health possibilities in the careful 
study of local statistics. In statistical work there has been, 
hitherto, too much shovelling into heaps, and too little 
building of the edifice of public health. No elaborate mathe¬ 
matical work is needed for the study which I am advocating, 
or for ordinary public health needs ; but it is necessary that 
there be an observance of the well-known rules of statistical 
accuracy and of sound reasoning, based on scientifically 
established pathological and medical knowledge, and made 
with an enthusiastic desire to make statistics act as a pointer 
to the areas in which excessive mortality or sickness exists, 
in order that, an intensive study of its vital statistics having 
been secured, a corresponding social and sanitary investiga¬ 
tion may follow and the appropriate remedy may be applied. 

Such intensive studies are of special immediate importance 
in relation to the mortality of maternity, infant mortality, 
and mortality from tuberculosis. I am assuming that the 
sanitary index formed by typhoid fever and the important 
index of domestic cleanliness which the prevalence of 
infantile diarrhoea supplies, are kept constantly under super¬ 
vision. 

Together with these two, there are no more important 
indices of the welfare of a community than the three named 
above ; and it ought to be practicable to state, year by year, 
for every area and every subdivision of an area—e.g., each 
ward of a city, the mortality associated with child-bearing, 
the total and the neo-natal infant mortality (i.e., under one 
year old and under one month old) in terms of births ; and 
to take public health action in accordance with the findings. 
Hence the essential importance of complete birth registra¬ 
tion. And it is not reassuring to find that in the year 1916 in 
the New England states there were no birth certificates in 
the case of 15 per cent, in Connecticut and 18 per cent, in 
Rhode Island, and of 5‘7 per cent, in Vermont of the infants 
who died under the age of one year. Allowing for migration 
of infants from without each state, which must be small in 
amount, these figures cannot be regarded as satisfactory. 

Selection of Health Work based on Statistical Study . 

How much more effective would be the work of our public 
health nurses and at our health centres if the work were 
concentrated particularly on the infants in areas in which 
intensive statistical studies show that infant mortality is 
heaviest; and how much better directed and therefore 
more successful would be that work in the diminution of 
neo-natal mortality if every health officer had it forced on his 
attention that in some parts of his area the loss of life in the 
first month of extra-uterine life may be twice as heavy as 
in other parts ; and if instead of futile observations as to 
the relative importance of “ congenital debility,” “ pre-. 
maturity,” “ marasmus,” or the like in the death returns— 
which are mere labels of inexactitude of knowledge—and 
instead of theoretical and generally unfounded assumptions 
that deaths occurring at this tender age are unavoidable, 
assistance were given which would secure adequate care of 
the mother in pregnancy, in parturition, and during the 
critical first month after birth. It may of course be argued 
that unless we know the causes of this early infant mortality 
we cannot act intelligently against it. Such a statement 
illustrates well the difference between the armchair statis¬ 
tician and the competent physician engaged in public health 
work. The latter knows, for instance, that syphilis is 
responsible for a large share of this early infantile mortality, 
although it but seldom emerges in death certificates, and 
that its maleficent action on foetal tissues can be prevented. 
He knows again that many of the fatal conditions, which 
cannot as yet be expressed in exact pathological terms, do 
not arise when appropriate medical, nursing, and domestic 
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assistance are provided for the expectant parturient and 
nursing mother. The statistical differences in neo-natal 
mortality, and it may be added in the number of still-births, 
in different areas amply confirm this conclusion. 

The definition of still-births adopted in different states 
varies, and apart from this there are large differences in the 
extent to which such births are registered, and to propose, 
as has been done, to state puerperal mortality in terms of 
total including still-births, instead of in terms of live-births 
is to depart from the nearest approach to an accurate 
denominator for the rate hitherto available. 

Natural Limitations of Biometrics. 

In conclusion let me, while expressing my appreciation 
of the essential r61e of vital statistics as an instrument in 
extending our knowledge of the epidemiology and social 
history of each disease (its social history is really a part of 
its epidemiology) in estimating the relative position of different 
communities, and in assessing the value of sanitary and social 
work, deprecate the statistical use of groups of diseases, of 
multiform and heterogeneous origin, for comparative purposes 
as being just as unscientific as it would be for the biometrician 
or the chemist to insist or even to permit himself to study the 
properties of hydrogen in the contents of a jar containing 
a mixture of this gas with half a dozen other gaseous elements. 
I further press the point that vital statistics can have no 
higher value than that of the individual death certificates on 
which they are based ; that no conjuring with classifications 
will render indefinite and dubious data other than they are ; 
and that the only line of safety in most instances is to study 
each certified cause of death independently and separately. 

I would, finally, emphasise the important consideration 
that when facts having only a qualitative and compound 
value are being Btudied, and when the factors concerned 
cannot—as is so often the case—be analysed quantitatively, 
we are justified in denying, indeed it is our duty to deny, 
the value of “ biometrical ” work based on such data, and 
in resting our inferences and our administrative action, as 
guardians of the public health, on a careful balance of all 
available evidence, giving chief place to exact physiological 
and pathological evidence bearing on our problem. 


VACCINATION IN THE NORTH-WEST FRONTIER 
PROVINCE. 

In his report on vaccination in the North-West Frontier 
Province of India for the year 1920-21, Lieut.-Colonel 
W. M. Anderson, I.M.S., states that the total number of 
vaccinations performed during the year was 116,167 against 
134,532 in the preceding year. 2073 deaths from small-pox 
were recorded. The attitude of the people towards vaccina¬ 
tion is, on the whole, favourable. Re vaccination, however, 
is considered unnecessary and troublesome, except when 
small-pox prevails in epidemic form. There is no religious 
prejudice against vaccination. Diminution in the number 
vaccinated is attributed to discontent among the vaccination 
staff caused by their inadequate pay. 

ABERDEEN UNIVERSITY ROLL OF SERVICE. 

The Aberdeen University “Roll of Service in the Great 
War ” (Aberdeen University Press. 21a.), edited by Miss 
Mabel Allardyce, with a Foreword by Principal Sir George 
Adam Smith, has recently been published. The Roll of 
Service includes biographies, and in nearly all instances 
portraits also, of the 341 members of the University who 
gave their lives, and gives the service records of the 2852 
graduates, alumni, and students who served with the forces 
or did work of national importance. There are also two 
Appendices, one dealing with the service of University 
officials and the other giving a list of civilian prisoners of war. 

MEDICINE AND WHITAKER’S ALMANACK. 


MOTHER’S AID CENTRES IN VIENNA. 

According to the Record of the Save the Children Furu 
of Oct. 1st there are now 56 Mothers’ Aid Centres in Vienna 
Infants and children up to 6 are examined under the dout>I< 
inspection of a doctor and a child-welfare visitor, wh< 
follows up the case, sees that the doctor’s advice is c-arri ec 
out, and so constitutes an invaluable safeguard in the 
case of delicate children. It is announced by the Vienna 
Jugendamt that one of these visitors is now to be attached 
to every school. This effort of Vienna to help herseli 
has been supported by the Friends’ Relief Committee, 
and the American Relief Administration also takes a warm 
interest therein. 

A bad omen for the winter now ahead is the renewed 
depreciation of the crown in Vienna (30 Austrian erowns 
are now equal to about 3d.), and the sudden leap in the* 
prices of the necessities of life, such as flour, bread,, and 
especially fat, which has almost disappeared from the 
market. Since the beginning of August flour has risen from 
14 to 30 kronen, bread from 9 to 15 kronen, fat from 180 
to 420 kronen. New and terrible privations, such as thoBe 
experienced in 1918, are expected by old inhabitants of 
Vienna, who have experienced all the phases of the Austrian 
catastrophe. 

HYGIENE AND MEDICINE IN SCOTLAND, 1745-1900. 

At the annual meeting of the Caledonian Medical Society', 
held recently at the Royal College of Physicians, Edinburgh, 
the presidential address delivered by Prof. William ! 
Russell took the form of a survey of the social and medical 
development of Scotland from 1745 to the beginning of 
the twentieth century. After a brief reference to the pre¬ 
historic and historic blending of races, and to the establish¬ 
ment after Bannockburn of a corporate and independent 
Scots kingdom, Prof. Russell proceeded to show how 
housing, sanitary, and labour conditions, natural enough in 
rural communities, became monstrous when massed in 
towns, where the iniquity of female and child labour 
eventually roused thinking people, so that it became possible 
to legislate for the protection of women and children. The 
outcome took the forms of sanitary legislation, housing 
schemes, maternity and child welfare schemes. With 
reference to the development of medicine during the pericxl 
under review, Prof. Russell began with the name of William 
Cullen’s “ First Lines of the Practice of Physic, including 
the Definitions of the Nosology,” in which were reviewed 
the systems of medical thought current in that period—the 
period of the search for an underlying principle that might 
explain health and disease—and also referred to. William 
Pultenev Allison’s “ Outlines of Physiology and Patho¬ 
logy/’ showing how the schools of medical theorists were 
gradually displaced by the revelations and discoveries 
attained by accurate observation and laborious investiga¬ 
tion. The beginnings of emancipation from the tyranny 
of metaphysics were greatly strengthened by the appearance 
of Laennec’s “ Mediate Auscultation ” in 1819, and its 
translation by Forbes in 1838. Controversies over prin¬ 
ciples were replaced by observation ; with Laennec modem 
medicine really began. Two other landmarks W'ere Pavlov’s 
44 The Work of the Digestive Glands ” and Metchnikoff’s 
44 Comparative Pathology of Inflammation.” As an example 
of the necessity of physiological knowledge before a generali¬ 
sation is possible, Prof. Russell pointed out how arterio¬ 
sclerosis was still regarded as a natural and normal change 
characteristic of advancing years, whereas when full 
acceptance w as reached of the physiological laws which acted 
upon the blood vascular system, the span of life wouldfbe 
lengthened to all who were not cut down by some acuteor 
infective malady. 


The board of directors of J. Whitaker and Sons, Ltd!, 
proprietors and publishers of “ Whitaker’s Almanack,” 
has been strengthened by the inclusion of Mr. Edgar 
Whitaker, who has relinquished his ophthalinological 
practice at Palmerston North, New Zealand, and returned 
to England for the purpose. The reconstructed board 
consists of three sons of the late Mr. J. Whitaker, F.S.A., 
who founded the annual bearing his name in 1868, and 
edited it until his death in 1895. Mr. G. n. Whitaker, 
M.R.C.S., F.R.S.A. (managing director), is this year Master 
of the Woolmcn’s Company. Mr. C. W. Whitaker, M.A., 
F.S.A. (editor), who is a member of the Common Council of 
London and chairman of the Central Markets Committee. 
Mr. E. Whitaker, M.R.C.8., L.R.C.P. (business manager), 
who served in the .South African War and was gazetted to 
the Royal N.Z. Artillery at the outbreak of the Great War, 
was at the time of leaving New Zealand chief ophthalmic 
surgeon and treasurer of the Palmerston North Hospital 
Board, one of the largest and best-equipped hospital boards 
in the Dominion, which has recently been enlarged and 
equipped with the latest X ray and bacteriological depart¬ 
ments to the total cost of £56,000. He was recently 
President of the Palmerston North B.M.A. (1919-20). ‘ 
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The Harveian orator is enjoined to commemorate 
past benefactors by name. Linacre, Cains, Harney, 
Lord Lumley, the Marquis of Dorchester, de Mayeme, 
Croone, Gouiston, Selden, and not least Harvey himself 
have by their gifts conferred enduring benefits on the 
College. This year it is the duty of the orator to enrol 
amongst the list of benefactors an obstetric physician, 
the late Dr. Uoyd Roberts of Manchester, who 
bequeathed a sum of £3,500 to the College and 1,800 
medical books, including 50 “ incunabula ” and an 
almost complete set of the editions of “ The Byrth of 
Mankynde,” the first book on midwifery to be trans¬ 
lated into English, which makes our College collection 
of this rare work the finest known. In bequeathing 
these gifts Dr. Lloyd Roberts has set an excellent 
example to other obstetric physicians, and I am but 
carrying out the injunction of Harvey in exhorting 
them to follow that example so that our College, 
whose immortal Fellow wrote the first original English 
work on midwifery, shall have in its library the best 
collection of books dealing with the functions and 
diseases of women. Our distinguished Fellow Sir 
Thomas Browne alluded to the value of the College 
library; but warned his correspondent against 
relying too much upon books—“ ridiculous are they 
who think out of books to become physicians.” He, 
however, specially recommends the works of the 
Paduan teachers—Vesalius, Spigelius, Bartholinus, 
Falloppius, and Fabricius, “ and be sure you make 
yourself master of Dr. Harvey’s piece, ‘ De Circul. 
Sang.,* which discovery I prefer to that of Columbus.” 
The other great work of Harvey was the 44 De*Genera- 
tione Animalium,” containing the chapter 44 De 
Partu.” It was the activity of anatomists in research 
on the female' generative organs which aroused 
Harvey’s interest in obstetrics and gynaecology, and 
in the year 1600 he went to study at the school of 
Padua, the city which had at that time the most 
distinguished University in Europe. Thither flocked 
eager students, especially of medicine, to learn from 
the most celebrated teachers in the world. 

Padua had enjoyed profound peace since the siege 
of Maximilian in 1509 ; it was a healthy town, indeed 
a health resort, as it had been in the days of the 
Romans, when the aquae Patavina? were celebrated ; 
it was also a very cheap place to live in, as testified 
by Montaigne in 1580 and Evelyn in 1646. 

Prom contemporary prints we can see what the 
University building—the “ Gymnasium omnium Dis- 
ciplinarum ”—was like. The handsome faqade of this 
Renaissance building was repaired during Harvey’s 
student days, as we learn horn a memorial tablet 
dated 1601. Over the gateway was the stemma of a 
Boge of Venice, and beneath it the Lion of St. Mark. 
Both these have since been taken down and replaced, 
to the detriment of the appearance of the building, 
j>y the Royal Arms of Italy. There still remains, 
however, the legend “ Sic ingredere ut te ipso quotidie 
doctior evadas,” an injunction which Harvey faithfully 
obeyed. (Fig. 1.) Passing through the gateway we 
come to the courtyard with its celebrated cloisters ; 
^ those cloisters were painted the “ stemmata ” of 
languished students, amongst them that of Gulielmus 
Harveius, a copy of which hangs in the College Library. 

Aubrey has given us the following portrait of 
Harvey in his younger days. He was 44 of the lowest 
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stature, round faced, olivaster (like wainscott) com¬ 
plexion ; little eie, round, very black, full of spirit: 
his hair was black as a raven, but quit^white 20 years 
before he dyed.” 44 He was always very contem¬ 
plative,” writes Aubrey, 44 and said he did delight 
to be in the dark as he could then best contemplate.” 
He was indeed one of those of whom Cicero speaks 
quibus vivere est cogitare, and one can picture him 
deep in study in the cool and shadowy cloisters of the 
University, even as later he had caves made in the 
earth near his house at Combe in Surrey in which in 
summer time he delighted to meditate. 

The Paduan teachers Vesalius, Realdus Columbus, 
Hercules Saxonia, Casserius, Spigelius, and Falloppius 
all wrote works on obstetrics and gynaecology. 

Fabricius ab Acquapendente (1537-1619), who 
succeeded Falloppius at Padua, was Harvey’s special 
teacher and “guide.” He made many researches in 
comparative embryology. He was of the opinion that 
the maternal vessels communicated with the foetal, 
and that the foetal heart had no influence on the cir¬ 
culation of the foetus, no “ munus publicum,” but 
beat only to preserve its own life. He wrote “ Opera 
Anatomica quae Continent de Forma to Foetu, de 
Formatione ovi et Pulli, de Brutorum Loquela,” 
which appeared at Padua in 1604. 1 He figured the 
decidua and the cord around the neck of the foetus 
and studied the placenta in various animals. Eloy 
says of him,, “ The degree of doctor of medicine 
with which he was honoured did not prevent hiim from 
publicly performing surgical operations.” He taught 
for about 50 years at the school of Padua, and died 
there universally regretted at the age of 82. He 
refused fees and put the presents his patients sent 
him into a cabinet labelled “ lucri neglecti lucrum.” 
He built an anatomical theatre at Padua at his own 
expense, which generous act prompted the signory of 
Venice to build a much more spacious amphitheatre 
in his honour. 

Amongst other distinguished men of the Paduan 
school must be mentioned Mercurialis and Mercurius. 
Mercurialis (1530-1606) was bom at Forli in the 
Romagna in 1530, about ten years before Mercurius 
(Scipione Mercurio) with whom he is sometimes 
confounded. He taught at Padua for 18 years, 
was created a Knight of St. Mark, and amassed a 
fortune of 120,000 golden crowns. His most cele¬ 
brated work is 44 De Arte Gymnastica ” (1569), but 
many works, including “ De Hominis Generatione ” 
(1597) and 44 Monstrorum Historia Posthuma ” 
(1642), were published by his pupils. He wrote an 
important work 44 De Morbis Muliebribus,” which 
was published in the collection of all the ancient and 
modem works on obstetrics and gynaecology entitled 
44 Gynaecia,” the third and most complete edition of 
which was published by Israel Spachius in 1597, three 
years before Harvey went to Padua. It is interesting 
to note that “ La Comare ” by Scipione Mercurio, 
which was published in the preceding year, is omitted 
from this collection. 

Mercurius (“ Scipione Mercurio,” 2 ? 1540-1616) 
was born in Rome and studied medicine at Bologna 
and Padua, but soon devoted himself to theological 
studies, and entered the Dominican monastery at 
Milan, where he took the name of Hieronymus. He 
still continued to occupy himself with the study of 
medicine and, finding his monastic life did not afford 
him sufficient opportunities for the practice of 
medicine, he quitted the monastery and travelled in 
France and Spain in the years 1571 and 1572, as 
physician to a German officer, Hieronymus de 
Ladrone. On completing this journey he returned to 
Italy, practised with great success in Padua, and 
settled in 1601 in Venice, where he lived for 15 years. 
He wrote 44 La Comare o Ricoglitrice,’’ the first 
Italian work on midwifery. It contains chapters and 
illustrations of Caesarean section on the living patient,, 

1 Haller says it appeared in 1600. 

* This is the usual form of the name, but in the first edition 
it is printed “ Scipione Mercuri ” on the title-page of the first 
book, “ Scipione Mercurio ” on the title-pages of the second 
and third books. , 
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which operation he introduced into Italy. He 
relates that in his travels in France he had seen two 
women in Toulouse who had been delivered by 
Cresarean section, one of whom had since been happily 
delivered nine times. To commend the operation to 
his countrymen he wrote that it was as well known in 
France as bleeding for headache in Italy. 3 This 


on Anatomy, 4 written in 1316. is the first description 
of the dissection of the human body since ancient 
times. The progress of anatomical study in Italy 
was favoured by the ancient Lex Regia, which enacted 
that no pregnant woman should be buried until the 
foetus had been cut out of the womb, and by the 
ritual of the Roman Catholic Church which pre¬ 



passage was erroneously rendered by Welsch, who scribed “ if a pregnant woman die the foetus shall be 
published a German translation of “ La Comare ” cautiously extracted as soon as possible and, if alive, 

__|_ shall be baptised ” ; which 

F FPT fTTTITBTFf 1 1T w . T^ ’ T T "I to a great extension of 

practice of midwifery was 
in the hands of midwives 
who, although practising 
as specialists since the 
dawn of history, had failed 
to develop the science 
or advance the art or 


The facade of the University building at Padua at the beginning of the sevcutoentu 
century (from (Juzzoni’s “ L’Italia Ostetrica,” 1911). 
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in 1653, “ so gewohnlich in Frankreich als das Ader- 
lassen in Italien ”—“ as common (or usual) in France 
as bloodletting in Italy ”—whereas Scipione Mercurio 
only said it was as well known. This error has often 
been repeated by subsequent writers, and has been 
used, to throw doubt on Mercurio’s accuracy. In 
this work Mercurio is the first author to mention 
contraction of the pelvis as an indication for Ciesarean 
section. It contains a description and illustration 
of the “ hanging-legs ” position for delivery in cases 
of contracted pelvis, which Walcher published in 
1889 as something new, and also a description of the 
operation of bimanual versiori, generally associated 
with the name of a distinguished Fellow of this 
College, the late Dr. Braxton Ilicks. (Figs. 2 and 3.) 

It is interesting to lind that the first Italian book on 
midwifery was a cinque cento production and was 
published by a Paduan obstetrician four years before 
llarvey went to that University. It can hardly have 
failed to arouse Harvey’s interest, must have had an 
effect in popularising Caesarean section on the living, 
and may have been the stimulus to Harvey to emulate 
the Paduan obstetrician by writing his “ De partu,” 
the first original English work on midwifery. 

Position op Obstetrics at the End of the 
Sixteenth Century. 

It was under the influence of such men as the above 
named that Harvey was led to write his great work on 
generation and labour.. In order to appraise this work 
it is necessary to consider the position,of obstetrics 
at the end of the sixteenth and the beginning of the 
seventeenth century. Italy was the first country in 
Europe to encourage anatomical research. At the 
School of Salerno in 1238 it was ordered that every 
live years a human corpse should be dissected before 
the students of medicine and surgery, and in 1442 
two corpses were annually provided free of cost for 
dissection in the University. In Mundinus’s work 

• “ Quosta nttionc 6 cosi nota per quei paesi come in Italia il 
cava re sungue nelle doglie di testa.” 


dignity of their calling. They were mostly recruited 
from an uneducated class and their characters were 
not beyond reproach. Some of them resembled 
Terence’s midwife, Lesbia :— 

“ Sane pol ilia teiniilenta ost mulier et temeraria 
Nec satis digna cui coinmittas primo partu mulierem.” 

They were bitterly opposed to the doctors, who 
were only called in to difficult and operative cases, 
which were often rendered fatal by the ignorance and 
brutality of the midwives. The doctors, on the other 
hand, having little experience of normal cases, were 
apt to intervene too soon, especially when instruments, 
hooks and (later) forceps were employed. Only in 
France, where the modern development of midwifery 
began, had midwives attained any considerable 
position. 

In 1598, the first of the great French midwives, 
Ixmise Bourgeois, obtained her diploma. Her 
examiners consisted of a physician, two surgeons, and 
two midwives. As the candidate was the wife of an 
army surgeon, one of the two examining mid wives 
was of the opinion that Louise Bourgeois ought not 
to be admitted, her reason being that “ she and the 
doctors would have a secret understanding like pick¬ 
pockets at a fair.” We see here the beginnings of 
the rivalry between midwives and doctors which was 
to lead up to that remarkable series of lampoons 
on the man-midwife in the eighteenth century and 
subsequently, echoes of which have been heard from 
time to time, even within the walls of this temple of 
good-fellowship, Harvey’s College. Louise Bourgeois 
was the first to describe prolapse of the umbilical cord, 
face presentation and its treatment, and expression 
of the placenta. She attended in her confinements 
Marie de Medici, wife of Henry IV. and mother of 
Henrietta Maria, the wfife of Charles I., to whom 

4 “ De omnibus humani corporis interioribus mombris 
anatomia,” 1316. The first edition was published iu 1596, and 
not 1601 as erroneously stated by Haller. 

4 Under Clement VI at Siena, during the plague in 1348, 
official necropsies were made to discover the cause of the disease. 
Curutulo. ** L'arte di Juno Luciua in Roma," 1901. 
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Harvey makes many references in his work “ De 
Generatione Animalium.” 

The grievous practices of many of the midwives in 
England are given in great detail by Harvey’s friend, 
Percivall Willughby. He writes : “ When the meanest 
of the people were made priests in Jeroboam’s days 
then Israel began to be afflicted ; afterwards followed 
the destruction with the captivity of the people. 
When the meanest of the women not knowing how 
otherwise to live for the getting of a shilling or two 
to sustain their necessities become ignorant midwives, 
then travailing women suffer tortures by their halings 
and stretchings of their bodies, after which followeth 
the ruinating of their health and sometimes death.” 
He goes. on to give a testimonial in favour of the 
practice in London, where “ the young midwives be 
trained seven years first under the old midwives 
before they be allowed to practice for themselves.” 
In 1616, Peter Chamberlen II. made a petition to 
King James that some order might be settled by the 
State for the instruction and civil government of 
mid wives ; but nearly 300 years were to elapse before 
the desirable result was obtained through the per¬ 
sistent efforts of the Obstetrical Society of London 
(Midwives Act, 1902). In England the position of 
midwifery was degraded and the study of anatomy 
was in an inactive state when Harvey 6 went to Padua, 



Fig. 2.— From the first edition (1596) of Scipione Mercurio’s 
“ La Comare ” ; Ciesarean section ; the incision is to be made 
to the right of the middle line so as to avoid the spleen. 


where both subjects were being assiduously studied. 
The obstetrical and gynaecological writings of ancient 
and modern authors had just been published in the 
“ Gynaecia ” ; the circulation of the blood, “ the 
greatest physiological discovery of all times,” was as 
yet unknown ; the compound microscope had not 
been invented, and thus neither the ovum nor the 
spermatozoon could be seen. The ovary was still 
called the testis muliebris, but the ovarian follicles, 
although observed by Spigelius, were not well known 
till De Graaf published his observations in 1672 ; the 
spermatozoon was discovered by a medical student, 
Hamen, in 1675, as announced by Leeuwenhoek in 


* “ Ex ea ipsa Anglia in qua bactcnus anatome fere nulla 
fnerat exstitit novum artis lumen, cujus nomen ab ipso retro 
Hippocrate in modicina secundum est.” Haller quoted by von 
Siebold, “ Gesch. der Geb.,” 1845, Vol. II., p. 246. 


the Philosophical Transactions in 1677. Thus when 
Harvey wrote the “ Generation of Animals ” he was 
dependent on naked-eye observation and experiment, 
and in reading this remarkable work one cannot help 
having a feeling of profound sympathy with the author 
and regret that the causa causans of generation 
spould have Escaped him solely because the compound 
microscope had not yet been invented, not withstand- 
ing an amount of original research, faithful record, 
and close reasoning which has perhaps never been 
surpassed by a medical author. 

Harvey’s Belief in Personal Experiment. 

In the preface to the “ Generatio Animalium ” 
Harvey approves the opinion of Aristotle as to the 
necessity for observation and personal experience, and 
states that— 

“ No man can be truly called prudent or knoxcing who doth 
not by his own experience followed by manifold remembrance, 
frequent sensation and diligent observatign know these 
things to be so. For without that we think only, or believe, 
and such knowledge as that is to be reputed other men’s 
rather than our own. Wherefore fond and erroneous is that 
method of seeking truth in use in our times ; while most 
men diligently enquire not what the truth is, but what other 
men say it is ; and inferring universal conclusions from 
particular premisses and thence shaping to themselves 
irrational deductions they transmit to us things like truth 
for truth itself. Hence it is that sophisters and half-knowing 
men, polling other men’s inventions, saucily impose them 



Fig. 3.-—From the first edition (1596) of Scipione Mercurio’s 
“ La'Comare,” showing the 44 hangiug-legs ” position for 
delivery in cases of contracted pelvis. 


upon us for their own (shifting only the phrase and order 
and adding some impertinences of their own) and render 
Philosophy (which ought to be clear and perspicuous) 
obscure, intricate and confused. For whoever they be that 
read authors and do not by the aid of their own Senses 
abstract true representation of the things themselves (com¬ 
prehended in the author’s expressions) they do not resent 
true Ideas , but deceitful Idols and Phajitasms by which means 
they frame to themselves certain shadows and Chimaeras y 
and all their theory and contemplation (which they count 
Science) represent nothing but leaking men's dreams and sick 
men's phrensics .” 

In this and other passages defining his method of 
inquiry into the generation of animals, Harvey uses 
language very similar to that employed by Bacon, 
showing that he approved and adopted Bacon’s 
method and did not assume a contemptuous attitude 
towards that great philosopher, as one might infer- 
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from Aubrey’s statement that Harvey said, 44 he wrote 
philosophy like a Lord Chancellor, speaking in 
derision.” Harvey gives another instance of his 
respect in the second part of his treatise when, after 
describing in great detail the development of the 
chicken (“all which hath perhaps been sufficiently 
prolix ”) he writes : “ hereupon (to use the expressiop 
of our most learned Verulamius) we shall proceed to 
our second vintage .” He had a great admiration for 
the ancient writers, but said that only the ignorant 
will grant that they had “ engrossed the whole truth.” 
The neoteriques he called by an opprobrious name 
which even Aubrey was ashamed to print. He had 
little faith in “ bookwrights, who conceive it plentifull 
satisfaction of minde to them that they finde it in 
Books and have their memories well loaded with sage 
sentences ; for they that are thus philosophers ex 
traduce, by descent and derivation, are just as wise 
as their libraries.” He appealed to observation of 
nature and experiment. His statement, “ Nature 
herself must be our adviser; the path she chalks 
must be our walk,” is an indication of the course he 
{followed in his chapter on labour. 

JEmbryological, Gynaecological, and Obstetrical 
Work op Harvey. 

It is known to you all that Harvey was engaged 
•during many years in almost daily observation and 
dissection of eggs and the uterus and embryo of 
animals and man. The results of his patient researches 
•added greatly to our knowledge, and justify the remark 
*of Frederick Ruysch that Harvey, “ who is to be 
•considered amongst the greatest of true philosophers,” 
^advanced the history of generation by his personal 
observations more than his predecessors by their 
united labours . 7 One pregnant generalisation, “ ex 
wo omnia ” or “ omnia animalia ex ovo,” resulting 
from his researches is placed in the forefront of his 
De Generatione Animalium,” and it is, to use a 
favourite expression of Harvey, “ strange ” that a 
distinguished writer 8 should have failed to find the 
aphorism in the work, since “ ex ovo omnia ” appears 
on the remarkable frontispiece of the Latin edition 
published in London (with illustrations of the 
u animalia ”), and on the second page appears the 
statement “ omnia animalia ex . . . ovo.” The 
mistake was probably due to the writer’s having read 
one of the Amsterdam editions in which the plate does 
not bear the legend. 

Harvey was a supporter of the doctrine of epigenesis 
as opposed to preformation of the embryo, and 
although he failed to discover the true nature of the 
ovum and regarded the uterus itself as an “ exposed 
ovum,” yet he is to be numbered amongst the “ ovists ” 
as opposed to the “ animalculists ” who were misled 
by incorrect observation with the compound micro¬ 
scope while Harvey formed a correct judgment based 
on accurate observations with the naked eye. Harvey 
had only the aid of a simple lens (“ perspective ”) 
to aid him in observing the minute changes occurring 
in the early stages of development; but the care he 
took is remarkable. He would place his specimens in 
water in a silver basin (no doubt to get reflected light) 
and took care to arrange for brilliant illumination of 
the object, as, for example, in his observation of the 
punctum saliens. 

“ If you are desirous to make discovery of this observation 
towards the declining of the third day, you may, if you be 
extareamly intent, by the assistance of a clear and great light , 
or by the Sun beams , or a Perspective, make a shift to discerne 
it. For else this purple streak is so exceedingly nice and fine, 
and the motion of the Punctum saliens is so imperceptible, 
that you will only loose your labour.” 

As an admirer of careful observation in others, and N 
as showing how remarkably the faculty of observation 
can be improved by practice, he gives instances of 
44 a silly ignorant shepherd,” who knew every sheep 
of his flock and the lambs belonging to each sheep ; 

f 44 Adversaria Anatomies,” Amsterdam, 1729. 

* Dr. Arthur Farre (Harveian Oration, 1872) He gives the 
dictum as “ omno animal ex ovo,” and in a note (though not in 
the text) gives “ omnia animalia .... ex ovo ” as the nearest 
approach to the aphorism. 


of hunters who can tell the state of the deer hunt in 
a wood from the various cries of their dogs ; of others 
who can discover which eggs belonged to which hen. 
44 1 would,” says Harvey, 44 we could as easily judge 
which son belongeth to which father.” 

Harvey’s Descriptions op the Fcetus. 

Harvey was the first to locate the origin of the 
embryo in the “ cicatricula,” and refuted Fabricius’s 
opinion as to its origin in the chalazae, the function of 
which as ligaments for the yolk Harvey was the first 
to discern. He showed by many direct observations 
and convincing arguments that the chalazae had 
nothing to do with the embryo and casts a little ridicule 
on his master Fabricius’s view in the words, “ how 
improbable a thing is it that every egg should have 
two seeds or rudiments for the constitution of only 
one chicken.” The bulk of Harvey’s “ Generation ” 
consists in his careful observations and descriptions 
of the development of the ovum and fcetus in all 
stages in birds,® animals, and man. His remarkably 
accurate descriptions of the human foetus make us 
regret that he did not employ the skill of his fellow 
traveller Hollar to illustrate them. He made many 
dissections of human embryos of almost all sizes 
44 from the big-ness of a tadpole and so upwards to 
the birth.” He calls attention to the great changes 
which take place in the second, third, and fourth 
months, and had often dissected the human ovum in 
the second month. It was of the size of a pheasant’s 
egg; sometimes he found a foetus, in others none. 
The foetus was of the length of the nail of the little 
finger, but the shape was like a little frog save only 
that the head was great and the legs extremely short; 
just like the tadpoles in June. “ The face was like 
that of other animals as of a dog or cat without lips 
and a wide mouth from one ear to the other.” His 
description of the foetus and its viscera at various 
ages commands our warmest admiration, both for its 
accuracy and happy illustration; thus of the foetus 
at the third month “ the substance of the heart was 
most white, having two ventricles of equal magnitude 
and thickness and a double cone like two twin-kernels 
of a nut; the liver was wondrous jittle and also white. 
All this time, namely for three months, scarce anything 
of the after-burden is to be seen.” He points out how 
the head at first out-strips the body in bulk, but after¬ 
wards is very much short of it, that the like disparity 
is between the body and the limbs, so that at the second 
month his arms are so short that if you stretch out his 
fingers to their furthest extent they will not be able to 
touch one another, and his thighs are so short that 
being inflected upon his abdomen they will hardly 
reach to his navel. In new-born children the bulk of 
the body is a pretty deal larger than that of the limbs 
until they are able to stand and go. “ But go upright 
they cannot till the prolixity of their legs and thighs 
exceeds the longitude of the rest of the body. And 
hence is it, that their first venture to foot it represents 
them a prone kind of cattell which can scarce exalt 
themselves to the erection of a cock.” 

Harvey made a discovery of the highest medico¬ 
legal importance when he observed that the lungs of 
foetuses which had breathed “ stretched and dilated 
by the air put on a whiter colour, and by this observa¬ 
tion of the different complexion you may discover 
whether a mother brought her child alive or dead into 
the world ; for instantly after inspiration the lungs 
change colour, which colour remains, though the 
fcetus die immediately after.” The great and original 
merit of Harvey’s work on generation lies in the careful 
and methodical observation and record of the embryo 
and fcetus at all stages. Harvey did for development 
what the illustrious Paduan professor, Malpighi, 
subsequently did for disease in his 44 De Sedibus et 
Causis Morborum ” (1701). 

His Consideration op Generation. 

When Harvey came to consider the causa causans 
of generation he confessed he was 44 at a stand.” It 

• In dissecting birds Harvey discovered the " perforation of 
the lungs ” ana the communication of the bronchi with the 
abdominal air-sacs. 
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was a dark, obscure business ” about which “ authors No further details are given; but the appellation 
do nowhere more cavil and contend.” Having failed, “ honey-comb ” suggests that the growth had holes 
owing to the non-existence of the compound micro- in it discharging thick fluid : so far as I know the only 
scope, to discover the ovum or the spermatozoon, condition of the cervix corresponding with this 
and having convinced himself by many observations description is a very rare form of cancer of the cervix, 
and experiments that no part of the male seed entered an instance of which has been published, with illustra- 
the uterus, “ and yet there is a necessity that something tion, in the Lettsomian Lectures for 1920. Percivall 
should be there which may render the female fruitful,” Willughby was at the time of Harvey’s visit 00 years 
he had no refuge left but to apprehend that the woman of age and was well acquainted with the ordinary 
was impregnated by the conception of a general forms of cancer, of which he records many observa- 
immaterial idea, “ that the same thing is effected in tions. It is interesting therefore to find that Harvey 
the womb as in the braine, unless,” he adds, “ some should be able to add to the knowledge of this 
cunning Philosopher whom the gods have better experienced gynaecologist an undescribed disease, the 
provided for can finde out some efficient cause which “ honey-comb.” 
is not included in our recapitulation.” Atoms, Midwifery. 


contagion, effluvia, odours, incorporeal spirits had 
all been cited as the efficient cause : Harvey pleads 
for a place for his conjecture which he offers “ in a 
problematical way ” until there be some certainty 
established in the business. “ Let the learned and 
ingenious stock of men consider it; let the supercilious 
reject it ; and for the scoffing ticklish generation, let 
them laugh their swinge.” The whole of the work on 
the development of the foetus is a testimony to his 
great powers of observation and reasoning, and justifies 
Sir Thomas Browne’s description of Harvey as an 
“ ocular philosopher and singular discloser of truth,” 
and his work as “ that excellent discourse of generation 
so strongly erected upon the two great pillars of truth, 
experience and solid reason.” 

Gynecology. 

Gynaecology in Harvey’s time was in an embryonic 
state of development. Since Moschion wrote his Ile/w 
rwv yvvatK€t<ov lladuiv it has taken its place in practice by 
the side of midwifery, an association which it should 
always retain. Harvey made several notable contribu¬ 
tions to this branch of medicine. He gives a good 
description of the broad ligament of the uterus— 
“ the pendulous band or tie ” he calls it; mentions 
the Hottentot apron of which he received information 
from a surgical friend, “ an honest man ” : this he 
likens to the “ vail ” in animals. He describes the 
green sickness in virgins “ whose womb is slender and 
their terms are at a stay ” ; had seen ectopic gestation; 
alludes to the displacement of the womb ; is doubtful 
as to the agitation of the womb in hysteria, the dis¬ 
covery of the truth of which “ as it is very difficult 
so it is worthy the attempt.” He gives a good account 
of spurious pregnancy and mentions an instance in a 
noble matron whom, in spite of all the arguments 
he could suggest, he was unable to persuade that 
she was mistaken; this shows a considerable 
experience and confidence in diagnosis. 

Harvey applied his knowledge of the circulation of 
the blood to surgery, pointed out how by tying the 
artery going to a tumour the tumour could be removed 
with safety, and thus laid the scientific foundation for 
the extensive operations, such as hysterectomy, now 
performed by the same method (isolated ligation of 
vessels instead of ligation en masse) a lesson not yet 
learned by all gynaecologists at the present day. In 
the treatment of intra-uterine diseases Harvey 
invented a dilator, after which he used injections and 
by this means cured patients suffering from offensive 
discharges and from sterility. Harvey discovered a 
peculiar bleeding tumour of the uterus which he called 
the “ honey-comb ” ; for the mention of which we 
are indebted to the “ Observations in Midwifery ” 
of his friend. Dr. Percivall Willughby. When we 
recall that we owe to Ent the publication of the 
“ De Generatione Animalium ” we can only surmise 
how many other observations of Harvey’s were con¬ 
tained in his lost “ Medicinal Observations ” to which 
Harvey often refers. Willughby writes:— 

“ There came into my house, at Darby, my honoured good 
friend Dr. Harvey 1042. Wee were talking of seuerall 
infirmities, incident to the womb. After that I had related 
the aforegoing story de caudfi muliens, and how shee flooded, 
and was cured, hee added to my knowledge an infirmity, 
which hee had seen in women, and hee gaue it the name of a 
honey-comb, which also, hee said, would cause flourling in 
women.” 


Harvey’s Chapter on Labour (“ De partu ”), the 
first original English work on midwifery, justifies 
Aveling’s designation of Harvey as the father of 
British midwifery. The scientific part of the work 
consists in criticism of previous opinions on the 
anatomy and physiology of the foetus and of parturi¬ 
tion based on his own observations ; the practical 
part gives evidence of extensive personal experience 
in midwifery and is in the main devoted to the recom¬ 
mendation of patient watchfulness and gentleness,, 
imitating nature, in ordinary cases, and podalic version 
in difficult ones. 

Harvey was the first to describe accurately the 
foetal circulation and the great development of vessels 
m the pregnant uterus. He also had observed, as 
Ambroise Par4 had done before him, the softening and 
loosening of the sacro-iliac and pubic articulations 
before labour. He gives a careful description of the* 
lie and posture of the foetus in utero, states that it 
executes the somersault (“dives down”) a little 
before labour and that it sometimes changes its: 
presentation from time to time. * “ For he swimmeth 
in a water and moveth himself to and fro, he stretcheth 
himself now this way, and now that, and so is variously 
inflected and tumbled up and down, in so much that 
sometimes, being entangled in his own navel-string, 
he is strangely ensnared ” ; “ and the Great-bellied 
women know full well that he doth sometimes acquire 
a different scituation when they find the Child kick 
sometimes above, sometimes below, and now on this 
side and at other times on'that.” With regard to 
the duration of pregnancy, he gives the usual ten 
lunar months. He quotes Franciscus Valesius’s case 
of the survival of a five-months’ girl and another case 
of a woman who bore a living child after a gestation 
lasting 10 months. “ But I confess,” says Harvey, 
“ these are rare accidents.” “ It must not be denied 
that there are many crafty and fraudulent women 
which for lucre sake, or for fear of punishment or 
infamy will feign and swear they are with child. And 
likewise it is well known that others are easily deceived 
and do conceive themselves to be with child when it 
is no such thing.” And a superfoetation may cause 
the duration of pregnancy to be apparently longer than 
it is in fact. He alludes to cases in which the foetus 
is born completely enclosed in the unruptured mem¬ 
branes, and cases of adherent placenta “ oftentimes 
hardly divided from the uterus which doth induce 
evil symptoms, noisome smells, and sometimes 
gangreen whereby the mother is brought into imminent 
danger.” 

Harvey shared the opinion of Hippocrates that the 
birth of the child was due in the main to its own 
efforts, and here is at variance with Fabricius, who 
ascribed the, work to the uterus, the muscles of the 
abdomen, and the diaphragm. Harvey admits, 
however, that the uterus has its share in the business, 
and gives details of a case of labour in a procident 
uterus as a proof, and states that an unnatural birth 
sometimes results from failure of the mother in her 
expulsive office (uterine inertia). Harvey gives a 
careful description of the involution of the uterus 
after delivery and of the lochial discharge. “It is 
indeed a wonderful thing that the so vast bulk of 
the uterus should so much lessen in so short a spade, 
namely, in the space of 15 or 20 days.” This is a 
more accurate statement of the period during which 
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the -uterus is palpable in the abdomen after delivery 
than that given by most modern text-books. 

He shows his extensive experience by mentioning 
rare cases in his own practice, such as ectopic gesta¬ 
tion, the passage of by-waters (hydrorrhcea) without 
premature labour ensuing, which 44 he had often seen,” 
the survival of the infant which had been delivered 
by Caesarean section several hours after the death of 
the mother, the child sucking the finger while still 
in the passage (? face presentation), the successful 
delivery of an unconscious woman (? eclampsia) by 
irritation of the nares ; the removal of a putrid 
“ false conception ” (? sloughing fibroid) after 

delivery ; the vagitus uterinus, &c. 

Harvey has a special chapter on the membranes and 
humours'of the uterus. With regard to the chorion, 
he points out the error of Fabricius in stating that 
the urine of the foetus was passed through the allantois 
into the chorion and that the amnion contained the 
sweat of the foetus, and asks if his master had ever 
seen such a creature as a sweating chicken. His own 
opinion was that the liquor amnii served as food for the 
foetus. He based it upon the opening of the mouth 
of the foetus seen through the membranes, the fact 
that the child will suck the finger while still stuck fast 
in the birth, and the way in which a new-born child 
sucks “ as if he would devour the nipple ; he still 
draws it into his mouth and by the aid of his tongue 
and palate lie sucks the milk as if he chewed it; with 
farre more earnestness and delight than a grown body. 
Wherefore he seems to be good at it of old and to have 
practised it in the womb.” Harvey also showed, as 
Arantius had done, that there was no communication 
between the vessels of the foetus and the mother ; 
the placenta “ served to concoct or digest the alible 
nutriment which proceedeth from the parent to 
support the foetus ” v perhaps Harvey here anticipated 
the discovery of the function of the syncytium/ 

In considering the practical side of Harvey’s work 
in obstetrics we are handicapped by the unfortunate 
loss of his “ Medicinal Observations.” In the manage¬ 
ment of ordinary labour he advocates patience and 
gentleness in imitation of Nature, which “ is a perfect 
operatrix ” ; “if you carefully ponder Nature’s works 
you shall find none of them made in vain ; but all 
directed to some end and some good.” He especially 
rebukes the “ younger more giddy and officious mid¬ 
wives who, lest they should seem unskilful at their 
trade, do mightily bestirre themselves and provoke 
the expulsive faculty by medicinal potions whereby 
they rather retard and pervert it and make it an 
unnatural and difficult delivery and vainly persuading 
the women to their three-legged stoole weary them out 
and bring them in danger of their lives. It is much 
happier with poor women, and those that dare not 
own their great bellies where the midwives help is 
never required, for the longer they retain and retard 
the Birth, the easier and more successful proves the 
delivery.” The birth in breech presentation is slow 
and painful, “ and yet notwithstanding in abortment, 
and where the foetus is dead or that there would be a 
hard delivery any other way, so that there is necessity 
of handiwork in the business, the more convenient 
way of comming forth is with the feet forward ; for 
by that means the straights of the uterus are opened 
as it were by a wedge.” 

An excellent description is given of the contraction 
and involution of the uterus after labour, of the lochial 
discharge, of the after-pains, of the condition of the os 
as indicative of the state of the contents, of the power¬ 
ful contraction of the uterus resulting from stimulant 
injections and the state of the lochia as a guide to 
treatment. He points out that if any clotted blood 
or any other preternatural matter remains in the 
cavity of the womb after delivery, the womb will 
neither retire upwards nor close its orilice, but its neck 
will continue soft and open, and mentions a case where, 
guided by this experience, he successfully removed an 
44 almost gristly substance ” (apparently a sloughing 
fibroid) as big as a goose’s egg from a puerperal 
patient suffering from fever, a disordered pulse and 
a cold sweat “ as if she were a-dying.” 


Harvey and Percivall Willughby. 

Fortunately we are able to judge of the high esteem 
in which Harvey was held As an obstetric physician 
by the writing of his contemporary Percivall Willughby 
(1590-1685), who was the son of Sir Percival Willughby 
of Wollaton Hall, Nottinghamshire, and uncle of 
Francis Willughby the naturalist . He was educated 
at Tunbridge, Rugby, Eton, and Oxford, graduated 
B.A. on July 6th, 1621, and was admitted an extra 
Licentiate of the College of Physicians on February 
20th, 1640. He practised in Derby from 1631 to 
1655, when he removed to London for the better 
education of his children, returning in 1660 to Derby 
where (except for a short interval at Stafford) he 
practised up till his death at the advanced age of 89. 
He acquired a great reputation in midwifery through¬ 
out Derby and the neighbourhood, and wrote “ Obser¬ 
vations in Midwifery,” and “ The Country Midwife’s 
Opusculum,” 10 which were first published in one 
volume in 1863, by H. Blenkinsop at Warwick, from 
a manuscript then in his possession, and now in the 
Library of the Royal Society of Medicine. Another 
manuscript was in the possession of Dr. Aveling. In 
this work, which gives the best contemporary account 
of midwifery in England, Willughby quotes his 
honoured friend Dr. Harvey on no less than 16 
occasions, attributes all his knowledge to him and 
recommends his work in the following words, with 
which I will conclude : “ I know none but Dr. Harvey’s 
directions and method, the which I wish all mid wives 
to observe and follow, and oft to read over and over 
again ; and, in so doing, they will better observe, 
understand and remember the sayings and doings 
of that most worthy, good and learned Dr., whose 
memory ought to bee had for ever in great esteem 
with mid wives and child-bearing women.” 


HUNGER-OSTEOMALACIA IN VIENNA, 
1920 . 

I.—ITS RELATION TO DIET.* 

By ELSIE J. DALYELL, M.B., Cu.M. Sydney, 

BEIT MEMORIAL FELLOW; 

AND 

HARRIETTE CHICK, D.Sc., 

LISTER INSTITUTE, LONDON. 

A Report to the Accessory Food Factors Committee appointed 

jointly by the Lister Institute and the Medical Research 
Council. 

Introductory. 

Towards the end of 1918 a condition with symptoms 
comparable to those of the earlier stages of osteo¬ 
malacia was prevalent in Vienna. X ray photographs 
of some of the cases showed osteoporosis, and in a 
few instances spontaneous fracture occurred. The 
disease was described by Edelmann (1919), Sclilesinger 
(1919, I. and II.), and Schiff (1919). Schlesinger 
pointed out that this disease to which he gave the 
name “ hunger-osteomalacia ” differed from osteo¬ 
malacia associated with pregnancy in its slower 
development and more chronic character. Further, 
the pelvis was seldom affected, marked deformity was 
uncommon, and the majority of patients were elderly 
individuals of either sex. The disease occurred 
chiefly among the poorest section of the population, 
but many cases were noted also among middle-class 
people in reduced circumstances. All observers 
expressed the opinion that it was in some way 
connected with the * food deprivation then existing 
in Vienna. In the late summer of 1919 there was 
a marked remission in the number of cases (Schiff, 
loc. cit.). Our investigations began in the autumn 
of the year 1919, and inquiries were first made in 

*• A Dutch translation of the “ Opusculum ’* was published 
in 1642 at Leyden. 

• The clinical observations contained in this paper were 
made by Dr. Dalyell. 






The Lancet,] 


E. J. DALYELL & H. CHICK: HUNGER-OSTEOMALACIA IN VIENNA. [Oct. 22, 1921 843 


October and November, regarding the occurrence of 
the disease, but no cases were found. In December, 
however, fresh and recurrent cases were seen in two 
convents in which the nuns had suffered severely 
during the previous winter, and simultaneously there 
appeared in the hospitals, both as out-patients and 
in-patients, persons suffering from the disease in 
various degrees of severity. From this date until 
the late spring of 1920 there was no lack of material 
for study. 

By arrangement with Prof. Dr. Arthur Schiff, 
investigations were undertaken in his out-patient 
department at the Central Verband der Krankassen, 
one of the principal medical centres of the Health 
Insurance Organisation in Vienna. At this centre 
medical examination took place of all persons applying 
for sick pay through inability to work. Between 
January, 1920, and May, 1920, over 000 patients 
diagnosed as cases of hunger-osteomalacia attended 
for medical advice^ of these 204 were selected for 
special study. These patients attended regularly 
for examination and special treatment, and observa¬ 
tions were made of their progress by Miss M. Hume 
in collaboration with Dr. E. Nirenstein. A detailed 
account of this investigation is published in a separate 
paper. 

In addition to the ambulatory cases in convents 
and at the Krankenkassa, special observations were 
made on 18 cases admitted to the III. Medizinisches 
Klinik of the Allgemeines Krankenhaus by permission 
of Prof. Dr. H. Schlesinger, and upon eight cases in 
the I. Med. Klink of the University (Prof. K. F. 
Wenckebach), in collaboration with Dozent Dr. 
Porges. 

Onset , Symptoms , and Course of the Disease . 

The short description of hunger-osteomalacia 
symptoms given by Schlesinger and Edelm&nn 
has reference to severe cases admitted to hospital 
as in-patients. In these the painful areas were 
commonly the chest and the sacral region, the ribs 
were invariably sensitive to pressure, and less often 
pain was felt in the extremities. Bones of the face 
were affected in about one-third of the cases, the 
pelvis was rarely painful, and pelvic deformity was 
not observed. There was great pain on movement, 
and in cases not completely bedridden there was 
a characteristic stiff and waddling gait, and the 
climbing of stairs was specially didicult. Frequently 
the patients declared that they had decreased in 
height. Edelmann described the condition of his 
patients as prematurely aged. 

The variety of material that was available allowed 
our observations on the disease to be made at ail 
stages of its course. 

The initial symptom was difficulty in walking, owing to 
pain in the tarsal and metatarsal bonte, generally accom¬ 
panied by oedema of the feet and ankles. The oedema when 
present subsided after some weeks, but without diminution 
of pain on walking. The lumbar and sacral regions were next 
affected, and stooping or walking was accompanied by severe 
pain in these areas, of an intense and persistent nature. 
Thoracic symptoms developed later with pain on compres¬ 
sion of the ribs, progressing from lower to upper ribs ; pain 
was often felt also on coughing or deep breathing. Arms, 
shoulders, and hands were not so often affected, and face 
symptoms were present only in the most severe cases. 

The disease was afebrile, and progressed from the early 
condition with mere discomfort in walking to a bedridden 
state in which any movement of the body caused agonising 
pain. The following description applies to the ambulatory 
cases of moderate severity which came most commonly under 
observation. The patient had a characteristic expression, the 
face sallow, the eyes sunken and with an expression of suffer¬ 
ing. The skin was dry, harsh, and loose, the body anaemic, 
flabby, and ill-nourished, but not usually emaciated. Move¬ 
ment was painful, and in walking the body was bent forward 
and, as a rule, support of a stick in one or both hands was 
necessary. The waddling gait and the difficulty in mounting 
«teps were so characteristic that it was easy to detect sufferers 
from the disease among the people in the street, especially 
when endeavouring to enter trams or vehicles. The legs 
were widely spaced, the feet hardly lifted from the ground 
in short shuffling steps, and the body moved stiffly from side 
to side in the endeavour to limit as much as possible swinging 
movement at the hips. Attempts to step upwards, as in 


mounting stairs, failed unless a support could be grasped 
with the hands and the body pulled up by the shoulder 
muscles. The pains were always associated with movement. 
As long as the patient could remain motionless, whether 
lying, sitting, or standing, there was little discomfort; but 
movements in which the trunk muscles were involved, as in 
bending, turning, sitting up, or walking, caused acute pain 
which was always worse with the preliminary muscular 
effort. 

The hands, arms, and shoulders, being seldom affected, 
were much used in carrying out movements. Thus the 
patient would change from lying to sitting, or from sitting 
to standing, with the help of arms and hands ; and in a 
severe case would get in or out of bed only after flexing the 
legs by lifting the thighs w'ith the hands over the edge of the 
bed. The defective action of the body muscles was not due 
to loss of power, but to voluntary limitation of movement 
owing to apprehension of pain. Many movements only 
became painful when pressure or weight was exerted on the 
parts concerned. For example, if the patient could support 
the body by grasping a fixed object with the hands, the foot 
could be lifted from the floor and the leg flexed at the hip 
and knee without obvious discomfort, but a similar move¬ 
ment to carry the body# up a step was often impossible, 
from the severe pain produced by throwing the weight of 
the body on one side of the pelvis. 

Systematic examination of patients showed certain areas 
where manual pressure was almost invariablv painful. Such 
pressure points were always over bones. The joints were 
rarely involved and muscular masses were never sensitive. 
The tarsal bones, especially the head of the astragalus and 
the proximal ends of the metatarsals, were usually sensitive, 
also the lower ends of the tibia and fibula, and the anterior 
and inner borders of the tibia in its lower half ; the lower 
two-thirds of the shaft of the femur was occasionally sensi¬ 
tive. The knee-joint was rarely involved, and the hip-joint 
was always free from pain. The most sensitive pressure area 
was the sacral and lumbar region—e.g., over the sacro-iliac 
joints and transverse processes of the lumbar vertebrae. 
Severe pain was always felt in this area during stooping 
or bending movements, and this symptom was always 
marked and persistent. The iliac crests, pubic rami, and 
pubic symphysis were seldom affected, and deep pressure 
through the abdominal wall on the inner surface of the 
ilium was never painful. Bony deformity of the pelvis did 
not occur in any case seen by us. 

Sudden abduction of the flexed thighs usually caused 
severe pain over the lesser trochanter and at the site of the 
insertion of the adductor muscles, a symptom attributed to 
sudden tension of the ilio-psoas and adductor muscles. 
This formed one of the chief diagnostic features of the disease 
and was an important indication of its progress or remission. 

In almost every case, sudden compression of the ribs 
caused acute paiu, felt most severely in the axillary line. 
The lower four ribs were commonly affected ; in severer cases 
the fourth-eighth ribs also, and the upper ribs were rarely 
involved. Here also the pain was evidently associated with 
tension of the intercostal muscles. The thoracic vertebrae 
and posterior rib junctions were not sensitive nor were the 
costochrondal junctions and'costal cartilages. Pressure on 
the sternum sometimes caused pain but it was not often 
severe. The bones of the face were sensitive only in certain 
advanced cases and this symptom yielded readily to treat¬ 
ment. When present the painful pressure points were over 
the supra-orbital ridges, malar bones, nasal bones, and along 
the mandible. 

The muscles were not painful when handled, showed 
neither wasting nor other deformity, and they* contractile 
force was not diminished. It was therefore unlikely that the 
whole muscle was involved in the existing lesion. The nerve 
reflexes were normal, and there was no evidence of peripheral 
neuritis nor of damage to nerve trunks, so that it was 
improbable that the symptoms of the disease could be due 
to nerve involvement only. The association of tetany 'with 
the disease was not infrequent. This is a point of special 
interest and is dealt with in a later section. 

The degree to which bones were involved in the lesion 
was difficult to determine. The sensitive areas were limited. 
Bony deformity was not seen by us, but has been described 
by Eisler (1019), Eisler and Hass (1921), and Schlesinger. 
In their observations the affected areas included ribs, 
pelvis, spinal column, and femur. Evidence of a patho¬ 
logical change in the substance of the bones was obtained 
by us from a few patients who gave definite history of 
decrease in the height of the body (cf. Schlesinger, 1919, I., 
and Case 4 in Appendix). In one instance also spontaneous 
fracture of the femur occurred in a woman aged 32. 
Spontaneous fractures were observed by Edelmann also 
(loc. cit.). 

Although it was not possible to say with certainty 
how much of the bone substance was affected, it was 
evident that the areas of acute pain on pressure 
corresponded to the points of attachment of certain 
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muscle groups—e.g., lumbar muscles, adductor 
muscles of the thigh, and the ilio-psoas. There was 
no opportunity for examining any histological 
specimens which might throw light on the process 
which took place at the painful sites, as we have no 
record of a fatal termination of any case of the 
disease that came under our observation. As far 
as we are aw&re the disease progressed until the 
patient was completely immobilised in bed, and 
succumbed ultimately to intercurrent disease (usually 
pulmonary) or to starvation, which unhappily was 
not an impossibility in Vienna in 1918-20. 

Occurrence of Tetany, 

Occurrence of tetany with osteomalacia has 
frequently been noticed and is of much interest. 
In 22 cases of hunger-osteomalacia Schlesinger 
(1919, II.) observed marked tetany in two cases 
(elderly women of 02 and 55 years respectively), 
and extra excitability of the muscles in 15 cases. 
He calls attention to the facts (1) that tetany is 
otherwise a rare condition in elderly people, and 
(2) that in cases of “ hunger-osteomalacia ” accom¬ 
panied by tetany, symptoms of the latter disappeared 
simultaneously with those of osteomalacia. In two 
instances a subsequent relapse was again accompanied 
by tetany. Schlesinger (1920) distinguishes this 
condition as “ hunger-tetanie,” and points out that 
the symptoms are often asymmetrical in their 
distribution. Sauer (1920) described the case of 
a woman, aged 29 years, suffering from marked 
tetany and simultaneously from severe hunger- 
osteomalacia. 

Definite tetany was observed by us four times in 
a total of 39 cases, but many patients complained 
of some degree of cramp in the feet, legs, or forearms. 
The most marked case that came under our notice 
occurred in a woman of 52, suffering from severe 
hunger-osteomalacia (see Case 5 in Appendix), 
who showed altered electrical response of the muscles, 
Erb’s sign, Trousseau’s sign, and Schlesinger’s sign 
(tonic spasm of the foot when the leg is flexed at 
the hip to a right angle). In every case seen by 
us the symptoms of tetany subsided gradually after 
the patient was admitted to hospital. Contrary to 
Schlesinger’s observation that tetany and osteomalacia 
symptoms were relieved simultaneously, in the case 
mentioned above (Appendix, Case 5), the tetany 
manifestations were greatly relieved before the treat¬ 
ment had 'shown much effect upon the osteomalacia 
symptoms. 

t Age- and Sex-Incidence, 

Hunger-osteomalacia may be regarded as a disease 
which affects specially the portion of the population 
above middle age. Hume and Nirenstem’s (1921) 
analysis of 131 cases treated as out-patients at the 
Zentral Verband der Krankenkassen shows that 
115 (or 88 per cent.) were between the ages of 40 
and 75 and 10 (or 12 per cent.) were under 40 years of 
age. Our notes of 43 cases show 30 (or 84 per cent.) 
between 40 and 70 years of age, and 7 (or 10 per cent.) 
between 20 and 40. Of 19 cases of hunger-osteo¬ 
malacia studied by Edelmann (loc. cit.) in 1918 to 
1919, 15 were women and 4 were men. In the cases 
observed by us in 1920 there was also a much higher 
proportion of women than men, but these included 
cases in convents. In the general population in 
1920 the numbers of men and women affected were 
more nearly equal. Of 177 cases in which sex was 
noted by Hume and Nirenstein 99 (or 50 per cent.) 
were women and 78 (or 44 per cent.) were men. In 
this outbreak of hunger-osteomalacia, as compared 
with the better known osteomalacia of pregnancy, 
the most striking features were the incidence among 
elderly and old people, and the extent to which men 
were affected. 

Influence of Occupation, 

Evidence was not obtained to show that hard 
manual labour was a special contributory cause of 
hunger-osteomalacia. If the condition results from 
food deprivation, analogy with other deficiency 
diseases suggests that a relation would exist between 

i 


the incidence of the disease and increased physical 
strain. Age, however, had more influence than 
occupation in determining the incidence of hunger- 
osteomalacia, and the hardest manual work was 
performed by individuals of an age (20-40) when 
some degree of protection from the condition seems 
to be afforded naturally. Moreover, in the existing 
economic crisis artisans and manual labourers were 
better paid and could secure a more abundant 
supply of food than other sections of the population, 
so that this additional advantage helped to protect 
such workers. Poverty and old age predisposed to 
the disease, and in many cases the food deprivation 
was specially severe and prolonged. In the convents 
the dietary was rigidly reduced, due partly to poverty 
and partly to the isolation in which these communities 
were placed. The lack of food was so extreme 
that younger occupants of the convents suffered 
as severely from the disease as the older nuns, and 
sisters appointed for light teaching duty were as 
much affected as those responsible for gardening 
and heavy household tasks. 

Seasonal Incidence . 

The seasonal incidence of hunger-osteomalacia 
was interesting. Many recurrent cases gave a 
history of first appearance of symptoms in winter 1918 
or early spring 1919, with remissions in summer 1919 
and relapse in the winter of 1919-20. The fresh 
cases seen by us had begun to suffer in the cold 
weather of the late autumn of 1919. The relief 
experienced in summer weather was probably due 
to higher temperature, but it is also possible that 
the disease was alleviated as a result of the improved 
diet associated with the summer season. 

zEtiology, 

The literature is full of observations, connecting 
osteomalacia and other disorders affecting the 
calcification of the bones with the activities of the 
ductless glands. A comprehensive abstract of the 
papers upon this subject is given by Zuntz (1912). 
Important observations in this field are those of 
Erdheim (1900) who, after extirpation by cautery of 
the parathyroids, produced a condition of tetany in 
rats, as well as abnormal dentine formation. Later 
(1914) the same observer found abnormal histological 
conditions in the parathyroids in a series of rats 
which developed rickets spontaneously. In addition 
(1907) he found at autopsy pathological changes 
in the parathyroids of human subjects who had 
suffered from osteomalacia of pregnancy. The theory 
advanced by Erdheim is that the normal secretion 
from the healthy parathyroid may have neutralising 
effect upon that of other glands, such as the ovary, 
which may, in certain conditions, affect the normal 
course of bone formation. Some support for this 
view is found in the association of osteomalacia 
with multiple pregnancy (Sonntag) and in the beneficial 
effect of castration upon such cases as described by 
Fehling (1891; 1895). Other observers have recorded 
the good effect of treating osteomalacia with adrenalin 
(Bossi (1907), Edelmann, loc. cit.); and extract of 
the hypophysis was employed with good effect in 
osteomalacia by Bab (1911), Neu (1911), Pal (1912), 
and in rickets by Klotz (1912). Biedl (1910) reached 
the opinion that the cause of osteomalacia is to be 
found in the disordered action of more than one 
gland. 

It has been well recognised also that external 
conditions have an influence upon the incidence of 
osteomalacia. - Sonntag (1905) states that although 
everywhere a rare disease it is unusually frequent 
in certain places, such as the valley of the Rhine 
and its tributaries, Lombardy, the Danube Island 
Schiitt in Hungary, and the Harz Mountains. The 
disease is comparatively rare in North Germany, 
in the United States, and in England, where it is 
described only in association with pregnancy. 
Sonntag also connects the occurrence of the disease 
in pregnancy with damp dwellings, poor diet, in¬ 
sufficient clothing, hard work, and excessive care 
and worry, in a word with poverty, and he calls 
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attention to the good effect which improved conditions 
.if life exert upon the disorder. It is the opinion of 
Schlesinger that more careful observation and 
accurate diagnosis will discover the disease to be 
more widely distributed than has been hitherto 
opposed. 

The causation of osteomalacia has hitherto been 
renerally ascribed to disordered calcium metabolism, 
attributable to abnormal action of endocrine glands 
and associated with poverty and destitution. This 
conception of its aetiology is also adopted by Edelmann 
and Schlesinger, who consider that hunger-osteo¬ 
malacia is brought about by the effect of under¬ 
nourishment upon the activities of one or more 
cf the ductless glands. The fact must be emphasised, 
however, that the connexion between “ hunger- 
osteomalacia ” and osteomalacia that occurs-' in 
pregnancy is far from clear. Despite the widespread 
distribution of “ hunger-osteomalacia ” among the 
older section of the population of Vienna, no increased 
incidence of the typical osteomalacia of pregnancy 
was reported among child-bearing women, and the 
conditions favourable to the occurrence of “ hunger- 
osteomalacia ” must, in general, be regarded as 
different from those that determine the onset of the 
disease in pregnancy. 

Specific Deficiencies in Diet as a Possible Cause of 
Hunger-Osteomalacia . 

The consideration of diet as a factor of specific 
importance in producing osteomalacia of pregnancy 
does not seem to have been undertaken. Fehling, 
however, refers to the possibility of averting the 
disease by improved diet. In the outbreak here 
recorded the question of diet was of primary im¬ 
portance, and prophylaxis and cure were effected by 
diet alone. 

In considering external conditions in Vienna during 
the past five years, the most striking unusual circum¬ 
stance has been the food deprivation suffered by the 
population. There is no doubt in the minds of those 
who studied the outbreak of hunger-osteomalacia in 
Vienna in 1918-19 that the condition was, indirectly 
at least, dietetic in origin. This is made clear by 
the resolution introduced by Prof. Dr. Sehiff, and 
adopted unanimously by the Gesellschaft der Aerate 
at their session on March 14th, 1919, calling the 
attention of the Inter-Allied Food Mission to this 
famine disease, and begging for quick and generous 
supplies of food as the best means of dealing with it. 

The food supplies of the city of Vienna diminished 
progressively from 1917 onwards, and during the 
winter of 1918-19, and of 1919-20, were reduced to a 
minimum. The diets of the patients examined by 
us had consisted mainly of bread and vegetables, 
with small amounts of flour and sugar. Milk, butter, 
and eggs were unknown; meat was not consumed, 
the price being prohibitive, and the only fat in the 
diet was a small and irregular supply of lard. It 
was the opinion of some that the disease, although 
confined at that.time to the poorest class in the 
city, was not strictly a starvation disease, but was 
rather the result of a qualitative deficiency in the 
diet caused by lack of certain definite foods. The 
patients were always thin, but not emaciated, and 
while the process of cure in hospital was invariably 
accompanied by increase in body-weight, the successful 
treatment of out-patients was accomplished without 
any such gain in weight. Lack of fat was the most 
striking deficiency in the patients’ diets prior to the 
development of osteomalacia. 

The value of certain fats in diet has been much 
emphasised recently by the results of experimental 
work upon growth in young animals. 

The work of Falta and Nogerrath (1905), Stepp (1911, 
1912), of McCollum and his co-workers (1913-1916), and of 
Osborne and Mendel (1913, 1915), has shown that in young 
rats growth may be entirely inhibited by a diet adequate in 
calorics and in protein supply if certain fats are absent, and 
will be restored if a small amount of these fats be again 
included in the diet. This result was attributed by McCollum 
not to the fat in itself but to the presence of a certain vitamin 
or accessory factor dissolved in the fat; this vitamin he 


called the “ fat-soluble A factor.” It is present to some 
extent in most fats, but those of animal origin, such as fish- 
liver oils, beef fat, mutton ^at and butter, contain it in 
greater concentration, cod-liver oil being particularly rich 
m this vitamin. The existence of this factor in green leaves 
has also been established. 

It is to be remembered that one view of the aetiology of 
the analogous disease rickets is that the disease may be 
attributed to a lack of fat in the diet of infants (Cheadle 
(1906), Still (1907), Holt (1907) ). In Austria cod-liver oil 
containing an addition of phosphorus is a classic remedy for 
rickets, and has been widely used for osteomalacia, but the 
view commonly held is that the beneficial result that follows 
is to be ascribed to the phosphorus rather than to the oil, 
although the investigations of Schabad (1909, 1910) upon 
calcium metabolism in rickets, before and during treat¬ 
ment, have shown that the cod-liver oil rather than the 
phosphorus is to be regarded as the active constituent in 
increasing the retention of calcium. Schabad also investi¬ 
gated the effect upon calcium metabolism of sesame oil and, 
in conjunction with Sorochowitz, of olive oil. These oils 
were found to influence calcium retention in a degree which 
was insignificant by comparison with that of cod-liver oil. 

These results of Schabad have received interesting con¬ 
firmation from the recent work of Mellanby (1918, 1919) 
upon experimental rickets in young dogs. Rickets occurred 
in puppies fed upon diets poor in fat-soluble vitamin—i.e., 
containing fat in the form of olive oil or lard, but not when 
cod-liver oil or butter was substituted for these fate. 
Mellanby has advanced the view that rickets is a dietetic 
disease caused by a deficiency in the diet, not of fat per se, 
but of some factor contained in certain fats. Three studies 
on experimental rickets in rats have appeared recently 
by McCollum, Simmons, Parsons, Shipley and Park (1921). 
In their experiments rachitis and similar disturbances of 
osteogenesis were produced by deficient diets, and they have 
demonstrated that some substance in cod-liver oil causes 
calcium to be deposited in the same fashion in which depo¬ 
sition occurs in spontaneous healing of rachitis. Their 
observations lend support t-o the view that an anti¬ 
rachitic factor present in animal fats plays some rdle in 
the normal process of ossification. Hess (1917, 1920, I. and 
II.), while admitting the prophylactic or curative action of 
cod-liver oil upon rickets in children, considers that lack 
of the fat-soluble A vitamin is only one among several 
factors concerned in causation of the disease. * 

Concurrently with the outbreak of “ hunger- 
osteomalacia in Vienna, during 1919 and 1920, 
there has been an unusual prevalence of rickets 
among infants and youngchildren, and of late rickets 
among young adults. This suggests that all these 
disorders may have a common origin, and may 
represent a reaction to some unusual circumstance 
interfering with normal metabolism and the proper 
nutrition of the bony tissues. 

The identity of rickets and real osteomalacia 
from the anatomical standpoint has been strongly 
supported by the histological work of Pommer (1885), 
Looser (1908, 1920), and others. The different 
theories which have been advanced regarding the 
aetiology of osteomalacia and of rickets form two 
parallel series. For each disease there are theories 
involving (1) disordered action of the ductless glands, 
(2) defective hygiene, (3) defective diet, and (4) 
bacterial infection (Morpurgo, 1900, 1902, 1907). 
The occurrence of tetany with osteomalacia, and the 
association of this condition in childhood with 
rickets, form another important parallel between 
the two diseases. With such indications of corre¬ 
spondence between rickets and osteomalacia, it was 
of the greatest interest to ascertain whether evidence 
in support of a similar dietetic theory for both diseases 
could be obtained during the outbreak of hunger- 
osteomalacia in Vienna. 

Result of Dietetic Treatment upon “ Hunger- 
Osteomalacia.^ 

From earlier observations it was known that 
simple rest in bed with good diet was a successful 
form of treatment for the lighter cases of hunger- 
osteomalacia. Cod-liver oil containing phosphorus 
was highly esteemed as a curative substance, the 
phosphorus being regarded as the active agent. 
When cod-liver oil could no longer be obtained in 
Austria, different vegetable oils, with additions of 
phosphorus, were employed for treatment. In 
certain cases good results were reported from the 
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use of phosphorus in the form of pills without oil 
(Schlesinger, 1919, I.); this treatment, however, 
was not tried with out-patients, but coincided with 
admission to hospital and a generally improved 
dietary. A similar criticism applies to the good 
results from the use of extract of thyroid gland 
reported by Edelmann (loc. cit.). 

In view of the possible connexion between the 
known high content of cod-liver oil in fat-soluble A 
accessory factor, and the efficacy of the oil in the 
treatment of osteomalacia, it was desirable to try 
to determine the therapeutic value, in this disease, 
of various fats known to contain the fat-soluble A 
accessory factor in different degree. The results 
obtained are set out in detail below. They show 
that the symptoms could be relieved, in absence of any 
other treatment, by one each of the series of fats 
employed, but that cod-liver oil was the most potent. 
Zilva and Miura (1921) have succeeded in making 
quantitative estimations of the relative content of 
A vitamin in different fats, and in experiments 
with rats have found some samples of cod-liver oil to 
be 250 times as potent as butter. 


Table I .—21 Cases of Osteomalacia in Convents. 
The additions to the diet were arranged to be approximately 
equal in eqlorie value. 


s | Addition to 
g diet. 

O I 
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sg£ 
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(a) 

Sugar or syrup. 

! 15 

Cereal. 

40 


Olive oil. 

1 15 

! 

(&), 

Margarine. • 

25 

Olive oil. 

20 

(0 

Butter. 

25 

Cod-liver oil. 

10 


Egg (dried). 

1=1 egg 


330 


380 

360 


o be 1 VT , 
p, „ No. of 
+3 £ cases. 

oS 

fc'O I 


Result. 


15 


13 


40 


10 


lit 


Good progress 
in 5 slight 
i cases; no 
progress in 

' Good progress 
slightly in¬ 
ferior to (c). 
Good progress. 


• This sample of margarine was believed to be manufactured 
from vegetable fats, it has since been ascertained that it con¬ 
tained 80 per cent, animal fats. 

t Later including 5 from group (a), 
t Three of the 5 cases in which no progress was made were 
severe, and showed good improvement when treatment (c) 
was substituted. 


Table II .—18 Severe Cases of Osteomalacia. 
Observations taken in the III. Mcdizinische Abtcilung at the 
Allgemeines Krankenhaus (Prof. Dr. H. Schlesinger), February- 
April, 1920. The effect of various additions to the ordinary 
hospital diet. 


( a ) Sugar or syrup. 

Rice or other 
( cereal. 

(b) Margarine.* 


Olive oil. 


60 

100 


50 

(25 at 
first.) 

15 


550 

540 


0 


60 


(c) j Butter. 

I Egg (dried). 


50 400 52 

(25 at 
first.) 

-1 ogg 


5 



See below (1). 


Steady pro¬ 
gress in 8 
cases; very 
slow progress 
in 5. 


id) Cod-liver oil. 


60 540 


60 


4 See below (2). 


(1) Very slow improvement in 20-30 days ; marked progress 
when changed to (6), (c), ( d). 

(2) Marked improvement in 4 severe cases, making slow 
progress on (a), ( b), and (c). 


The food supplies of Vienna in general were most 
irregular, and it was not possible to arrange special 
diets which could be controlled in every particular. 
Except for a few important cases we had to be 
content with watching the effects of various additions 
to the ordinary diet, whether in hospital, convent, 
or home. Without exception such ordinary diets 
were always deficient in fat and always scanty. 
The following foods were, therefore, chosen for the 
different groups into which the patients were 
divided, and in comparative observations the 
additions made were roughly equivalent in calorie 


value. (a) Sugar and cereals; (6) vegetable oils 
(margarine, olive oil, &c.) ; (c) butter and eggs; 

(d) cod-liver oil; ( e ) vegetable oil containing phos¬ 
phorus ; (/) green vegetables. After admission to 

hospital some improvement usually followed from 
rest in bed, and relief from the misery caused by 
moving about, but such effects were only temporary, 
and relapse occurred if no increase were made in 
the fat-content of the dietary. (Tables I. and II.) 

(а) Influence of Sugar and Cereals—i e., extra calorics 
without extra fat. —These additions w ere made to the ordinary 
hospital diet of five severe cases in the Allgemeines Kranken¬ 
haus (see Table II.). Slow' improvement was noted in three 
to four w r eeks, but only one case progressed sufficiently to 
leave hospital ; the other four cases required a further 
period with treatment by addition of (6), (c), or ( d ) before 
they could be discharged (e.g.. Case 2 in the Appendix). 
Ten* cases in a convent (see Table I.) also had their diets 
enriched with extra cereals and sugar, but here a small 
amount of olive oil (15 c.cm. daily) was also added. Progress 
was noted in five of the lighter cases only, and not in the 
remaining patients. (Table I., group (a).) 

(б) Influence of Vegetable Fats and (c) Butter and Eggs .— 
The treatment of a series of cases with these additions was 
arranged (see Tables I. and II.) in the belief that the ordinary 
vegetable oils of commerce might be regarded as free of the 
fat-soluble accessory factor, a view’ in accord with results 
obtained by McCollum and by Osborne and Mendel and their 
co-workers (loc. cit.). Such additions would therefore have 
demonstrated the effect of adding fat to the diet uncom¬ 
plicated by the presence of the vitamin. We found, how’ever, 
that the effect of vegetable fats differed only in degree from 
that of butter and cod-liver oil, since cures followed the 
use of each of the fats administered, but when vegetable 
oils were used, the good effect appeared more slowiy and in 
severe cases was less complete. (See Case 1 in Appendix.) 
The margarine employed was selected in the belief that it 
contained only vegetable oil, but on subsequent inquiry 
from the manufacturers it proved to contain 80 per cent, 
of animal fats. No marked difference w’as observed in the 
response to treatment of 24 cases divided into two groups, 
one of which received margarine and olive oil, and the 
other butter and egg as dietetic additions. (See Tables I. 
and II., groups (6) and (<?).) 

(d) Cod-liver Oil .—This was the most effective fat tried, 
and no case failed to recover w f hen this oil was added to the 
dietary in sufficient amount. Doses of cod-liver oil equal to 
00 g. daily effected speedy cure in severe refractory cases 
after other forms of treatment had failed. Cases 5, 0, 7 
in the Appendix are instructive instances. 

Cash 0, George R., aged 00, was specially severe, suffering 
acute Dain with the least movement. As additions to the 
hospital diet, he received margarine and olive oil in amounts 
equal to 05 g. of fat daily for 40 days, but no definite 
change took place in his condition. 30 g. of cod-liver oil 
daily were then given for seven days, and were not effective; 
but on increasing the daily dose to 00 g. cod-liver oil there 
was a dramatic improvement in his symptoms within a 
week, and in three weeks his gait was easy and painless. 
This case illustrates well the necessity for giving the requisite 
amount of the right sort of fat. 

Case 7, Christina B., was the most severe case encountered. 
She had been unable to walk for three months before entering 
hospital, could not stand without support, and was helpless 
except for slight movements in bed made with the help of her 
hands. In addition to the ordinary hospital diet she received 
at first 25 g. and later 50 g. of butter and one egg each 
day for 31 days, and for part of this time phosphorus pills 
were also given. At the end of this period scarcely any 
improvement was noticeable. After changing her extra 
allowance to 00 g. of cod-liver oil daily, marked progress 
was evident after five days and the patient w r as discharged 
after 14 days of this treatment. 

One very refractory case was that of Mater U. (Case 4, 
Appendix), a delicate woman, aged 52, who could not tolerate 
cod-liver oil. Treatment for 17 days with 20 g. butter 
daily, plus extra milk and eggs, was very disappointing, but 
after increasing the butter ration to 50 g. daily and the 
milk to I litre, there w’as slow steady improvement and the 
patient was able to w’alk without her stick after 10 days. 
Another severe case in the same convent (Mater P., aged 57, 
Appendix, Case 3) treated at the same period with 20 g. 
butter daily and with 15 g. cod-liver oil instead of milk 
or eggs, made rapid progress and admitted immediate relief 
from pain. 

(e) Influence of Vegetable Oil to which Phosphorus teas 
added. —Miss Hume and Dr. Nirenstein made a special 
series of investigations to determine the comparative value 
of cod-liver oil and of vegetable oil containing phosphorus 
with 131 out-patient cases selected from about 500 at the 
central station of the Verband der Krankenkassen. A 
detailed analysis of these observations is published by the 
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authors in a separate communication, but they have permitted 
their general conclusions to be stated here. Cod-liver oil 
was found to be definitely superior to rape oil containing 
phosphorus (0*01 per cent.), and large doses of the plant oil 
(200 g. weekly) gave a rate of improvement about equal 
to that obtained with smaller doses of cod-liver oil (100 to 
150 g. weekly). 

if) Influence of Green Vegetables .—In order to throw light 
on the question whether fat or the fat-soluble accessory 
factor was to be regarded as the effective agent in treatment, 
it was important to ascertain whether green vegetables 
(another source of the fat-soluble A vitamin) had any curative 
effect on this disease. The history of relief in summer and 
return of symptoms in winter given repeatedlv by recurrent 
cases suggested that this might be the case. It was difficult 
to put the theory to a practical test, for most of the patients 
were old or elderly and feeble, and a diet devoid of fat and 
containing large amounts of cabbage, salads, and spinach 
would not have been tolerated. Also it was impossible to 
arrange such a diet in the period January-April, 1920, when 
most of our observations were made. An attempt was made, 
however, in the case of a woman, aged 30, who entered 
hospital at the beginning of May, suffering severely from 
hunger-osteomalacia. Her diet was strictly controlled and 
contained as much green vegetables as could be tolerated 
and 5 g. only of fat in the form of olive oil. The patient 
consumed an average of 700 g. of green vegetables daily, but 
made no appreciable progress in 18 days. Her diet was 
then changed and the green vegetables replaced by 30 to 
40 g. of cod-liver oil and 20 g. butter daily, and improvement 
took place rapidly after the change. The case is described 
in detail in the Appendix, Case 8. 

General Character of ike Recovery . 

The general character of the recovery was always 
the same, but occurred more rapidly in hospital 
patients than in those treated as out-patients and 
carrying on their ordinary occupations at home. 
After a few d&ys on effective treatment body move¬ 
ments became less painful and the patient could 
stoop or turn more readily. The gait often improved 
within a week, and although it retained a waddling 
character it was less stiff and showed a more natural 
movement at hips and ankles. Within the second 
week there was often great remission in the pressure 
pains, and the abduction pain was usually lese. 
As a rule the pains caused by compression of the ribs 
continued longer, and the upper ribs were free from 
pain earlier than the lower ribs. The most obstinate 
symptoms were always the pains on movement in 
the lumbo-sacral region and in the tarsal bones, 
but these disappeared within 4-6 weeks, and did not 
tend to recur if suitable amounts of fat were taken 
regularly as a prophylactic. 

The eight cases described in detail in the Appendix 
were selected to illustrate various types of symptoms 
and different methods of treatment. In many 
the comparative value of the respective additions 
to the diet is well seen from the alteration in the 
rate of recovery When one treatment was substituted 
for another. 

Summary and Conclusion* 

1. The occurrence of “ hunger-osteomalacia ” in 
Vienna during the period of greatest food deprivation, 
its incidence among the poorest inhabitants and 
the beneficial effect of improved diet without any 
other form of treatment, suggested that the disease 
was of dietetic origin. 

2. The disorder affected chiefly middle-aged and 
old people of both sexes. The characteristic 
symptoms of the Condition are pain on body move¬ 
ment, a waddling gait, difficulty in mounting stairs, 
severe pain in sacral region on pressure or movement, 
and pain in the ribs on compression of the thorax. 
Tetany may occur in association with the disease. 

3. Forty-eight cases were treated by making 
additions to patients’ diets in the form of carbo¬ 
hydrates, cereals, and fats of various kinds. 

4. Little improvement could be demonstrated 
after addition to the diet of sugar or cereals (i.e., 
extra calories without fat), although in many instances 
the previous diet had been very scanty. 

5. Recovery followed the addition of either cod- 
liver oil, butter, oleo-margarine containing 80 per cent, 
of animal fat, or olive oil. The beneficial influence 
was in the order named above, cod-liver oil being 


far the .most effective. Some of the severer cases 
did not improve until cod-liver oil was given. 

6. That the relative therapeutic value of the fats 
used corresponds roughly with their content in the 
fat-soluble A vitamin is regarded as significant. 

7. It is also possible to interpret the remission 
of symptoms of “hunger-osteomalacia” in summer 
and their relapse in winter as due to varying supplies 
of vitamin A in the diets, for, during summer, 
inclusion of green vegetables in the diet provides a 
valuable source of this vitamin. One attempt, 
however, to cure a severe case with a fat-free diet, 
rich in green vegetables, was not successful. More 
observations are needed on this point. 

8. The increase in Vienna of rickets in children and 
late rickets in young adults, simultaneously with the 
occurrence of “ hunger-osteomalacia,” suggests that 
the three disorders may be due to the same cause. 

In conclusion we wish to express our thanks to 
those members of the medical profession in Vienna 
who have afforded us the opportunity of carrying - 
out this investigation. We are specially indebted 
to Prof. H. Schlesinger, of the III. Medizinische 
Abteilung of the Allgemeines Krankenhaus, who 
permitted us to make special study of cases in his 
wards, and gave us the benefit of his previous extensive 
experience. Our thanks are also due to Prof. K. F. 
Wenckebach and Dozent Dr. Porges of the I. Medi¬ 
zinische Klinik of the University, and to Prof. Dr. 
Schiff of the Zentral Verband der Krankenkassen; 
also to those members of the nursing staff who 
cheerfully undertook all the extra work involved in 
the preparation of special diets. 

For the supply and transport of special foodstuffs 
we have to thank the British Section of the Inter- 
Allied Food Mission then stationed in Vienna; and 
we desire also to record our thanks to the Mission of 
the Society of Friends working in Vienna for much 
help and cooperation, especially in supplying from 
their stores particular articles of diet essential ior our 
investigation. 

Appendix. 

Following are the notes on eight cases :— 

Case 1.—Antonia B., aged 48 ; admitted March 20th, 1920. 
Severe recurrent case ; symptoms first noted in July, 1919, 
improved in August and September, 1919, and reappeared 
in January, 1920. On admission patient had shuffling gait 
and complained of great pain on walking and on all movements 
involving the trunk muscles. She had acute pain on com¬ 
pression of ribs and on sudden abduction of flexed thighs. 
Pain w*as elicited on pressure over inner border of tibia, 
shaft and condyles of femur, and over iliac crests; also 
along shaft of each humerus, especially at insertion of deltoid 
muscle. 

Treatment. —60 g. of Clive oil dally with carefully 
controlled diet of fat-free milk, cereals, pulses, and fruits. 
Calorie value of diet 2500 daily. Protein content 60-65 g.; 
fat content 60 g. This diet was begun on third day 
after admission and continued unchanged for 32 days, 
and the patient’s weight increased by 3*3 kg. Progress— 
Gait improved within six days of admission.. After nine 
days* treatment: distinct general improvement; gait still 
stiff but no longer waddling and patient can take longer 
steps ; can get in and out of bed more easily ; less pain on 
compression of ribs. Eighteen days : great progress ; gait 
normal; can spring from bed without use of hands ; no 
pain on abduction of thighs ; pressure pain persist over lower 
ribs and sacrum, and over ankle-joints and tibiae. Twenty-five 
days : pains in ankles still present; no other symptoms; 
discharged cured April 24th, 1920, but symptoms recurred. 

Case 2.—Anna’H., aged 65 ; admitted Jan. 15th, 1920. 
Symptoms : stiff waddling painful movements on walking ; 
acute pain on compression of ribs and abduction of thighs ; 
some pain on pressure over pubic symphysis and rami. 

Treatment. —(a) Diet enriched by abundant extra cereals 
and carbohydrates without addition of fat on eighth day 
after admission. After 15 days’ treatment, all symptoms 
unchanged. (6) 50 g. margarine (containing 80 per 
cent, of animal fats) and 15 g. olive oil added to daily 
diet. After 10 days* treatment: gait much Improved ; 
pressure pains in ribs persisting. Seventeen days r normal 
gait; slight pain on compression of ribs; no other 
symptoms; patient discharged Feb. 26th, 1920. 

Case 3. —Mater P„ aged 57. Treatment begun Jan. 10th, 
1920, in convent. Symptoms present for past two years, 
with remissions during summer months. Severe case, and 
walks only with great difficulty. Marked pressure pain over 
E 2 
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ribs, lumbar vertebrae, and sacro-iliac joints ; has pre-tibial 
oedema and when trying to walk has cramps in both feet. 

Treatment .— (a) Extra calories, consisting of cereals and 
carbohydrates with 15 g. daily of olive oil. After 16 
days* treatment, no improvement. (6) Butter 25 g., cod- 
liver oil 15 g., and one egg given as additions to the 
daily diet. After eight days’ treatment, improvement in 
pressure pains and in body movements ; walking somewhat 
less painful. Twenty-three days : can walk rapidly without 
use of stick ; movements of body free and painless ; no pains 
on pressure over ribs or sacrum ; some pain and oedema 
persist in feet. General condition greatly improved ; prophy¬ 
lactic doses of cod-liver oil continued. 

Case 4.—Mater U., aged 52 ; treated from Jan. 10th, 1920* 
in convent. Symptoms have been present for two years and 
are specially severe. Patient emaciated, and gives definite 
history of decrease in height and shortening of arms. Walking 
and all body movements cause intense suffering, and pressure 
pains are acute over ribs, sacro-iliac joints, lumbar vertebrae, 
hip-joints, dorsum of foot, and calf muscles. Has tendency 
to spasm of foot. 

Treatment. —(a) Extra calories as for Case 3. After 14 
days* treatment, no improvement. (6) Butter 25 g. and 
one egg daily, in addition to ordinary diet; cod-liver oil 
15 g. daily was also ordered, but could not be tolerated 
by this patient and was not taken. After 17 days’ treatment, 
no improvement, (c) Butter 50 g., one egg, and 250 c.cm. 
milk daily in addition to the ordinary diet; total extra 
fat 60 g. After 14 days’ treatment: marked improve¬ 
ment ; slight pressure pains persist over sacrum and lower 
ribs, but not elsewhere ; gait still stiff, but walking is no 
longer painful and for four days patient has not used her 
stick ; body movements in bending, sitting, or standing 
still limited but greatly improved. Prophylactic treatment I 
continued with smaller doses of butter and milk daily. ^ 

Case 5.—Maria B., aged 62 ; admitted Jan. 13th, 1920. 
A severe and refractory case, complicated by tetany. 
Symptoms have been present for past year in ribs and sacral 
region. For some months patient has been unable to walk 
owing to pain caused by body movement and has remained 
in bed ; she can turn in bed and raise herself only with 
great difficulty and with use of hands. Tetany well marked ; 
Trousseau’s sign and Erb’s sign positive. 

Treatment. —(a) Extra calories in form of cereals and 
carbohydrates ; anti-neuritic vitamin also given as mannite, 
10 g. daily. After 10 days’ treatment: no change in 
general condition ; all symptoms still present, and tetany 
well marked. (6) Butter 25 g., one egg and mannite 
10 g. daily in addition to ordinary hospital diet. After 
10 a&ys’ treatment: no improvement; patient is unable 
to walk, and pressure pains are unchanged ; tetany sym¬ 
ptoms are less marked but still present. Since admission 
increase in body-weight of 2*4 kg. (c) Cod-liver oil 60 g 
daily. After 10 days’ treatment: marked progress ; can 
walk a little and gets in and out of bed without difficulty ; 
great diminution in pain on compression of ribs and on 
abduction of thighs ; knees still painful and slight ankle- 
clonus present; tetany symptoms much less marked. 
Twenty-one days : pressure pains persist though slighter in 
degree; abduction test negative ; gait still stiff. Thirty- 
five days : pressure pains have disappeared ; no abnormality 
of gait, ana patient walks slowly without pain ; complains 
only of pain in ankle-joint and along 6haft of femur on right 
side. Discharged March 15th, 1920. 

Case 6.— George R., aged 60 ; admitted Jan. 14th, 1920. 
Body-weight 58*5 kg., height 171 cm. Very Bevere case, 
with history of onset of symptoms nine months previously. 
First noticed oedema of legs and pains in ankles; 
thighs and ribs were later affected. All movements are so 
painful that patient is now practically helpless ; cannot 
stand without support, and in bed can change position only 
by use of hands and anqs. Has acute pain on compression 
of ribs and sternum, and on abduction of flexed thighs. 

Treatment. —(a) Extra margarine 25-50 g., olive oil 
15 g. daily, in addition to hospital diet. After 25 days’ 
treatment: margarine 25 g. daily, no improvement. 
Mai ‘garine then increased to 50 g. daily for a period of 
10 days ; slight improvement, but still unable to walk. 
(b) Cod-liver oil 30 g. daily, later 60 £. After two days’ 
treatment: immediate diminution in pressure pains ; 
rib symptoms less marked ; walking no easier. Seven days : 
rib symptoms almost disappeared ; still cannot stand without 
support; cod-liver oil then increased to 60 g. daily. 
Fourteen days : pressure pains and abduction pain very 
slight; can walk slowly without support and with little 
pain. Twenty-one days: condition very satisfactory; 
walks well and makes free movements of bending, sitting, 
and standing. Twenty-eight days : traces only of pressure 
pains elicited ; gait normal and patient walks without pain 
or fatigue. The general condition is very good and weight 
has increased 9 kg. since admission to hospital. Discharged 
March 22nd, 1920. 


Case 7.—Christina B., aged 50 ; admitted Feb. 6th, 1920. 
The most severe case that came under our notice. Symptoms 
have been present without remission since previous spring, 
and for four months before admission patient has been 
helpless in bed. Pressure pains over ribs, sternum, pelvis, 
ana lumbo-sacral region are intense, and acute pain follows 
abduction of flexed thighs. Patient stands feebly when 
supported, but cannot take a step nor carry out any body 
movement owing to the agonising pain that accompanies 
muscular effort. 

Treatment. —(a) Butter 50 g. and one egg daily, in 
addition to ordinary hospital diet. After 14 days’ treatment: 
patient is freer from pain, can sit up in bed slowly and get in 
and out of bed with difficulty ; cannot walk. From this date 
phosphorus pills given, equivalent to 0‘0005 g. phosphorus 
dailv. Twenty-five days : no progress in movements and 
condition still very helpless ; pressure pains still acute, 
especially in ribs ; no result observed from treatment with 
phosphorus, (b) Cod-liver oil 60 g. daily to replace 
former additions to diet; phosphorus pills omitted. After 
five days’ treatment: pressure pains much less ; abduction 
test causes slight pain. Patient shows great improvement 
and has lost expression of suffering; can sit up in bed 
without using hands, but still has great difficulty in getting 
in and out of bed and has to flex thighs with hands ; can 
stand alone with feet far apart, and can take a few steps 
with support. Fourteen days : trace of pain on compression 
of ribs but not elsewhere ; can move from bed slowly without 
pain, stands without support, walks with help of stick ; has 
shuffling gait. Discharged March 17th, 1920. 

Case 8.—Rosa T., aged 30 ; bookbinder; admitted 
May 20th, 1920. The unusual feature of this case was the 
occurrence of the disease in a severe form in so young a 
woman ; symptoms had been present and progressing for 
more than a year, but patient had only given up work two 
weeks before entering hospital. On admission gait was stiff 
and steps were short and shuffling ; all body movements, 
such as bending or getting into or out of bed, were 
difficult and painful and were only possible when aided by 
hands ; pain was caused by pressure over frontal, malar, and 
nasal bones, ribs, lumbar vertebrae, sacro-iliac joints, shaft 
of femur, and borders of tibiae ; pain on abduction of flexed 
thighs very acute. 

Treatment. —(a) Fat-free diet, with addition of green 
vegetables. Daily food-supply was equivalent to 2000 
calories, and consisted of bread, rice, oatmeal, peas, beans, 
lentils, cocoa, sugar, and chocolate. In addition a large 
amount of green vegetables was consumed, the daily 
allowance being at first 400-600 g., and later 700 g. 
Vegetables used were spinach, lettuce, cabbage, cress, 
asparagus, and cucumber. For cooking purposes 5 g. 
of olive oil daily was allotted ; this diet was continued for 
18 days. Progress : After 18 days’ treatment patient had 
gained 1 kg. in weight. Distribution and degree of pains on 
pressure were unaltered ; gait was still stiff and body 
movements difficult though less so than before. Progress 
of case was not satisfactory and patient was disinclined to 
take larger amounts of green vegetables, so it was decided 
.to discontinue treatment on these lines. \b) 60 g. of 
animal fat added to the diet daily, and no green vegetables 
given; cod-liver oil 30 g., butter 20 g., and one egg 
were given daily and 50 g. of dried full milk were sub¬ 
stituted for the fat-free milk. Total calories 2500 ; protein 
60 g. After 12 days’ treatment: gait much more free, 
and body movements made with ease and without use 
of hands ; abduction of thighs causes very slight pain, and 
all pressure pains have disappeared or are diminishing ; 
increase in weight since admission of 3 kg. In general a 
marked improvement in patient’s condition. 
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EL— COMPARATIVE TREATMENT OP CASES 

OP HUNGER-OSTEOMALACIA IN VIENNA, 
1920, AS OUT-PATIENTS WITH COD- 
LIVER OIL AND PLANT OIL. 

By E. MARGARET HUME, 

LISTER INSTITUTE ; 

AND 

EDMUND NIRENSTEIN, M.D., 

VIENNA. 

Report to thb Accessory Food Factors Committee appointed 
jointly by the Lister Institute and the Medical 
Research Council. 

An investigation on 177 out-patient cases of hunger- 
osteomalacia was made at the central office of 
the Verband der Krankenkassen Wiens und Niedero- 
sterreichs, VI. Konigseggasse 10, Vienna. The 
chief medical officer, Prof. A. Schiff, very kindly I 
offered every possible facility for the research. The j 
investigation took place between February and June, 
1920. The central office of the Verband der Kranken- 
kassen is the chief office of a large sick benefit 
organisation which has a number of branch offices 
distributed throughout Vienna. The subscribers, 
when ill, notify the fact to their local branch office 
and are usually treated there, but in the case of 
hunger-osteomalacia the method was adopted of 
sending all patients to be treated at the head "office. 
Presumably this line was taken because the disease 
was previously unknown and the best method of 
treatment was not established. 

During the year 1919, when the disease was first 
recognised, 924 new cases presented themselves for 
treatment between March and December. In the 
first six months of 1920, 020 new cases came up for 
treatment, and in addition many old cases were 
attending regularly. From this mass of material 
about 200 suitable patients, in whose case the 
diagnosis was clear and unobscured, were selected 
for special study in the month of February. 

Previous Treatment and Special Features of the 
Krankenkasse Cases. 

The previous treatment at the Krankenkasse had 
consisted in dosing the patients with a plant oil 
containing phosphorus (0*01 g. P. per 100 g. oil), 
a treatment based on the belief that phosphorus has 
a curative value. * Bottles containing 100-150 c.cm. 
of the oil were dealt out and patients were supposed 
to come up weekly for a new bottle, but in practice, 
living as they did at great distances from the central 
Krankenkasse, and being severely handicapped in 
moving .about by their painful disease, they did not 
come so often. All that can be said as to the dose 
taken, therefore, is that it was never more than about 
20 g. of the oil a day and seldom as much. Many 
patients stated that they had felt no improvement 
while taking the oil and many were certainly in a 
deplorable condition when first seen, although they 
had had treatment for many months. 

Before dealing with the special study there are 
some points of general interest in connexion with.this 
large group of cases which deserve mention. 

Age and Sex of Patients. —The patients were of both sexes, 
with some preponderance of the female sex ; oat of 177 
cases 44 per cent, were male and 56 per cent, female. It 

* See Schlesinger, 1919 ; Clairmont and Schlcsinger, 1914. 
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is possible that the female sex is actually more liable to 
the disease, but it is probable, on the other hand, that the 
preponderance was due to economic causes—namely, to the 
greater poverty and consequently worse food of old and 
single women dependent on their own earnings, for such 
the cases chiefly were. The patients were all very poor ; 
the largest numbers of cases came from the 10th, 12th, and 
16th Bezirks, which are the poorest districts in the city. 
Many of the cases 
wore very old, and 
although it is prob¬ 
able that old ago 
does increase the 
liability to the 
disease, here also 
the economic factor 
cannot be neg¬ 
lected. Of 131 
cases whose ages 
were noted all 
except 10 were over 
40, and more than 
one-third were be¬ 
tween 60 and 70 
(see Fig. 1). On 
the other hand, 
some persons of all 
ages from 19 to 
77 were seen who 
were suffering from 
the disease. At the 
younger age-limit, 
under 25, the 
disease merges into 
the syndrome of 
rachitis tarda, of 
which 10 cases were 
seen among the 
177 selected pa¬ 
tients ; one or two 
were seen 


Fio. 1.—Distribution of ages among 131 
oases of hunger-osteomalacia. 


which appeared to be transition cases, and showed the 
symptoms characteristic of osteomalacia and rachitis tarda 
at the same time.f Many patients were too old to be in 
work, and the rest were drawn from a number of different 
trades, but by far the larger number were unskilled workers. 



1919 MONTHS 1920 

Fig. 2.—Monthly record of new cases reporting sick with hun ger* 
osteomalacia at the Krankenkasse, Much, 1919-Jane, 1920. 

Diet. —The diet, particularly in the winter, had consisted 
principally of bread and kraut, the white heart of the autumn 
cabbage, as opposed to the green kohl, together with root 
vegetables. Hunger-osteomalacia shows a marked seasonal 
incidence in winter and spring, corresponding with, it is 
believed, the season of worse diet. The curve (Fig. 2) 

t For a full account of these symptoms see Edelmann, 1919 ; 
Schlesinger, 1919 ; Chick and Dalyell, 1921. 
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was provided by the kindness of Prof. Schiff, and shows 
the numbers of new cases reporting themselves each month 
for treatment during 1919 and 1920. The number of new 
cases reporting sick may be taken as a measure of the j^re- 
valence of the disease. Although no patient, as a rule, 
reported for treatment yntil he had been ill a month or 
more, yet patients would not be likely to report for treatment 
unless they felt themselves getting steadily worse. In each 
ear the apex of the curve comes in the same month—April—' 
ut in 1919 fresh cases appeared in considerable numbers 
through May, June, July till August, when there was a 
sudden rapid drop. At the time when this drop occurred 
in 1919 Prof. Schiff reports that he attributed it to the 
arrival of a large consignment of American bacon in the 
city. In 1920, however, the great drop in the number of 
fresh cases came in May, and in June they had fallen to a 
very low* figure indeed, so that this period in'1920 corresponds 
with August in 1919. In June, 1920, there was no special 
large influx of American bacon or of any other foodstuff 
into Vienna, and it seems probable that the much more 
rapid diminution in the number of fresh cases in 1920 as 
the year advanced must bo attributed to the exceptionally 
early spring following on a winter of no severity. The 
early spring produced salads, green vegetables, and a little 
meat at a price which the poor could pay six weeks or 
two months earlier than would normally be the case. 

The actual possible bearing of the supply of green 
vegetables on the aetiology of the disease is discussed 
elsewhere, but it is as well to make it clear that it is 
not believed that scurvy played any part. No 
symptoms of scurvy were ever seen or reported 
among the patients and the great predominance of 
white cabbage and roots, even though well cooked, 
in the diet producing hunger-osteomalacia, makes 
any incrimination of scurvy almost unthinkable. 

Special Investigation of 177 Cases: Methods 
Employed . 

Since one of the writers (E. N.) was a regular member 
of the Krankenkasse- medical staff, it was possible to 
see the patients in the ordinary course of Krankenkasse 
business and to distribute treatment through the 
channels already organised. The treatment given in 
this investigation was therefore, in many ways, a 
continuation of the previous treatment and may very 
fairly be compared with it. It was proposed to treat 
roughly one-third of the cases with 200 g. weekly 
of cod-liver oil,]: one-third with 100 g. weekly, and 
one-third with 200 g. weekly of the vegetable oil 
containing phosphorus, “ phosphor oel,” which had 
previously been used in Krankenkasse treatment, and 
to observe the result. The cod-liver oil used for 
treatment was obtained through the kindness of 
several of the relief missions, the Friends’ Emergency 
and War Victims’ Relief Committee, the Vienna 
Emergency Relief Fund, a*nd the International 
Spitalshilfsaktion, and was the ordinary refined cod- 
liver oil of commerce. The vegetable oil came from 
the Vienna municipality central fat control and was 
unfortunately of unknown origin; a sample has, 
however, been brought to England, and it is hoped to 
identify it and test its growth-promoting powers on 
rats. (See Appendix.) 

The method adopted in dealing with the patients 
was to see them in turn and question them as to the 
duration of their illness and the mode of onset of 
symptoms, and any previous treatment which they 
might have received. The disease was often reported 
as of long standing (1-36 months). In cases which 
had been ill for more tlian a year, a remission was 
generally admitted in summer, followed by a relapse 
in winter. Many patients were entirely untreated, 
others had had treatment with phosphor oil or had 
been taken into hospital. A few cases treated in 
hospital had enjoyed remarkable improvement, but 
just as often this was not the case and none spoke 
enthusiastically of cure in the past. Almost all cases 
said that pains had appeared first in the feet and legs, 
later in the sacrum, and later still in the ribs, but this 
order of development was not universal. 


t In the whole series of coses ouly one was found, Marie P.. 
who was unable to tolerate the large amount of oil; on small 
Quantities she made only very slow progress ; on large quantities 
she lost appetite, her digestion beoaiue disordered, and the pains 
due to osteomalacia became more severe. 


Three special symptoms were selected as a standard of 
severity, the gait, the degree of difficulty manifested in 
trying to go upstairs, and the tenderness of the ribs to 
pressure ; for this last symptom it was usually enough 
to watch the patient’s face while exerting pressure on the 
ribs. According to the severity of each, half, one, two or 
three crosses were given to each symptom. It is obvious 
that such a method of standardisation can only give a very 
rough measure of the severity and progress of the disease, 
but in a disease which has no more marked objective sym¬ 
ptoms than these, it is only possible to adopt some such 
procedure. Further it was necessary to see a large number 
of patients in a morning, and no more detailed examination 
was possible. 

To each patient was given a card, with the method of 
treatment written on it, and he was instructed to obtain 
weekly a fresh bottle of oil, which would be inscribed on 
the card by the dispenser. He was further to present 
himself to the doctor again in about a fortnight. At the 
next visit, the number of bottles of oil consumed by the 
patient were noted down by the doctor, but it was never 
found possible to compel the patients to fetch or send for 
their bottles at perfectly regular intervals. At each fresh 
visit to the doctor the patient was put through his paces, 
and the gait, stair-climbing capacity, and rib pressure pains 
were charted again with crosses. Most patients showed 
some improvement after a fortnight, and very marked 
progress in a month ; if they failed to do so, the treatment 
was usually changed about the fourth or fifth week to cod- 
liver oil if they were receiving phosphor oil, or to larger 
doses of cod-liver oil if they were already receiving it. 
When patients began to improve, the improvement was 
almost always first manifest in the ribs, and often the ribs 
were no longer sensitive to pressure at a time when the 
gait had as yet scarcely shown any improvement. The 
sacral region and gait then gradually 7 improved, until 
the walk and stair-climbing appeared normal; but long 
after all objective symptoms had vanished, the patient 
still complained of pains about the thighs and feet, particu¬ 
larly in the insteps. In comparing the time required to 
effect a cure with the three different treatments, it was decided 
to disregard such purely’ subjective symptoms ; there was 
no means of standardising them, and although there is no 
doubt'that they were often genuine, sometimes they may 
not have been, and the desire to continue to obtain a 
weekly bottle of oil and sick-pay benefit cannot be 
excluded. All oil, and particularly cod-liver oil, fetched 
a very high price in Vienna, and a patient almost cured 
might well wish to sell his weekly bottle. It is not thought 
that there was danger of such fraud earlier in the disease, 
for the patients were in great pain and misery ; many of 
them would weep, and their eagerness for, the oil was in 
some cases almost wolfish. In view of the considerations 
just stated, it was decided that in studying the rate of cure, 
the course of the disease after disappearance of objective 
symptoms should be neglected ; the term “ cure ” is therefore 
used in this study to indicate the time at which all objective 
symptoms had vanished. It is not to be supposed that 
treatment ceased at this point. 

An attempt was made to weigh patients every time thev 
came up for examination, but it had to be abandoned. 
Time did not permit of each patient being stripped, and 
the change from winter to summer made it impossible for 
them to come always in the same clothes. The patients 
were all thin, as is, indeed, the entire poor population, 
but they were not especially emaciated. Enough informa¬ 
tion was obtained to show that no very considerable increase 
of weight accompanied the cure ; patients showed perhaps 
1 kilo, 1$ or 2 kilos gain over the whole period of two or 
three months. Of 24 cases who were weighed at the begin¬ 
ning of treatment, and again one to three months later, 
after a marked improvement in their symptoms had taken 
place, an average gain of 3*5 kilos is recorded, if a difference 
of about 3 kilos between the winter and summer clothing 
is allowed for. Thus it is clear that there was no tremendous 
regaining of weight, corresponding with the enormous 
losses some of the patients claimed to have suffered ; one 
case, for example, Juliana B., claimed to have lost 30 kilos, 
another, Leopoldine G., 17 kilos, and a third, Rudolf N., 
20 kilos. Neither did the patients appear much fatter 
after the cure had set in, although their appearance was 
much changed ; the colour was much better, and the whole 
mien of the people altered; from being a waiting queue of 
the most pitiful human wreckage, scarcely able to creep 
along, ready 7 to burst into tears at a word of questioning, 
they became a row of brisk individuals, cheerful and 
extremely grateful. 

Analysis of the Results, 

In analysing the figures, dealing with the rate of 
cure in the different treatment groups, a number of 
factors- come into play which tend to destroy the 
greater accuracy which it was hoped to attain by 





The Lancet,] E. M. HUME & E. NIRBNSTEIN: HUNGER-OSTEOMALACIA IN VIENNA. [Oct. 22,1921 851 


investigating a large number of cases. In the first 
place, a certain number of cases have to be rejected 
altogether, owing to complications with other diseases, 
irregularity of attendance and similar factors. 
Among those left, 130 in number, the effect of the 
interfering factors is to break up the three large 
groups planned for into a much larger number of 
smaller groups, groups so small that in many cases 
they cannot contain sufficient numbers to be 
representative. 

One such factor is the initial severity of the cases; 
obyiously in comparing the length of time necessary for all 
objective symptoms to vanish, very severe cases and very 
slight ones could not be taken as comparable. Cases were 
therefore broken up into four degrees of severity, according 
to the number of crosses given to the three objective sym¬ 
ptoms, as already described ; here was wide scope for human 
error. On working out from the patients’ cards the average 
weekly dose of oil taken, it was found that the oil had been 
drawn so irregularly that patients fell into six groups, 
instead of the three planned—i.e., over 150, from 100 to 
150, and under 100 g. weekly of cod-liver oil, and the same 
of phosphor oil. Since each treatment group contained 
four different degrees of severity of the cases, 24 groups 
were revealed instead of the three sanguinely hoped for. 
When 130 patients have to be divided among 24 groups 
instead of three, the result loses very much of the reliability 
that was hoped for from the use of large numbers. 

Further possible sources of error were alterations in the 
patients’ diet, either through the change of the season or 
through free gifts from relief organisations. The latter 
certainly took place to some extent, but was spasmodic, 
and did not appear sufficiently important to merit attention. 
The seasonal alteration in diet might have been a serious 
source of error, since the investigation was carried on from 
the end of February to the end of June. About mid-April 
patients began to report eating spinach twice a week, and 
by the end of May occasional eggs and a little meat were not 
infrequent. It is not, however, thought that this factor 
is an important one in influencing the cures in the present 
experiment, although it has been suggested as an important 
factor in determining the number of new cases reporting sick. 
Patients seldom report sick with osteomalacia until they have 
had it for several months* and are getting steadily worse; 
to be no longer getting worse, though scarcely perceptibly 
better, would be enough to deter patients from reporting 
who had not reported already. The cures with cod-liver 
oil and large amounts of phosphor oil were, on the other 
hand, so comparatively rapid that the small added improve¬ 
ment which might be brought about by the consumption 
of spinach twice a week would bo unimportant. Also in 
many cases cures were well on foot, and great progress had 
been made before any seasonal alteration in the available 
food could be detected. It is therefore believed that this 
factor can be neglected in the analysis of the figures. 

The results show clearly that hunger-osteomalacia 
can be cured by administration of cod-liver oil, even 
in amounts of only 100 g. weekly, or of phosphor oil 
in larger quantities, about 200 g. weekly. Clearly the 
amounts of oil previously administered from the 
Krankenkasse had not been large enough nor regular 
enough, though they were probably as large as the 
smaller amounts of cod-liver oil administered in the 
experiment. All patients with one possible exception, 
a very old and refractory case, Max L., improved 
when treated with 200 g. of cod-liver oil weekly. 
All patients treated with phosphor oil did not improve 
in the same way, particularly those who by infre¬ 
quent visits reduced their weekly average to less than 
150 g. When patients after several weeks of treat¬ 
ment showed no or very little improvement, or 
actually got worse, as was occasionally the case with 
phosphor oil, the treatment was usually changed from 
phosphor oil to cod-liver oil or from smaller to larger 
amounts of cod-liver oil. In every case save one 
(Max L., phosphor oil 200 changed to cod-liver oil 
200), where such a change was made, much better 
progress took place after the change. 

Table I. has been constructed to show (1) the number 
and percentage of patients who improved on the various 
treatments ; (2) the number who showed no improvement; 
(3) the number who had changed treatment, as just described ; 
and (4) the result of tfye ehanged treatment. In analysing 
the figures in this way, where some degree of improvement 
is the criterion taken, cases of all degrees of severity are 
dealt with together, for although the severity influences 
the length of time needed to accomplish a cure, yet it does 
not appear to influence the length of time in which a material 


degree of Improvement sets in. In Table I. the figures 
dealing with 130 patients aye thus analysed, and, it is seen 
that: (A) In Group I., containing two patients who received 
less than 100 g. phosphor oil weekly, neither (i.e., 0 per 
cent.) showed improvement, while in Group IV. 34 received 
the same amount of cod-liver oil, and 31 (i.e., 91 per cent.) 
showed good improvement; (B) in Group II. 10 received 
100-150 g. of phosphor oil weekly, and 6 (i.e., 60 per cent.) 
showed progress, while in Group V. 34 received the same 
amount of cod-liver oil, and 32 fi.e., 94 per cent.) showed 
good progress; (C) in Group III. 29 patients received 
150-200 g. of phosphor oil weekly, and 21 (i.e., 72 per cent.) 

Table I. —Comparative Progress of Patients with 
Hunger-Osteomalacia Treated with Phosphor (Plant) 
Oil and Cod-Liver Oil. 

(A) Number of patients showing progress. 

(B) Number of patients showing no progress. Treatment 
unchanged. 

(C) Number of patients worse or showing no or very little 
progress. Treatment changed. 

(D) Number of patients showing greater progress after 
change. 

(E) Number of patients showing no progress after change. 


Group. 

1 

Treat- ; 
meat. 

Olig. I 
weekly. 1 

i 

Total 

patients. 

Total. | 

<B) 

! 

1 

<C) 

1 1 

' 

(D) 

(E) 

I. 

Phosphor 

60-100 

2 1 

0 

0 

! 1 

1 

1 

1 o 

II. 

99 | 

| 100-150 

10 j 

6 

60 

! 2 

I 

: 2 

! 2 

0 

III. 

99 

150-200 

29 

21 

72 

! 1 

7 

6 

1 

IV. 

Cod-liver 

oil 

| 50-100 

'“I 

31 

91 

! a 

3 

i 3 

, 

0 

V. 

I > 

i 100-150 

34 

32 

94 

: 0 

2 

2 

j 0 

VI. 

9 9 j 

150-200 

2 ! | 

21 i 

100 

0 

1 0 

! - 

1 - 


showed good progress, while in Group VI. 21 patients 
received 150-200 g. weekly of cod-liver oil, and 21 (i.e., 
100 per cent.) showed progress. The patients whose 
treatments were changed are not represented again in the 
groups for their second course of treatment. For instance, 
the one patient. Max L., who made no progress after being 
changed from 200 g. weekly of phosphor oil to 200 g. weekly 
of cod-liver oil, is mentioned only in the first-named group 
and not again in the sebond. The figures show that even 
150-200 g. weekly of phosphor oil gives a percentage progress 
rate (72 per cent.) which falls below the rate (91 per cent.) 
for quantities of only 50-100 g. weekly of cod-liver oil, 

S retty clearly indicating that tne healing effect must bo 
ue to something other than mere fat as fat or phosphorus. 
The percentage progress rates for the three cod-liver oil 
groups lie very close together—i.e., 91 per cent., 94 per cent., 
and 100 per cent.—showing that in most cases even 
50-100 g. weekly of cod-liver oil Is sufficient for cure. 

An attempt has been made in Table II. to compare the 

Table II.— Comparative Rqtes of Cure of Cases of 
Moderate Severity (+), whose Treatment Remained 
Unchanged Throughout . 


I I No. of weeks In which cure was 

| completed (A), or after which 
Total treatment ceased, though euro 
Treatment. No. of still incomplete (B). 


patients. I_ 

I i 1 1 i I | 

2 3 4 5 6 7 8 9 10 11 1213 14 


Phosphor oil, 
100-150 


Phosphor oil, i . 9 f (A) j 9 
150-200 j 1Z \(B) 3 


Cod-Uver oil, ! «« f (A 
50-100 Z *[(B 


Cod-liver oil, j 17 f(A) 17 
100-150 ; 17 ((B) j0 

Cod-Uver oil, i a f (A) ! 6 
150-200 8 1(B) 2* 




rate of cure on different treatments of patients whose 
treatment remained the same throughout. For this the 
patients needed to be as comparable as possible, and the 
group of patients of moderate severity ( + ) has therefore 
been chosen, because it contains the largest numbers. In 
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each treatment group a certain number of cures were 
unfinished—that is to say, that although good progress was 
being made, all objective symptoms bad not disappeared 
on the last occasion on which the patient was seen. These 
unfinished cures are represented in the table because they 
"cannot fairly be entirely neglected, but they are left out of 
■consideration because they are inconclusive. The table 
-shows that in the five treatment groups represented the 
dates of “ cure ” (“ cure ” being used in the special sense 
already described p. 5) distribute themselves pretty 
equally from the second to th£ tenth week, with a few as 
late as the fourteenth week. There is certainly no great 
superiority in rate of cure in any one group over any other 
group. Such a table suggests that as soon as sufficient 
of the curative substance is supplied rate of cure is not 
appreciably hastened by more intensive treatment; prob¬ 
ably the maximum rate of repair has been attained, but 
it is also possible that repair at an even more rapid rate 
may be only prevented by an insufficient supply of something 
olse, the lack of which acts as a limiting factor. 

The Possible Value of Phosphorus. 

The . work- of Schabad (1909, 1910) on calcium 
Tetention in the cure of rickets by treatment with oils 
suggests that an insufficient supply of phosphorus 
may have been such a limiting factor. He found that 
-cod-liver oil had great power in increasing calcium 
retention in rickets and that this power is further 
heightened on addition of phosphorus to the cod- 
liver oil. If, then, there is a parallel between hunger- 
osteomalacia and rickets, it is possible that addition 
•of phosphorus to cod-liver oil might also hasten the 
•cure of osteomalacia. It is unfortunate that in our 
experiments the vegetable oil had an addition of 
phosphorus while the cod-liver oil had not; had the 
•cod-liver oil also contained phosphorus it is possible 
that its superiority over the vegetable oil might have 
been even more marked. Schabad also found that 
•certain vegetable oils had power to increase calcium 
retention in rickets, but in the case of sesamum oil 
this was not so, and addition of phosphorus to the 
inactive oil failed to awake any activity in it. His 
work, therefore, makes it clear that the cooperation 
•of another factor in the oil is required and that the 
•absence of such a factor may entirely limit any 
icurative power of the phosphorus. 

From the present experiments it would, therefore 
seem that in the treatment of hunger-osteomalacia 
a dose of about 100 g. weekly of cod-liver oil is the 
most economical form of therapy to commence with 
in all cases, increasing the amount later only in those 
refractory cases which make little or no progress 
.upon this dose. From the present experiments no 
conclusion can be drawn as to the possible cooperative 
value of phosphorus. Reference to one particular 
case is made in more detail; it is a particularly 
^striking one but is also characteristic of a large 
number in which the result of treatment with cod- 
liver oil stands out in .contrast with that of the 
former routine Krankenkasse treatment with phosphor 
•oil. 

The patient, Wilhelmine O., gave a history of having 
been ill for 30 months ; for nine months, March, 1919, to 
January, 1920, she had been receiving the routine Kranken¬ 
kasse treatment with phosphor oil, which left her condition 
unchanged. When first seen at the beginning of March, 
1920, she was unable to dress or undress herself, and could 
.not even turn her head without pain. She showed a rapid 
improvement on cod-liver oil, 125 g. weekly, and by the 
first week in June—i.c., after three months of treatment— 
described herself as “ Vollstandig gut,” save for a slight 
pain in the lumbar region. Thus all objective symptoms 
and almost all subjective ones also, of an illness lasting 
30 months, were dissipated in three months by rather more 
than one tablespoonful of cod-liver oil daily. This patient 
had been known to one of the writers (E. N.) for the whole 
12 months during which she had attended at the Kranken- 
kasse, and the unaltered condition during the nine months 
•of phosphor oil treatment, followed by the cure on three 
months cod-liver oil, was most impressive. 

When patients were considered to be cured the 
treatment was discontinued, and as far as it was 
possible to judge in the time, relapse did not tend to 
take place. Treatment was in no case stopped till 
May or June and the experiment was terminated at 
the end of June. Patients when sent away were 


instructed to come back at once if they felt worse, 
and of over 70 patients so discharged only three or 
four had returned announcing a relapse ; in these 
cases the relapse only consisted in a reported return 
of subjective symptoms which may or may not have 
been truly stated, lb seemed most probable that the 
atients would remain in health through the summer 
ut would relapse again towards the end of the year 
unless treatment were resumed or the food obtainable 
in the winter became better. 

Effect of Treatment on Cases of Rachitis Tarda . 

Of the 10 cases of rachitis tarda encountered, 4 cases 
(2 boys and 2 girls) were chosen out for in-patient 
treatment and will be described in a later communica¬ 
tion. The other 0 were all boys, one 10, one 17, one 
18, two 19, and one 20 years of age. Three dosed 
with 200 g. of cod-liver oil weekly, and one dosed 
with 100 g., made excellent steady though slow 
progress ; two dosed with 200 g. weekly of phosphor 
oil, but very irregularly taken, made little or no 
progress. 

Bearing of the Results on the ^Etiology of the 
Disease. * 

As far as the present mass experiment throws light 
on the aetiology of hunger-osteomalacia, it seems to 
support the hypothesis that the disease is due to a 
deficiency of the fat-soluble accessory factor. The 
disease was cured, and dramatically cured, by an 
addition of fat only to the diet. It is true that the 
lant oil contained phosphorus, but the cod-liver oil 
ad no such addition, though it may itself have 
contained phosphorus to some extent. It has already 
been suggested that the absence of phosphorus in the 
cod-liver oil may have acted to some extent as a 
limiting factor, but there is no evidence that the rate 
of cure bore any relation to the amount of phosphorus 
administered. There is evidence, on the other band, 
that the cod-liver oil cured in quantities in which the 
plant oil did not, and that* bad or obstinate cases 
yielded to cod-liver oil when they would not do so to 
plant oil. This evidence seems good enough to 
exclude fat as fat and to point to some other property, 
possessed in greater measure by cod-liver oil, as the 
curative agent. One such property cod-liver oil is 
known to possess in its rich content of the fat- 
soluble A accessory factor. 

The difference between the winter and summer diet 
of the population and the corresponding seasonal 
alteration in the severity and prevalence of the 
disease yields another interesting piece of evidence, 
connecting the disease with a deficiency of the fat- 
soluble A factor. The winter diet of the poorest of 
the Vienna population is chiefly bread, “ Kraut,” and 
root vegetables, while the summer diet is principally 
enriched by the addition of green vegetables and 
salads. The kraut used in winter is the white hearts 
of cabbages, which are stripped of their green leaves 
in the autumn and are then stored in the same way as 
root vegetables. Unpublished experiments at the 
Lister Institute, on guinea-pigs, have shown that 
while green cabbage is growth-promoting even in 
small amounts, white cabbage in much larger amounts 
is not so ; for instance, 5 g. of raw green cabbage, when 
added to a diet deficient in the fat-soluble A factor 
produces good, though not fully normal, growth in 
guinea-pigs, while 15 g. of white cabbage added 
to the same diet produces no growth at all. A 
similar observation for other etiolated shoots has 
been made by Drummond and Coward (verbal 
communication), using young rats. The white leaves 
are, however, not deficient in the anti-scorbutic 
factor (Delf, unpublished experiments). The bread 
and root vegetables which make up the remainder 
of the diet of the poor have been shown again and 
again, with the exception of carrots, by McCollum 
and his co-workers to be deficient in the fat-soluble 
accessory factor. 

More evidence is needed in order to clear up com¬ 
pletely the question of the aetiology of this disease, 
and it is possible that in the deplorable event of the 
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same conditions prevailing in Vienna during another 
winter such evidence may be obtained. The aetiology 
of hunger-osteomalacia has not only the interest that 
it is the aetiology of a new disease, but it has also 
great importance from its relation to rickets through 
rachitis tarda and from the light which a knowledge 
of its aetiology may throw upon the aetiology of rickets. 
Whether it is the same disease as the already well- 
known osteomalacia of pregnancy appears very 
uncertain. Among the Krankenkasse cases only one, 
Marie L., was encountered that had any claim to be 
diagnosed as osteomalacia of pregnancy. This case 
was that of a woman beyond the child-bearing age, 
who, however, gave a history of osteomalacia during 
pregnancy going back to 14 years before ; several of 
her children had suffered from severe rickets. If 
pregnancy-osteomalacia and hunger-osteomalacia are 
the same disease it is hard to understand why the 
former has not greatly increased in Vienna, but it 
has not done so. It cannot be that such cases were 
wholly overlooked ; it may be that economic con¬ 
ditions do not on the whole press so severely on young 
women of the child-bearing age, who would in most 
cases have a husband to support them, but unless 
some such factor is operative it can scarcely be that 
hunger- and pregnancy-osteomalacia have the same 
aetiology. 

Summary. 

1. 177 cases of hunger-osteomalacia were treated 
as out-patients in Vienna. Of these, only 130 
entered into the final analysis of the experiment. 

2. About one-third of the number was treated with 
a plant oil (subsequently identified as belonging to 
the rape oil group) containing phosphorus, the 
other two-thirds with cod-liver oil. 

3. Most of the patients made progress, but some of 
the patients on plant oil had to Be transferred to 
cod-fiver oil, and some of those on cod-liver oil had to 
have the dose increased before good progress could 
be made. 

4. The results fall into a series; doses of about 
100 c.cm., 150 c.cm., and 200 c.cm. of each of the two 
kinds of oil were given. The smallest doses of plant 
oil gave the worst result and the largest doses of 
cod-liver oil the best; the smallest dose of cod-liver 
oil was better than the largest dose of plant oil. 

5. Once a good improvement was set on foot it 
could not be detected that the rate of progress on the 
different doses varied much. 

6. It is provisionally concluded that cure of the 
disease was due to addition of vitamin A rather than 
of fat as fat to the diet. 

7. The relation of hunger-osteomalacia to the 
osteomalacia of pregnancy is regarded as quite 
uncertain. 

The expenses of this research were defrayed by the 
Medical Research Council. 

Appendix. 

A sample of the phosphor oil used in the above 
test was submitted to Dr. J. C. Drummond at 
University College, London, who reported that he had 
little hesitation in placing it in the rape oil group; 
in fact, he adds : 4 ‘ It is probably true rape oil itself. 
It appears to be fairly crude, since there is a consider¬ 
able deposit of recognisable plant debris.” The oil 
was also tested by Dr. Drummond on rats for its 
value in vitamin A. It appeared to be almost, if not 
wholly, incapable of restoring growth in rats which 
had declined on a diet deficient in vitamin A, in the 
quantities of it able to be consumed by rats; such 
quantities are, however, necessarily small. The 
authors are much indebted to Dr. Drummond for 
undertaking this examination for them. 

Bibliography. —Clairmont and Schlesinger, 1914 : Centralblatt 
(Or die Grenzgebieb dor Medizin und Chirurgie. xvlii., 1914. 
Schlesinger, 1919 : Wiener klinisch. Wochenschrift, Nos. 10, 14, 
1919. Chick and Dalyoll (1921): Ibid., Edelman, 1919: 
Wien. kiln. Woch., No. 4, 1919. Hume (1921): Biochem. 
Jour., Bd. xv., p. 30. Schabad (1909): Zcitschr. t. kiln. 
Med., Bd. lxvli., 454: (1910): Ibid., lxix., 435. Schabad and 
Sorochowitz (1910): Monatschr. f. Kinderheilk, Bd. ix., 659. 


PRACTICAL POINTS IN THE 

TREATMENT OF PLAGUE . 1 

By Dr. WU LIEN TEH (G. L. TUCK), 

DIRECTOR AND CHIEF MEDICAL OFFICER, PLAGUE PREVENTION: 

SERVICE. 

The beginning of pneumonic plague of 1920-211 
was quite insidious. As in the outbreak of ten 
years ago, it began in the Transbaikal district of 
Siberia towards the end of summer, when a Russian 
family, consisting of one woman, her son, and two- 
daughters, were reported to have been attacked by 
the disease in its bubonic form. With the exception 
of the man, treated at Manchouli Hospital, all died. 
Then two Cossack soldiers living in the same com¬ 
pound took the infection and died, the last on 
Sept. 20th. After this no more was heard until 
October, when the wife of a Russian guardsman, 
in charge of the railway bridge at Hailar, died of 
bubonic plague. She infected three out of five sons,, 
who all died; also her husband, who recovered* 
These cases were seen by me at the Railway Hospital 
and were purely bubonic. Three Chinese soldiers* 
living in the same compound also died of the disease. 
Owing to the free intercourse between the sick 
and some outside workmen, the infection was dis¬ 
tributed in the city, and our efforts at segregation: 
met with only partial success. During our stay at 
Hailar we could trace the gradual evolution of the 
plague from bubonic, through the septicaemic into the 
pneumonic form, after which it became most infectious 
and dangerous. One day the local chief of police 
was attacked by the soldiers, and nine men undeT 
observation were set free by the soldiers. Some 
later deaths at Hailar were traced to those who 
escaped, but two reached the coal-mines of Dalainor. 
(100 miles away) and spread the infection broadcast 
among the coolies living in the semi-underground 
huts of that place. Manchouli was reinfected from 
Dalainor, and in its turn sent infected persons by 
rail to Tsitsikar, and later on to Harbin. In this 
way the whole line, from Manchouli to Vladivostock 
(1072 miles) and from Harbin to Changchun (150 
miles), received the infection in a greater or less 
degree. Fortunately, however, owing to the early 
preparations made by the Manchurian Plague 
Prevention Service and to the splendid cooperation: 
displayed by the authorities of the Chinese Eastern, 
South Manchurian and Chinese Government Railways, 
as well as by most classes of people from Governor- 
General Chang Tso Lin downwards, the epidemic 
did not reach the colossal dimensions of that of 
1910-11. Possible cases were rigidly controlled, 
and the passenger traffic between Manchouli and 
Harbin was stopped from Feb. 1st. Third-class* 
j traffic from Harbin to Changchun was limited to only 
150 persons, who, after inspection at Harbin, had to- 
undergo quarantine for a further period of five days 
at Changchun. In this way, although the number of 
deaths at Harbin was considerable, comparatively 
few cases occurred south of this city. For instance, 
the whole of Changchun district only claimed 77 
deaths from plague, and Mukden only 4 deaths, 
as compared with 5000 deaths in each city during 
the epidemic of ten years ago. The population of 
Manchuria had increased from 12 millions to 22 
millions, while that of Harbin had jumped from. 
70,000 to 300,000 during the intervening ten years* 
Whereas at least 50,000 plague deaths were recorded 
in 1910-11, only 8500 persons died in the epidemic of 
1920-21. These are satisfactory figures and show 
what modern prevention may accomplish against 
dangerous disease. It is hoped that our people may 
take this lesson to heart, and in future have more 
faith in their scientific men, for in the fight against 
such insidious and unseen foes as plague germs, 
only those experts who are specially trained can keep 
their presence of mind and at the same time perform 
their duties effectively and economically. 

1 A preliminary report on the seoond Manchurian plague* 
epidemic, 1920-21. 
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Statistics. 

As said above, the last epidemic started in Siberia, 
but later on, when the cases at Manchouli were many, 
especially among the Russians, certain towns in 
Siberia were reinfected by escaping refugees. In 
Manchuria proper the following table shows the 
places infected from west to east, together with the 
first cases reported, and total number of deaths. 

Places Infected with Plague from West to East. 


Town. 

First cases 
recorded. 

Total deaths. 

Manchouli. 

Sept. 7 . 

. 1141 (R. 334 

Dalainor. 

Jan. 13 . 

. 1017 (R. 4) 

Hailar . 

Oct. 22 . 

. 98 (R. 27) 

Mentuho. 

Jan. 30 . 

. 4 

Buketu . 

Feb. 3 . 

. 25 

Ananchi. 

Feb. 3 . 

. 84 

Tsifcsifear Station 

Jan. 27 . 

. 88 

Tsitsikar City .. 

Jan. 18 . 

. 1734 

Fulardi . 

Feb. 10 . 

. 48 (R. 3) 

Anta. 

Mar. 19 . 

. 25 

Tulchingsan 

Harbin District 

Mar. 5 . 

. 28 

Jan. 22 . 

.3125 (R. 8 : 

Hulan . 

Feb. 7 . 

. 322 

Asheho . 

Feb. 12 . 

. 123 

Imi&mpo. 

Mar. 15 . 

. 35 (R. 1) 

Hantaoho Tzu.. 

Mar. 27 . 

. 10 

Hailin . 

Mar. 8 . 

. 7 

Shihtaoho Tzu.. 

Mar. 25 . 

. 19 

Suifenho. 

Mar. 14 . 

. 12 (R. 2) 

Shwangchengpu 

Mar. 14 . 

. 134 

Yaomen. 

Feb. 3 . 

. 21 (R. 1) 

Changchun District.. 
Yu Shu . 

Jan. 31 . 

. 77 

Mar. 8 . 

. 153 

Mukden. 

Mar. 29 . 

. 4 

Koupangtzu District. 
Other cities 

Mar. 27 . 

. 18 

. 150 


Jan. 3) 


Total for Manchuria 8508 

These figures include 380 Russians and 4 Japanese. 
Other places infected besides Manchuria were :— 


Vladivostock and 

Ussuri .. .. April 9 . 520 (R. 40) 

Sangyuan dist. (Chihli 

Province) .. .. Feb. 24 ...... 200 

Chefoo and Shantung May 3*. 80 


Total 800 
• By steamer. 

Seven infected rats were discovered at Vladivostock 
as well as human bubonic cases. 

We made and distributed 60,000 anti-plague gauze 
masks and 8000 doses of anti-plague vaccine from 
our laboratory. In addition to our routine work, 
our staff took advantage of the occurrence of this 
rare epidemic to perform a series of important 
bacteriological investigations. 

The following are some of the findings obtained as 
a result of investigations made during the epidemic. 

1. How did the pneumonic plague originate 1 —It may be 
remembered that early in September, 1920, some cases of 
bubonic plague were reported at Abagatui and other Siberian 
towns close to the Manchurian border. One patient reached 
Manchouli Hospital and was cured. In October a few more 
cases were reported from Hailar. I reached that city on the 
last day of October and saw the gradual merging of the 
bubonic into the septicsemic and later into the pneumonic 
form. As it was difficult to catch fleas in dark dirty rooms 
through dull paper-covered windows, we utilised guinea- 
pigs by allowing them to roam about the rooms, hoping that 
the fleas would attack them and thus get caught. But 
in this we were unsuccessful. Ply-papers were also used 
with no avail. Once the plague became pneumonic its 
spread was rapid, as being a direct infection from man to 
man, it followed the lines of human travel. Even the 
cancellation of passenger traffic on the railways only limited 
the number of infections, not the extent. 

2. Wherein does the real danger of the plague lie l —This 
danger lies, in my opinion, in the neighbourhood of a 
patient in whom cough and the accompanying bacilli are 
already present. Infection is carried in droplet form—rthat is, 
when the moist sputum is thrown out during talking or 
spitting. Experiments performed in Mukden ten years 
ago and repeated this time at Harbin show that, under 
ordinary circumstances, these droplets seldom travel 
more than three feet. In crowded inns, with closed windows # 
and no ventilation, infection naturally spreads rapidly,* 
particularly at night-time when the coolies are hudd.ed 


together. If a way can be found to allow persons to sleep 
as well as work out in the open air, however cold, infection 
will not take place and pneumonic plague will lose its 
dreadful character. 

3. Is the cotton and gauze mask efficacious against plague t — 
If properly worn it is certainly efficacious. No antiseptics 
or strong-smelling chemicals arc necessary. Masks act as 
filters, and the plague germ cannot pass though dry cotton¬ 
wool. When our Dr. Yuan Teh Mao died on Feb. 20th 
we were afraid that if the mask' became moist as a result of 
continued breathing the germs might get attached to the 
wool and inhaled. We experimented with several masks 
from doctors and attendants which had been worn for 
half to four hours at a time. Cultivations were taken from 
the outer, middle, and inner layers of the cotton-wool. 
Out of 15 cultivations so made, only one—the outer covering 
of a mask worn for three hours—showed the plague bacilli. 
Nevertheless, we considered it best for those in immediate 
contact with patients to wear, in addition to the mask, 
a head-covering made of cloth with an extra piece of silk 
in front of the nose and mouth. 

4. Is the. air of the sick room infectious l —To prove this 
we allowed a series of guinea-pigs and rabbits kept in tin 
buckets to stay in the rooms occupied by the sick and the 
dead for periods varying from half an hour to three days. 
Up to date seven such experiments have been performed, 
including one at Dalainor, and 52 animals have been used. 
Only four animals died, and these mostly young ones, thus 
showing that the air of sick rooms by itself is not so dangerous 
as might have been expected. 

5. Why did so many burial coolies die in this and the 
previous epidemic l —Usually these men were not in contact 
with sick persons. We suspected from the number of 
corpses, from whom the clothes had been removed, that 
perhaps these clothes might be a factor in the dissemination 
of the disease. We therefore cut out pieces of the clothes 
from in front and behind and made the necessary cultivations. 
Out of 22 pieces thus examined 16 were found to he infectious, 
thus proving that the clothes from plague victims were 
highly dangerous and should be burnt with the dead bodies. 

0. W hat action does the best known antiseptics have on 
plague sputum l —We used carbolic acid, lysol, sublimate, 
permanganate of potash, hydrogen peroxide, alcohol, 
methylated spirit, and cresol, and similar milky disin¬ 
fectants. Over 400 experiments were performed in this 
connexion. Dealers in these commodities will be surprised 
to learn that plague sputum is extremely resistant to their 
action, and more concentrated solutions for longer periods 
than usually recommended are necessary to destroy the 
bacilli. 

7. What is the best icay of disinfecting plague houses J — 
Our routine method of disinfection during this epidemic 
has been to fumigate the houses with moist sulphur gas 
by burning the crude sulphur in an earthen pot after the 
walls and floor have been sprayed with water. The floor 
containing the sputum is covered with slaked lime. Our 
doctors’ clothes and overalls are fumigated with formalin 
gas made from 100 g. of permanganate of potash, 100 g. 
of hot water, and 200 g. of formalin warmed in a pot. 

Fuller details of the epidemic will be furnished at 
the opening of the Rockefeller College, Peking, and 
at the Conference of Japanese Doctors at Port 
Arthur, while a full scientific report will appear next 
spring. 


Donations and Bequests. —The board of manage¬ 
ment of the Royal Infirmary, Manchester, have received 
legacies of £3000 from the late Dr. Lloyd Roberts, also 
£500 for a lectureship ; £1000 from the late Mr. W. Sutcliffe ; 
also £550 from the Queen Alexandra Flower Carnival, and 
£315 from other sources. Henshaw’s Blind Asylum, Man¬ 
chester, has received £1000 under the will of the late Mr. 
James Booth, of Didsbury ; £200 from the late Mr. Joseph 
Core ; also completion of transfer of £5340 war stock from 
the executors of the late Mr. Jesse Howarth. St. Mary’s 
Hospital, Manchester, has received from the executors of 
the late Dr. Lloyd Roberts £5000 and £500 for a “ Lloyd 
Roberts Lecture,” £1000 from the late Margaret Ambler, 
£1000 from the late Mr. W. Sutcliffe, and £177 from the 
Queen Alexandra Flower Carnival.—The Maharajah Holkar 
of Indore has sent a donation of £500 to the Mental After- 
Care Association, Church House, Westminster, towards the 
expenses of dealing with patients who have suffered from 
nervous or mental trouble caused directly by war service.— 
The late Charlotte Susan Chalmers, of Aberdeen, left the 
following legacies : Morningfield Hospital for Incurables, 
Aberdeen, and Aberdeen Royal Infirmary, each £250 ; 
Royal Aberdeen Hospital for Sick Children, £100 ; Royal 
Hospital for Incurables, Putney, £10. 
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ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition op Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 14th with Sir W. Ha le- 
White, the President, in the chair. 

Dr. H. L. Tidy showed a case of 


Diabetes Insipidus 

following a bayonet wound under the left eye. The 
patient stated that on recovering consciousness after 
his wound his first sensation was thirst, and he had 
noticed constant thirst and polyuria ever since. It 
was supposed that the wound had involved the 
pituitary gland, but it had healed without any other 
complication than that for which the patient was 
exhibited. The patient’s sugar tolerance was well up 
to normal, and the Wassermann reaction was negative. 
Various forms of treatment, including pituitary 
extract, had been tried without any success. Tem¬ 
porary improvement had followed restriction of fluids, 
but the patient could not tolerate this treatment. 

Dr. A. Feiling inquired whether valerian had been 
exhibited, and Dr. Tidy replied in the negative. 

Dr. Feiling and Mr. W. L. Holyoak showed a 

case °* Renal Dwarfism 

in a boy, aged 121 years, who came under observation 
lor defective vision in the left eye. His height was 
431 in., weight 3 st. 131 lb. ; and his mental state 
appeared normal. The legs exhibited marked genu 
valgum, and both this and the defective vision were 
said to have come on after an attack of whooping 
cough at the age of 4. In the left eye vision was 
reduced to large moving objects only, and there was 
primary optic atrophy. Vision in the right eye and 
the visual field were normal. There has been constant 
albuminuria amounting to 0-25 per cent, with a few 
hyaline and granular casts. The cardio-vascular 
system was normal, and the blood pressure not raised. 
The Wassermann reaction was negative in both blood 
and cerebro-spinal fluid. An X ray of the skull 
showed an undeveloped sella turcica. Dr. Feiling 
asked for advice as to treatment of the genu valgum. 

Dr. Tidy inquired whether there was a history of 
similar conditions iq®)ther members of the family. The 
answer was in the negative.—Mr. R. P. Rowlands 
said he would be adverse to any operation for the genu 
valgum.—Dr. F. Pakkes Weber saw no reason to 
connect the optic atrophy with renal disease in this 
case. 

Dr. G. A. Back showed a case of 


Doubtful Cyst of the /Left Lung for Diagnosis. 

The patient, a railwayman, aged 39 years, was 
attacked with a sharp pain in the left side of the 
chest on August 15th, 1921. He continued at work for 
three days, and then saw a doctor as the pain persisted 
and he had some cough with colourless expectoration. 
He came to St. Thomas’s Hospital on Sept. 7th, when 
he presented the following physical signs : dullness, 
much diminished breath sounds, and absence of vocal 
resonance and fremitus from first to fifth intercostal 
spaces on the left side. An X ray showed an opacity 
of the upper third of the left lung suggesting thickened 
pleura, and slight deficiency in expansion. The heart 
was not displaced, and there was no alteration in the 
voice or pupillary reactions. A blood count revealed 
a leucocytosis of 22,000 with 85 per cent, of poly¬ 
morphs and no eosinophilia. Exploratory puncture 
had been performed without obtaining any fluid. He 
now had no expectoration and was not losing weight. 
Dr. Back discussed the differential diagnosis, which 
rested between encysted fluid or pus, hydatid cyst, 
or a growth. 

Dr. Maurice A. Cassidy thought that aspiration 
with an ordinary serum needle was always unsatisfac¬ 
tory, and advised a further attempt with the largest 


needle obtainable, or an exploratory thoracotomy.— 
Dr. E. Stolkind suggested an artificial pneumo¬ 
thorax and pleuroscopy as* a means of establishing a 
diagnosis.—The President thought that all the signs 
pointed to a localised empyema probably following 
ambulatory pneumonia. The nature of the patient’s 
pain suggested this.—Dr. Back, in reply, said that in 
nis opinion the sudden onset of the pain did not 
preclude a tumour, since the pain might coincide with 
the invasion of the pleura by a growth previously 
confined to the lung. 

Dr. Back also showed a case of 

Chronic Pleural Effusion. 

The patient, a commercial traveller, aged 41, began 
to suffer from a dull aching pain in the left hypo- 
chondrium and lumbar region in August, 1920. In 
December, 1920, he was admitted to the London 
Hospital, where he was X rayed for a renal calculus 
with a negative result. Shortly after 4 oz. of fluid 
were aspirated from the left pleural cavity. No 
tubercle bacilli were found in the fluid. He was 
sent to Felixstowe to convalesce, but the pain con¬ 
tinued. In March, 1921, he was admitted to the 
Homoeopathic Hospital, where he remained for nine 
weeks and the left chest was aspirated on two occasions. 
On the first occasion 30 oz. of clear fluid were with¬ 
drawn, and on the second occasion a similar quantity 
of blood-stained fluid. He said the pain was no 
better on discharge, and that he had some difficulty 
in breathing. In July, 1921, he had once a slight 
haemoptysis and on July 30th he was admitted to 
St. Thomas’s Hospital with a temperature of 102° F., 
when he presented all the signs of a left-sided pleural 
effusion up to the third rib. During three months in 
hospital the pain had not improved, but the tempera¬ 
ture had only been above normal on three or four 
occasions. He was aspirated on two occasions, and 
the fluid obtained was deeply blood-stained. Some 
of the fluid had been injected into a guinea-pig. in 
which no tubercles were found after death. His 
weight had remained unaltered at 8 st. 2 lb. Dr. Back 
asked for opinions as to diagnosis. 

The President thought that the presence of blood 
on no less than three occasions in the fluid was 
strongly suggestive of a new growth.—Dr. Stolkind 
thought that in this case also artificial pneumothorax, 
followed by pleuroscopy, would assist in diagnosis. 

SOCIETY OF MEDICAL OFFICERS 
OF HEALTH: 

NAVY, ARMY, AND R.A.F. HYGIENE GROUP. 

The annual general meeting of this group of the 
Society was held at 1, Upper Montague-street, Russell- 
square, London, on Sept. 30th, when Surg. Rear- 
Admiral Sir Percy Bassett-Smith was unanimously 
elected President of the Group for the ensuing year. 

Major-General Sir W. G. Macpherson read a 
paper on 

Disposal of Latrine Contents with Special Reference 
to Immediate Incineration . 

He said that the subject was of interest in civil 
life in connexion with holiday and other camps. 
The prejudice against the system of immediate or 
individual incineration was due to ignorance of its 
advantages. He did not propose to discuss recog¬ 
nised water-carriage systems, nor to detail the 
different kinds of camp latrines and incinerators, 
but only to review these briefly in discussing the 
special differences between immediate incineration 
and indirect methods of disposal. Sir W. Macpherson 
described the appalling conditions produced by 
prolonged use of the shallow and 'deep trench 
systems, unless under constant and careful super¬ 
vision. War experience had shown that wherever 
possible the most satisfactory method of disposal was 
by incineration. There were two recognised methods 
of disposal by incineration : in one the latrine contents 
were carried in buckets or filth carts to incinerators 
at some distance from the latrines, and in the other 
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the excreta were disposed of immediately after 
defeecation in an incinerator placed in or near the 
da trine. The danger of fly infection and the labour 
required for removal of the necessary buckets and 
their cleansing were disadvantages of the first method. 
A point in its favour was that “ faecal urine ” was not 
■so excessive as to prevent the whole bucket contents 
-being disposed of in incinerators of good construction, 
provided these were kept supplied with sufficient fuel. 
In dealing with the second method, he gave details 
<of an experiment made by the Germans at Potsdam 
in 1902, where the latrine seats were placed over 
hoppers which led direct on to iron plates and pans 
inside a furnace, the furnace being only lighted twice 
a week. The abandonment of this system was 
attributed to the smell, but a trial with only a bi¬ 
weekly incineration could not be considered a fair 
one. The McCall system, started by the Americans 
during the Cuban war, had been abandoned owing to 
expense of iron plates and fuel. Sir W. Macpherson 
said he had had personal experience of the method 
of direct incineration before the war, both in India, 
and Aldershot, and here the simple device of 
placing a layer of bhoosa or other dry material 
oil the ground, making the men defaecate on this 
and then set fire- to it, proved extraordinarily 
satisfactory. More recently, in 1915, in France 
and also later in Salonika, he had started a method 
of immediate incineration, described in the R.A.M.C. 

-Journal in 1915. The essential principles were, 
.firstly, the disposal of the urine by the men them- 
rselves, either by emptying the receptacle into absorp¬ 
tion pits, or by passing urine into a channel leading 
to the pit. Secondly, the deposition of excreta into 
the incinerator immediately after the act of defaeca- 
ition, also by the men themselves. The incinerator 
•could be of the open or closed variety, and was 
{frequently made out of a cresol drum, placed in or 
•quite near the latrine. This method proved entirely 
successful; there was an abundance of paper on to 
which the men could defaecate, and the fire in the 
incinerator when once started by some wood or hot 
ashes from the cook-house was kept at a red heat by 
the paper and faecal matter deposited therein. A 
sergeant-major of a medical unit which adopted this 
system in France from 1915 to the end of the war 
maintained that it had the following advantages : 
(a) Cleanliness, freedom from flies, and comparatively 
dittle odour; (6) definite area only involved and 

practically no soiling of the ground; (c) only one 
^sanitary attendant required; (d) it could be placed 
;at a convenient distance from the men’s living quarters 
without fear of offence ; ( e ) it could be constructed 
with materials usually available in any camp by any 
intelligent N.C.O. within three or four days of arrival 
at the permanent camping site. In conclusion Sir 
W. Macpherson referred to the disposal of urine by 
means of absorption pits. The system was in use 
iki India before the war, and was suitable for practically 
any form of soil, and he gave an instance of a field 
ambulance in Salonika wher^ such a pit had been 
unade in rock so dense that “ blasting ” had to be 
resorted to for its construction, and even this had 
worked satisfactorily. He therefore considered that 
the disposal of urine was a simple matter, and there 
was no difficulty in arranging, where necessary, 
latrine receptacles by which urine was separated from 
the faecal matter so as to allow of immediate incinera¬ 
tion being carried out. 

Discussion and Reply, 

Lieut.-General Sir John Goodwin said that any 
: method of disposal should be as, far as possible, 
‘fool-proof. The method of immediate incineration was 
ideal, and should be taught and tried in Church Lads 
Brigade and other camps. The difficulties in future 
wars would be overcome if the civilian population 
were instructed in its use in peace-time.—Surg. Rear- 
Admiral Sir Percy Bassett-Smith also considered 
{the system advocated excellent, his only doubt being 
whether the disposal of the urine was entirely free 
Jfrom .risk.—Lieut.-Colonel Tilbury Brown gave his 


experiences in West Africa, where the natives would, 
incinerate their own excreta but not that of anyone 
else. He thought the suggested method most) 
valuable.—Lieut.-Colonel W. Butler considered 
incineration the most sanitary and satisfactory 
method, and emphasised the danger of fly breeding 
in deep latrines. His only objections to incineration, 
were (1) loss of manurial value, (2) occasional incom¬ 
plete combustion.—Lieut.-Colonel John Robertson 
said that he approved of the dry-earth system best 
where'water-carriage was not available, but if the 
system described could be adopted in territorial 
or civilian camps it might prove satisfactory. He 
suggested that wet weather might hinder incinera¬ 
tion, and that the smell might be a nuisance.— 
Lieut.-Colonel E. P. Sewell regretted that the 
system of immediate incineration was not known in 
Palestine during the war. He instanced the equip¬ 
ment of latrine buckets and portable incinerator 
carried by camel during the Palestine campaign. 
Frequently the equipment had to be left on the 
wayside for lack of transport. Lines were soon 
fouled by trenches, but properly constructed cesspits 
were sometimes of value.—Group Captain David 
Munro spoke of his experiences at Basra, where 
the method suggested might have succeeded admir¬ 
ably. Deep pits outside Basra City had been of use 
in disposing of latrine contents.—Surg. Commander 
R. J. Mackeown spoke of the difficulty of instructing 
the men. He asked what method the Japanese 
adopted in their war in Manchuria.—Lieut.-Colonel 
H. R. Kenwood thought that water-carriage was 
always the best and cheapest method in the long run. 
The dry-earth system he considered next best; it 
caused no odour and no flies. Incineration was 
valuable and useful, but he knew that in some 
instances this method had had to be abandoned on 
account of the smell; probably the system of indi¬ 
vidual incineration would cause little or no nuisance 
in this respect. The disposal of urine was a difficulty, 
and a soakaway was not always suitable. 

Sir W. Macpherson, in reply, said that he con¬ 
sidered the method of immediate incineration to be 
fool-proof; in the Emptying of urine receptacles 
into the absorption pit the men ran no more risk 
than any housemaid. As to the loss of manurial value, 
the ash from the incinerators was of considerable 
use as a fertiliser. Rain had no effect on the incinerator, 
but, of course, the latter could be covered if desired. 
There was little smell in the individual method, and 
two small cresol drums made intqfeincinerators had in 
a C.C.S. in France dealt daily with the excreta from 
2000 men. There was no difficulty in instructing the 
men; written instructions were posted up in the 
latrines. In Manchuria the Japanese used deep trench 
latrines. He agreed that the dry earth method was 
good, but it was inapplicable “ in the field ” ; obviously 
no single method would be suitable for general 
adoption. 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 


The first meeting of the session was held on Oct. 7th, 
when Dr. G. B. Fleming read a paper on 

The Post-natal Treatment of Congenital Syphilis, 
After briefly outlining the methods and results of 
treatment by mercury and arsenic in various forms, 
he explained the methods adopted at the Royal 
Hospital for Sick Children, Glasgow, for injecting the 
salvarsan substances. The criterion of cure adopted 
was a negative W.R. which remained negative. 
Seventy-four cases treated between 1917 and 1920 
had been analysed and 35 cases had been followed up 
for longer or shorter times after treatment. Of 47 
children under 1 year, 44 had negative W.R. at 
the end of treatment and 15 out of 21 were still 
negative after six months. Of 27 children over a year 
old, 20 were negative at the end of treatment and eight 
out of 14 tested were still negative after six months 
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The facts seemed to show that intravenous injection 
of s&lvars&n reinforoed by mercury was the best post¬ 
natal way of treating congenital syphilis ; that the 
younger the patient the greater the probability of cure ; 
and that a case should only be pronounced cured when 
the Wassermann reaction has been proved to remain 
negative. 

Dr. Ethel Crawford read a paper on Sulfarsenol 
in Congenital Syphilis. 1 

Prof. C. H. Browning made a communication on 

The Anti-Syphilitic Action of Arsenical Compounds 
in relation to their Constitution . 

He said that although there were many substitutes 
they were similar in chemical constitution to salvarsan, 
although there was an unfortunate diversity of names. 
Though atoxyl, which is a stage in the synthesis of 
salvarsan, has a serious effect on the optic nerve, 
there was no ground for the belief held by some 
ophthalmologists and others that salvarsan has a 
harmful action on the nervous system. Atoxyl bore 
a relation to salvarsan that might be compared to the 
relationship of alcohol to sugar. There was, however, 
danger in allowing solutions to remain exposed to air 
for long, as the solutions underwent decomposition; 
and there was also some danger from using large 
quantities of fluid at one time. Nowadays improved 
methods of administration and improvements in the 
drug itself had eliminated these risks. Salvarsan 
substances were not clearly defined chemical entities. 
They were colloidal substances, incapable of absolute 
purification, and consequently impurities appeared in 
the various preparations. These modified solubility, 
reaction after administration, &c., and might possibly 
modify the toxicity of the drug in the body. Thus it 
was impossible to test the activity of any of the 
salvarsan substances in vitro. The tests should be 
conducted in vivo by a disinterested party. The 
relative efficiency of the members of the group was 
important. The new substances were more easily 

f iven than the old, but, on the whole, less efficacious, 
n order to avoid danger the least toxic substance 
was usually employed, even though by reducing 
toxicity the therapeutic efficiency was also reduced. 
Old salvarsan produced a febrile reaction. When 
years ago an inquiry was made into the history of 
syphilitics in the Austrian army it was found that those 
who had developed a febrile reaction after infection 
did not develop general paralysis. To check the 
efficiency of treatment by the disappearance of clinical 
symptoms was not sufficient; biological tests such as 
the W.R. and the precipitation tests should be used. 
Dr. J. R. C. Greenlees read a paper on 

The Ante-natal Treatment of Congenital Syphilis . 

He said that post-natal treatment of congenital 
syphilis attacked the disease too late. The focus of 
the infecting spirochactes was probably the placental 
tissue and therefore treatment should aim at preven¬ 
tion of their development there and their spread to 
the foetus. Dr. Greenlees quoted statistics to show that 
ante-natal treatment with mercury and iodide of 
potassium had not been very successful. On the other 
hand, 15 cases treated in the Royal Hospital for Sick 
Children, Glasgow, where ante-natal treatment was 
carried out with arsenical compounds and mercury, 
all showed successful results, some of these cases 
being followed up for as long as seven years. 

Dr. Leonard Findlay made a communication on 

The Ravages of Congenital Syphilis : How to 
Combat them : A Plea for Notification, 

He said that the foregoing communications showed 
that ante-natal treatment was the treatment par 
excellence. Prophylactic was beyond question better 
than curative treatment. The ease of the ante-natal 
method of treatment and the avoidance of the pain 
and misery many young syphilitics underwent in the 
course of the curative treatment were striking recom¬ 
mendations in its favour. Dr. Findlay criticised 
statements recently made to the effect that congenital 

1 See The Lancet, Oct. 1st, p. 700. 


syphilis was becoming less severe in its manifestations.. 
He strongly advocated the application of the ante¬ 
natal method of treatment by the general practitioner, 
and gave his opinion that with the Wassermann test 
available and easy administration of the new salvarsan 
preparations there was no necessity for the special 
venereal clinic nor for the so-called venereal specialist 
in the case of syphilis. In conclusion he dwelt at 
length on the desirability of making syphilis a notifiable 
disease with particular regard to its influence on 
infantile mortality. 

WEST LONDON MEDICO-CHIRURGICAL, 
SOCIETY. 

The opening meeting of the fortieth session of 
this Society was held at the West London Hospital' 
on Oct. 7th, when Sir George Lenthal Cheatle. 
delivered as his presidential address— 

A Study of Breast Cancer in Relation to the Cancer 
Problem, 

He said he had always been deeply impressed with 
the fact that any sufficient stimulus—mechanical or 
chemical—will cause the egg to awake and divide^ 
If the stimulus was a living one it was probably of 
a physico-chemical nature. There were many factors; 
influencing cell division—e.g., qge, sex, heredity, Ac^ 
He particularly emphasised the importance of life- 
wear and nerve influence on the epithelial cells ini 
this connexion. He did not consider that corset- 
pressure was an important factor in breast cancer. 
The traumatic mastitis that might result rapidly 
disappeared on removing the cause. But he showed 
how a diffuse, benign, desquamative hyperplasia of 
epithelium induced cyst formation in ducts and acini, 
or in ducts alone and acini alone. He believed the 
cause of the hyperplasia to be due to an irritant, 
within the ducts or acini respectively. The irritant 
might enter the breast by the open orifices of the ducts; 
on the surface of the nipple. He did not believe that 
the inflammation sometimes seen outside the ducts wa» 
the cause of the hyperplasia within. This was, in- 
many cases, secondary and due to the irritant leaking 
out here and there, and causing isolated collections; 
of lymphocytes. 

The formation of cysts meant stagnation of contents, 
and as they caused irritation their action may remain 
undisturbed over long periods. Hence, two possible- 
events might occur: (1) The formation of uni- 

and multi-radicular papillomata (simple); (2) the 

development of definite cancer (papillomatous or* 
“ laciform ”). All of these he described as beginning 
in duct cysts, and in more than one part in the same 
breast. The multi-radicular papillomata were often, 
malignant, and for this reason were the more impor¬ 
tant. The ampullae of the ducts were a favourite 
site for their growth. The “ laciform ” type of 
duct cancer was very malignant and might be pure„ 
or mixed with the papillomatous type. Cysta 
containing papillomata or cancer were first small 
cysts. The epithelium of the large cysts is so atrophied 
and degenerated that it is no longer capable of 
responding to the stimulus of further irritation> 
Many surgeons were saying that because they had 
never seen cancer in breasts from which they had 
removed cysts, therefore cancer in cysts must be- 
rare. There was nothing in that statement. He 
had had a breast sent him for examination which 
had been removed for cysts only. In it was a multi- 
radicular papilloma, and near it a focus of cancer 
invading the fat around it. Again, if surgeons 
removed cystic conditions they had removed possible 
sites of cancer: The small cysts were the most* 
dangerous as in them the epithelium was active. 

South-Western Ophtiialmological Society.— 

The next meeting of this society will be held on Monday,. 
Oct. 24th, at Bristol Eye Hospital. At 2 p.m. cases will 
be shown, and Mr. Ransom Pickard will read a paper on 
the Development of Normal and Abnormal Disc Caps. At 
7 p.m. there will be a dinner at the Grand Hotel, Bristol*. 
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Industrial Fatigue and Efficiency. 

By H. M. Vernon, M.A., M.D. London: George 

Routledge find Sons, Ltd. 1921. Pp. 204. 12s. 6d. 

The study of the human machine in this country 
was given a remarkable impetus by the Health of 
Munition Workers Committee and the work started 
by them has since been carried oh by the Industrial 
Fatigue Research Board. Reports have been issued 
from time to time upon work completed, but the 
time is quite ripe for a comprehensive review of 
the various investigations. This task has been 
undertaken by Dr. H. M. Vernon, who has been 
responsible for much of the work done and has 
brought to bear upon the practice of industry a 
training acquired in the laboratory. 

Few can be aware of the amount that has been 
done on the subject, more in this country than in any 
other. The work summarised by Dr. Vernon deals 
with human activity and efficiency, the attributes of 
sound health. It suggests that in order to maintain 
his health, the industrial worker must do a good day’s 
work, expending a reasonable amount of energy over 
his labour ; but, on the other hand, by the avoidance 
of fatigue his efficiency is increased. Dr. Vernon 
supports his statements by carefully collected facts, 
whether he is dealing with hours of work and their 
distribution within the day, or within the week, with 
the length of spells of work or the interpolation of 
rest-pauses, with limitation of output, with sickness 
or accidents, or with the influence upon workers of 
such environmental conditions as lighting, tempera¬ 
ture, and ventilation. He claims that “ experienced 
industrial workers unconsciously adopt habits of work 
which tend to the production of a maximum output 
with a minimum of effort.” Clearly anything which 
will lessen the effort will increase the output. Reduc¬ 
tion of hours may increase total output, especially 
when the work is chiefly dependent upon the human 
as opposed to the mechanical element. The energy 
wasted in standing about for long hours can be 
made productive in a day of shorter hours; the slow 
rate of activity adopted when hours are over-long is 
uneconomical, just as is too rapid a pace resulting 
from “ drive.” Dr. Vernon considers, analyses, and 
Anally condemns overtime as uneconomical, because 
it slows down work on other days ; thus two hours 
of overtime added to an eight-hour day on two days 
a week tends to result in the pace for every day of the 
week being that of a ten-hour day. He arrives at the 
condition that for manual work, such as coal-mining, 
a seven-hour day is reasonable ; for work partly 
manual and partly mechanical, such as engineering, 
an eight-hour day ; and for mainly mechanical work, 
such as textile manufacture, a nine or ten-hour day. 
The six-hour day with multiple shifts is discussed 
with favour, as regards internal administrative 
economy and the outside life of the worker. 

Dr. Vernon is opposed to the Saturday whole 
holiday, at any rate for men; two days of rest are 
not needed to recuperate from five days of work. 
The extra day has to be paid for by longer hours on 
the other days, and Dr. Vernon reiterates that the 
pace worked depends on the longest day worked. 
The long week-end, moreover, permits lack of 
practice to become so pronounced as to increase the 
already low output of Monday. The ideal distribution 
of a nine-hour day is given as three spells beginning 
with one of 4 hours, a second of 2 f hours, and a third 
of 2* hours, the last two being separated by 15 
minutes for tea. In a chapter dealing with limitation 
of output and how to detect it, Dr. Vernon has 
included much previously unpublished information. 
The effect of fatigue upon diminishing personal 
respect and increasing drunkenness is discussed; 
employers are urged to keep and pool records for a 
more general investigation of this important subject, 
and of the effects of over-fatigue and occupational 


environment in impairing digestion and in lowering 
vitality. We read with some astonishment the con¬ 
clusion that fatigue has comparatively little direct 
effect in increasing either sickness or mortality ; it is 
the environment of labour rather than its severity 
which matters. In the discussion of industrial 
accidents and their prevention (incidentally, this 
section of the book is excellent) fatigue is regarded 
as less likely to be a cause of accidents than speed 
of production, inexperience, alcohol consumption, 
temperature, lighting, and the psychical state of 
workers. 

A habit of mind as a means of prevention is placed 
far before mechanical contrivances; attention to 
environment and education of workers through 
safety committees are strongly advocated. The 
question of environment—that is, factory conditions— 
is regarded by Dr. Vernon as more important than 
any other in its effect on the consideration of output, 
and on this point he would have us concentrate. 
He has put his case well and we can only regret that 
his conclusions are not collected in a convenient 
summary at the end of the book; such a summary 
might attract even the busiest industrial magnate to 
the study of a book which, if it were widely read, 
might bring about a second and more desirable 
industrial revolution. 


Medical Examination for Life Insurance. 

By Thomas D. Lister, C.B.E., M.D., F.R.C.S., 
M.R.C.P., President of the Assurance Medical 
Society ; Physician to Mount Vernon and Royal 
Waterloo Hospitals. London: Edward Arnold 
and Co. 1921. Pp. 168. 10s. 0d. 

In view of the fact that most medical men in 
active practice are more or less frequently consulted in 
regard to life insurance, either in the capacity of 
medical examiner or medical referee, it is somewhat 
regrettable that, in this country at any rate, little if 
any attention is paid to the subject of insurance 
medicine in the medical curriculum. The problems 
which confront the practitioner in this connexion are 
entirely different from those of the diagnosis and 
treatment of disease with which he is more commonly 
concerned. In the examination for life insurance 
he has not only to appraise the present condition of 
the proposer’s health, but also to consider his family 
and personal history critically and to make some 
attempt to assess expectation of life—that is, to deter¬ 
mine whether the proposer is likely to live as long as 
the average of healthy persons of the same age. AlS 
referee the doctor is asked to give confidential 
information as to the proposer’s previous health and 
habits, and also to express an opinion as to his 
prospect of surviving to the normal expectation. Life 
insurance medicine requires careful study, and for 
its application in practice a due appreciation of the 
responsible and confidential character of the reports 
required is necessary. We are not suggesting the 
addition to the student’s statutory course of a 
new and compulsory subject, but only that the way 
to apply medical knowledge to insurance questions 
should be explained by teachers of experience. 

There has long been a need for an up-to-date and 
authoritative manual on this subject, giving instruc¬ 
tion and advice in regard to the various problems 
concerned, in such a way as to be helpful to the 
occasional examiner and to the medical practitioner 
asked to act as referee—that is, to report upon the 
health of his own patient. Dr. Lister’s admirable 
book supplies this need exactly, and it would be 
difficult to commend it too highly. It deals with 
the theoretical considerations underlying insurance 
medicine only in so far as they are necessary to 
explain the procedures recommended, and detailed 
reference to statistical or actuarial considerations is 
wisely avoided. The information given is essentially 
practical, and every page reveals the author’s wide 
experience. Dr. Lister writes so clearly and so well 
that what might have been a dry and technical book 
is most readable and interesting. Though primarily 
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Intended for the occasional examiner and the medical 
referee, to whom it should be invaluable, there can be 
few connected with life insurance work who would 
not derive useful information and counsel from its 
perusal. 

Neurology. 

Clinical Examination of the Nervous System. By 
G. H. Monrad-Krohn, M.D. Christiania, M.R.C.P. 
Lond., M.R.C.S., Lecturer in Neurology at the 
Royal Frederick University, Christiania. With 
a Foreword by X. Grainger Stewart, M.D., 
F.R.C.P., Physician to Out-patients, National 
Hpspital, Queen-square. London: H. K. Lewis 
and Co. 1921. Pp. 135. 6a. 

Dr. Monrad-Krohn’s guide to the routine examina¬ 
tion of the nervous system represents, we suppose, 
about the minimum requisite to cover the ground in 
a satisfactory manner, and yet it runs to over a hundred 
pages. We have gone over this little unpretentious 
precis of routine examination paragraph by paragraph 
and have no hesitation in warmly commending it 
to the student and the practitioner. It is really 
surprisingly comprehensive in view of its small 
compass. The inclusion of the Binet-Simon tests 
and of other psychological and psychiatric investiga¬ 
tions adds to the all-round usefulness of the book, 
which should be in the pocket of every neurological 
student, at the bedside, or in the out-patient room, 
until such time as the routine examination of a nervous 
case has become second nature to him. 


Diseases of the Nervous System. Third edition, 
revised. By H. Campbell Thomson, M.D. Lond., 
F.R.C.P., Physician to the Department for Diseases 
of the Nervous System, and Lecturer on Neurology, 
Middlesex Hospital. London: Cassell and Co. 1921. 
With 11 colour and 12 black-and-white plates, and 
120 figures in the text. Pp. 566. 15s. 

The third edition of Dr. Campbell Thomson’s text¬ 
book of nervous diseases appears after an interval 
of some six years. Incorporated in the book \>rill be 
found paragraphs dealing with certain recent acquisi¬ 
tions in neurology, the result to a large extent of war 
experiences. Some modification has also been intro¬ 
duced into the chapters dealing with the neuroses 
and psychoneuroses, whereby they are brought more 
into line with the most modern teaching, though 
compulsion and anxiety neuroses receive a dispro¬ 
portionately small consideration as compared with 
hysteria and neurasthenia. Dr. Campbell Thomson’s 
text-book maintains its position as embodying a 
sound, practical, and thoroughly up-to-date present¬ 
ment of neurology for student and practitioner. 


JOURNALS. 

Journal op Pathology and Bacteriology. 
Vol. XXIV., No. 4. Pp. 369-479. October, 1921.— 
Studies on the Pathology of Pneumococcal Infections 
of the Human Lung, by R. R. Armstrong and J. F. 
Gaskell. The authors have reinvestigated some 
points in the pathology of pneumonia, using a gelatin¬ 
embedding method for histology which preserves the 
natural relations of the parts more perfectly than 
the usual paraffin process. They believe that the 
pneumococcus invades the lung (a) by the air-passages, 
causing lobar or broncho-pneumonia according to the 
virulence of the organism and the resistance of the 
host, the essential histological lesions being the same 
in both cases; - (b) by the blood stream, giving 
scattered miliary lesions without any exudate of 
polynuclear leucocytes ; (c) by the lymphatics, giving 
rise to an uncommon type of relapsing pneumonia in 
children.—Digestion of the (Esophagus as a Cause of 
Post-operative and other Forms of Haematemesis, by 
J. H. Pringle, L. T. Stewart, and J. H. Teacher.— 
The Viscosity of Syphilitic Serum, by J. Holker. 
The viscosity of sera giving a positive Wassermann 
reaction does not differ very definitely from that of 
normal sera, but it increases a good deal more on 
keeping and on dilution with salt solution.—The 


Standardisation of Vaccines, by J. Holker. The 
author’s opacimeter method gives accurate results 
with little labour.—Group Agglutination of the 
Gonococcus, by S. H. Warren. No evidence of groups 
was found.—Absorption from the Peritoneal Cavity, 
by C. Bolton. The peritoneal cavity is drained chiefly 
by the diaphragmatic lymphatics into the mediastinal 
lymphatics to the right lymphatic duct, and by intra- 
thoracic anastomoses to the thoracic duct. Particles 
up to the size of red blood corpuscles pass easily 
between the endothelial cells into the lymph, and the 
chief force is supplied by the respiratory movements. 
An important paper which should be consulted for 
the full results.—The Blood and Blood-vessels in 
Guinea-pig Scurvy, by G. M. Findlay. In experi¬ 
mental scurvy there is swelling and degeneration or the 
capillary endothelium which retards the blood flow 
and leads to local congestion ; red * cell counts of 
peripheral and heart blood are widely different.— 
Experimental Scurvy in the Rabbit and its Effect on 
Antenatal Nutrition, by G. M. Findlay. As is well 
known, rabbits deprived of antiscorbutic vitamin do 
not show any very marked signs of scurvy; the off¬ 
spring, however, have haemorrhages at the joints and 
in the internal organs.—Studies in Heterophile 
Antigen and Antibody, by T. Taniguchi. Further 
researches into this highly complex technical subject 
which must be studied in the original.—Blood-platelet 
Antiserum, by S. P. Bedson. The author prepared 
antisera by inoculating rabbits with the blood platelets, 
leucocyte^, red corpuscles, and serum respectively of 
guinea-pigs, and examined their relative agglutinating 
action on the three particulate antigens with a view of 
elucidating the genetic relationships of the formed 
elements of the blood. On this basis platelets are 
certainly distinct from leucocytes, but the distinction 
between platelets and red cells is not so clear nor is 
that between red cells and leucocytes.—A Case of 
Erythema Nodosum from which an Organism Resem¬ 
bling B. influenzas was Obtained from the Blood, 
by E. Emrys Roberts.—Two Cases of Typhus Fever 
in which B. proteus was found in the Cerebro-spinal 
Fluid, by J. M. Anderson. 

In The Military Surgeon for September, Colonel 
L. B. Wilson, U.S.M.C., discusses the Dispersion of 
Bullet Energy in Relation to Wound Effects—in other 
words, the explosive action of high-velocity bullets. 
The wounding effect of a projectile depends on its 
mass and on the square of its velocity, and the smooth¬ 
bore bullet, though heavy, was slow. Rifling was 
invented long ago, but at first it only made shooting 
more accurate ; not until about 1725, when the greased 
patch or wad was introduced, which conquered 
windage and prevented the leading of the grooves, 
were firearms revolutionised. Then bullets gained 
velocity sufficient to give large animals fatal 
wounds.* The rifleman could now use larger powder 
charges, and muzzle velocity increased from 500 to 
1500 or 2000 foot-seconds. This high-velocity missile, 
says Colonel Wilson, was a very potent factor in the 
winning of the colonists’ war for independence. In 
the Civil W T ar of 1862, speed of fire seemed so very 
important that the question of high velocity rather 
dropped into the background. Kocher of Berne was 
the first to publish (1875) an account of experimental 
investigation of the wounds produced by high-velocity 
projectiles. Bullets with muzzle velocity of 2000 f.s. 
produce at short ranges explosive effects, which were 
occasionally seen in the Spanish-American War (1898); 
bullets of 3000 f.s. produce them at longer ranges. 
True explosive bullets, often heard of, are rarely seen; 
the author has examined thousands of German 
cartridges, but only found one explosive bullet: it 
was taken from a German ammunition dump in the 
Argonne. The explosive effects so often mentioned are 
due to the high velocity of the bullets used. Colonel 
Wilson has made a great many experiments on the 
effects of' high-velocity bullets by firing them at a 
standard range of 50 feet into cardboard boxes filled 
with gelatin of varying densities. The gelatin blocks 
have been varied by putting powdered charcoal on 
the face of the block or in its centre, and by weaving 
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threads through the mass, to get evidence of what 
happens as the bullet passes through. He found that 
the explosive effect radiated from the track to a 
distance varying inversely as the square of the density 
of the gelatin, four times as far in 5 per cent, gelatin 
as in 10 per cent., sixteen times as far in 5 per cent, 
as in 20 per cent., and so on. Similar principles seem 
to hold for the tissues of the body. The influence on 
treatment is clear. The track of a pistol bullet may 
only need superficial cleaning, but the track of a high- 
velocity bullet needs wide opening up. Tough 
tendons and aponeuroses are likely to be tom out of 
the tissues by the bullet which pierces them. In 
soft tissues, liver, kidney, &c., the damage is very 
extensive. Owing to the low viscosity and density of 
the blood, damage spreads far along the vessels, and 
there is specia] risk of thrombosis, secondary haemor¬ 
rhage and aneurysm, so that if a bullet passes near a 
large vessel the latter may require to be tied well 
away from the track. This paper merits the attention 
of all military surgeons.—Lieut.-Commander C. S. 
Stephenson, U.S.N., contributes a thoughtful paper on 
“ Syphilis and Venereal Disease, a Service Liability.” 
He notes that stopping men’s pay for venereal disease 
leads to concealment of disease and at times to 
injustice, and concludes that laws and penalties 
against venereal disease are unwise and ineffective. 
The only practical law will insist on prophylaxis, 
punishment following disobedience ; in other respects 
venereal patients are to be treated exactly as others, 
but means of infection are to be kept away from the 
men, as was done during the war.—Lieut. D. F. 
Elmendorf, U.S.M.C., examined 40 men of the 
American force in Germany for Vincent’s angina and 
found 35 of them were carriers ; examination was 
made by dark-ground illumination. 

Journal op Laryngology and Otology. July 
and August, 1921. Vol. XXXVI., Nos. 7 and .8.— 
The July number contains a study by S. Mygind of 
Copenhagen of the reflex movements of the facial 
muscles elicited by rotation and apparently due to 
vestibular stimulation ; as they are not obtained after 
the age of six weeks, they do not appear to possess 
a direct clinical value. This is followed by a series 
of statistical tables from the ear and throat depart¬ 
ment of the Edinburgh Royal Infirmary for the years 
1919 and 1920 ; it gives the number of cases of the 
different diseases treated in each year, occupies ten 
pages, and would have been more interesting* if it 
had been accompanied by a commentary.—Mr. E. B. 
Waggett describes an interesting case of a large 
chondroma growing from the cricoid cartilage success¬ 
fully removed through a lateral external incision.—Dr. 
James Don relates a case of encephalitis lethargica in 
which the diagnosis "was obscured by chronic bilateral 
aural suppuration ; a radical mastoid operation was 
performed on the right side, without affecting the 
general condition, and the patient eventually recovered. 
-To the August issue, Sir William Milligan contri¬ 
butes a short note on diathermy in inoperable cancers 
of the throat; Dr. Logan Turner gives an account of 
si* cases of vocal cord paralysis secondary to malignant 
tumour of the mamma, with a careful description 
of the anatomy of the lymphatics concerned.—Dr. 
F. G. Wrigley describes a case in which the cavernous 
sinus probably became thrombosed secondarily to an 
otitis media, and in which the clot w r as expelled, on 
opening the healthy lateral sinus with eventual 
recovery.—Dr. Albert Gray gives a summary of various 
theories of hearing ; he disagrees with Wrightson’s 
theory, as it involves the final analysis of tones in 
the brain, and favours Helmholtz’s theory, which 
embodies the principle of “ sympathetic resonance ” 
and analysis in the cochlea, with a modification of his 
own ; agreeing that the basilar membrane vibrates 
over a large area in response to a given note, he argues 
that it is the point of maximum vibration which deter¬ 
mines the sensation of pitch.—The reports of societies’ 
proceedings have been greatly abridged in order to 
make up the arrears into which they had fallen; 
they are still six months behind. 


Jtefo fnkittwirs. 

HARE-LIP SURGERY: A SUGGESTION. 

Cases of hare-lip and of the more common con¬ 
genital abnormalities are seen in considerable numbers 
among our out-patients to-day. The after-results 
of operation are often deformity or disfigurement, 
common troubles being a plain notch at the lower 
end of the operation scar, and a certain amount of 
keloid thickening of the scar. This is no doubt caused 
by upward contraction of the scar tissue, occurring 
in this region because of the large amount of fibrous 
tissue entering into the construction of the upper 
lip. A post-operative straight lip is a rare occurrence. 
The mechanical means described below are devised 
to overcome this contracture, and, as it were, to 
“ hyperextend ” the seat of operation. The angle 
of incision and the point of juncture of the two 
halves of the lip are best left to the individual surgeon. 
It is the practice at present to bring the lip together 
by means of skin sutures. This I feel sure plays a 
great part in causing the prominent after scar. 
Approximation of the parts can be brought about as 
well by Czerny sutures from the mucous side of the 
lip, causing little or no tension on the scar. I venture 
to suggest these sutures for general use in hare-lip 
surgery. As a mechanical means of overcoming the 
contraction, I use the splint illustrated immediately 



after operation. Made of silver, the instrument is 
small and easily handled. It has a main shield- 
shaped body, carrying two small needle-holes at the 
extremities, and a projecting arm with three small 
rings attached as suture anchors. This arm is bent 
away from the main body at an angle of 15°, thus 
precluding any interference with the feeding of the 
patient. The splint is applied immediately after 
operation. Thin silkworm gut is used as suture 
material. The splint is sutured to the upper lip 
through the two holes in the body of the instrument. 
A circular suture is passed through the lip at the point 
of juncture, and two sutures at each side at a distance 
of a quarter of an inch. These are fastened to the 
rings on the projecting arm, and a slight amount of 
tension applied, thus pulling forward and downward 
the lip at the site of operation. The splint is kept 
applied for eight to ten days after the operation. 
The continued tension on the lip causes a curve 
downwards, which, allowing for subsequent con¬ 
tracture, leaves a presentable lip and no unsightly 
notches. 

The instrument has been made for me by Messrs. 
Down Bros. 

Harley-atreet, W. ^ L. SAMUELS, M.D. Sheff. 

The late Dr. Reginald Lawson Mosley. —Dr. 
R. L. Mosley, who died on Oct. 6th at Shaldon, South 
Devon, in his sixty-fifth year, was a graduate of Dublin 
University, where he graduated B.A. (first-class honours) 
in 1879 and M.B. two years later. In 1880 he became 
L.R.C.S.I. and L.M. of the Rotunda Hospital, Dublin. 
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The National Insurance Act. 

The Minister of Health met the deputation from 
the Insurance Acts Committee of the British Medical 
Association last week, and informed them of his 
intention to act on a decision of the Government 
and to reduce the present capitation fee paid to 
insurance practitioners from 11*. to 9*. 6 d. t the 
alteration to take effect in the new year. Sir Alfred 
Mond, in pointing out the necessity under which the 
Government lay to make a severe revision of all 
possible expenditure, admitted that he found the 
position of his Ministry an unenviable one, consider¬ 
ing the beneficent health operations lying imme¬ 
diately ahead, but he relied on the patriotism of 
medical men to acquiesce in the lessened payment. 
He certainly made it clear that the reduction proposed 
has no other object than economy, for at the time of 
announcing the reduction he spoke in high terms of 
the services rendered by practitioners on the panel, 
whom he defended, after personal investigation of 
the facts, from the widespread and sometimes bitter 
attacks on their work which had appeared in the lay 
press. In spite of which Sir Alfred Mond felt 
himself compelled to propose a reduction in the scale 
of remuneration, and to do so in face of the fact that 
an independent body of arbitrators had arrived 
in March of last year at the present figure as a 
fair one. 

It having been explained that the deputation of 
the Insurance Acts Committee was in fact an Execu¬ 
tive Committee of a Representative Conference shortly 
to take place, before which body Sir Alfred Mond’s 
proposition would be placed, the meeting was 
adjourned to give the deputation the opportunity of 
considering the situation privately. After the adjourn¬ 
ment Dr. H. B. Bracken bury, as spokesman for the 
deputation, put forward the views which it would be 
necessary to lay before the Conference. He pointed 
out that to call on the medical profession to sur¬ 
render on patriotic grounds a large annual sum of 
money which had recently been found to represent 
fair remuneration was illogical if the reply to such a 
patriotic call resulted in rendering the national 
medical service not so good or so effective as at 
present; and he added that no exact data are 
available as to the amount of labour involved in 
panel work, though at the present figure of 11*. there 
was, he thought, risk lest the service should not be 
stable, and keep intact its large membership of able 
practitioners. From the moment when it became 
clear that the remuneration of panel practitioners 
would probably be made the subject of early reduc¬ 
tion, we have pointed out in these columns the 
existence of this danger; we are sure that it is real, 
and that if a too thorough or. too hasty policy of 
economy be pursued the loss of practitioners from 
the panel may include some very valuable persons. 
Until the data are available, whose absence Dr. 
Brackenbury alluded to, it will be difficult to 
persuade practitioners that the reduction is fair. 
The Federation of Medical and Allied Societies is in 
cordial agreement with Dr. Brackenbury in asking 


for information, and has for some time placed in the 
forefropt of its programme the securing of an inquiry 
into the working of the Acts as being a condition 
necessarily precedent to arriving at full compre¬ 
hension of what is being done, how well or ill 
it is being done, and how far the payments 
made are in fair correspondence with the services 
rendered. 

In reply to Dr. Bracken bury’s representation 
Sir Alfred Mond hoped that the proposal of the 
Government when placed before the Conference 
would be accepted, as he was not in a position to 
haggle, but he stated that an inquiry into panel 
work was about to be made, which would cover all 
the ground and be made without prejudice. Does 
this mean that the new figure is temporary t The 
Conference will be well advised to think of this 
point, for it is a most important one. A very real 
source of trouble to practitioners, arising out of the 
proposed reduction of panel remuneration, is the 
upset that may be caused in arrangements already 
entered upon. Practitioners, reckoning reasonably 
upon a certain income, have made plans for the 
taking of premises, for the education of children, and 
so on, any of which may have to be modified sensibly 
under a heavy reduction in the scale of remunera¬ 
tion. So vexatious an element of uncertainty ought 
to be.eliminated, at any rate for a substantial period, 
in any new arrangements. Referendum papers have 
now been issued by the British Medical Association, 
asking for the views of practitioners as to the 
acceptance of a capitation fee of 10*. and the 
advisability of refusal to serve at the reduced fee 
of 9*. fid. The conclusions of the Conference 
will not be available for publication in this 
issue of The Lancet. 

— - »■ 

The Spread of Plague. 

The news that two or three violent recrudescences 
of plague have occurred in some parts of India, and 
that some of the Australian ports appear to have 
been recently re-infected from outside, naturally 
suggests the question as to whether we are really any 
nearer coping with epidemic bubonic plague than we 
were 20 years ago. The main facts concerning the 
spread of plague are, of course, well known to every¬ 
body ; there is no necessity to repeat them here. 
Quite recently a very important report has been 
published, which may be described as the first real 
attempt on a large scale to eliminate plague infection 
from a given district. This is contained in a paper by 
Major Kunhardt and Asst.-Surg. Chitre in the Indian 
Journal of Medical Research. It should, however, be 
mentioned that a reference to this work has appeared 
in The Lancet before, but owing to the war the full 
and detailed report has been considerably delayed. 
The work was carried out in 1914, 1915, and subse¬ 
quent years. 

The general plan of campaign to be adopted was 
something as follows : From a careful study of 
recrudescences of the disease in villages it was observed 
that when a particular village was infected in the 
“ plague season ” a violent epidemic resulted, but there 
appeared to be no tendency for the disease to recur 
in future years unless re-importation of the virus 
occurred. Should a village be infected at the very 
end of the “ plague season ” an abortive epidemic 
only is the result; this occasions a certain amount of 
rat mortality and a few human cases, but suoh a mild 
attack in no way resembles the classical picture of a 
plague outburst. It was also observed that in those 
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villages where this abortive outbreak occurred, as 
soon as the climatic conditions became favourable 
cases at once reappeared and a more or less violent 
attack followed. Hence, these late infected centres 
acted as reservoirs of infection during the “ off season ” 
and when conditions for the spread of the disease 
recurred they formed centres from which dissemina¬ 
tion of the disease into the neighbouring villages 
would take place. These facts have, of course, been 
well known to epidemiologists for a considerable 
time, but Major Kunhardt and his assistant went 
further ; they argued that if something could be done 
for these late infected villages during the off season, 
recrudescence might be prevented ; and conversely 
that it was useless io attempt any measures in the 
villages that had passed through the ordeal of an 
ordinary violent epidemic. A large tract of country 
in the Deccan comprising parts of the districts of 
Poona, Ahmednagar, Satara. and Sholapur were 
selected for experiment, a careful study of the plague 
figures village by village being carried out. During 
two years 458 villages were infected. Of these 218 
were thrown out at once as quite unlikely to “ carry 
over.’* At a more detailed examination another 189 
were also discarded. It was thus decided to concen¬ 
trate operations on 50 places—that is, about 10*9 per 
cent, of the total number infected. The work On 
these 50 places consisted mainly of a very determined 
attempt to rid the places of rats. • Subsequent events 
showed that of these 50 places, 20 carried plague over 
to the following season in spite of these measures. 
Out of the 407 places excluded as being unlikely to 
carry over the disease, only three (all in the second 
year) continued to harbour the disease. In all three 
of these special circumstances existed explaining this. 
From this work the following conclusions are legiti¬ 
mate. First the method of recognising centres of 
infection that are likely to carry over the off season is 
useful, though admittedly crude. Second, that the 
failure to eradicate plague was due to the non-success 
of the rat campaign, and thirdly that the off season 
centres of infection are more important than importa¬ 
tion from without. 

A second important paper by the same authors is 
published in the Journal giving in detail the results 
of their experiences on rat extermination. The actual 
conclusions of this paper have been previously 
published. Two outstanding points may be referred 
to—namely, that hydrocyanic acid gas as a means of 
exterminating rats in the ordinary native house was 
a failure, and second the best rat poison used was 
found to be barium carbonate. Thus it will be seen 
that the campaign to rid the area of infection, so 
admirably conceived and thoroughly carried out, 
broke down for the simple reason that we cannot 
free the Indian village of rats successfully by any 
means at our disposal at present. Work is still going 
on which will sooner or later bear fruit. Had it 
not been for the upset of the services in India during 
the war, probably success in this direction would 
have crowned the efforts of the workers by this time. 
The problem of ridding large countries of plague 
infection is an extremely complicated one. The diffi¬ 
culties, as we have already shown 1 , of rat extermination 
in a tiny little area like one Indian village are enormous. 
Armchair critics of the Government of India in this 
country sometimes talk in a light way about keeping 
rats out of human habitations by constructing rat- 
proof buildings. These individuals do not appear to 
recognise the fact that practically every home is a 
grain store as well, and that it is impossible, at 
prc83nt, to keep grain in bulk outside of villages and 
out of human habitations. Something may be done 


to educate the people to see the disadvantages of 
harbouring the rats in their houses, but the East 
moves very slowly, and the mud house common in 
many parts of the country is the only one that the 
inhabitahts "oan afford** and it possesses certain 
advantages o^er any other type in a elimate touch as 
India. Even when the immediate difficulties of rat 
campaigns have been overcome there are still other 
problems in connexion with plague that have to be 
investigated, such as the way in which the traffic 
influences the spread of the disease by importation. 
We publish tihis. week ' (see p. 853) a preliminary 
report upon the Manchurian plague epidemic of 
1920-19^1 by Dr. Wu Lien Teh, the chief executive 
officer of the Chinese Plague Prevention Service. The 
full report will not appear uptil next spring, but the 
findings published are interesting, and have a close 
bearing on many of the problems present in India. 


Preventive Surgery. 

There are certain periods of revision through which 
every art, nation, business, or individual must pass at 
times ; periods in which the results of previous work 
are surveyed in a critical spirit, and plans for the 
future are considered. Through such a period of 
reconstruction surgery may now be passing. The last 
40 years have been mhrked by progress on a truly 
extensive scale, till to-day there is no part of the human 
frame safe from surgical enterprise, and few diseases 
for which surgical remedies have not been attempted, 
or at least suggested. Yet, apart from the notable 
advances made during the war in thoracic surgery and 
the plastic surgery of the face, the closing years of 
this period have seen few really new realms explored 
and few startling innovations brought to light, while 
many of those of a former generation have been 
abandoned. The surgical advance inspired by 
Lister has reached a position in which its leaders 
consider it wise to consolidate ; and if in the process 
some of the furthest salients have proved to be 
untenable, there is about the whole position a security 
which is reassuring to the spirit of the mass of workers. 
Surgical procedure has become standardised and sim¬ 
plified, and the tendency of the more important 
writings that have appeared of late has been critical 
rather than intrepid. There is a'general tendency 
among writers to admit that nothing startlingly new 
is likely to appear, and to look for improvements 
in surgery rather to new methods than to new 
principles. 

An article by Mr: Philip Turner on the Principles 
of Preventive Surgery, published in a recent number 
of the Guy’s Hospital Gazette, furnishes an example 
of a desire on the part of surgeons to look at their 
profession from a broadly different standpoint from 
that taken up even 20 years ago. Mr. Turner discusses 
the great part which preventive medicine has come to 
play in our national life, and seeks to apply the 
preventive principle to matters surgical. This is not 
an easy task. Surgery deals essentially with abnor¬ 
malities already established, steps in where prevention 
has failed ; and, unless we are to advocate the routine 
performance not only of circumcision, but of ton¬ 
sillectomy, cholecystectomy, gastro-enterostomy and 
appendicectomy, and to forestall the ills which these 
operations now cure, it is hard to conceive a place 
in our text-books for preventive surgery as a special 
branch, or to contemplate the addition of a “ D.P.S.” 
to the diplomas of an already over-examined profession. 
If the considerations put forward by Mr. Turner are 
studied—and they weH repay study—his views on 
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preventive surgery are found to be a plea for 
(1) measures that come under the heading of pre¬ 
ventive medicine and education ; (2) earlier diagnosis, 
and therefore earlier and more hopeful surgical 
treatment; (3) better surgery. The first is the ideal 
of the work, before the Ministry of Health. Early 
diagnosis is a question already receiving earnest 
attention, and it is one of the main lines along which 
surgical advance is to be looked for in the future. 
With earlier diagnosis will come better operative 
results, as has already happened in cancer of the 
stomach, and often the avoidance of an operation. 
On the third count Mr. Turner points the way 
to improvement. He speaks of the prevention of 
deformities which occur after fractures ; but surely the 
treatment of a fracture so that deformity does not 
result is not preventive surgery but good surgery. So, 
to quote another instance, is the splinting of an 
ankylosing joint so that the resulting position of 
fixation shall be that most useful to the patient. That 
faulty ankyloses and malunited fractures are of 
lamentably frequent occurrence is a criticism which 
surgery has deserved. There are too many surgeons 
whose interest in the patient begins with the first 
incision and ends with the last safety-pin. 

It is, however, becoming more and more evident 
that the operation is, in most cases, but one step in 
the treatment, and not a magic intervention, a wave 
of the wand which shall make the patient live happily 
ever after. This sounder, if less dramatic, outlook on 
surgery finds its expression nowhere better than in 
the repair of the injuries and deformities left by the 
war. It has been proved in many a military ortho¬ 
paedic hospital that the surgeon who gets the best 
results is not the brilliant operator, but the patient 
worker. A nerve suture is not merely a piece of deft 
needlework ; its success depends upon a study of 
the man as well as of the lesion, a planning of the 
details long before the date of operation is fixed, a 
patient careful re-education of muscles and morale 
carried on for months afterwards Still more does 
this apply to bone-grafting, where the most, skilful 
carpentry will end in failure unless preceded by the 
correction of deformities and ankyloses, the excision 
of devitalised tissues, and the establishment of 
nutrition in the limb, to be followed by a carefully 
graduated resumption of function, which is the 
only call to consolidation to which the new bone 
will respond. These things are tedious, but they are 
a8 important as the operation, and they cannot be 
left to subordinates. The call for preventive surgery 
will result largely in the application of more of the 
surgeon's time to the essential if less dramatic details 
of his work. 


L.C.C. AND CARE OF THE BLIND. 

The Ministry of Health has approved the essentials 
of the scheme prepared by the London County Council 
for the welfare of blind persons in the County of 
London, particulars of which appeared in The Lancet 
of August 6th. The Minister has expressed special 
satisfaction that a Central Council is to be established, 
and suggests that in carrying out the scheme every 
effort should be made to encourage the voluntary 
side of the work. The London County Council has 
appointed a Special Committee to administer the 
scheme, which will operate from Nov. 1st. Since 
the Central Council will consist principally of represen¬ 
tatives of societies and associations dealing with the 
blind and persons with special knowledge of the 
needs of the blind, it has been decided not to appoint 
coopted members on the County Council Special 
Committee. 


^KMiatians. 
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VENEREAL DISEASES IN U.S.A. 

The weekly report of the United States Public 
Health Service, dated Sept. 2nd, contains a summary 
of the work carried out in cooperation with the various 
State boards of health in combating venereal diseases 
during the past two years. The summary is divided 
into sections dealing with medical, educational, and 
legal measures, and with comparative activities in 
various States. Amongst the medical measures 
recorded are the following: establishment of 427 
venereal disease clinics; the giving of 2,103,900 
treatments to 185,200 clinic patients (at a cost of 
less than $1 per person in the most efficient clinics); 
discharge of 41,100 patients as non-infectious; 
following up by social workers of patients who cease 
attendance before cure, and of patients’ families; 
the obtaining of the cooperation of 28,000 druggists 
in checking sale of patent remedies, and of a pledge 
of cooperation from 60,700 physicians. It is also noted 
that 15,000 placards have been posted ; that of 20,000 
newspapers and magazines all but 200 have agreed 
to remove or refuse advertisements of quack doctors; 
and that in 10 States it is unlawful to sell patent 
remedies. The same mass action is apparent on 
the educational side ; 740,000 young men and boys 
have seen the “ Keeping Fit Exhibit,” 13,000 lantern 
lectures have been delivered, 3600 kinema shows 
have reached audiences totalling near 1J millions of 
people ; and so on. Conferences of teachers, distribu¬ 
tion of literature, special lectures to coloured people 
have all been directed to the one end ; moreover, 
legislation has been kept abreast of the spread of 
ublic enlightenment. Many houses of prostitution 
ave been closed, and men found in such houses are 
now prosecuted equally with women. Three hundred 
and fifty ordinances dealing with the control of 
venereal diseases have been passed, and several 
States now have quarantine houses in which to 
harbour persons whose disease constitutes a danger 
to the public health. Institutions for the care of 
the feeble-minded are receiving particular attention, 
and much money is being spent to enable them to 
take care of persons who, if not under proper control, 
would be the means of spreading infection. The 
nuijiber of social workers employed is growing, and 
an increasing intelligence and efficiency is demon¬ 
strated in the handling of women suffering from 
venereal disease. Such well-directed and widespread 
effort cannot fail to have a very marked effect upon 
conditions of public health in the United States. 


STUDY OF EMBRYOLOGY BY MODELS. 

To the student the study of embryology is too 
often a matter for despair, since the only satisfactory 
way of getting a grasp of it is by practical work 
with embryological material. This entails not only 
a larger supply of embryos than it is possible under 
present conditions to obtaiii, but also a considerable 
amount of technical knowledge and skill, and more 
of the teacher’s time than can usually be spared. The 
difficulty has even led to the pessimistic suggestion 
that this subject be excluded from the syllabus of 
medical examinations. There is, however, a possible 
solution—the use of accurate reconstruction models 
of whole embryos and their constituent organs. 
These, though occasionally seen on shelves in museums, 
are seldom used, and far too much reliance is placed 
on pictures, .which however realistic, can never give 
as good an idea of structure as a model. An interest¬ 
ing series of models shown by Miss I. C. Mann at the 
meeting of the Section of Ophthalmology of the Royal 
Society of Medicine on Oct. 14th represented stages 
in the development of the human eye ; they were 
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reconstructions to scale (magnification of 100) of 
the eye and adjacent parts of the brain in human 
embryos up to the third month. The processes of 
outgrowth of the optic vesicle and its subsequent 
invagination to form the optic cup were clearly 
seen, while the formation or the choroidal fissure, 
always a stumbling block to students and difficult 
to show in a drawing, was made plain at a glance. 
The separation of the lens vesicle from the ectoderm 
was well shown in the model of the 7-5 mm. embryo,- 
in which also could be seen the earliest stage of 
development of pigment in the outer layer of the 
optic cup. Given a series of models such as these, 
the path of the lecturer would be considerably 
smoothed, and the student, whether of ophthalmology 
or anatomy, would acquire a greater interest in a 
subject at present often obscure and depressing. 


DIGESTION OF THE GESOPHAGUS. 

Post-operative vomiting of black material or 
actual haematemesis is a well-known symptom, and one 
of grave import. Mr. J. H. Pringle, Mr. L. T. Stewart, 
and Prof. J. H. Teacher, of the Royal Infirmary, 
Glasgow, have recently shown 1 that in some of these 
cases the blood comes not from the stomach but from 
the oesophagus, which is ulcerated and digested by 
the regurgitation of stomach contents or by a failpre 
to clear the oesophagus of digestive liquids after actual 
vomiting. The lesions vary in severity from super¬ 
ficial erosions to the destruction of the wall of the 
oesophagus and even of the surrounding tissues, and 
evidence has been found of spontaneous healing. 
The practical indication is obvious—that the oeso¬ 
phagus should always be washed out after vomiting— 
and we find here the explanation of why our mothers 
always gave us a drink of water after we had been 
sick. _ 


PREQNANCY FOLLOWING IMPLANTATION OF 

OUTER END OF ONLY REMAINING TUBE. 

In the Johns Hopkins Hospital Bulletin for 
September Dr. H. N. Shaw has reported a remarkable 
case in which pregnancy followed implantation of the 
outer end of the only remaining Fallopian tube after 
resection of a cornual pregnancy. A woman, aged 
36 years, was admitted on Oct. 3rd, 1919, complaining 
of irregular menstrual periods. She had been married 
six years, and had had one child and two miscarriages 
—one nine months after marriage at three months, 
and the other in March, 1919, at two and a,half 
months. A regular period apparently occurred four 
weeks before admission. A few days before admission 
irregular bleeding began. This increased in amount, 
but no large clots were passed. On examination a 
median abdominal scar was found. The uterus 
was apparently normal in size and position, but 
at the left cornu was a rounded mass several 
centimetres in diameter, not tender, and rather 
soft and fairly movable. Left tubal pregnancy 
was suspected. Laparotomy was performed by 
Dr. Cullen. The old abdominal scar was excised. 
On opening the peritoneal cavity an adhesion 
between the uterus and scar was found. It was 
clamped, cut, and tied. (In 1018 at another hos¬ 
pital the uterus had been suspended and the right 
tube and ovary removed.) In the left uterine cornu 
was a tumour 5 by 4 cm., on the median side blending 
with the surface of the uterus and on the outer side 
continuous with the tube—undoubtedly a cornual 
or interstitial pregnancv. The tube was temporarily 
clamped at its cornual attachment, and the cornu 
resected, leaving a raw area 4 by 2 cm. at the uterine 
attachment. The Fallopian tube was drawn into 
the cornu so that its inner end lay in the uterine 
cavity. The wound was then approximated. The 
excess of bladder peritoneum was drawn over the 
raw area to prevent adhesions. After the operation 
the fimbriated end of the tube which lay free was 

1 Journal of Pathology and Bacteriology, voL xxiv., p. 396. 


about 1 cm. long. A cigarette drain was placed in 
the lower end of the abdominal incision, which was 
closed. Recovery followed. Sections through the 
cornual pregnancy showed in the centre of clot an 
early placenta and typical chorionic villi. In March, 
1921, the patient was confined at seven months. 
There was marginal placenta preevia with a breech 
presentation. The child was born dead. Although 
from time to time the inner end of the resected Fallo¬ 
pian tube has been inserted into the uterus, Dr. Shaw 
has been able to find recorded only one similar case. 
For years Dr. Cullen has been teaching at the Johns 
Hopkins Hospital the utmost conservatism in dealing 
with pelvic conditions during the child-bearing period. 
Wherever possible he has preserved the menstrual 
function, believing that the unsexing of a woman in 
early life is more deleterious than the possibility of a 
second abdominal operation. In this case the logical 
procedure seemed to be removal of the tube, but 
the saving of the outer portion and its insertion into 
the uterus proved to be worth while. As the patient 
is still under 40, the possibility of other pregnancies 
remains. __ 


DUODENAL FISTULA AFTER RIGHT-SIDED 
NEPHRECTOMY. 

In a recent number (Oct. .1st) of the Wiener medi- 
zinische Wochenschrift devoted to urology, in which 
sympathetic reference is made to the late Prof. 
Zuckerkandl, Dr. E. Felber gives an interesting 
account of the occurrence of duodenal fistulae following 
right-sided nephrectomy. He discusses the anato¬ 
mical relations of the right kidney and duodenum, and 
says that the normal variation in the actual position 
of the duodenum does not affect the intimate relation¬ 
ship of the second or descending part of the duodenum 
with the renal pedicle. Inasmuch as the peritoneum 
does not envelop the duodenum but only covers its 
anterior aspect, injuries to the intestine may occur 
without coincident injury to the peritoneum. The 
literature contains several references to duodenal 
injury in right nephrectomies, and nearly all these 
cases have resulted in the death of the patient from 
inanition. 

Felber quotes a recent case of his own in which tuber¬ 
culous disease of, the right kidney called for a nephrectomy, 
which was performed by the late Prof. Zuckerkandl. The 
subcapsular operation was decided upon owing to widespread 
perinephric thickening. Two clamps were placed on the 
renal pedicle ; the distal of these slipped, and owing to the 
trauma inflicted by it upon the structures of the pedicle, 
there was a severe hfemorrhage. The kidney was removed, 
and the bleeding pedicle secured and ligatured. On the 
tenth day the dressings were found saturated with contents 
of the upper portion of the small intestine ; the jejunostomy 
performed four days later with a view to controlling the 
patient’s inanition availed little, and death occurred ten 
days afterwards. The course of this case is explained by the 
assumption that the ligature on the renal pedicle included 
an area of the duodenal wall, the fistula developing owing to 
necrosis of this portion of the intestine. 

W. J. Mayo reports three similar cases, in which the 
pedicle was infiltrated either by inflammatory or neoplastic 
processes.. Haemorrhage was encountered in each, and 
clamps had to be left on the pedicle at the close of the 
operation. All three developed duodenal fistulae, with 
rapidly fatal results. Legueu and Pousson quote similar 
cases with the same unfortunate ending. 

Payr reports one case of unusual interest. A woman, 
aged 31, had a right nephrectomy for a pyonephrosis. A 
small fistula remained after healing of the wound, and proved 
to be most intractable, defying all efforts to close it. Even¬ 
tually the track was injected with bismuth paste with a view 
to X ray photography. A surprisingly large amount of 
bismuth was injected with but little pressure. The plate 
revealed the presence of the bismuth in the small intestine. 
Payr extirpated the fistula and repaired the duodenum 
with a three-tier suture. Recovery ensued, which the 
patient owed to the fact that intestinal contents did not pass 
out through the fistula. 

It is evident that injuries to the duodenum usually 
occur in those cases in which difficulty is experienced 
in ligating the renal pedicle, and the surgeon is con¬ 
fronted with a serious haemorrhage in a confined space. 
But there are other cases in which such pathological 





The Lancet,] 


TIMES AND SEASONS. 


[Oct. 22, 1921 


865 


changes have taken place in the pedicle that only 
special precautions will enable the surgeon to avoid 
the danger. Such changes are prolonged suppuration 
in or around the kidney, and carcinomatous infiltra¬ 
tion of the pedicle, with subsequent matting of all 
the structures in the neighbourhood. Such cases 
may be dealt with in one of three ways, viz. :— 

1. ligature ®f each vessel individually. 

2. Subcapsular nephrectomy with control of the renal 
vessels by the Angers until complete removal of the kidney, 
when the vessels can be readily caught and tied. 

3. Transperitoneal nephrectomy, especial y when dealing 
with malignant tumours. 

The question arises of the treatment of those cases 
of duodenal injury in which the resulting duodenal 
fistula will inevitably cause the death of the patient 
if not treated. Jejunostomy is of no value, because 
the loss of bile and pancreatic secretion still continues 
and the inanition progresses. The fistula must be 
exposed and closed. Payr successfully dealt with 
his case by a three-tier suture, but McGuire Stuart 
maintains that a direct suture is rarely successful, 
and advocates Mayo’s method. The duodenum is 
mobilised by incising the peritoneum along its right 
border, and then rotated forwards and inwards to 
give a full exposure of the wound in its posterior 
surface. The defect is closed, by several layers of 
sutures, and afterwards covered by peritoneum. At 
the same time a temporary jejunostomy is performed 
for feeding. _ 

CORRECTION OF ASTIGMATISM. 

A correspondent suffering from headaches which 
get worse on hsing his eyes writes to The Lancet to 
complain that although he has consulted several 
oculists, and they have all given him nearly identical 
prescriptions to correct his astigmatism, his head¬ 
aches remain unrelieved. The causes for this unfor¬ 
tunate result may be various. In the first place, his 
headaches may not be truly ocular at all, but depen¬ 
dent on the vascular system, and made worse by the 
stooping of the head usual in reading. In the second 
place, the astigmatism may be irregular, the result 
of a corneal scar, and therefore incapable of 
being wholly corrected by glasses. Thirdly, a fully 
correcting spectacle-lens accurately centred neutralises 
an error of refraction only when the line of 
vision passes through its optical centre. When, 
however, the line of vision is excentric (as, for 
instance, in reading a line of print without moving 
the whole head) the error will be over-corrected, 
and in the case of a strong lens considerably over¬ 
corrected, a fresh element of astigmatism being 
introduced. Hence patients whose error of refrac¬ 
tion is high, whether astigmatic or not, usually 
find a full correction less satisfactory than a 
partial one. It must be noted, however, that this 
difficulty can be got over to a great extent by the 
device of periscopic lenses—i.e., concavo-convex— 
with the concave surface next the eye. In the fourth 
place full correction of refractive errors may throw 
extra work on the extra-ocular muscles in the effort 
to maintain binocular vision. Cases of high oblique 
astigmatism sometimes illustrate this. The oblique 
muscles, one of whose functions it is to maintain 
parallelism of the visual axes during vertical move¬ 
ments, resent having to do their work under totally 
new conditions, so that in prescribing glasses it may 
be necessary to compromise in the matter of the 
obliquity of the axes of the cylinders prescribed. 
Far more commonly the difficulty experienced by 
the extra-ocular muscles is due to an inequality in 
the refraction of the two eyes. When this is present 
an unequal prismatic effect is produced by directing 
the line of vision in any direction except through the 
optical centre of the two lenses, the inequality of the 
prisms being greater in proportion to the inequality 
of the lenses. This throws unequal work on the 
muscles, and in the case of the vertically moving 
muscles, -work which they are very likely incapable 
of performing except at the cost of a great nervous 
strain. Hence the glasses which might cure a head¬ 


ache due to astigmatism might cause another head¬ 
ache due to hyperphoria. The remedy, of course, is 
to be found in compromise—a partial instead of a 
complete optical correction, but in extreme cases it 
may be necessary to abandon any attempt to secure 
binocular vision^ _ 

TIMES AND SEASONS. 

The third verse of the nineteenth Psalm, in the 
Prayer Book version, runs as follows: “ There is 
neither speech nor language, but their voices are 
heard among them,” and the Septuagint version 
says : “ There are no speeches or words in which 
their voices are not heard.” And the meaning of 
the passage is that although there be no audible 
speech among the stars, yet their language is intelli¬ 
gible to all nations. “ In the stars,” says a noted 
sixteenth-century preacher, “ the countryman finds 
instruction for the times of his labour, the seaman 
for his navigation, the mathematician for his observa¬ 
tion. So that the husbandman and the sailor who 
cannot read can yet understand the stars, and the 
philosopher who has read every book that was ever 
written cannot fathom their meaning.” In a review 
of the volume of Annals of Medical History, which 
appeared in The Lancet for Oct. 8th, it was noted 
that the diagram in the Handbook of Byrhtferd con¬ 
tained two circles showing the relations of the month 
to the movements of the moon. This calendar, as 
Dr. C. Singer points out, was evolved about a.d. 525, 
and is the Dionysian cycle in which the months 
consisted of 29 and 30 days alternately, an intercalary 
month of 30 days being inserted seven times in 
19 years. Although, as Dr. Singer says, this calendar 
“ has np practical value except for the calculation of 
Easter,” he is not quite correct, except as regards 
Westerns, for the same, or essentially the same, calendar 
is used to-day by Mohammedan nations as a religious 
calendar. The month begins at sunset of the day 
when the new moon is first seen after sunset. Every 
odd month has 30 days, every even one 29, except in 
leap years, when the last month also has 30. It is not 
a convenient calendar, for every month retrogrades 
through all the different seasons of the solar year in 
a period of about 33 £ years owing to the difference 
between the lunar and the Solar year of about 11 days. 
Thus in the year 1880 the month Moharrem began on 
Dec. 4th ; in 1890 it began on August 17th, and by 
1912 it had got back again to Dec. 11th ; but it is a 
matter of interest to all subjects of the British Empire 
that a sixth-century calendar should still be in use 
among the people of a large part of that Empire. 


PARATYPHOID FEVER CAUSED BY “HEAD¬ 
CHEESE.” 

This outbreak of paratyphoid fever 1 in November, 
1920, in small American town is of considerable 
interest from a number of points of view. The cases 
were at first thought to be influenza with sudden 
onset, headache, chills, pains in joints, and rapid 
rise of temperature from 102° to 104° F. There were 
no pulmonary symptoms, and later clinical and 
bacteriological evidence showed that the condition 
was paratyphoid fever. Prolonged high temperature, 
papular eruption, and other symptoms of para¬ 
typhoid fever were present. Bacteriologically the 
diagnosis was confirmed by the isolation of B. para - 
typhosus B from the blood of two of the cases, from 
the stools of three cases, and by a well-marked positive 
agglutination reaction exhibited by the serum of 
19 out of 20 cases examined. The incubation period 
was from 2 to 13 days, with an average of approxi¬ 
mately seven days. The epidemiological investiga¬ 
tion elicited the fact that the'persons attacked were 
from homes widely distributed throughout the town, 
and weite of various ages, from 5 months to over 
50 years. Thirty-three of the 44 cases developed 


1 Paratyphoid Fever. Report of an Outbreak in Cascade, 
Mont., caused by Head-Cheese. Public Health Reports. 
Washington: Treasury Department. 1921.* xxxvi.. No. 35. 
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within eight days from the date of the appearance 
of the initial case of the outbreak. In addition there 
were 11 secondary cases. Inquiry showed that of 
the$e 33 primary cases 28 had definitely eaten sus¬ 
pected food, certain “ head-cheese,” a form of brawn, 
and the other five had eaten beef bought and served 
at the time when the suspected brawn was purchased. 
Circumstantial information from certain individual 
cases shows clearly that the source of infection was the 
substance called in the report “ head-cheese.” No 
samples were available for bacteriological examination, 
but the food was prepared and sold by the proprietor 
of the meat market and his wife. It was ascertained 
that the wife had been ill, for a period of approxi¬ 
mately four days, about three weeks before the out¬ 
break. She assisted in preparing the suspected food 
two days before it was placed on sale. It was not 
found possible to examine her blood serologically, 
so the presumptive evidence that she was the cause 
of the outbreak could not be tested. 

The little outbreak is of interest from two points 
of view. One is that recorded outbreaks of para¬ 
typhoid fever from contaminated food are still com¬ 
paratively rare. The chief point of interest is the 
light it throws upon food-poisoning outbreaks. The 
prevailing German view, one also largely followed in 
America, is that the food-poisoning bacilli of the 
B. aertrycke or B. suipestifer types are identical with 
B. paratypho8U8 B —i.e., in other words, that the 
same bacillus may at one time cause paratyphoid 
fever, at another an attack of food poisoning. In the 
present outbreak, although an article of food was 
infected, apparently of similar nature to the foods 
which do convey food-poisoning bacilli, the resulting 
outbreak was paratyphoid fever, and did not show 
the clinical features of food poisoning. There was 
some, but not conclusive, evidence that infection 
originated from an unrecognised human case of 
paratyphoid fever and the infection bred true. The 
cases were all of one type, supporting the conception 
that B . paratypho8U8 B is a different strain not only 
serologically but in its aetiological functions from 
B. aertrycke and other bacteria associated with food 
poisoning, the one type causing paratyphoid fever 

only, the latter food-poisoning infections only. 

* 

POROKERATOSIS. 

According to Dr. Carroll S. Wright, 1 instructor in 
dermatology and syphilology at the University of 
Michigan Medical School, wh6 reports an illustrative 
case in a man aged 40, porokeratosis was first described 
simultaneously by MibeUi and Resphighi in 1893. 
Since then not more than 60 cases have been recorded, 
the condition being particularly rare in the United 
States. In spite of the numerous theories that 
have been advanced the aetiology of the condition 
is still entirely unknown. Heredity undoubtedly 
plays a part, as was shown by two of Mibelli’s cases, 
in which a brother and sister were affected, and has 
since been illustrated by many other cases, including 
Dr. Wright’s, in which the grandfather, father, and 
a daughter of the patient were affected. The 
dermatosis may begin at any age, but, as a rule, it 
first appears in the earlier years of life. Dr. Wright’s 
patient had had his lesions since infancy, the father’s 
lesions had been present throughout life, and the 
daughter, who was 9 years of age, had had a typical 
lesion on her leg since infancy. Clinically porokeratosis 
is characterised by the occurrence of elevated wart- 
like lesions which, as they enlarge, form an irregular 
peripheral wall surrounding an atrophic depressed 
centre. The lesions show a distinct predilection for 
the hands and feet, genitals, buttocks, and scalp, 
although they may appear on any site. In a high 
percentage the mucous membranes are involved. 
The palms and soles almost invariably escape. 
Histologically the condition consists first in acanthosis 
and inflammatory changes in the corium, which are 
rapidly followed by hyperkeratosis with plugging 

* Archives of Dermatologry and Syphilology, October, 1921. 


of the sweat ducts and follicles. Except in the cases 
of individual lesions, which can be removed by 
excision or carbon dioxide, treatment is ineffectual 
According to Dr. Wright porokeratosis is to be 
classified under the group of verrucose naevi, because 
of the wart-like condition of the lesions clinically, 
the epidermal hypertrophy as observed histologically, 
the familial tendency, tne non-contagiousness, the 
persistence throughout life, the absence of inflam¬ 
matory changes, the occasional systematic arrange¬ 
ment, and the failure to undergo involution as the 
result of X ray treatment. 

YAWNING: ITS PHYSIOLOGY AND 
PSYCHOLOGY. 

Yawning is one of those curiously modified 
respiratory acts which has important physiological 
and psychological relations, not the least remarkable 
of the latter being what might almost be called its 
“ infectious ” nature, associated with imitation on the 
part of the beholder, and which in some people may 
be excited by thinking intensely of the act itself* 
C. Mayer in Zeitschrift /. Biologie (vol. lv., 1921) 
gives the results of his investigations in man by- 
inspection, laryngoscopy, and X rays. The act itself 
he divides into three phases: 1. The initial phase, 
beginning with inspiration, widening of the chest, 
descent of the diaphragm and larynx until a certain 
depth of descent of both is reached, elevation of the 
wings of the nostrils, of the soft palate, drawing of 
the tongue upwards a*d backwards, dilatation of the 
rima glottidis. 2. The acme stage, full dilatation of 
the thorax to its greatest extent by means of the 
intercostal and accessory muscles, and descent of the 
diaphragm and larynx to their lowest position, 
accompanied by maximum depression of the lower jaw, 
further retraction of the tongue, and elevation of the 
soft palate. Tonic contraction of a varying number 
of individual muscles of the neck, shoulder, and region 
of the trunk. Wide lateral expansion of the mouth, 
closing of the eyelids, noise in the ears due to con¬ 
traction of the tensor tympani, and a subjective 
feeling of pleasure and satisfaction. 3. Final phase, 
a short expiration, relaxation of the contracted 
muscles, ascent of the diaphragm and larynx, and 
elevation of the lower jaw, secretion of tears, and 
deglutition. The duration of the tonic contraction, 
of the individual muscles is about 2*40 seconds, 
that of the whole inspiratory phase (phases 1 and 2) 
about 5-5 seconds. The biological significance of the 
acts seems to lie in the, energetic ventilation of the 
lungs. The tonic phenomena accompanying the act 
can only in part be explained by the irradiation of the’ 
inspiratory impulses. This circumstance, along with 
the accompanying stretching of the arms and exten¬ 
sion of the trunk, seem to indicate that the act of 
yawning and the participation therein of the pro¬ 
nounced contraction of certain muscles is of import¬ 
ance for aiding both the circulation and metabolism. 
The act itself would seem to be sub-cortical in origin, 
though it may be excited or discharged by psychical 
impulses. Spontaneous yawning is an expression of 
cerebral fatigue and the processes leading up to it 
stands in intimate relation to the function of sleep. 
If the optic thalamus is the part of the brain intimately- 
concerned with sleep, then at a certain stage of 
fatigue the motor impulses for the act of yawning 
may proceed from it. i In certain cases of encepha¬ 
litis lethargica the execution of the act of yawning 
may be disturbed and modified. 

A CLINIC FOR FUNCTIONAL NERVE CASES. 

It is generally recognised that progress in analytical 
psychology and experience gained during the war 
have together brought about notable advances in. 
our methods of treatment. The Tavistock Clinic for 
Functional Nerve Cases was opened in September, 
1920, in order to bring modern treatment for such 
conditions within reach of those who cannot afford 
specialists’ fees, and to act as a centre for the study 
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and practice of psychotherapy. The methods 
employed include persuasion, suggestion, re-education, 
ana various forms of analysis ; no attempt is made to 
secure uniformity of method, since members of the 
staff may belong to different schools of thought, and, 
moreover, no rules can be made in the treatment of 
nerve cases. The aim in all cases is to restore the patient 
to social efficiency as quickly and as permanently 
as possible. Patients bringing a letter from their own 
doctor require no other recommendation, and pay 
if they can afford to do so. 219 patients have been 
treated during the year, involving 1784 interviews, 
lasting an average time of 50 minutes. Most of the 
cases treated in the children’s department have 
been delinquents, chiefly thieving, and the results are 
said to have been uniformly good. Treatment has 
also been given for nocturnal enuresis and other 
disorders. Lectures and demonstrations are held for 
practitioners and medical students. A course on 
elementary psychotherapy is now being given by 
Dr. H. Crichton Miller, and during the coming year 
courses will be given bv Dr. 0. P. Symonds, Dr. J. A. 
Hadfield, Dr. E. W. N. Hobhouse, and Dr. W. A. 
Potts, who is the director of the children’s depart¬ 
ment. Particulars of these courses may be obtained 
from the Hon. Lecture Secretary at the Clinic, 
51, Tavistock-square, London, W.C. 1. While patients’ 
fees and lecture fees go some way towards meeting 
the current expenses of the clinic, they are not 
sufficient to make it self-supporting, and help is 
urgently needed to enable the work to be carried on 
and extended. _ 


CHEMICAL DISINFECTION AND STERILISATION. 

In a recent publication 1 Dr. S. Rideal and his son 
consider not only the various chemicals used as 
disinfectants and sterilisers, but also the details of 
their practical use, with some account of the experi¬ 
ments performed in connexion with their testing. 
A clear summary of the theory and technique of 
disinfection and sterilisation by chemical means will 
be welcomed by members of the medical profession as 
well as by numerous scientific workers. 

Chemicals such as sulphur, copper, nitre, and 
numerous aromatic substances have been used from 
early times, but the number of suitable substances is 
now so large that a choice between them must some¬ 
times be difficult. Moreover, the quantities of the 
steriliser to be employed, their times of action, as 
well as the best forms of apparatus for their production 
are of the utmost importance. Selection must depend 
largely on the nature of the object to be treated. 
Air may be sterilised by formaldehyde, sulphur 
dioxide, chlorine, and ozone. Chlorine is seldom used ; 
formaldehyde and sulphur dioxide are mainly used 
for rooms, whilst ozone is suitable for large spaces. 
Chemicals used for food preservation must be chosen 
so as not to be injurious to health on consumption. 
There is thus only a limited choice, which is confined 
to those required for salting and smoking. Food in 
general is most commonly preserved by cold storage, 
milk by condensation and heat sterilisation. Water 
sterilisation is effected by filtration and sedimentation ; 
ozone is sometimes used, but most frequently lime. 
Halogens as such or in the form of hypochlorites are 
also largely used. The destruction of non-bacterial 
parasites, such as insects, is another special problem ; 
it is only successful when we know the life-history 
of the insect and is generally prophylactic in nature. 
The mode of action of the chemicals necessarily 
varies, being dependent not only on their own nature 
but on that of the object to be disinfected ; physical 
processes such as ionisation, osmosis, surface tension 
play a large role. No specific action can be ascribed 
to chemical groupings in the molecule. 

1 Chemical Disinfection and Sterilisation. By Samuel 
Rideal, D.Sc. Lond., F.I.C., Fellow of University College, 
London ; Public Analyst for the Metropolitan Borough of 
Chelsea; and Eric K. Rideal, D.Sc. Lond., M.A. Cantab., 
F.I.C., Fellow of Trinity Hall, Cambridge ; Owon Jones Lecturer 
in Physical Chemistry in the University of Cambridge. London : 
Edward Arnold and Co. 1921. Pp. 313. 21s. 


THE REACTION OF THE BLOOD : 

THE MECHANISM OF ITS REGULATION. 
By C. A. Lovatt Evans, D.Sc.Lond., M.R.C.S.Eng. 

The questions of the reaction of the blood and the 
mechanism of its regulation have attracted the 
attention of laboratory investigators for several years 
past. Numerous definite results, some of which may 
prove to have a practical application to clinical 
problems, have accrued from this originally purely 
academic line of investigation. Their application is, 
however, largely a matter for future clinical investiga¬ 
tion to reveal. It has long been know’n that blood, 
like most other tissues, normally has a slightly 
alkaline reaction, which it owes to the presence in it 
of sodium bicarbonate. Despite the fact that the 
circulating blood is the receptacle of very variable 
amounts both of acids and bases—waste products 
thrown into it by the active tissues of the body—its 
reaction is subject to surprisingly little variation in 
health or even in many pathological conditions. 
The liver and kidneys contribute a great deal to the 
regulation of the reaction of the blood, and the lungs, 
by removing carbon dioxide, constitute a valuable 
fine adjustment mechanism, but a still finer means 
of regulation than any of these resides in the blood 
itself. Blood is much more than a mere carrier of 
oxygen, food materials, and waste products; it is a 
vaiuable means of governing the reaction of all the 
other tissues in the body, the relation being mutual. 

The Modem Meaning of “ Reaction .” 

Let us first consider the modern meaning of reaction 
without looking too deeply into the physical chemistry 
of the matter. The theory of electrolytic dissociation 
teaches that water is to a very small extent decom¬ 
posed into two ions, the hydrogen-ion (H) and the 
hydroxyl-ion (OH), the former bearing a positive and 
the latter an equal negative electric charge, further, 
acids when dissolved in water add hydrogen-ions 
thereto, whereas bases by producing hydroxyl-ions 
lower the hydrogen-ion content. By the reaction of 
a fluid is meant the concentration of hydrogen-ions 
in it, and this can be expressed in terms of grammes of 
hydrogen present in the ionic state per litre of the 
fluid. Water itself, the standard of neutrality, 
contains 1 g. equivalent (i.e., 1 g.) of hydrogen-ion 
in 10 million litres ; it is exactly neutral because it 
also contains in the same volume 1 g. equivalent of 
hydroxyl-ion. Water, then, may be regarded as 
either a 10-millionth normal acid or a 10-millionth 
normal alkali. All acid solutions contain more and 
all alkaline solutions contain less than 1 g. of hydrogen- 
ion in 10 million litres. The concentration of hydroxyl- 
ion is usually disregarded, because it always varies in 
the opposite way to the hydrogen-ion in such a manner 
that the product of the two concentrations is constant 
for all aqueous solutions whatsoever, neither ion ever 
quite vanishing. A simpler way of expressing 
hydrogen-ion concentration is to say that pure water 
has a H-ion concentration of 1/10,000,000 g., or more 
simply 10~ 7 g. per litre. Similarly a 1/1000 normal 
acid has a H-ion concentration of 1/1000 g. or 
10-* g. per litre ; while a 1/1000 normal alkali has a 
hydrogen-ion concentration of 1/100,000,000,000 or 
1C- 11 g. per litre. Since the expression 10- 7 means 1 
divided by 10 7 or 10,000,000 and 10~ 3 means 1 divided 
by 10 9 or 1000, this way of expressing fractions is very 
convenient; still more convenient for the expression of 
hydrogen-ion concentrations is the convention of 
omitting the 10 and the minus sign and prefixing the 
letters pH, writing pH 7 0, pH 3 0, and so on. The 
symbol “ p ” means “ that power to which 10 must be 
raised to give the concentration in grammes of 
hydrogen-ion per litre ” of the fluid in question. Since 
it is always negative for solutions weaker than N/l 
acid, the negative sign is omitted by a convention. By a 
further convention, H in pH stands for the hydrogen- 
ion, and not the element, though usually the ion is 
designated by H+, or more simply H*. This so-called 
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pH nomenclature is almost universally employed at 
the present time for designating hydrogen-ion 
concentrations; it must, however, be constantly 
borne in mind that when the hydrogen-ion concentra¬ 
tion of a solution—that is to say, its acidity—is 
increased its pH number is diminished, and vice versa ; 
all solutions on the acid side of neutrality have a 
pH smaller than 7 and all alkaline solutions have a 
pH greater than 7. It must also be remembered 
that pH numbers are in reality logarithms, so that a 
given difference in the pH of two solutions does not 
represent any actual difference but only a proportional 
difference between their hydrogen-ion concentrations ; 
thus the difference in hydrogen-ion concentration 
between pH 8-0 and 0-3 is 100 times greater than the 
difference between 8-0 and 8-3., though in both cases 
the second value is half the first (1/1,000,000; 
1/2,000,000 and 1/100,000,000; 1/200,000,000 g. per 
litre respectively). Provided these peculiarities are 
borne in mind, the pH nomenclature can easily be 
employed by anyone without any knowledge of 
logarithms, and the determination of pH can be 
readily made by methods which are soundly based 
on theory, are of easy application, and require no 
special calculation. 

Methods of Determination of pH. 

The simplest of these methods 'is the indicator 
method ; according to recent work it is more accurate 
where body fluids are concerned than more elaborate 
methods. It depends on the principle that certain 
indicators, such as neutral red or phenolsulphone- 
phthalein, show a progressive change in colour as the 
pH of a solution containing them is altered, each 
tint being associated with a particular reaction. 
As it is quite easy to prepare standard solutions of 
known pH, ail that is necessary is to find which of 
these standards gives the same tint as the unknown 
solution, when equal amounts of the indicator are 
added to each—in practice this is a very simple 
matter which need not be described in detail here. 
When, as with blood, the original solution is coloured, 
the method is slightly modified by dialysing the 
blood and finding the reaction of the colourless 
dialysate ; provided that precautions are taken to 
prevent loss of carbon dioxide in the course of the 
dialysis, the dialysate has the same reaction as the 
blood from which it is derived, because it merely 
represents a diluted protein-free plasma, and it can 
be shown that neither moderate dilution nor removal 
of proteins alters the reaction of blood plasma. The 
exclusion of the corpuscles also has no influence, 
because by the reaction of blood we mean the reaction 
of the plasma alone ; if no carbon dioxide is removed 
the reactions of whole blood and of the “ true plasma ” 
drawn from that blood are the same. 

It would perhaps seem at first sight to be much 
simpler to titrate the plasma or its dialysate to a 
definite end-point with some chosen indicator and a 
standard acid and have done with the matter: 
to determine its alkalinity in other words. Such a 
procedure gives valuable information, it is true, but 
it tells nothing at all about the reaction of the blood ; 
the same is true of determinations of the “ alkali 
reserve.” Both of these determinations give the 
bicarbonate content of the plasma, but the reaction 
of the plasma depends not on this alone, but also 
on the carbon dioxide pressure of the blood ; it is, 
in fact, determined by the ratio between the two, 
the hydrogen-ion concentration varying directly as 

the ratio the pH varying as the logarithm 

of the ratio The bicarbonate content of 

plasma may be reduced to half the normal amount, 
but if the carbon dioxide pressure is also half the 
normal, the reaction of the blood will be normal. 
Determination of the CO a of the alveolar air gives 
(in normal individuals at all events) some measure of 
the COa pressure of the blood, and this, together 
with a knowledge of the alkali reserve, does enable 
one to arrive at some idea of the reaction of the 


blood ; direct determination of the pH must, however, 
be regarded as far more satisfactory, and now that 
the technique of arterial puncture has been worked 
out there is no reason why it should not be made. 

Buffer Substances. 

The reaction of normal arterial blood is about 
pH 7-6, and this reaction is pretty steadily main¬ 
tained under very varying conditions, owing to the 
presence of buffers in the blood. Buffers are sub¬ 
stances which absorb acids without much alteration 
of reaction ; this influence of buffers in “ mopping up ” 
acids is well seen in the case of blood plasma. Suppose 
one takes 10 c.cm. of blood plasma, and a similar 
amount of very dilute caustic soda solution of the 
same pH as the plasma, and adds to each solution 
1 c.cm. of 1/100th normal hydrochloric acid, and, 
after well shaking, compares their reaction by means 
of indicators. It will be found that while the blood 
plasma has altered very little in reaction, the reaction 
of the soda solution has been changed to about pH 3. 
The principal or primary buffer of the bloody plasma 
is its sodium bicarbonate, but whole blood is much 
more highly buffered even than separated plasma 
because, under all circumstances which tend to render 
the blood more acid, the corpuscles effect a counter¬ 
acting change in the plasma by causing its bicarbonate 
content to be raised (secondary buffering); con¬ 
versely, any change tending towards a more alkaline 
lasma leads to a reduction of its bicarbonate content 
y the agency of the corpuscles. We can conveni¬ 
ently regard the corpuscles as adding or abstracting 
bicarbonate to and from the plasma, though what 
actually happens is more complicated than that. 
The consequence of this action of the corpuscles. is 
that whole blood has a most remarkable buffering 
ower, towards both acids and alkalies ; this secondary 
uffering of the plasma brought about by the agency 
of the corpuscles can best be judged from some 
actual figures, obtained from blood in vitro ; when 
blood was exposed to air containing 0-13 per cent, of 
C0 2 , the plasma contained 0*151 per cent, of NaHCOg, 
and when saturated with air containing 12*5 per cent. 
C0 2 the bicarbonate of the plasma rose to 0*32 per 
cent. 

The lower the corpuscular content of blood, the 
smaller is the influence of this secondary buffering ; 
anaemic blood, then, has a much smaller range of 
secondary buffering than normal blood ; as a partial 
compensation for this the primary buffering of the 
plasma is not infrequently raised in secondary 
anaemias. It is more probable that the breathlessness 
of anaemic subjects is due to the less perfect buffering 
of th^ir blood than to deficient oxygen supply, and, 
except in extreme cases, this applies to other states 
in which “ air-hunger.” occurs. But if in addition 
the oxygen supply is deficient, the condition becomes 
very much worse, because large amounts of fixed 
acids will then be thrown into the blood by the 
partially asphyxiated tissues, the plasma bicarbonate 
will be partially neutralised, and any compensation 
by increase of the primary buffering will thus be lost. 

“ Acidosis.” 

A little reflection on the mode of regulation of the 
reaction of the blood suffices to reveal a difficulty 
which is becoming daily more apparent; lowered 
bicarbonate content of the plasma by itself, or 
lowered alveolar carbon dioxide by itself, gives no 
information at all regarding the reaction of the blood ; 
yet these are often accepted as evidence for the 
existence of a state called “ acidosis.” Nor does the 
plea that the term “acidosis” is justified in .these 
cases on the ground that there is evidence that fixed 
acids have been formed and that these have 
neutralised part of the bicarbonate, carrv any weight, 
because an increased excretion of alkali by 'the 
kidneys would also lead to a reduction in the plasma 
bicarbonate. A more acid state of the blood can 
only be inferred from such observations w T hen we know 
both the carbon dioxide pressure and the bicarbonate 
content of the arterial blood, and the former can only 
be obtained from alveolar air analyses when it is 
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certain that there is complete equilibrium between 
the alveolar air and the arterial blood ; this certainty 
is lacking in many pathological conditions. The 
deductions from this line of argument are important 
and inevitable. Firstly, that the nomenclature of 
the whole subject of acidosis presses for revision 1 ; 
secondly, that alveolar air examinations are not above 
suspicion ; and lastly, that direct determination is 
the only satisfactory way of finding the reaction of 
the blood. It may be that blood reaction will, after 
all, be shown to be of secondary importance—that 
the body can tolerate a greater variation of hydrogen- 
ion concentration than has been previously supposed ; 
it may be found that the all-important factor is the 
bicarbonate content of the plasma, or it may be that 
the carbon dioxide pressure is of most consequence. 
But these questions can only be settled by clinical 
research in which all three factors—namely, the 
reaction, bicarbonate content, and carbon dioxide 
pressure of the blood are measured. 


PARIS. 

(From our own Correspondent.) 

Revision of the Children Ad , 1874, 

The provisions of the French Children Act, 1874, 
are specially designed to promote physical health of 
children and to reduce infantile mortality. Mr. P. 
Strauss, member of the French Senate, now proposes 
to amend and consolidate it. In Part III. of his Bill 
it is suggested that at the time of the notification of 
birth a special nursing and maintenance booklet 
should be provided for all children without exception. 
The following notes would be compulsory : (1) birth 
registration particulars ; (2) feeding, in the case of 
breast-feeding not being possible, the mode of artificial 
feeding should be indicated ; (3) periodical weight 
records, the periodicity being determined by a Public 
Health Act; (4) minutes of periodical medical 

examinations by family doctor, or by medical officers 
who act as medical inspectors under the present 
Children Act, who would visit free of charge the children 
of poor people; the results of examinations could also 
be recorded by the medical officers of various charitable 
medical institutions ; (5) vaccination. At the end of 
the month following birth, the book would be handed 
over to the local authorities, and again every three 
months during the first year and twice a year during 
the second year. Each time the book would be pro¬ 
duced a visa would be apposed. If at any time the 
reading of the book shows that the child has not been 
under the regular medical attendance of a family 
doctor or under the supervision of a public or private 
institution, the local authorities will report the fact 
to the county medical inspector whose duty it will 
be to have the child medically examined. In the case 
of a second offence, the county medical inspector, 
after referring the fact to a special local commission, 
will have the privilege to have the child admitted to 
any special institution for the protection of infants. 
In the event of the parents protesting against such a 
decision, the county council authorities will enact 
without appeal, acording to the results of the inquest 
of the justice of peace. This proposed amendment 
to the Children Act has aroused great interest in medical 
and political circles over here. 

. Menial Diseases and Syphilis. 

The Comity de la Propagande d’Hygiene et d’Edu- 
cation Prophylactique, with a view to publishing 
statistics of the connexion between syphilis and 
various psychoses as well as neuroses decidedly allied 
to general paralysis of the insane, proposes to open 
an investigation especially amongst medical officers 
in charge of asylums and physicians who are specialised 
is the study of mental diseases. The investigation is 
made from both a prophylactic and therapeutic point 

1 The need for a revision was definitely expressed in the 
course of a discussion on Acidosis at the 1920 meeting- of the 
3-M.A. 


of view. Physicians will be asked to detail their 
observations as follows :—(1) Mental diseases caused 
by acquired syphilis : (a) mental conditions caused by 
syphilis alone and occurring together with other 
syphilitic stigmata ; (6) mental diseases caused by 
syphilis and associated with psychopathic inheri¬ 
tance ; (c) pathological findings in repeated lumbar 
punctures in cases of syphilis, and more especially in 
those complicated with tabes and encephalitis. 
2. Mental disorders in cases of inherited syphilis, 
abnormal infancy, idiocy, epilepsy. 3. Frequency of 
mental disorders of syphilitic origin : (a) any personal 
statistics recording the frequency of mental disorders 
amongst syphilitics, as well as statistics giving the 
number of cases of mental disorders due to syphilis 
amongst any group of patients treated for all kinds 
of psychoses ; ( b ) statistics showing the importance 
of the factor syphilis proportionally to the other causes 
of insanity (alcoholism, over-work, &c.); (c) the results 
of the routine use of the Wassermann reaction and of 
the cytological examination of the cerebro-spinal fluid 
of patients interned in various asylums. 4. Thera¬ 
peutic results: statistics of results obtained by 
routine prolonged treatment with mercurial compounds 
and novarsenobenzol and similar drugs in various 
cases of mental disorders in which syphilis has been 
or has not been detected. 

Paris Physicians and Surgeons at Strasbourg. 

The fifteenth French Congress of Medicine, the 
thirtieth French Congress of Surgery, the twenty- 
first French Congress of Urology, and the third annual 
meeting of the Soci6t6 Frangaise d’Orthopedic were 
held at Strasbourg from Oct. 3rd to 8th. Amongst 
the congressists were some of the leading Paris 
physicians and surgeons. Prof. F. Widal, Mr. P. 
Abrami, and Mr. Pasteur Valery-Radot gave their 
views on anti-anaphylaxis; MM. L. Ambard and 
H. Chabanier reported on glycajmia; Mr. C. 
Lenormant, with Mr. H. Billet, described the results 
of the treatment of epilepsy consecutive to cranial 
traumatisms; MM. M. Chevassu and F. Battery 
reported their views on anesthesia in urinary surgery ; 
Mr. L. Ombredanne reviewed various arthrodeses 
performed on the lower extremity. 

Oct. 9th# _____________ 

BUDAPEST. 

(From our own Correspondent.) 

Reform, of Nutrition and Alcohol Consumption. 

In a recent lecture Dr. D6czy, President of the 
Hungarian Order of Good Templars, said that 
according to his own experience and that of other 
investigators, the largely vegetable type of diet now 
customary in Hungary has lessened the desire for 
alcoholic drinks. The principles of modern nutrition, 
application of which resulted from the war scarcity 
of food, have great economic advantages; many 
people are both spending less on food and becoming 
capable of better work. The supplying of food to 
the army has also become much cheaper. 

Infant Welfare in Budapest. 

The Society for the Promotion of Infant Welfare 
has under consideration the adoption of the welfare 
scheme in force at Liibeck (Germany), the main 
provisions of which are as follows : Care of children 
is a duty of the State ; all illegitimate children must 
be brought up under medical supervision ; infants’ 
homes are placed in charge of Roman Catholic 
sisters ; notification of births of illegitimate children 
is a duty of mid wives, and the sisters thereupon call 
at the mother’s dwelling. When a birth is reported, 
pamphlets are issued to the mother, which contain 
information concerning the care of infants, together 
with a list of the infants’ homes. The medical staffs 
of infants’ homes are paid by the State. 

Duties of Medical Men in Bulgaria. 

For two years Bulgaria has been ruled by a peasant 
Government, and the new law by which everyone in 
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the country is compelled to work until his sixty-fifth 
year has given a great deal of trouble to medical 
men, who find themselves expected to estimate the 
working capacity of thousands of would-be idlers. 
Moreover, the stringent sumptuary laws include such 
revisions as the following : payment of a tax of 
00 leva by anyone, irrespective of age or sex, who 
wears gloves between April 15th and Sept. 10th 
without a medical certificate to prove that the gloves 
are indispensable for purposes of health ; payment 
of a tax of 100 leva by anyone of less than 50 years 
of age who carries a walking-stick without a medical 
certificate entitling him to do so. Bulgarian doctors 
now make out more certificates in a week than they 
have hitherto been used to making out in two or three 
years, and are apparently well paid for so doing. 

A “ Dental ” Swindle, 

An original form of swindle was recently per¬ 
petrated by a youth who opened a “ dental surgery ” 
at Temesvar, and by advertising a scale of charges 
half that of any other dentist in the town, drew large 
crowds to his waiting room. He examined each 
patient, and if the person had gold crowns or stop- 
ings he removed the latter, describing them as 
adly-fitting and in need of replacement. He then 
took a wax model and ordered the patient to return 
in a fortnight’s time. In a fortnight he collected 
about half a kilogramme of gold with which he 
attempted to leave the country. He was arrested in 
the train, however, and brought back to Temesvar. 
Here it was'' ascertained that he was in reality a 
grocer’s clerk, who had learned sufficient dentistry 
from a friend, a dentist’s assistant, to enable him to 
put his fraud into operation. 

Village Riot on a Doctor's Behalf, 

In a Hungarian village the head of the registry 
office complained to a detective that in six months 
only one birth occurred in the village, where in former 
years the birth-rate varied between 05 and 80 yearly. 
The detective set to work, with the result that the 
village doctor, Dr. N. Somogyi, was taken in custody 
on the charge of having induced abortion in several 
hundreds of cases. Thereupon the village people, 
with whom the doctor was very popular, rioted and 
demanded his immediate release. However, on 
searching his house, the police found a long list 
containing the names of hundreds of women, and the 
fees they paid. The list contained among many 
modest sums some very considerable amounts— 
items of from 3000 to 10,000 crowns. An investiga¬ 
tion was then opened amongst the women too, 
and it was found that some of them had burned 
foetuses in a bread-baking oven. The investigation 
also made it plain that many husbands knew of the 
abortions. Dr. Somogyi defended himself by saying 
that he did not induce abortion, but only helped to 
finish the abortions already commenced. He wanted 
to pay into court 100,000 crowns security to be set 
free until his trial, but the jury refused to comply 
with his request, 

Prosecution of a Charlatan, 

An interesting judgment was recently delivered 
against a quack in a Hungarian court of law. A 
patient, advised by his medical man to have an opera¬ 
tion performed for extensive hamorrhoids, thought fit 
to consult a well-known unqualified “ doctor,” who 
gave an opinion contrary to that of the surgeon, 
and supplied some ointment and lotion, with the 
result that gangrene and proctitis set in ; the patient 
returned to the surgeon, who performed the operation. 
The after-treatment lasted over three months, during 
which time the patient’s life was endangered by the 
threat of sepsis. The patient sued the charlatan for 
damages and also tried to recover the fees he had paid. 
He did not get his money, and the judge, in sentencing 
the defendant to six weeks’ imprisonment, made it 
plain that the punishment was not for quackery, but 
for preventing the complainant from following sound 
advice. 

Oct. 6th. 


CANADA. 

(Prom our own Correspondent.) 

University of Toronto, 

The Medical School has limited registration this- 
fall to 110 persons, one-half the total number of 
applications, on account of lack of facilities for 
handling them. These, with the students who are 
repeating the first year on probation, comprise the 
first year in medicine. Selection of the successful 
candidates was made on the basis that first preference 
should be given to returned soldiers with the necessary 
qualifications ; students who had obtained standing 
of a higher grade than junior matriculation were in 
the next group, and the third group consisted of 
students with junior matriculation over 19 years of 
age. Applications were restricted to the province. 
This decision to restrict registration was forced upon 
the authorities by reason of the increase of medical 
students. The present register contains 1106 names, 
while in 1918 it contained only 056. This university’s 
registration in this department is the largest on the 
continent. 

Ontario Medical Association, 

A district meeting of the Ontario Medical Associa¬ 
tion was recently held at Peterboro’, Ont., at which 
Dr. T. C. Routley, the secretary, gave an address- 
on “ Organisation Progress in Ontario and Other 
Provinces.” He recapitulated the work of the Asso¬ 
ciation and laid particular emphasis upon the need for 
proper standardisation of drugs and the necessity of 
informing the public as to what constituted com¬ 
petency on the part of all who undertook to treat the 
sick. The meeting was attended by many prac¬ 
titioners of Peterboro’, Victoria, Durham, Northum¬ 
berland, Hastings, Prince Edward and Haliburton 
counties. Interesting papers were presented during 
the afternoon session and prompted fruitful discus¬ 
sions. At the evening session Dr. F. W. Marlow, of 
Toronto, gave an address on “ Symptomatology and 
Treatment of Some Gynaecological Conditions.” 

Drugless Healing and Chiropractic Bills in 
British Columbia, 

A legislative committee was recently appointed to 
collect evidence for and against the Drugless Healing 
and Chiropractic Bills and has recently issued a 
report. The committee states that the question it 
had to decide was whether the chiropractors and the 
drugless healers had made out a case for an alteration 
of the present law, so that they might be permitted 
to practise the art of healing without hindrance. 
After receiving evidence from many prominent 
chiropractors, the committee recommended these 
should be allowed to continue their practice, but that 
suitable examinations should be set by the Medical 
Council, in order to secure competency on the part 
of chiropractors, &c., before they w^ere allowed to 
establish a practice. The committee also suggested 
that the Medical Act be amended to include these 
provisions. 

A Neic Tuberculosis Examiner, 

Dr. T. M. Sieniewicz, of Halifax, Nova Scotia, for 
three and a half years associated with n Dr. A. F. Miller 
in the Tuberculosis Sanatorium in Kentville, N.S., 
has been appointed to the position of Tuberculosis 
Examiner in the Massachusetts-Halifax Health Com¬ 
mission. Dr. Sieniewicz succeeds Dr. D. A. Craig* 
the first to hold this position. All of his time wilt 
be given to the Public Health work of the Commission, 
and to consultation work with physicians of Halifax 
and Dartmouth. 

Hospital News, 

A by-law is to be submitted to the electors of 
St. Thomas, Ont., authorising an issue of $100,000 
in debentures for the erection of the proposed 
memorial hospital in connexion with the Amasa 
Wood Hospital. An expenditure of .$160,000 is 
estimated for, $60,000 of which |s to be raised 
by private subscription. It is proposed to erect a 
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new sanatorium on the site of the old Delmonte 
Hotel buildings on the top of the hill at Preston, 
Ont. When the new sanatorium is completed it 
is expected to eclipse any other in this country and 
to rival institutions at Clifton Springs and other 
famous United States health resorts. The new 
sanatorium will command a magnificent view of the 
town of Preston and the surrounding country. 
Recently at Oshawa, Ont., a campaign was launched 
to raise money for the National Sanatorium Million 
Dollar Fund. Many prominent representative men 
from this locality were present at the meeting, amongst 
whom were Dr. T. W. G. MacKay, of Oshawa, and 
Dr. Kendall, .superintendent of the Muskoka Free 
Hospital. 

Oct. 4 th. _ 


|JnMk jealtjj Strikes. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Edinburgh. 

The estimated population for 1920 was 336,923 ; 
the birth-rate (corrected for country births), 23*1 ; 
the death-rate, 13-2 ; the infant mortality rate, 80 ; 
the phthisis death-rate, 0*84; and the total tuber¬ 
culosis death-rate, 1*21. Dr. A. M. Williamson draws 
attention to unsatisfactory housing conditions, and 
to the facts that for some years only the “ very 
minimum ” of repairs has been done to the property 
occupied by the poorest section of the population, 
and that 37 per cent. of the population live in houses 
consisting of one or two rooms. Cancer caused more 
deaths than all forms of tuberculosis. The tuber¬ 
culosis death-rate, 1-2, though not a low one, is the 
lowest on record for Edinburgh. The chart showing 
the decline in the phthisis death-rate since 1873 in 
Scotland and Edinburgh respectively is an interest¬ 
ing one. The decline in Edinburgh has not been 
retarded by the war, and has, in fact, been more 
rapid since the outbreak of war than previously, 
while the Scottish curve shows the effect of the war. 
Edinburgh certainly, and perhaps Scotland as a 
whole, fared better than most parts of England in 
the matter of food during the war years. Probably, 
too, there was less strenuous factory work in Edin¬ 
burgh than in the south. The Glasgow small-pox 
outbreak gave a stimulus to vaccination in Edin¬ 
burgh, and Dr. Williamson estimates that over 80,000 
persons were successfully vaccinated or revaccinated. 
The occurrence of two cases of small-pox in Craig- 
lockhart Poor House was alarming. About 900 
inmates were vaccinated, and the outbreak was 
limited to six modified cases among the contacts. 
The maternity and child welfare scheme is a very 
comprehensive one, and includes ante-natal clinics, 
preventive and curative clinics, mostly held at the 
dispensaries, day nurseries, child gardens, and con¬ 
valescent homes. Dr. Williamson considers that the 
lack of medical attendance at their homes for children 
who cannot be brought up to the centre is a weak 
point in the scheme. Sixty-six cases of ophthalmia 
neonatorum were notified. We learn that one case 
died in hospital, but that six others were discharged 
with the eyes in a satisfactory condition. (Informa¬ 
tion as to the extent of eye damage among the home- 
treated cases would have been of interest.) The 
venereal diseases scheme is far-reaching and satis¬ 
factory, and good work in the treatment of infected 
expectant mothers is being carried out at the Royal 
Maternity Hospital. Dr. Williamson is alive to the 
weak points in the scheme. The lowest class of 
sufferers, “ who are utterly careless of themselves 
and of others,” need not and do not attend the 
clinics. Again, in a very considerable number of 
cases the first visit to the clinic proves to be the 
last. Dr. D. Lees, the clinical V.D. medical officer, is 
emphatic that something must be done with regard 
to the 30 to 40 per cent, who fail to continue 


attendance for a sufficiently long period. The report of 
the veterinary inspector, Mr. Gofton, shows that 
there are about 1605 cows stalled in the city. Twenty - 
seven were removed from dairy byres during the 
year on account of tuberculosis. Of these 18 were 
affected with tuberculosis of the udder, 8 were the 
subjects of advanced clinical tuberculosis with 
emaciation, and the remaining one was eliminating 
tubercl ebacilli in the milk. Mr. Gofton points out 
that since the local authority has no power to require 
slaughter in these cases, there is no guarantee that 
the milk of these cows is not used after they are 
turned out of the city byres. In nine cases the cow 
is known to have been slaughtered. Two large 
dairy herds are now free from tuberculosis, and 
others are in course of being cleared. 

Stockport. 

The estimated population for 1920 was 130,635. 
The birth-rate, which was 13*84 in 1918 and 15*05 in 
1919, rose in 1920 to 22*2. The death-rate was 
12*87, the lowest ever recorded. The infant mor¬ 
tality rate was 97, and the death-rates from phthisis 
and other forms of tuberculosis were 0*94 and 0*24 
respectively. Dr. H. E. Corbin tells us that both 
scarlet fever and diphtheria were epidemic in the 
town during the year, both in mild form. At the 
last census there were 5436 female cotton operatives, 
of whom 2236 were married, and 1584 females em¬ 
ployed in the hat and cap trades, of whom 277 were 
married. The number of still-births known was 
154—i.e., 5*3 per cent, of the live births. The 
infant mortality rate for legitimate children was 93, 
and for illegitimate children 188. There are still 
1188 privy ashpits, with 2074 privies to be con¬ 
verted. The work of converting them has been 
resumed, 32 having been dealt with in 1919 and 328 
in 1920. High prices have retarded progress. Under 
the heading “ milk-supply,” Dr. Corbin says: “A 
sterilised milk depot was established in the town as 
a private undertaking during the year. This depdt 
has already a very large daily delivery of sterilised 
milk, either directly to the consumer or through the 
milk vendors. It is under the supervision of the 
local authority, and the samples which have been 
analysed, both chemically and bacteriologically, were 
found to be satisfactory.” This development will 
be watched with interest. Dr. Corbin points out that 
only about half the children born are successfully 
vaccinated. Stockport showed no increase of tuber¬ 
culosis during the war, perhaps because the women 
were already largely employed in the miffs. At the 
beginning of the year a centre was opened at the 
borough dispensary for the free treatment of venereal 
diseases. Stockport patients also used the Manchester 
centres. The first municipal maternity and child 
welfare centre was opened in August, and a rota of 
voluntary workers, largely members of 60th Cheshire 
V.A.D., has been formed to assist in the work. Of 
65 cases of ophthalmia neonatorum notified, 51 were 
treated successfully by the health visitors acting 
under the instructions of the medical attendant. 
Six cases had eventually to be sent to the Manchester 
Royal Eye Hospital. In how many cases ultimate 
damage to eyesight ensued is not recorded. By 
agreement with Hyde Corporation four beds are 
retained at the Hyde Small-pox Hospital for Stock- 
ort patients, so that in the event of an outbreak the 
rst few cases could be treated without disturbance 
of the tuberculosis patients accommodated at the 
Stockport Small-pox Hospital. 

Coventry. 

The population of Coventry has increased very 
rapidly. In 1901 it was 70,300, and for 1920 the 
estimated population is 140,000. According to Dr. 
E. H. Snell, with the exception of sandblasting, none 
of the occupations followed can be described as 
specially injurious. The birth-rate for 1920 was 
23*2, compared with 18*2 for 1919. The death-rate, 
9*0, was the lowest on record. The infant mortality 
rate was 76. The phthisis death-rate was 0*91, and 
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the rate from other forms of tuberculosis 0*22. The 
increase in the tuberculosis death-rate during the 
war years was less marked than in many towns, but 
the decline in the rate since the war ended has been 
marked. A Bill is being promoted in Parliament 
for the ^purchase of the North Warwickshire Water 
Co. The sewage is dealth with partly on a sewage 
farm and partly by means of filter-beds, which are 
being extended. The treatment by activated sludge, 
which is proving so successful elsewhere, is not 
apparently being adopted for the extensions. The 
council have declared fried-fish shops an offensive 
trade, and have adopted the novel principle of 
hearing the opinion of the tenants within a radius 
of 100 feet before sanctioning the establishment of 
a fish shop. The principle seems a good one, but the 
distance of 100 feet does not err on the generous side. 
Dr. Snell gives figures showing that the community 
is becoming largely an unvaccinated one. A case 
of malignant pustule, traced to a shaving brush 
infected with anthrax, recovered. Of 160 deaths 
from tuberculosis, no less than 28 died unnotified. 
For the purpose of institutional and dispensary treat¬ 
ment the city is united with Warwickshire by a Local 
Government Board Order. An X ray apparatus has 
been installed at the dispensary since January, 1920, 
and has been used extensively for diagnostic pur¬ 
poses. Considerable attention is being given to the 
dental treatment of tuberculous patients. There 
were 280 new cases of venereal disease treated at 
the clinic ; 49 cases ceased attendance before com¬ 
pleting a course of treatment. One hundred and nine 
cases of suspected ophthalmia neonatorum were 
notified, the midwives being encouraged to notify 
the slightest discharge. Of these 105 are said to 
have made a total recovery ; two died before recovery 
was complete, one infant is said to have had one eye 
permanently injured, and one to be totally blind in 
one eye. None of these cases were nursed in hospital. 
Dr. Snell submits a complete report as school medical 
officer. There are now two assistant school medical 
officers, two dentists, and five nurses. An interesting 
account is given of the work of Corley Camp resi¬ 
dential open-air school, which has accommodation 
for 16 children. An open-air day school for physically 
defective children is held on the flat roof of Centaur- 
road School, which is visited by the organiser of 
physical training to advise the teachers with regard 
to special exercises. Of 1935 children referred for 
dental treatment, 1129 accepted treatment. 


SCHOOL MEDICAL SERVICE. 

Manchester. 

Dr. A. Brown Ritchie, school medical officer of 
the city, has just issued the twelfth annual report, 
dealing with the year 1920. Besides the chief assist¬ 
ant medical officer, there is a staff of 15 medical 
officers, three specialist officers (anaesthetist, surgeon, 
and consulting oculist), all on part-time duty, five 
school dentists (two on part-time duty), and 48*school 
nurses. In addition there are two masseuses and 
two nurse-attendants, and one remedial gymnast for 
the Lancastrian Day School for Crippled Children. 
Even with this not inadequate staff it cannot be 
maintained that each child requiring special treat¬ 
ment could receive it. There are only four dental 
clinics, which deal with 20,000 children out of the 
school population of 123,000, and another school 
clinic is urgently needed. There are no open-air 
day schools, nor can the present arrangement for 
educating and treating mentally defectives, crippled 
children, and partially blind children be in any way 
considered adequate. But the benefits accruing from 
school medical work become more marked year by 
year. There were 128,180 examinations by medical 
men, including 40,997 during medical inspections of 
schools, 84,195 at school clinics, and 2988 exa¬ 
minations of mentally defectives and epileptics. The 
school dentists examined 19,669 children at school 
and treated 17,758 at school clinics. Nurses paid 


15,647 visits to homes and schools, and there were 
202,774 special inspections for verminous conditions. 
The Danish treatment of scabies and the preparation 
and composition of the ointment (Marcussen) used 
are fully described. There are four special schools 
for mentally defective children ; 305 children certified 
as feeble-minded attended ordinary schools, and 154 
more were not attending any school. Five courses 
Were held during 1920 for stammerers. Each course 
was restricted to a class of 10, and the total number 
who attended courses during the year was 46. For 
the majority of the cases one complete course of six 
to seven weeks was found sufficient for a satisfactory 
result, but the children are encouraged to attend on 
Saturday mornings for some time after the course is 
finished. In 15 of the stammering children (13 boys 
and two girls) there was evidence of other members 
of the family having stammered, and in one of the 
three cases with defective articulation a similar 
condition was reported in a parent. In 15 cases the 
condition was reported to have existed from the 
commencement of speech, and in 23 it was of later 
development. Body spasms of greater or less degree 
accompanied the stammer in 17 boys and three girls. 
The association of the stammering with general 
nervousness or a marked neurotic condition was 
frequently noticed. The results may be classified as 
19 very good, 18 satisfactory, • 7 fair, and 1 poor. 
In the tonsil and adenoid clinic—which is provided 
with an anaesthetic room, an operating theatre, and 
a ward of six beds—there were 1157 examinations 
and 925 operations. On operating days the patients 
are brought to the clinic and put to bed for an hour 
or more beforehand, during which time an injection 
of atropine gr. 1/100 is given to elifninate salivation 
as far as possible. Dr. H. Herd adds to Dr. Ritchie’s 
report some interesting observations on “ intelligence 
tests ” based on the Stanford revision of the Binet 
tests. The Stanford revision seems to be more 
applicable to English children than either the Binet 
or Goddard revision. It was noted from the use of 
such tests as “ repetition of digits,” the aesthetic 
test (comparison of ugly and pretty faces), drawing 
square and diamond from copy, “ fingers on hand 
test,” &c., that the growth of mental faculty is not 
steady from yea* to year. It has rapid and slow 
periods, just as physical growth has, and in addition 
to that different capacities do not grow together in 
anything like equal amounts in any given period. 
This irregularity is more noticeable among the 
defective than among the normal. 

Cardiganshire. 

In 1919 Dr. Meredith Davies outlined a scheme 
for the prevention and amelioration of disease in the 
children df Cardiganshire. It is unfortunate and 
disappointing that nothing further seems to have 
been done in this direction ; indeed, the report for 
1920 is depressing reading. Out of 2181 children 
submitted to routine inspection, 345 were found 
suffering from malnutrition, 329 from defective 
vision, 540 from nose and throat disease, 1831 from 
dental disease, 162 from suspected and eight from 
definite pulmonary tuberculosis, and 203 from 
deformities. No cases of ringworm of the head were 
found, and only three of body ringworm. Only 350 
children were free from dental disease ; of the re¬ 
mainder 31 were found on re-examination to have 
been treated. One hundred and fifty-three cases of 
visual defect, and 32 cases of nose and throat troubles 
were treated. In spite of the large amount of 
malnutrition, there is no provision for feeding children, 
although a complete scheme was drawn up by Dr. 
Davies. Examination of secondary school children 
is impossible owing to the shortage of staff. The 
report consists of a series of negations ; the school 
medical officer gets no help from any voluntary 
agency ; there are no minor ailment centres ; no 
provision for dental treatment, or for tuberculosis, or 
for eye and ear disease has been made, but an arrange¬ 
ment has been come to with the infirmary at Aber¬ 
ystwyth for the treatment of enlarged tonsils and 
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adenoids. One hundred and thirty children were 
found to be dull And backward, and for these also 
no provision has been made. An open-air school is 
greatly needed in the county. Dr. Davies finds that 
althoujgh school closure is of very little use in the 
prevention of infectious disease, the fact that teachers 
are paid according to the average attendance is an 
inducement to them to desire school closure. It is 
unfortunate that so njucli lethargy in regard to 
health matters prevails in the county, and that the 
school medical service is subjected to such severe 
iestrictions. 

Hyde. 

i 

Out of 2056 children examined, 1747 suffered from 
dental defects, 267 from non-tuberculous lung trouble, 
three from definite pulmonary tuberculosis, 348 from 
nose and throat diseases, including 87 cases of en¬ 
larged tonsils and adenoids. Dental treatment was 
received by 116 children, while 16 cases of nose and 
throat troubles were treated under the authority’s 
new scheme. Of 1363 cases of minor ailments, which 
received treatment, the majority consisted of impeti¬ 
ginous and other skin affections. The clinic is open 
for two hours daily, excluding Saturdays, and Dr. 
C. S. Thomson has arranged for all children suffering 
from bronchial catarrh to be seen weekly. Where 
medicine is required the child is sent to the family 
doctor. Twenty per cent, of the children had 
dirty heads ; this appears a high percentage, but it 
must be remembered that the same standard of 
cleanliness is not accepted by all authorities. If 
school nursing was thoroughly carried out the numbers 
could be reduced considerably. The report shows 
at least 50 children with crippling defects, and Dr. 
Thomson suggests the formation of a guild of help 
to deal with these cases. An earnest endeavour Is 
being made to raise the hygienic standard in this 
borough. 


VITAL STATISTICS OF LONDON 

DURING SEPTEMBER, 1921. 

In the accompanying table will be found summarised 
I statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious disease it appears 
that the number of persons reported to be suffering from 
one or other of the ten diseases notified in the table was 
equal to an annual rate of 14-0 per 1000 of the population, 
estimated at 4,531,971 persons in the middle of 1920 ; in 
the three preceding months the rates had been 9-4, 10*3, and 
I 8-5 per 1000. Among the metropolitan boroughs the 
lowest rates from these diseases were recorded in Chelsea. 

1 St. Marylebone, Lambeth, Wandsworth, Deptford, and 
I Lewisham ; and the highest in Hackney, Finsbury, Shore- 
| ditch, Bethnal Green, Stepney, Poplar, and Bermondsey. 
The prevalence of enteric fever was nearly a third greater 
than in the preceding month ; of the 45 cases notified 
during the four weeks ended Oct. 1st, 8 cases belonged 
to Wandsworth, 6 to Poplar, 5 to St. Marylebone, 4 to 
I Kensington, and 3 to Camberwell. There were 37 cases 
of enteric fever under treatment in the Metropolitan Asylums 
Hospitals at the end of the month, against 23, 27, and 32 
at the end of the three preceding months ; the weekly 
admissions averaged 7, against 4, 5, and 5 in the three 
preceding months. The prevalence of scarlet fever showed 
a marked increase over the previous month—76 per cent.— 
and was considerably higher than in any preceding month 
since November, 1920 ; this disease was proportionally 
most prevalent in Hackney, Finsbury, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Bermondsey. The Metro¬ 
politan Asylums Hospitals contained 4847 scarlet fever 
patients at the end of the month, against 3621, 3722, and 
3408 at the end of the three preceding months ; the weekly 
admissions averaged 840, against 506, 567, and 467 in the 
three preceding months. Diphtheria also was considerably 
more prevalent—-53 per cent.—than in August, and was about 
equal to the average of the first three months of the year ; 
the greatest proportional prevalence of this disease occurred 
in Hampstead, Hackney, Holbom, Shoreditch, Stepney, 
Bermondsey, and Greenwich. The number of diphtheria 
patients under treatment in the Metropolitan Asylums 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING SEPTEMBER, 1921. 


(Specially compiled for The LANCET.) 






Notified Cases of Infectious Disease. 



Deaths from Principal Infectious 
Diseases. 



Cities and 
Boroughs. 

Estimated civil 
population, 192( 

Enteric fever. 

Other continued 
fevers. 

Small-pox. 

Scarlet fever. 

Diphtheria.* 

so 

« 

o 

•1 

« 

Poliomyelitis and 
polioencephalitis. 

Encephalitis 

lethargica. 

Cerebro-spinal 

fever. 

Puerperal fever. 

Total. 

Annual rate 
per 1000 
persons living. 

Enteric fever. 

Small-pox. 

Measles. 

Scarlet fever. 

Whooping- 

cough. 

Diphtheria.* 

Diarrhoea and 
enteritis (under 

2 years). 

Total. 

Annual rate 
per 1000 
persons living. 

Deaths from all 
causes. 

Death-rate per 
1000 living. 

LONDON . 

West : 

4,531,971 

45 


— 

3314 

1284 

170 

10 

5 

5 

23 

4856 

14*0 

7 

- 

3 

17 

50 

73 

479 

629 

1*8 

3788 

10*9 

Paddington 

149,673 

1 

— 

— 

97 

26 

11 

— 

— 


— 

135 

118 

_ 

_ 

_ 


3 

1 

16 

20 

1*7 

118 

10*3 

Kensington. 

164,177 

4 

— 

— 

108 

27 

4 

— 

_ 

— 

— 

143 

114 

_ 

_ 

_ 


1 

1 

25 

27 

21 

137 

10'9 

Hammersmith... 

136,200 

1 

— 

— 

128 

24 

6 

— 

— 


— 

159 

152 

_ 

— 

_ 

1 

1 


15 

17 

16 

113 

108 

Fulham . 

158,621 

— 

— 

— 

82 

38 

7 

2 

— 


3 

132 

10‘8 

_ 

_ 

— 

1 1 

4 

2 

17 

24 

20 

141 

11*6 

Chelsea . 

62,987 

— 

•— 

— 

16 

22 

— 

1 

— 

_ 

— 

39 

81 

_ 

— 


1 | 

1 

1 

4 

7 

14 

50 

10*3 

CityofWestmin’r 
North : 

132,615 

2 


— 

i* 

25 

3 

“ 

— 


" 

134 

132 

1 

— 

— 


1 

3 

11 

16 

16 

115 

113 

St. Marylebone... 

101,856 

5 


' — 

56 

13 

5 

_ 

— 

1 

1 

81 

104 

1 

_ 

_ 

1 ' 

— 

3 

4 

9 

1*2 

82 

10'5 

Hampstead 

91,519 

1 


— 

39 

44 

2 

— 


_ 

_ 

86 

122 


_ 

_ 

1 | 

— 

5 

2 

8 

n 

51 

7*3 

St. Pancras. 

228.178 

— 

— 

— 

181 

78 

3 

1 

1 


1 

265 

151 

1 

_ 

_ 


1 

4 

28 

34 

19 

169 

9’7 

Islington . 

335,907 

1 

— 

— 

316 

98 

18 


1 

- 

2 

436 

169 



— 

- 

3 

4 

43 

50 

1*9 

294 

11*4 

Stoke Newington 

52,984 

— 

— 

— 

43 

8 

1 

1 

_ 

_ 

— 

53 

130 

1 

_ 




1 

4 

6 

1*5 

41 

10'1 

Hackney . 

Central: 

225,372 

— 

— 


220 

97 

8 

— 

— 

— 

— 

325 

188 

1 

— 


2 ! 

4 

— 

22 

29 

1*7 

206 

11*9 

Holborn . 

39.676 

1 

— 


24 

21 

2 

1 

— 


— 

49 

16T 

— 

— 

— 

1 1 

— 

— 

1 

2 

0*7 

32 

10*5 

Finsbury . 

78,291 


—* 


78 

30 

5 

— 

— 

1 

— 

114 

189 

— 

— 


1 

— 

3 

8 

12 

2*0 

82 

13'7 

City of London. . 

14,447 

1 

— 


8 

5 

— 

— 

— 

— 

— 

14 

126 

— 

— 

— 


— 

1 

1 

2 

P 

12 

10'8 

East : 
























Shoreditch. 

102,044 

— 

— 

— 

98 

46 

8 

_ 


— 

— 

152 

194 

— 

— 

— 


1 

2 

29 

32 

41 

106 

13*5 

Bethnal Green... 

114,471 

_ 

— 

— 

137 

36 

11 

— 

1 

— 

1 

186 

212 

— 

— 

1 


1 

2 

21 

25 

2*8 

107 

12'2 

Stepney . 

241,770 

2 

—j 

— 

243 

110 

13 

— 

— 

— 

1 

369 

19 9 

— 

— 

— 

1 1 

6 

5 

38 

50 

27 

223 

12*0 

Poplar. 

159,766 

6 


— 

153 

62 

9 

— 

— 


2 

232 

18*9 

— 

— 

2 

1 

5 

4 

15 

27 

22 

145 

11*8 

South: 

























Southwark. 

187,142 

— 

— 

— 

107 

48 

9 

1 

— 

1 

2 

168 

117 

— 

— 

— 


4 

1 

36 

41 

2*9 

202 

14*1 

Bermondsey 

129,189 

2 

— 

— 

132 

66 

2 


— 


— 

202 

204 

— 

— 


1 

1 

6 

16 

24 

24 

116 

117 

Lambeth . 

293,572 

2 


— 

139 

50 

4 

__ 

1 

1 

2 

199 

88 

— 

— 

— 

1 

3 

4 

30 

38 

17 

249 

11*1 

Battersea . 

165,664 

1 


— 

136 

62 

3 

— 

1 

1 

4 

208 

164 

— 

— 

— 

1 

2 

8 

13 

24 

1*9 

147 

11*6 

Wandsworth .. 

346,990 

8 

— 

— 

168 

54 

11 


— 


1 

242 

91 

1 

— 

— 


1 

2 

20 

24 

0*9 

195 

7'3 

Camberwell 

284,712 

3 

— 

— 

188 

60 

12 

_ 

— 

_ 

1 

264 

121 

1 

— 

— 

— 

2 

4 

27 

34 

1*6 

252 

11*5 

Deptford . 

115,636 

— 

— 

—. 

67 

14 

3 

1 

— 

- 

1 

86 

97 

— 

— 

— 

1 

5 


9 

15 

1*7 

94 

10'6 

Greenwich. 

102,408 

1 

— 

— 

83 

44 

5 

1 

— 


— 

134 

171 

— 

— 

— 

1 

— 

2 

4 

7 

0*9 

70 

8'9 

Lewisham. 

174,438 

1 

— 

— 

71 

39 

3 

1 

— 


1 

116 

8'7 

— 

— 

— 


— 

1 

9 

10 

0*7 

131 

9'8 

Woolwich . 1 

141,666 

2 

— 

— 

92 

37 

2 


— 


_ 

133 

122 

— 

—s 


1 

— 

3 

11 

15 

1*4 

108 

9’9 


Including membranous croup. 
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Hospitals, which had been 1806, 1960, and 1709 at the 
end of the three preceding months, rose to 2031 at the 
end of September ; the weekly admissions averaged 322, 
against 235, 250, and 209 at the end of the three preceding 
months. Erysipelas was proportionally most prevalent 
in Paddington, Islington, Finsbury, Shoreditch, Bethnal 
Green, Stepney, and Poplar. Of the 10 cases of poliomyelitis 
or polioencephalitis 2 belonged to Fulham. Five cases 
of encephalitis lethargica were notified during the month, 
against 10, 0, and 5 in the three preceding months. The 
notified cases of cerebro-spinal fever numbered 5, againBt 
5, 7, and 9 in the three preceding months. The 23 cases of 
puerperal fever included 4 in Battersea,' 3 in Fulham, and 
2 each in Islington, Poplar. Southward, and Lambeth. 
The mortality statistics in the table rela^ to the deaths 
of civilians actually belonging to the several boroughs, 
the deaths occurring in institutions having bee> distributed 
among the boroughs in which the deceased p"srsons had 
previously resided. During the four weeks ended'Oct. 1st, 
the deaths of 3788 London residents were registered; equal 
to an annual rate of 10-9 per 1000 ; in the three preceding 
months the rates had been 9*4, 9-8, and 10-6 per 1000. 
The death-rates ranged from 7-3 in Hampstead and in 
Wandsworth, 8*9 in Greenwich, 9*7 in St. Pancras, 9 8 in 
Lewisham, and 9-9 in Woolwich, to 11*9 in Hackney, 12-0 
in Stepney, 12-2 in Bethnal Green, 13-5 in Shoreditch, 
13*7 in Finsbury, and 14-1 in Southwark. The 3788 deaths 
from all causes included 629 which were referred to the 
principal infectious diseases ; of these, 7 deaths resulted 
from enteric fever, 3 from measles, 17 from scarlet fever, 
50 from whooping-cough, 73 from diphtheria, and 479 from 
diarrhoea and enteritis among children under 2 years of 
age. Among the metropolitan boroughs the lowest death- 
rates from these diseases were recorded in St. Marylebone, 
Hampstead, Holborn, Wandsworth, Greenwich, and 
Lewisham ; and the highest in Shoreditch, Bethnal Green, 
Stepney, Poplar, Southwark, and Bermondsey. The 
7 fatal cases of enteric fever exceeded the average in the 
corresponding period of the five preceding years by 2. 
The 3 deaths from measles were 19 below r the average ; 
2 of these deaths belonged to Poplar, and the remaining 
1 to Bethnal Green. The 17 fatal cases of scarlet fever 
were 7 in excess of the average ; of these, 2 belonged to 
Hackney. The 50 deaths from whooping-cough were 27 
above the average ; the greatest proportional mortality 
from this disease occurred in Paddington, Fulham, Stepney, 
Poplar, Southwark, and Deptford. The 73 fatal cases of 
diphtheria exceeded the average by 33 ; this disease was 
proportionally most fatal in St. Marylebone, Hampstead, 
Finsbury, the City of London, Poplar, Bermondsey, and 
Battersea. The deaths from infantile diarrhoea numbered 
479, and exceeded the average by 171. This is the largest 
number of deaths from infantile diarrhoea recorded in ■ 
London in September since the corresponding period of 
1915, when they numbered 739 ; the greatest proportional 
mortality from this disease occurered in Kensington, 
Shoreditch, Bethnal Green, Stepney, and Southwark. The 
aggregate mortality in London during September from 
these principal infectious diseases was 54 per cent, above 
the average. 

The deaths from influenza registered in London during 
the month numbered 21, against 30, 15, and 9 in the three 
preceding months, and an average of 23 in the corresponding 
period of the five preceding years. 


Birmingham Cripples’ Union New Con¬ 
valescent School. —On Oct. 5th The Forelands, 
Bromsgrove, was formally opened by the Lord Mayor as a 
convalescent school for crippled children. A spacious 
mansion, beautifully situated, has been well adapted for 
accommodating 80 children. There are two open-air dor¬ 
mitories, with large schoolroom and dining-room, and every 
provision for open-air treatment. Education up to ordinary 
standards will be combined with gardening, manual instruc¬ 
tion, poultry keeping, &c. This enterprise, made possible 
by an appeal through the Birmingham Mail which raised 
£15,000, marked the consummation of 25 years’ work in 
Birmingham on behalf of crippled children. The Cripples’ 
Union was founded to link up existing organisations, but it 
was soon found that these were inadequate and the 
Union itself undertook to make the necessary provision. 
There is now an admirable system of home visiting 
with an out-patient clinic, an organisation for “ after¬ 
care ” work, the Woodlands Surgical and Nursing 
Home, and finally the new convalescent school, a pioneer 
institution. In addition to the £15,000 a grant has been 
obtained from the Ministry of Health and the school was 
opened free from debt. Its maintenance will cost from 
£5000 to £7000 a year. Mr. Naughton Dunn and 
Mr. Wilson Stuart are to act as surgeons to the Union, 
and Dr. Rowlands, of Bromsgrove, will be visiting medical 
officer. 


Ccmspnkita 

" Audi alteram partem." 

THE REDUCTION OF THE CAPITATION FEE. 

To the Editor of The Lancet. 

Sir,—I t is not without some feeling of shame that 
members of the medical profession will note on reading 
the report of the Minister of Health’s reply to a deputa¬ 
tion of the British Medical Association concerning 
the reduction of the panel capitation fee that he had 
occasion to remark, “ I told you I was not going to 
haggle about this thing, and I am not.” Well one 
may ask what provoked this retort, so little befitting 
negotiations between a Minister and a deputation of 
medical men, and the answer appears to be that 
the latter attempted by argument to save a few pence 
of the impending reduction. 

Great publicity has been given to what is represented 
a*5. Uie fighting attitude of the profession regarding 
this matter, and»perhaps it is well that the view held 
by ’ no inconsiderable section of the profession of 
medicine should be stated also. In his reply to the 
memorandum forwarded by the Federation of Medical 
and Allied Societies on Oct. 4th (published in your 
^kli), the Minister states his appreciation 
of the grounds on which the Federation supports an 
inquiry into the National Health Insurance system 
and that he has under careful consideration the 
question of setting such an inquiry on foot. He 
states also that the financial condition of the country 
necessitates such reduction of the insurance prac¬ 
titioner’s fee as is fair to both the country and the 
medical profession. He ha* announced now that the 
inquiry, originally asked for by the Federation in 
January, 1920, is going to be held, that it must 
cover all the ground and must', be without prejudice. 

Practitioners on the panel are informed that thev 
are expected to share in the reduction of income that 
their non-panel colleagues and practically all other 
sections of the community have experienced already. 
Therefore it is interesting to estimate exactly what 
that reduction will be. Three examples will suffice :— 
1. The doctor with 3000 panel patients accepting the 
reduction of Is. 6d. per capita will lose £225 of the £1650 
per annum he receive® now. The B.M.A. attempts to save 
him £/5 of this sum. 2. Recently a practice of £2400 includ¬ 
ing a panel of 1300 was advertised. Under the proposed 
reduction the value of this practice is reduced by £97 10s. The 
B.M.A. attempts to save the vendor £32 10s. of this. 3 The 
practitioner with a panel of 500 stands to lose £38 10a., 
of which sum the B.M.A. proposal would save him £12 lOs.* 
All will sympathise with the men, and many there 
who have given of their best to the service regard¬ 
less of remuneration and are likely to continued so 
to do. Others will find consolation in the fact that 
the present reduction is equivalent to le.^s than half 
the increase awarded in March, 1920. But we believe 
that a majority in the profession are too proud of 
their calling and too jealous in their service to the 
community to condescend to “ haggle over sixpence,” 
and we believe these will agree that the only proper 
and dignified course to take lies in acceptance of the 
Minister’s proposal as part of a necessary national 
economy shared by all. 

At the same time it appears necessary to press for 
an early and independent inquiry into the Working 
of the Acts to ascertain not what the profession is 
willing to give the people for 9s. 0d., but how far 
the system has tended to improve the nation’s health 
and how a more fully efficient service can be provided* 
linked up with general practice and with specialised 
branches. No fee that the people of this country 
can afford would be too high for such a service and 
certainly they would not begrudge it. j 

We are, Sir, yours faithfully, 

Malcolm Morris, Vice-President. 

CHAS. BUTTAR, Hon. Secretary. 

N. Howard Mummery, General Secretary 
Federation of Medical and Allied Societies, 12, Stratford - 
place, W. 1, Oct. 17th, 1921. 
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OCCUPATIONAL THERAPY IN HEART DISEASE. 


ANKLE-JOINT FRACTURES. 

To the Editor of The Lancet. 

Sir, —Sir W. Arbuthnot Lane, in his instructive 
paper on Abduction Fractures of the Ankle-Joint in 
The Lancet of Oct. 1st, has done well to draw the 
attention of surgeons both to the mechanics of the 
injury, as well as to the permanent lameness which 
only too frequently is left behind. These unfortunate 
results are, in his opinion, largely due to the tendency 
of lumping together under the generic name of ‘ ‘ Pott’s ” 
all fractures round the ankle-joint, without sufficient 
consideration of the lines of force which caused them. 
Cases of lameness and disability caused by these 
fractures come frequently to my notice, and I have 
been struck by the apparent difficulty surgeons have 
in obtaining perfect soundness. 

Take, for instance, the first degree of this condition : 
many a time does it come under observation as being 
a sprained ankle which is proving slow in recovery. 
This diagnosis is often due to the presence of adhesions, 
more likely to occur when there has been a fracture 
than when a simple sprain has been sustained. In 
dealing with cases of sprained ankle where no obvious 
bone lesion is present, the question as to whether the 
ankle turned outwards or inwards at the time of 
accident is of importance, since the first degree of 
fracture only occurs where there has been an abduction 
of the foot. A radiograph is advisable, more as a 
guide to prognosis than diagnosis, since treatment 
where displacement is negligible is practically the 
same as in a sprain, but the period of disability is 
prolonged. 

In the second degree of fracture, though accurate 
splinting can bring about good results, yet it must 
be acknowledged that permanent lameness is far from 
uncommon ; so much so that at one time in our police 
force the fact that a man had sustained a “ Pott’s ” 
fracture was considered a bar to his further employ¬ 
ment. 

The third degree of this fracture would appear to 
offer enormous difficulty to a satisfactory result under 
manipulation, and quite recently, I have seen a case 
of this kind, where the resultant distortion and lameness 
was pitiable. The accident occurred early in February 
of this year, whilst the patient—a man of about 40— 
was walking through a Borneo jungle. The medical 
man tried to get reduction under anaesthesia, even¬ 
tually putting the limb up in plaster-of-Paris. Three 
weeks later the patient was able to be removed to 
Jesselton, where a radiograph showed the position of 
the bones to be precisely as in Fig. 3 of Sir Arbuthnot 
Lane’s paper. Another attempt was made at reduc¬ 
tion without result. The patient became dangerously 
ill from shock, and after some weeks was sent to 
England with a note stating that he had sustained a 
fracture-dislocation of the right ankle. On examina¬ 
tion the leg was found to be thin and emaciated, with 
limited flexion of the foot, intense muscular wastage 
of the thigh with contraction of the knee ; the upper 
end of the tibia formed a projection over the instep, 
whilst the os calcis formed a corresponding curve 
behind. A further radiograph showed the position of 
the bones as before, but the formation of callus and 
the general condition of the joint made operative 
interference inadvisable. Treatment by massage and 
graduated exercises is now making the best of a bad 
job. The patient was inclined to find fault w r ith the 
attention he had received in Borneo, but the result, 
although undoubtedly disastrous, was no worse than 
is seen in cases where greater facilities for treatment 
have been available. 

Considering the doubtful results so often obtained 
by the present method of setting and splinting these 
ankle-joint fractures, I am convinced that reduction 
by the operation procedure described by Sir Arbuthnot 
Lane holds out an almost certain prospect of sound¬ 
ness, since an almost perfect apposition can be obtained 
by a knowledge of the mechanics involved in the causa¬ 
tion of the fracture. 

I am. Sir, yours faithfully, 
Seymour-Btreet, W., Oct. 15th, 1921. FRANK Romer. 


TEACHING “ DEAF-MUTES ” TO HEAR. 

To the Editor of The Lancet. 

Sir,- —In the annotation in your issue of Oct. 8th 
on the late Prof. Urbantschitscn’s paper on the use of 
acoustic exercises in the education of deaf-mutes, you 
do not refer to the work on similar lines which has been 
independently carried out in England, and to which 
reference was made in my Croonian Lectures published 
in your columns about a year ago. At the Birmingham 
meeting of the Association of British Physicians in 
April of this year I showed seven “ deaf-mutes,” 
ranging in age from 5 to 32, who were being taught to 
hear. All of them had been regarded as absolutely 
deaf both by their parents and by well-known aural 
surgeons who had seen them with me, but as they all 
showed normal vestibular reactions, I thought their 
deafness was probably functional. After periods 
varying from a year and a half in one case to between 
two and six months in most of the others considerable 
improvement had occurred. Each of the patients was 
now able to hear a large variety of sounds ; one of 
them could hear the clicking of coins at a distance of 
30 feet. Each could recognise and understand a 
considerable number of words, and four of them were 
able to carry on a conversation, when sentences were 
spoken slowly and in a loud voice close to their ears. 
Two of the children are having all their ordinary 
lessons by ear instead of by lip-reading. 

Improvement lias so far been continuous, though 
slow, and I think that there is a good prospect that the 
more intelligent among them will eventually learn to 
hear sufficiently well to enable them to carry on 
ordinary conversations. 

I am. Sir, yours faithfully, 

Arthur F. Hurst. 

New Lodge Clinic, Windsor Forest, Oct. 11th, 1921. 

OCCUPATIONAL THERAPY IN HEART 
DISEASE. 

To the Editor of The Lancet. 

Sir, —When a diagnosis of heart disease has been 
made in a child the questions arise of the scope and 
direction of the child’s education, and of the extent 
to which games may safely be indulged in. For the 
adult with permanent cardiac disability advice is 
needed with regard to suitable occupation ; the value 
to the individual of every year of even a restricted 
working capacity is apparent, not only in the light 
of the achievements of the phthisical Keats and 
R. L. Stevenson, the blind Milton and the epileptic 
Napoleon, but also with regard to recent post-war 
experience of occupational therapy, which enables 
blind and otherwise crippled men to find a place in 
industry, and thereby enjoy a measure of content¬ 
ment. That a great deal can be done in this direction 
is shown in a recent contribution to the Modem 
Hospital , January, 1921, by Dr. F. L. Brush, medical 
director of the Burke Foundation, White Plains, 
N.Y., in a paper mainly based upon experience of over 
2500 cases of heart disease, of which more than 2000 
had valvular deficiencies. 

The plan followed by Dr. Brush may be briefly 
outlined. The first thing is to undo the effect of wrong 
advice ‘‘ of physicians, relatives, employers, teachers,” 
replacing “ don’ts and can’ts by do’s and can’s.” The 
patient recovering from acute disablement is given 
light hand-work in bed or chair and exercised up to 
fitness for transfer to a convalescent home, where he 
goes through four to nine weeks of gymnastic exercises, 
increasingly active physical play and grade walking, 
diversional occupation, and short hours of actuaLwork 
about the institution, often on a handicapped wage. 
Gradual advance to full-time employment in the 
institution with medical oversight leads later on to 
the former job or to another expertly chosen by the 
“ follow-up ” agency. The author indicates the various 
occupations for which his patients have become fitted, 
such as gardening and carpentry for men and needle¬ 
work for women. Dr. Brush advises the continuance 
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of school work for children. The present writer has 
always advocated the minimum of interference with 
the education of the child with cardiac disability 1 ; 
in the recently published Encyclopaedia of Education 
he has also indicated the r61es of education and games 2 ; 
every effort should be made to keep the child from 
dwelling on his physical condition; such expressions 
as “ weak heart,” “ heart disease,” &c., should be 
avoided in his presence. 

In the course of an extensive experience with heart 
cases in hospital and private practice the WTiter, in 
common with other physicians, has been able suffi¬ 
ciently to improve the condition of patients to allow 
them to return to their former employment; treat¬ 
ment and rest have not only restored a more normal 
function, but have also built up a certain amount of 
cardiac reserve. With the majority of these patients, 
however, this cardiac reserve is sooner or later 
exhausted, and the patient returns to hospital in a 
more advanced stage of disease. This sequence of 
events is repeated until the end is reached ; it is in 
these cases that occupational therapy might at least 
have postponed the catastrophe. Temperament and 
adaptability must be made important factors in the 
selection of appropriate work. Two cases recently 
under the writer’s care may be given in illustration. 

A schoolboy, aged 15 years, was first seen in 1915 on his 
approaching entry into a public school. The question was 
the extent to which he should be allowed to play games. 
The boy was in good health, but examination revealed mitral 
stenosis ; directions were sent to the house master, and the 
school doctor observed the effects of the games prescribed. 
Later I had a satisfactory report from school and parents. 
Four years later, without reference to my opinion, the 
lad was articled to a firm of engineers. All went on 
well until he passed into “ the shops ” ; after a while he had 
sudden severe cardiac pain followed by a fainting attack, 
which was the occasion for a further consultation. On 
examination the presvstolic murmur was well in evidence, 
the cardiac dullness was markedly extended to the right, 
and the apex beat outside the nipple line ; there was also 
•epigastric pulsation. A period of complete rest followed by 
graduated exercises restored the heart to a fairly normal 
state. It was decided he should have a lighter job, and 
he obtained a post in which clerical work was associated 
with engineering experience. The result has so far been 
satisfactory. 

A man, 50 years of age, had symptoms of angina pectoris. 
The history showed that as a boy his health was not good ; 
as his intelligence was not of a high order his parents had 
failed to educate him. He had a marked talent for music, 
but this had not been cultivated. 

With Dr. Brush’s record of success in heart cases by 
means of occupational therapy before us, alongside 
our own experience in cases lacking that valuable 
adjunct to treatment, one cannot but hope that once 
the need for an institution such as the Burke Founda¬ 
tion is made known means will be provided for its 
•establishment in this country. 

I am. Sir, yours faithfully, 

Charles W. Chapman. 

Harley-street, W., Oct. 14th. 1921. 

DIAGNOSIS AND TREATMENT OF 
DIPHTHERIA. 

To the Editor of The Lancet. 

Sir, —Some years ago I pointed out in your columns 
that cases of scarlet fever recovered more slowly and 
less perfectly in the fever hospitals of London than 
similar cases treated at home. I could only ascribe 
this difference to the aggregation of cases in the 
hospitals, with consequent abundance or concentration 
of the poison. Probably the same is applicable to 
diphtheria even in a greater degree; this, being a 
zymotic disease with serious implication of the throat 
and air passages, requires dispersion, of cases and 
abundance of fresh air and sunlight. I do not, however, 
think that any hospital conditions justify what seem 
to me the erroneous views of and dangerous advice 

1 Heart Disease in Childhood and Youth. Medical Publishing 
Company. 1900. 

* “Heart Strain in Children from the School Clinic and 
Educational Point of View,” an article in the Encyclopedia of 
Education. Sir Isaac Pitman and Co. 1920. 


given by Dr. F. H. Thomson in his article on this 
subject published in your issue of July 9th, p. 68. 
With his strong approval of antitoxin I am in accord, 
though I am inclined to think that many medical men 
find somewhat smaller doses, provided these are given 
early, to be sufficient. I am not aware, though, that 
larger doses are harmful. The fault that I find with 
Dr. Thomson is his advocacy of complete and prolonged 
recumbency in all cases—even if only mild or moderate 
in degree—as most of them are. In mild cases 
without much pyrexia, I do not see that absolute 
recumbency is necessary; and when pyrexia has 
subsided, it is not merely unnecessary but prejudicial. 
There seems to be prevalent an idea of “ heart 
weakness,” which in ordinary mild cases (and the 
exceptions I believe to be very few) I look on as 
purely imaginary. The special focus of trouble in 
all, and especially the laryngeal and tracheotomised 
cases, is the lungs, which are more or less filled with 
noxious mucus and secretions inhaled from the 
throat, and are apt to become collapsed and even 
pneumonic. This is the chief cause of remaining 
debility, including any disturbance of the heart. The 
lungs naturally get poisoned by the inspired air 
passing through the foul throat. The main object of 
treatment in hastening convalescence is to promote 
active respiration and get the lungs expanded in the 
purest air that can be got. This cannot be effected 
while the patient is lying passively in bed in a sick 
room ; suitable activity—as much as can be borne— 
is required. I do not deny that there may be cases 
where the heart is peculiarly attacked, but these are 
very unusual and I have no experience of them. 
Those cases which are complicated by affection of 
the vagus nerve, when a serious condition sets in 
almost suddenly with vomiting and great and progres¬ 
sive slowing of the pulse, are, I believe, always fatal, 
whatever treatment is employed. I think that since the 
introduction of antitoxin they have become much less 
common. I do not remember having seen one since. 

I will not prolong this letter by discussing the 
advisability of local treatment. The various methods 
are set out in the text-books, with various opinions 
as to their merits or the reverse. For my own part 
I am at one with Dr. Thomson in disapproving of 
all strong and irritating applications, whether used as 
“ antiseptics ” or not, though I think that it is 
always beneficial to keep the throat as clean and 
sweet as possible by the use of permanganate solution, 
as gargle or swab, which is quite harmless and painless. 

I am, Sir, yours faithfully, 

F. Lucas Benham, M.D., M.R.C.P. 

Exeter, South Australia, Sept. 3rd, 1921. 


POLYPOID DECIDUAL ENDOMETRITIS. 

To the Editor of The Lancet. 

Sir, —In your otherwise excellent report of the 
paper read before the Section of Obstetrics of the 
Royal Society of Medicine on the above subject, there 
is one obvious error, which, however, I point out to 
correct. The report says that the disease “ might 
extend down to the external os.” It should, of 
course, be internal os. 

The only point that needs correction in the neces¬ 
sarily condensed summary of the discussion, is that I 
am credited with the statement that “ I could not say 
what proportion of septic cases were due to polypoid 
decidual endometritis.” I do not remember that 
this specific question was asked, but I do say that 
probably 50 per cent, of all septic oases will be* found 
to be due to this condition, especially if the microscope 
be more generally employed in midwifery work. 

Permit me to add that in some cases of polypoid 
decidual endometritis death is known to have 
occurred on the tenth day following delivery, so 
that the postponement of any operative measures 
till after that date cannot be recommended. 

I am, Sir, yours faithfully, 

Frank A. Nyulasy, M.D., B.S. 

New Metropole Hotel. Northumberland-avenue, 

Oct. 17th, 1921. 
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SULFARSENOL IN THE TREATMENT OF 
CONGENITAL SYPHILIS. 

To the Editor of The Lancet. 

Sir, —With reference to your annotation in The 
Lancet of Oct. 8th on our short paper on Sulfarsenol 
in the Treatment of Congenital Syphilis, the object 
of this paper was to compare the result of intra¬ 
muscular injection of sulfarsenol with the intravenous 
injection of some of the older remedies. We stated in 
our paper that the clinical manifestations quickly 
disappear under treatment with sulfarsenol. The 
Wassermann reaction was used as the gauge of the 
efficacy of treatment rather than the disappearance 
of clinical manifestations, because it is considered by 
most authorities to be a very much more sensitive 
test. Indeed, clinical manifestations frequently clear 
up after a short course of mercury, but who would 
claim to have eradicated the disease by such 
treatment ? 

The results obtained at the Royal Hospital for Sick 
Children, Glasgow, with ante-natal treatment are not 
in accord with those referred to by Mr. McDonagh— 
we have not, however, been able to find any definite 
figures published by him. Of 15 mothers treated in 
this hospital, all the offspring born subsequent to 
treatment gave a negative Wassermann reaction with 
one exception, which gave, at the age of 7 years, a 
weakly positive reaction. Neither this case nor any 
of the" others have as yet shown any clinical signs 
of syphilis. Six families have been followed for seven 
years and, with the exception noted, have all given a 
negative Wassermann reaction, and none of'them show 
clinical manifestations. 

Lastly, the results of our treatment of children under 
1 year of age shows a marked declension from those 
obtained by intravenous treatment and the failure 
in these cases cannot be explained by a hypothesis 
based on Mr. McDonagh’s findings. Why, therefore, 
should such an explanation be applied to our cases 
over 1 year of age ? 

We are, Sir, yours faithfully, 

E. Crawford. 

Geoffrey B. Fleming. 

Roval Hospital for Sick Children, Yorkhill, 

Glasgow, Oct. 12th, 1921. 

REACTIONS AFTER SALVARSAN. 

To the Editor of The Lancet. 

Sir, —In an article in the Arch . Int. Med. on 9000 
cases of syphilis treated at the Johns Hopkins 
Hospital, Baltimore, Dr. T. E. Moore and Dr. A. 
Keidel give some particulars of skin reactions following 
the treatment by salvarsan. 1 I imagine the case I 
report here is probably unique. 

Mr. O. R. S., aged 22, came to me on June 28th, 1921, 
with a quite typical hard chancre. I gave him a series of 
injections of N.A.B., dose 0'75, and on Sept. 29th I 
administered his ninth injection. He was taking hyd. c. cret., 
gr. 2, three times daily without intermission for the whole 
time. On the morning of Oct. 7th he came in to see me 
with an erythematous rash all over him, including his face, 
wrists, and hands ; it was accompanied by intense itching. 
I diagnosed urticaria and ordered him sodium salicylate, 
sodium bicarb., and ammonium carbonate. The same 
afternoon I had an appointment to give him his tenth 
injection of N.A.B. At 5 p.m., when I saw him again, he 
had not taken any of my mixture. In five minutes from 
the moment of the injection he remarked that the itching was 
less and on examination the “ wheals ” of the urticaria 
were noticeably less. In 15 minutes my patient said there 
was no itching, and on further inspection only pale pink 
patches remained in the place of the raised areas. I)r. Moore 
and Dr. Keidel speak of urticaria as a possible result of 
salvarsan injections. Here is a case of “ nettle-rash ” being 
dispersed by the same agent. I was unable to discover any 
cause for the skin condition. 

I am. Sir, yours faithfully, 

Leonard Myer, F.R.C.S.E., 
Hon. Surgeon to Out-patients, St. Paul’s Hospital 

Oct. 17th, 1921. for Skin and Genito-Urinary Diseases. 


1 Brit. Med. Jour., Oct. 15th, p. 606. 


PRESENTATION TO SIR J. HALLIDAY CROOM. 

To the Editor of The Lancet. 

Sir, —May I, through the medium of The Lancet, 
bring to the notice of Sir Halliday Croom’s old 
residents and clinical assistants that it has been 
decided, through a presentation, to show our gratitude 
to him. Unfortunately the earlier records are incom¬ 
plete, and as secretary of the committee which has 
been appointed, I should be glad if those who were 
with him prior to 1890 and are willing to contribute 
would kindly send their names and addresses to me. 

I am, Sir, yours faithfully, 

Douglas Miller. 

50, Northumberland-street, Edinburgh, Oct. I7th, 1921. 



GEORGE WILSON, M.D., C.M., LL.D. Edin., 
M.A. Aberd., D.P.H. Camb. 

On Sept. 11th, at his home in Colwyn Bay, the death 
occurred of Dr. George Wilson, who was a pioneer in 
the teaching of hygiene. The Public Health Act of 
1872 raised much discussion on sanitary questions 
throughout the country, and the publication in 1873 
of Dr. Wilson’s “ Handbook of Hygiene ” received an 
immediate and cordial welcome. This was practically 
the first text-book on hygiene available for medical 
students and was, moreover, for many years the 
standard manual for candidates for the D.P.H. In 
the eighth edition, however, issued in 1898, Dr. 
Wilson introduced his somewhat heterodox views on 
bacteriology and the causation of disease, when the 
book lost much value as a text-book and no further 
editions were called for. Dr. Wilson had become a 
Master of Arts at Aberdeen in 1860 and proceeded 
for his medical education to Edinburgh, where he 
graduated M.B., C.M. in 1863, M.D. in 1872. He 
received the honorary degree of LL.D. of Edinburgh 
in 1894 and was a Fellow of the Royal Society of 
Edinburgh. He took the D.P.H. at Cambridge 
in 1891. When surgeon to the convict prison at 
Portsmouth in the early seventies Dr. Wilson made 
observations on the criminals under his charge and 
formed the conclusion “ that four-fifths are directly or 
indirectly the victims of intemperance.” His comment 
on the scale of diet then given for full labour in 
prisons was that the prisoners lost weight on it to 
an extent of about 13 lb. in two months and had to 
be continuously transferred to lighter work and re¬ 
transferred if a complete breakdown was to be avoided. 

Dr. ^Wilson was medical officer of health for the 
Mid-Warwickshire Combined District for over 30 
years, retiring in 1909. In 1906 he was appointed 
a Member of the Royal Commission on Vivisection. 
He was proud of this distinction and gave much time 
and labour to the work of the Commission. He 
appended to the Final Report issued in 1912 a lengthy 
Reservation Memorandum, but he signed the main 
report and declined to be regarded as a representative 
of the anti-vivisectionists. After his retirement Dr. 
Wilson travelled abroad for some years and then 
settled in Colwyn Bay. The eye troubles, caused by 
cataract, from which he suffered in his later years were 
only partially relieved by operation and his vision 
remained dim. 

Dr. Wilson married twice but had no children. To 
his widow we offer sincere sympathy in her great loss. 


The late Dr. William Edward Dixon.— Dr. 
W. E. Dixon, who died at his residence “ Kirkee,” West 
Worthing, on Oct. 10th at the age of 75, received his medical 
education at the Middlesex Hospital, where he afterwards 
became house surgeon and resident obstetrical assistant. 
He qualified M.R.C.S. Eng., L.8.A., L.R.C.P. Edin., and 
L.M., in 1878, and held the post of clinical assistant at 
the Royal London Ophthalmic Hospital, becoming F.R.C.S. 
in 1881.y 

The King and Queen have sent a present of fruit 
to the Chelsea Hospital for Women. 
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that the portrait of the late Mr. Hugh Owen Thomas, of 
Liverpool, presented by Sir Robert Jones, had been received 
JJlUildt and had been hung in the inner entrance hall. The thanks 

_ of the Council were given to Sir Robert Jones for his gift.— 

A letter was read from the College of Preceptors stating that 
UNIVERSITY OP Cambridge. — At the Second they are endeavouring to arrange for the formation of a 
Examination for Medical and Surgical Degrees held recently joint committee representing the medical and teaching 


the following candidates were successful:— 

Part II., Pharmacology and General Pathology. —F. N. Adams, 
C. Adamson, G. L. Alexander, R. D. Alexander, H. S. Allen, 
W. B. Arnold, H. F. Brewer, G. C. W. Brown, N. F. C. 
Burgess, B. H. Bums, J. T. Burrell, G. A. H. Buttle, R. T. 
Chadwick, H. D. Chalkc, P. F. Chandler, B. H. Cole, 
H. V. Coverdale, D. Cuffey, W. I. Daggett, C. II. C. Dalton, 
W. Daniel, J. H. T. Davies, P. O. Davies, F. M. Deighton, 
G. W. S. de Jersey, W. F. Eberlie, A. B. Eddowes, A. 
EUiot-Smith, J. B. Ellison, R. B. Fawkes, C. W. S. Fernando, 
E. Fletcher-Barrett, J. H. Francis, J. H. Gaddum, J. A. 


professions to inquire into the present practices in the 
physical training of girls and their effects, and asking the 
College to appoint two representatives to serve on the 
proposed committee. The Council nominated Sir Charles 
Ryall and Mr. W. G. Spencer to represent them on this 
committee. 

Museum Demonstrations .—The following demonstrations 
of specimens in the Museum will be given in the Theatre of 
the College in Lincoln’s Inn Fields during October and 


K. Fletcher-Barrett, J. H. Francis, J. H. Gaddum, J. A. November at 5 P.M. The demonstrations are open to 
Gallotly, W. H. Gervis, N. T. Glynn, T. S. Goodwin, H. W. advanced students and medical practitioners. On Monday, 
Gordon, F. E. Graham-Bonnalie,J. Gray, O. Gray, S. J. P. Oct. 24th, Prof. S. G. Shattock will demonstrate on Papilloma 
Green * H * ^ H. Green, J. V. Grimtte, an( j Adenoma, on Oct. 31st on Degenerations and Necrosis, 

w«£j'p ,r M T< TV*’ Srirt HaUiwell A C Hampson. H. E. and Nov . 7th on Cysts. On Friday, Oct. 28th, Sir Arthur 
Harris, P. M. DA. Hart, B. D. Heildy, K. A. Hickllng. „ ... „ j tk„- 


C. H. Hilliard, E. G. Holmes, J. Holmes, W. S. Hunt, 
W. E. Him ter, J. P. W. Jamie, J. W. W. Jepps, F. H. 


Keith will give a demonstration on Effects following Dis¬ 
ordered Action of Thyroid, illustrated by lantern slides. On 


King, M. C. H. KLngdon, R. L. Lancaster, A. L. Lankester, Nov. 4th ho will show specimens and slides illustrating 
F. W. Law, G. A. Q. Lennane, S. Levy-Simpson, W. A. various kinds of disordered growth at the epiphyseal line, 
Lister, R. J. Lythgoe, A. F. McGlashan, W. W. McLean, and on Nov. 11th he will demonstrate on recently added 
D. P. Marks, L. P. Marshall, G. A. Metcalfe, H. D. N. anw ,i m4ln 4 nnrl interAst 

Miller, K. F. T. Mills, E. F. Molony, W. B. R. Monteith, s P ec * m en8 ol cluneal and anatomical interest. 

A. C. Mowle* E. B. Murrell, J. Ness-Walker, T. M. Proece, Pttvt^at AnniFTY • Avvim TVxnsrwi* 

L. W. Proger, R. J. V. Pulvertaft, W. Richards, J. A. W. _ LHELSEA LLINICAL SOCIETY . ANNUAL DINNER.— 

Roberton, R. E. Robinson, R. A. M. Scott, J. W. Shackle, This dinner will be held on Tuesday, Oct. 2oth at the Cafe 
C. J. L. Sharp, F. A. H. Simmonds, A. J. Smyth, J. H. Royal, Regent-street.'London, W., at 7.30 o’clock. 

Smyth, H. L. Sparrow’, J. D. M. Stewart, G. B. Tait, J. H. G. 

Thompson, K. H. Uttley, F. C. O. Valentine, W. J. Walters, Old STUDENTS' DINNERS.— St. George's Hospital .— 


Smyth, H. L. Sparrow’, J. D. M. Stewart, G. B. Tait, J. H. G. 
Thompson. K. H. Uttley, F. C. O. Valentine, W. J. Walters, 


Royal, Regent-street,'London, W., at 7.30 o’clock. 


Thompson, K. H. Uttley, F. C. O. Valentine, W. J. Walters, Old STUDENTS' DINNERS.— St. George's Hospital .— 

c/1 Woodrow, Sid V ’ ^ Wlg * lesworth ’ The opening of the winters™ at St. George’s Hospital 
« t uuuiuh, w Medical School did not include the customary introductory 

UNIVERSITY OF St. Andrews.— At th© Third address. More than 80 past and present pupils of the 
M.B., Ch.B. degree examination held recently the following school were present at the annual dinner at the Imperial 
passed in Pathology: Thomas Christie, Lewis Farrell, Restaurant, Regent-street, on Oct. 1st, under the chair- 
Lutfur Rehman Khan, Ena Me Alistair Liddell, John manship of Dr. H. A. Des Voeux. The Chairman, in 
Russell Murray, Noel Nelson, John Petrie, James Alexander proposing the toast of the evening, “ The Comer,” recalled 


Robb, and Donald Bruce Smith. 


his own experiences as a student some 40 years ago and 


c _ _ T - „_contrasted the position of the school at that time with that 

St, George s Hospital Medical School 0 f to-day. He made a sympathetic allusion to the death 
(University of London). —The following Entrance Scholar- of Mr. Warrington Haw’ard. This speech was responded to 
ships and Exhibitions have been awarded:— by Mr. E. B. Turner on behalf of the past students, who 

90 guinea scholarship: G. K. Thornton, Corpus Christ! recalled the wonderful athletic prowess of the school in his 
College, Cambridge; £1 0 scholarship: R. W. Smith, Downing day and urged St. George’s to get back to this ideal as quickly 


College, Cambridge. 


An as possible. rne Dean spoke on oenau or me present 

Klw's College, L^ndoi; A. J.^myth, Emmanuo/cSllego; studente a “ d j“ •>“ remarks that the entry this 

Cambridge; and H. R. Mathews, Corpus Christ! College, year was the best that has occurred for some years. Dr. 
Cambridge. T. Vincent Dickinson gave the health of the chairman and 

cfm m _ __ . 1 . tt nanrir. r QrumAT -t,. spoke of his great services to the community in his profes- 

ii T ‘- ™ H0 ®J AS 3 HOSPITAL Medical School. The s i ona i an d public capacities as chairman of the Coal Smoke 
following entrance scholarships have been awarded for the Abatement Society and as organiser of measures for the 


sessions 1921-22 : 


relief of our Belgian professional confreres and their 


Entrance Scholarship in Arts, £25 : R. A. Hill, Merchant dependents during the great war. This was received with 
S P a° w 1 *, _».« * vr * —i a t _ A T a va muscial honours, and Dr. Des Voeux replied. Finally, 


followed by a discussion. Tickets for the meeting may be 
obtained from the Secretary to the Council, at 5, Tavistock- 
square, London, W.C. 1. 

Royal College of Surgeons of England.— 


Entrance Scholarship in Natural Science, £150 : J. M. Ashton, a ir Turner mvp the health of the dinner ^eeret A ri^» 

Intermediate School, Towyn and St. Thomas’s. S* t“a secretaries. 

Entrance University Scholarship, £100 : divided between ^ r * d au de Frankau and Dr. J. A. Torrens. 

R. J. V. Pulvertaft, Trinity College, Cambridge, and C. A. University College Hospital Medical School. —The annual 
Lupton, Trinity College, Cambridge, equal. dinner of past and present students was held at Oddenino’s 

National Baby Week Council.— The annual Imperial Restaurant on Oct. 6th. The chair was taken 

general meeting of the Council will be held on Oct. 25th, in ^7 , Henry I). Waugh, and over a hundred old 

Armitage Hall, 224, Great Portland-stroet, W. (by permission attended. The toast of The Hospital and Medical 

of the National Institute for the Blind), at 3 r.u., under the SrrtC'wST 

presidency of Viscount Astor, chairman of the Council. n£,pLi P & wS‘ 

The principal speaker will be Dr. W. Allen Daley, M.O.H. E K was supplied by Drs. Poynton, Leslie Williams, 

for Blackburn, whose subject will be the Economic Value of ’5*0 

Maternity and Child Welfare Work. The address will be * * Th ° h ’ P po P osed by Slr Hlckman 

followed by a discussion. Tickets for the meeting may be 

obtained from the Secretary to the Council, at 5, Tavistock- Westminster Hospital.— The annual dinner of past and 
square London, W.C. 1. present students was held at the Great Central Hotel 

_ * ’ ’ * a _ on Oct. 7th, Sir Charles Ryall, presiding. The attend- 

ROYAL COLLEGE OF Surgeons OF England.— ance numbered 101, including seven ladies. Sir Charles 
A quarterly Council meeting was held on Oct. 13th, with Ryall proposed the toast of “ The Hospital and Medical 
Sir Anthony Bowlby in the chair.—The secretary reported School,” to •which Dr. A. S. Woodwark, the Dean, replied, 
the death of Mr. John Ward Cousins, past member of the pointing out the successful development of the medical 
Council, and deep regret and sincere sympathy with his school on its return to pre-war conditions, the present 
widow and family was expressed by the Council.—It was number of students being the largest for the past 15 years, 
announced that an agreement had been reached between the Mr. Arthur Evans proposed ” The Past and Present 
Council and the Secretary to the War Office with reference Students,” to which Surgeon Rear-Admiral W. E. Axford, 
to the care of the Army Medical War Collection of Patho- Lieut.-Colonel A. de C. Scanlan, and Dr. Walter Barron 
logical Specimens by the College.—Mr. F. F. Burghard replied, the latter expressing his pleasure as a general prac- 
submitted a draft copy of the annual report of the Council titioner that the hospital was to remain in its present 
which will be presented to the Fellows and Members at the situation. Mr. Souttar also spoke on behalf of the present 
annual meeting on Nov. 17th next. The report was approved students and referred to the exceptional teaching facilities 
and adopted.—A report was read from the committee of provided. Mr. Rock Carling proposed ‘‘ The Visitors,” for 
management recommending the recognition of the High whom Sir Murdoch Macdonald, and Dr. Edwin Smith 
School for Girls, Wimbledon, for instruction in chemistry, responded. Mr. W. G. Spencer proposed *‘ The Chairman,” 
physics, and biology, and reporting that Sir William Hale- who, in his reply, read out some of the testimonials he had 
White and Mr. W. F. I Iasi am retire bv rotation from the received as a student, including those of Dr. F. de H&villand 
committee.—Mr. W. G. Spencer was elected a member of Hall, consulting physician to the hospital, and Mr. Spencer, 
the committee of management.—The President reported both happily present on this occasion. 
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Groupe Inter-Universitaire Fran co-Brit an¬ 
tique. —A dinner in honour of Mr. Raymond Poincar6, 
past President of the French Republic and former Rector 
of the University of Glasgow, will be held on Nov. 1st, at 
7.15 p.m., at the Connaught' Rooms, Great Queen-street, 
Kingsway. W.C. Applications for tickets, £1 5s. per head, 
should be made immediately to the Joint Hon. Secretaries, at 
51, Anson-road, London, N.W. 2. 

Midland Tuberculosis Meeting.—T he first 
general meeting of the Midland Tuberculosis Sub-Group of 
the Society of Medical Officers of Health will be held at 
the Anti-Tuberculosis Centre, 44a, Broad-street, Birming¬ 
ham, to-day, Oct. 22nd, at 3 p.m. It is hoped that all 
members of the Society of Medical Officers of Health actively 
engaged in connexion with tuberculosis work will attend 
this meeting. The business to be transacted includes the 
confirmation of the proposed rules, and the election of 
officers and committee for the ensuing year. 

Eastbourne Ear, Nose, and Throat Hospital. 
The annual meeting was held on Oct. 7th. The existing 
premises were opened on March 2nd last, and in-patients 
were first received on April 6th. Up till July 31st—the end 
of the hospital year—the in-patients numbered 55. The 
out-patients for the full 12 months numbered 2415. The 
financial statement showed that the hospital was in a 
better position than last year by £700. The first year’s 
working of the institution as a fully equipped hospital 
shows that the step taken by the governors was a 
wise one. 

Tuberculosis in Gloucestershire.— At the 

weekly luncheon of the Gloucester Rotary Club held on 
Sept. 30th, Dr. Amott Dickson, county and city tuberculosis 
medical officer, gave an account of the campaign of public 
health authorities against tuberculosis, in the course of 
which he said that although the mortality from that cause 
was diminishing, there was still some justification for John 
Bunyan’s description of consumption as “ Captain of the 
Men of Death.” Eighty per cent, of children were infected 
at the age of 14, and it was of extreme importance to ensure 
that the immunity which the child struggled to acquire 
should be strengthened into a bulwark for the rest of life. 
It was unfortunate that the Tuberculosis Order of 1912-13, 
suspended on the outbreak of war, had not been revived, 
and that the distribution of milk from cows with advanced 
tuberculous disease was still permitted. The question of 
housing, again, was of the very greatest importance ; a 
large number of families simply did not get a chance of 
living healthy lives. While the outlook in tuberculosis work 
was encouraging, there was in the present state of knowledge 
no justification for expecting any immediate or sensational 
defeat of a disease which was almost an inherent defect of 
civilisation. 

Royal Victoria Hospital, Belfast : Opening of 
the Session. —The present session was opened on Oct. 13th, 
when Qolonel A. B. Mitchell occupied the chair and the open¬ 
ing address was delivered by Dr. H. L. McKisack. After 
welcoming the students and alluding to the changes in the 
staff during the past year, the speaker referred to the 
retirement of the late superintendent, Colonel A. Deane, and 
spoke appreciatively of his long services to the hospital. 
He extended a cordial welcome to his successor, Colonel J. V. 
Forrest, C.B., C.M.G. He referred to the foundation of the 
new dental department in the hospital, and alluded to the 
grave results which were now known to accrue from oral 
sepsis. A knowledge of dentistry was important not only 
for practising dentists, but also for the general practitioner. 
He wished to emphasise the fact that clinical instruction is 
the heart and kernel of the Ars Medica, while welcoming all 
the recent developments of laboratory methods. It was a 
liberal education in itself, developing the powers of observa¬ 
tion and induction, and cultivating the judgment. The 
student must first study the normal individual and the 
condition of the healthy organs. Next he must learn the 
main facts of disease from his teachers and his text-books, 
and thirdly, he must exercise his own powers of observation 
and inquiry. He urged the importance of students becoming 
residents in hospital, and being in constant contact with the 
phenomena of disease. The student should acquire the 
habit of tabulating his own experience, and correlating it 
with the information afforded by his teachers. Experience 
to be of permanent value must be organised and sifted, 
otherwise it was a case of heaping ignorance upon ignorance. 
The student must cultivate the spirit of curiosity and 
inquiry and never hesitate to ply his teachers with questions. 
The young must carry forward the torch of research and 
education, and cherish the hope that they may be privileged 
to add something to the weapons for the endless war to be 
waged against disease. A vote of thanks to the speaker was 
passed on the motion of the chairman. 


Dr. Lloyd Roberts’s Art Bequest to Man¬ 
chester. —The bequest of paintings, mezzotints, drawings, 
glass, china, and silverware of the late Dr. Lloyd Roberts 
has been formally handed over to the Manchester Corpora¬ 
tion. The collection, which occupies four rooms in the 
Art Gallery, is of great value and distinction, and was opened 
to the public on Oct. 12th. 

Treatment of Early Tuberculosis in Bristol.— 
On Oct. 5th Sir William Treloar formally opened the 
Frenchay Park estate, purchased by the Bristol city council 
to provide for the open-air treatment of early tuberculous 
children. The buildings already standing will*, it is hoped, 
provide accommodation for as many as 35 children, and 
will be used until it has been found possible to build wards 
to take 100 beds. In the meantime Bristol is still without 
suitable premises for the treatment of “ surgical ” tubercu¬ 
losis, and has to be content with sending a few patients to 
Alton. 

St. Thomas’s Hospital Medical and Physical 
Society. —Meetings of this society are held in the Club 
Reading Room at 8.30 p.m., under the presidency of Mr. 
J. E. Adams. The programme for the session is as follows. 
On Oct. 27th Dr. R. C. Jewesbury will speak on Child 
Welfare. On Nov. 10th a clinical and pathological evening 
will be held, and on Nov. 24th a mock trial on ** A Case of 
Malpraxis.” On Dec. 8th a clinical and pathological joint 
meeting will be held jointly with Guy’s Hospital Physical 
Society at 8t. Thomas’s Hospital. On Jan. 12th a discussion, 
“ That Agitation is Essential to Progress,” will take 
place, and on Jan. 26th a clinical and pathological joint 
meeting with Guy’s Hospital Physical Society will be held 
at Guy’s Hospital. On Feb. 9th Dr. Charfes Singer will 
lecture on Medicine among the Ancient Greeks. Feb. 23rd 
and March 23rd will be devoted to clinical and pathological 
evenings, and on March 9th Sir A. Conan Doyle will address 
the society on Science and Psychology. 

Leeds and West Riding Medico-Csirurgical 
Society. —The first meeting of the session was held at the 
Leeds General Infirmary on Oct. 11th, when Sir Berkeley 
Moynihan, the new President, occupied the chair. There 
was a very large attendance of members. Ajnongst a number 
of interesting cases and specimens on view Mr. Carlton 
Oldfield showed a specimen of ovarian gestation. At 
the conclusion of the discussion on cases, the President 
delivered an opening address on Medicine in Art. A large 
number of lantern slides, illustrating the portrayal of diseases 
and deformities in the works of the great masters, were 
shown by the speaker, who gave a most lurid and eloquent 
exposition of his subject. The address was listened to by 
an interested and enthusiastic audience. 

Clinical Society of Manchester.— The Com¬ 
mittee of the Clinical Society of Manchester have determined 
to devote the future meetings of the society to the demon¬ 
stration and discussion of the latest methods of scientific 
investigation and their practical bearing on clinical medicine ; 
this new departure is the result of a feeling that the useful¬ 
ness and scope of a society hitherto devoted to discussion 
of unusual and difficult cases has been diminished by the 
post-graduate courses, &c., now held in several Manchester 
hospitals. The proposed syllabus for the coming session 
is as follows: (1) Physiology (November)—respiratory 

problems more especially associated with the composition 
and chemistry of alveolar air ; (2) Pathology (January)— 
the Wassermann reaction and other blood tests ; (3) Physio¬ 
logy (March)—special meeting at which an eminent physio¬ 
logist will be invited to read a paper on the bearings of 
modern physiology on clinical medicine ; (4) Pharmacology 
(May)—the digitalis group ; (5) Anatomy (July)—nerve 

injuries. 

Alvarenga Prize.— The College of Physicians of 
Philadelphia announces that the next award of the Alvarenga 
prize (value about $300) will be made on July 14th, 1922, 
provided that an essay deemed by the committee of award 
to be worthy of the prize shall have been offered. Essays 
may be upon any subject in medicine, but must not have 
been previously published. MSS. must be typewritten, and 
if written in a language other than English should be 
accompanied by an English translation ; they must be 
received by the Secretary of the College on or before May 1st, 
1922. Each essay must be sent without signature, but 
plainly marked with a motto, and accompanied by a sealed 
envelope having on its outside the motto of the paper and 
within the name and address of the author. It is a condition 
of competition that the successful essay or a copy of it shall 
remain in possession of the* College ; other essays will be 
returned upon application within three months after the 
award. The Alvarenga prize for 1921 has been awarded 
to Dr. John W. Churchman, N.Y. City, for his essay entitled 
Selective Bacteriostasis of Gentian Violet. 
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Dr. William F. R. Burgess, O.B.E., has been 

elected Master of the Society of Apothecaries. 

Pharmaceutical* Society of Ireland.— At the 
annual election of officers held on Oct. 11th a medical man, 
Mr. Alfred Barnes, L.A.H., of Dublin, was chosen as the 
new President. 

Literary Intelligence.— The Dictionary of 
Practical Medicine, edited by Sir Malcolm Morris, Prof. 
Frederick Langmead, and Dr. Gordon Holmes, is announced 
for publication on Oct. 27th by Messrs. Cassell and Co. 

Manchester Cathedral : Annual Medical 
Service. —At the annual service for the medical and nursing 
professions, held at Manchester Cathedral on Sunday last, 
there was a large attendance of doctors and nurses. The 
Archbishop of Armagh preached a stimulating sermon. 

National Hospital for the Paralysed and 
Epileptic. —A bazaar will be held in the out-patient hall 
of the hospital on Founders’ Day, Nov. 2nd, and will be 
opened by Lady Beauchamp at 3 p.m. The hospital will 
be open to inspection. 

Hunterian Society.— The new session of the 
Hunterian Society will open on Wednesday, Oct. 26th, at 
9 p.m., when Prof. E. H. Starling, F.R.S., will deliver the 
first Hunterian Society Lecture on “ Some Heart Prob¬ 
lems.” The lecture will be delivered at the Sion College, 
Embankment, London, E.C. All members of the medical 
profession are Cordially invited to be present. 

Selborne Society.— A dinner will be held on 
Oct. 25th at the Hotel Cecil. Viscount Grey, of Fallodon, 
Vice-president of the society, will take the chair and will 
speak about the scope of the Gilbert White Memorial 
scheme. Tickets (at 15s.) may be obtained from the 
Hon. Secretary and Treasurer, at The Hermitage, 
Hanweil, London, W. 7. 

Federation of Medical and Allied Societies. 
The regular meeting of the Medical Council will be held 
at 12, Stratford-place, Oxford-street, London, W., on 
Tuesday, Oct. 25th, at 5 p.m. The agenda includes the 
preparation of evidence to be submitted at the panel 
inquiry; the consideration of the subject of control of 
conception in wedlock, whether knowledge on the matter 
should be promulgated, and, if so, what knowledge and 
by whom ; any other business. 


Officers relinquishing their commns. :—Temp. Capts. 
T. Walcot (granted the rank of Maj.), H. N. K. Kevin, and 
E. L. Davey (retain the rank of Capt.j, and Temp. Lt. G. L. 
Lyon-Smith. 

territorial army. 

Col. H. Burrows, T.A. Res., to be Col. 

Lt.-Col. J. G. Martin, from R.A.M.C., T.A., to be Col. 
and A.D.M.S., West Lancs. Divn. 

Lt.-Col. (Bt. Col.) C. T. Green, having attained the age 
limit, is retired, and is granted the rank of Col., with per¬ 
mission to wear the prescribed uniform. 

Maj. S. F. St. J. Steadman, from Genl. List, to be Maj. 

Majs. J. W. Slaughter and M. A. Archdale, having attained 
the age limit, are retired and retain the rank of Maj. 

Maj. J. Orton, having attained the age limit, is retired, 
and retains the Tank of Maj., with permission to wear the 
prescribed uniform. 

Capt. Cf. E. Lloyd (late R.A.M.C.) to be Lt., and relin¬ 
quishes the rank of Capt. 

Capt. H. W. Read to be Maj. 

Capts. A. E. Delgado and W. H. Kiep resign their commns. 
and retain the rank of Capt. 

2nd W. Gen. Hosp.—Capt. P. R. Wrigley, having attained 
the age limit, is retired, and retains the rank of Capt. 

territorial army reserve. 

Lt.-Cols. E. H. Cox (from 3rd E. Lancs. Fd. Amb.) and 
C. W. Eames (T.A. Res.) to be Lt.-Cols. 

Maj. II. W. Pritchard, having attained the age limit, is 
retired, and retains the rank of Maj., with permission to 
wear the prescribed uniform. 

Capt. G. G. Johnstone, from 2nd Lond. San. Co., to be 
Capt. 

territorial decoration. 

The King has conferred the Territorial Decoration upon 
the undermentioned Officers :— 

Army Medical Sendee, —Col. J. Clay, C.B.E. (Hon. Lt. 
in Army). 

Royal Army Medical Corps. —Lt.-Col. C. O. Parsons, 2nd 
Welsh Fd. Amb., and Majs. J. H. Hobling, 2nd S. Mid. Fd. 
Amb., and G. B. Robinson, D.A.D.M.S., H. Counties Div. 

ROYAL AIR FORCE. 

Denial Branch .—Flight Lt. L. S. Kettlewell relinquishes 
his temporary commission on ceasing to be employed, and 
is permitted to retain the rank of Capt. 


Bristol Medico-Chirurgical Society. — The 
forty-ninth session of this society was opened on Oct. 12th, 
the new President, Mr. Cyril H. Walker, delivering an 
inaugural address on Quackery in th<^ Treatment of Oph¬ 
thalmic Disease. He traced the course of irregular practice 
in this field of medicine from the earliest times until now, 
-concluding with a plea for greater attention to eye diseases, 
and better facilities for their treatment by the family 
practitioner. The secretary, Mr. Stuart V. Stock, was able 
to forecast an interesting programme for the coming session. 

King’s College Hospital Listerian Society.— 

The inaugural address was delivered on Oct. 19th by Dr. 
Arthur Whitfield on the Gentle Art of Making Mistakes. 
On Nov. 2nd Mr. P. B. Atkinson will speak on Graves’s 
Disease. The meeting on Nov. 10th will be devoted to 
a debate. On Nov. 30th Miss C. P. Francis will speak on 
English Medicine in the Middle Ages, and Dec. 14th will 
be a clinical evening. On Jan. 18th Dr. J. E. Hadfteld 
will lecture on Psychotherapy in General Practice, and 
•on Feb. 1st Mr. O. P. G. Wakeley on Defects in the Mandi¬ 
bular Arch. Dr. C. F. T. East will give an address entitled. 
“ Maladies, Ancient and Modern ” on Feb. 15th, and 
Mr. B. J. B. Devine will speak on the subject of 
■Carcinoma on March 1st. March 15th will be a clinical 
-evening. The president for the session is Dr. F. W. Tunni- 
cliffe. The meetings are held at 8.15 p.m. on Wednesdays 
at King’s College Hospital. 
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SOCIETIES. 

SOYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS . 

Monday. Oct. 24th. 

SECTION OF ODONTOLOGY: at 8 P.M. 

Presidential Address by Mr. Montagu Hopson. 

Mr. J. B. Parfltt: The Treatment of Pulpless Teeth. 

Tuesday, Oct. 25tb. 

SECTION OF MEDICINE : at 5.30 f.m. , t _ . 

Dr. W. W. Payne and Dr. E. P. Poulton : Epigastric Pain. 

Thursday, Oct. 27th. t 

SECTION OF UROLOGY : at 2.30 P.M., at St. Bartholomew's 
Hospital: , „ 

Operations by Mr. Girling Ball. 

^Demonstration of Cases by Sir Thomas Hordcr in the wards. 
At 8 30 P.M., at No. 1, Wimpolc-street: Presidential Address 
by Sir Thomas Horder: The Medical Aspects of Some 
Urinary Diseases. 

Friday. Oct. 28tb. 

SECTION OF STUDY OF DISEASE IN CHILDREN : at 
5 P.M. (Cases at 4.30 P.M.) 

Cases will be shown by : _, . „ 

Dr. J. Porter Parkinson: A Case for Diagnosis. Dr. E. 
Bellingham Smith : (1) Spleno-medullary Leukaemia ; 
(2) Stricture of CEsophagus ; (3) Syphilitio Infantilism 

Dr Eric Pritchard and’ Dr. B. Whitchurch Howell: Case 
’ of Recurrent Purpura with Joint Lesions and Fractures. 
Other cases will be shown. . _ . 

Dr. Donald Paterson : Duodenal Ulcer in Infancy. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE : 

at Indentation of Jenner Medal to Sir Shirley Murphy by the 
President of the Section. 

Dr. L. G. Haydon: Plague in Wild Rodents in South 
Africa. _ 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 

^Mc>iSATf < Oct. e ^4tt.—8.30 P.M., Discussion on The Modem 
Treatment of Diabetes (introduced by Sir Archibald 
Garrod), followed by Sir William Willcox Dr O. 
Leyton, Dr. W. Langdon Brown, Dr. Edmund Spriggs, 
Dr. E. P. Poulton, Dr. George Graham, and Dr. P. J. 
Cam midge. 

HUNTERIAN SOCIETY, at Sion College, Embankment, E.C. 
Wednesday, Oct. 26th— fl' p.m.. First Hunterian Lecture 
Prof. E. H. Starling, F.R.S.: Some Heart Problems. 


LECTURES, ADDRESSES, DEMONSTRATIONS, AC. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Museum Demonstrations in the Theatre of the College for 
Advanoed Students and Medical Practitioners :— 
Monday, Oct. 21th.—5 p.m.. Prof. S. G. Shattock: Papil¬ 
loma and Adenoma. 

Friday _5 p.m.. Sir Arthur Keith : Effects following 

Disordered Action of Thyroid (illustrated by lantern 
slides). 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday. Oct. 24th.—12.15 P.M., Dr. Bumford : Patho 
logical Demonstration. 2 p.m., Dr. S. Pinchin : Medical 
Out-patients. Dr. Morton: X Ray Department. 
2 30 p.m., Mr. Addison: Visit to Surgical Wards. 
5* p.al. Dr. A. Saunders : Lecture:—Gastric and 
Duodenal Ulner. 

Tuesday — 10 a.m., Mr. Steadman : Dental Department. 

11 a.m.. Dr. McDougal : Electrical Department. 

12 noon, Mr. Sinclair : Surgical Treatment of Gastric 
and Duodenal Ulcer. 2 p.m., Mr. Tyrrell Gray : De¬ 
monstration of Cases in Surgical Wards. Mr. Banks 
Davis : Diseases of the Throat, Nose and Ear. 5 P.M., 
Dr. Cole : Lecture :—The Treatment of Early Mental 
Disorder. 

Wednesday. — 10 a.m., Air. MacDonald : Genito-Urinary 
Department. 2 p.m.. Dr. Bumford: Demonstration 
of Cases in Medical Wards. Mr. D. Armour : Visit 
to Surgical Wards. Mr. Tyrrell Gray: Operations. 
Mr. Gibb : Eye Department. 5 P.M., Dr. Bumford : 
Lecture :—B. Coli Infections. 

Thursday. — 11 A.M., Dr. Simsou: Gynajcological Demon 
stration. 2 p.m., Mr. MacDonald: Surgical Out¬ 
patients. Mr. D. Armour : Operations. Mr. Simmonds : 
Orthopaidic Department. 5 p.m.. Dr. Snowden: 

Lecture :—Simple Methods of Psychological Treatment. 
Friday.— 2 p.m.. Dr. Burrell: Medical Out-patients. 
Mr. Sinclair: Surgical Out-patients. Dr. Pernet: 
Skin Department. 2.15 p.m., Mr. Addison: Opera¬ 
tions. 2.30 P.M., Dr. Pritchard: Demonstration of 
Cases in Medical Wards. 5 p.m.. Dr. Cole: Insanity 
and Heredity. 


Saturday. — 10 a.m., Dr. A. Saunders : Medical Diseases 
of Children. Dr. Burnford : Visit to Medical Wards 
2 p.m., Dr. Owon: Modical Out-patients. Mr. Sim¬ 
monds : Surgical Out-patients. 

Daily :— 10 a.m.. Visit of Post-Graduates to Wards. 2pm 
In-patient, Out-patient Clinics and Operations. ’ ” 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, Oct, 24th.— 11 a.m.. Dr. Goodall: Out-patients 

2 p.m,. Dr. Moon : In-patients. 5.30 p.m.. Lecture •_ 

Dr. P. Hamill: Diseases of the Myocardium. 

Tuesday.—10 a.m.. Dr. Parsons-Smith : Out-patients 
11 a.m., Dr. Price : In-patients. 2 p.m.. Sir S. Russell- 
W’ells : Out-patients. 

Wednesday.—10 a.m.. Dr. Parkinson, 2 p.m.. Dr. Moon 
Out-patients. 

Thursday. —2 p.m., Dr. Price : Out-patients. Dr. Moon • 
In-patients. 6.30 p.m., Dr. Hamill: Out-patients 

Friday. — 10 a.m.. Dr. Parsons-Smith: Out-patients 
2 p.m., Dr. Parkinson: Out-patients. 3 p.m. Dr’ 
Parkinson: In-patients. 4 p.m.. Dr. Goodall • In¬ 
patients. 

Saturday. —10.30 a.m.. Dr. Hamill: In-patients. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street 
W.C. 

Thursday, Oct. 27th.—4 p.m., Lecture :—Dr. Theodore 
Thompson : Some Functional Disorders of Childhood. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck- 
street, Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Lectures on the Management and 
Feeding of Infants and Young Children, by Dr E 
Pritchard, to Qualified Practitioners. 

Wednesday, Oct. 2(ith.—6 p.m.. Lecture VII.:—Tho 
Management of Difficult Cases. 

Friday. —6 p.m.. Lecture VIII.:—Treatment of Minor 
Ailments. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 
49, Leicester-square, W.C. 

Thursday, Oct. 27th.— 6 p.m., Chesterfield Lecture: —Dr. 
W. K. Sibley: Electrical Treatments, X Rays. 

MANCHESTER ROYAU INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Oct 25th.—4.30 p.m., Dr. D. E. Coro : Differen¬ 
tial Diagnosis of Disseminated Sclerosis. 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURES, 
Whitworth-street, West Branch, Manchester. 

Friday, Oct. 28th.—4.30 p.m., Dr. Donald : Lacerations of 
the Genital Tract. 


MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. 

Thursday, Oct. 27th.—4.15 p.m.. Dr. A. C. Magian: 
Dysmenorrhcea. 


UNIVERSITY OF SHEFFIELD.—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Oct. 25th. (At the Royal Infirmary.)—3.30 p.m., 
Mr. A. Cuff : Acute Abdomen. 4.15 p.m.. Dr. A. G. 
Yates: Demonstration of Cases of Intracranial 
Syphilis. 

Friday. (At the Royal Hospital.)—3.30 p.m., Dr. E. F. 
Skinner: Dermatological Cases. 4.15 p.m., Mr. G. S. 
Simpson : Demonstration of Cases. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. 

A Course of Eight Lectures and Discussions on Problems of 
Public Health in Relation to Industrial Hygiene at the 
Lecture Theatre of the Institute. 

Wednesday', Oct. 26th.— 4 p.m.. Lecture II. :—Dr. R. M. 
Wilson: The Political Significance of Industrial 
Hygiene. 


Spinfomtfs. 


Eastwood, E. H., M.B., Ch.B.Liverp., has been appointed 
Demonstrator in Pathology and Bacteriology in the 
University of Sheffield. 

Patrick, J., M.B.Glaeg., F.R.C.S.Edln., F.R.F.P.S.Glasg., a 
Lecturer in Clinical Surgery at the Royal Infirmary, 
Glasgow. 

Ward, J. O., M.R.C.S., L.S.A., Certifying Surgeon under the 
Factory and Workshop Acte for Knottingloy. 


Uatanries. 


For further information refer to the advertisement columns. 
Aberdeen University and North of Scotland College of Agriculture .— 
Physiologist. £600. 

Aberystwyth Infirmary and Cardiganshire General Hospital ,— 
Res. H.S. £250. 

Albert Dock Hospital , Connaught-road, E. —Surg. 
Barrow-in-Furness, North Lonsdale Hospital.— H.S. £225. 
Bedford County Hospital. —Asst. H.S. £150. 

Birmingham General Hospital. —Two H.S.’s. £100. 

Brighton, Royal Sussex County Hospital. —H.S. Cas. H.S. and 
Antesth. Each £140. 
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Bristol Royal Hospital for Sick Children and Women .— Out-patient 
Physician. 

Bristol Royal Infirmary .— H.S. £120. 

Bury Infirmary .— Junior H.S. £150. 

Cairo, Egyptian Government School of Medicine. — Prof, of 
Pathology. L.E. 1200-1440. 

Cardiff, King Edward VII. Hospital .— Hon. Asst. S. 

Chester Royal Infirmary .— Asst. H.S. £150. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E .— H.P. £125. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E .— S. Asst. S. Asst. P. 

Elizabeth Garrett Anderson Hospital, Euston-road .— Female 
Aneesth. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institution .— 
Asst. H.S. £150. 

Great Northern Central Hospital, Holloway-road, N. — Two S.'s. 
Hospital for Sick Children, Great Ormond-street, W.C. — H.S.’s. 
£50. 

Huddersfield Royal Infirmary. — Jun. H.S. £200. 

Hull Royal Infirmary. — Hon. Pathologist. 

Kensington, Marloes-road Infirmary. — Fourth Asst. M.O. £200. 
Visiting Phys. £100. 

Leeds Public Dispensary. — Res. M.O. £200. 

Lincoln County Hospital. — Son. H.S. £250. 

London County Council .— M.O. at Pentonville-road Place of 
Detention. £120. 

London Fever Hospital, Islington, N .— Hon. Asst. Phys. Hon. 
Aural Surg. Res. M.O. £500. 

London Temperance Hospital, Hampstead-road, N.W .— Med. 
Registrar. 40 gs. 

Manchester Royal Infirmary .— Asst. M.O. £35. 

National Hospital for Diseases of the Heart, Westmoreland-street, 
W .— Res. M.O. £150. Out-patient M.O. £150. 
Newcastle-upon-Tyne, Hospital for Sick Children .— Jun. Res. 
M.O. £200. 

Plymouth. South Devon and East Cornwall Hospital .— H.S. £200. 
Portsmouth County Borough .— Tuberc. O. and Deputy M.O.H. 
12 gs. per week. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E .— 
Asst. P. 

Rochdale Infirmary and Dispensary ,— Sen. H.S. £300. 

Royal Chest Hospital, City-road, E.C.— Clin. Abets. 

Royal Dental Hospital of London, School of Dental Surgery, 
fjeicester Square, W.C .— Prosthetic Registrar. £800. 

Royal Free Hospital, Gray's Inn-road, W.C .— Res. Asst. Cas. O. 
£50. Female Obst. H.S. £50. 

Royal National Orthopcedic Hospital, Great Portland -street, W .— 
Hon Ophth. S. Pathologist. Hon. S. for Ear, Nose and 
Throat. 

Royal Naval Medical Service .—Surg. Lieuts. 

SamariUm Free Hospital for Women, Marylebone-road, N.W .— 
Aneesth. 

St. Bartholomew*8 Hospital .— M.O. in charge of Psychological 
Medicine. Aural Surg. 

Sheffield, Jessop Hospital for Women .— Asst. H.S. £100. 
Sheffield Royal Infirmary .— H.S. H.S. for Ear, Nose and Throat. 

Asst. Cas. O. Each £150. 

Swansea County Borough .— Asst. M.O. £500. 

Tunbridge Wells General Hospital .— H.S. £160. 

University College Hospital, Gower-street, W.C .— Tuberc. O. 
£250. 

Victoria Hospital for Children, Tile-street, Chelsea, S.W .— Cas. 
Sorting O. and Aneesth. £150. 

Warrington , Lancashire County Asylum , Win wick. — Asst. M O. 
£300. 


Carriages, anb jtat|s. 


BIRTHS. 

Barkley. —On Oct. 10th, at Woodcroft, Weybridge, the wife 
of Dr. T. Yuille Barkley, O.B.E., of a son. 

Bulstrode. —On Oct. 9th, the wife of C. V. Bulstrode, D.S.O., 
M.D., of a daughter (stillborn). 

Clarke. —On Oct. 14th, at Victoria Square, Clifton, Bristol, 
the wife of Dr. Richard Clarke, O.B.E., of a son. 

Egan.—O n Oct. 4th, at Quetta, the wife of Major W. Egan, 
D.S.O., R.A.M.C., of a son. ’ 

Evans. —On Sept. 7th, at Ranikhet, United Provinces, India, 
the wife of Captain R. R. Evans, R.A.M.C., of a daughter. 

Murdoch. —On Oct. 12th, at West Hyde, Rickmans worth, the 
wife of J. Murdoch, F.R.C.S.E., of a son. 

Stanley. —On Oct. 11th, at Rue des Belles Feuilles, Paris, 
the wife of E. Gerald Stanley, M.S., F.R.C.S., M.D. (Paris), 
of a daughter (Jane Elliot). 


DEATHS. 

Betteridge. —On Oct. 14th, 1921, at “ Marystowe," 3, Priory- 
road, Kew, the residence of his son, Alfred Betteridge, 
late Secretary. West London Hospital, after a short illness. 

Dixon. —On Oct. 10th, at Kirkee, Mill-road, West Worthing, 
William Edward Dixon, F.R.C.S. Edin., aged 75 years. 

Mosley. —On Oct. 6th, at Shaldon, South Devon, Reginald 
Lawson Mosley, M.B., L.R.C.S.I., aged 64 years. 

Norris. —On Oct. 10th, at Langley Lodge, Surbiton, Frank 
Baker Norris, M.A., M.D., B.C.Cantab., M.R.C.S.Eng., 
L.R.C.P.Lond., aged 55 years. 

Wroughton. —On Oct. 7th, John Henry Wroughton, M.R.C.S., 
L.R.C.P.Lond., Basutoland Medical Service. 

N.B. —A fee of 7*. 6d. is charged for the insertion of Notices of 
Births , Marriages , and Deaths. 


States, (Stommento, aito Jitsfotrs 
to Cffrmptbents. 

SANITARY AND MEDICAL ADMINISTRATION 
IN BURMA. 

The report on sanitary administration 1 in Burma 
during 1919 commences by stating that “ the total area 
and population in Burma proper under registration remained 
the same as in 1918,” except for a slight adjustment in the 
boundaries of two districts. The birth-rate was 29*89 
and the death-rate 31*09 per 1000, calculated on the census 
population of 1911, which was 9,824,390. For 1918 these 
ratios had been 33*01 and 39*59 ; and for the preceding 
quinquennium, 34*70 and 28*19. The birth-rate was 
lower than in any of the preceding ten years, and the death- 
rate higher than in any of these years, 1 except 1918, when 
/o P er 1000. The bulk of the population 

(8,713,297) are Buddhists, among whom the mortality 
ratio was 30*79. For Christians it was 22*59, and for 
Hindus 30*08. Cholera prevailed throughout the province 
causing 13,260 deaths, which gives a mortality ratio of 
1*35, contrasted with 0*50 for the preceding QuinqnenTiiimi 
Pakokku, in Upper Burma, with 1290 deaths (8-10 per 1000)! 
and Akyab, in Lower Burma, with 2270 deaths (4*30 per 
1000), suffered most, but not a single district was free from 
this disease. Very hot weather, a late monsoon, and 
consequent scanty water-supply, played an important 
part in the spread of infection. Lieut.-Col. C. E. Williams 
I.M.S., Sanitary Commissioner, who presents this report! 
alludes to the relative isolation of Tavoy and Mergui 
districts (with the comparatively low death-rates of 0*55 
and 0*30 per 1000 for this disease), and of Sandoway (0*10) 
all in Lower Burma, as emphasising the fallacy of the 
theory formerly prevailing of the local origin of cholera 
infection, mainly depending upon soil and atmospheric 
conditions. These are obviously only secondary factors 
though local conditions have a determining influence upon 
the spread of introduced infection. The outbreak of 
1919 was more serious than in the years immediately 
preceding, and it is not reassuring to learn that “ little 
headway has been made in most places in organising effective 
preventive measures. The provision of a protected water- 
supply has had a most beneficial effect in several towns. 

The greater number of towns still await the provision of 
1**® important preventive work. . . . The organisation 
of effective preventive measures in rural areas is at present 
almost a hopeless task, in the face of the general ignorance 
and insanitary habits of the mass of the people, and of the 
absence of a rural medical and sanitary staff.” Proposals 
have, however, been put forward on an unambitious 
scale for the organisation of preventive measures. Small¬ 
pox caused 3917 deaths (0*40 per 1000, compared with 
O Oo m the preceding quinquennium) ; it was more prevalent 
m Upper than in Lower Burma, the respective mortalitv 
ratios being 0*67 and 0*20 per 1000. This was contrary to 
the usual course of events, the infection being almost always 
introduced through Rangoon. It is disquieting to learn 
that the case-mortality amongst vaccinated children was 
78*12 per cent, at ages 1 to 5, and 55*14 per cent, at ages 
5 to 10. Some doubt is thrown on the correctness of the 
returns. Compulsory re-vaccination at 14 years, if not 
earlier, and compulsory vaccination and re-vaccination of 
all immigrants to Rangoon by sea, is recommended. Plague 
caused 4397 deaths (0*45 per 1000, compared with 0*72 
in the quinquennium). Rangoon, with 782 deaths (2*07 
per 1000), and Mandalay, with 571 deaths (4*12 per 1000) 
suffered heavily, but the highest relative mortality (19-45) 
occurred at Minbu (in Upper Burma), cloSely followed by 
Thonze (in Lower Burma), with 18*95 per 1000. Anti- 
plague inoculation and rat destruction are carried out 
The increase in death-rate from fevers (12*22 compared 
with 10*34 per 1000 in preceding quinquennium) is explained 
by the presence of influenza rather than malaria An 
interesting account is given of the suppression of an influenza 
outbreak in the Turkish prisoners’ camp in November 
and December, 1919, at Meiktila (Upper Burma), bv rv»i 
A. H. Safford and Major T. G. Cheyne, R.A.M.c/ * 

“ The fall in daily admissions had commenced after fonr 
days of nasal and pharyngeal irrigation, and six days before 
inoculation was commenced—thus rendering the influence 
of the latter prophylactic measure uncertain * an outstanding 
feature of the case is the nearly absolute restriction of the 
field of infection to the occupants of the east section of the 
camp, although separated from the adjoining section onlv hv 
a single line of open barbed wire fencing. This . . . nointe 
to the smallness of the radius through which air-borne infection 
of the disease can be carried.” 

1 Rangoon : Superintendent of Government Printing, 1921. 
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The total number of prisoners of war (average strength 
for two months, November and December) was 8390. 
Of these 2300 were in the East Camp, among whom there 
were 501 cases and 32 deaths. Only four or five cases 
occurred among the remainder (4090) in the adjacent camp 
to the West. The treatment consisted in gargling, nasal 
douching, and inoculation. Progress is being made as 
regards sanitation in various directions, and it is stated 
that the aerobic filter •latrine continues to increase 
in official and public estimation. It has been shown to be 
well adapted for places with a heavy rainfall (over 200 inches), 
such as Moulmein and Akyab, and is considered to require 
the minimum of labour on the part of the conservancy 
staff to maintain it in a wholesome condition. 

From the report on Vaccination for the triennial period, 
1917-18 to 1919-20, it appears that the number of persons 
vaccinated increased from 491,274 in the first year to 
838,237 in the third, and that the ratio of successful opera¬ 
tions rose from 34-56 to 51-85 per 1000 of the population. 
The deaths from small-pox decreased from 0-24 to 0 05. 
The percentages of success in primary operations were 
95*88, 97-83, and 97-53 in ~the three years respectively. 
Lieut.-Col. J. Entrican, I.M.S., officiating superintendent- 
general of vaccination, considers this to be on the whole 
a very fair result. Experiments were made to test the 
duration of vitality in the lymph under the ordinary con¬ 
ditions to which it is subjected. This was found to be 
three weeks, except in March, April, and May, when a 
fortnight, or even less, was the limit. No vaccination 
should be done during the hot weather months, unless the 
lymph can be used within 10 or 12 days of its issue (except 
in presence of a small-pox epidemic). The lymph used 
is always glycerinated. After many experiments a good 
method of closing the tubes without heat was evolved. 
The ends are plugged with a mixture of plaster-of-Paris, 
ana a very concentrated solution of gum acacia, and after¬ 
wards dipped in a resinous mixture, impervious to air and 
moisture. After experimenting on various preservatives 
it was found that “ glycerine still holds the field against all 
comers.” 

During the triennium 1917-19 the post of Inspector- 
General of Hospitals was held by Col. P. C. H. Strickland, 
I.MJS., who was succeeded by Lieut.-Col. Entrican in 
December, 1919, this latter officer presenting the report 
on Hospitals and Dispensaries . This refers to the 
three-year period, but contains the statistics of 1919 
only, those for 1917 and 1918 having been already 
published. At the beginning of 1917 there were 282 
hospitals and dispensaries of all kinds working in the 
province, and at the end of 1919 there were 289 ; 34 
institutions had been closed and 21 opened during the 
triennium. Progress in hospital construction has been 
interfered with owing to war conditions, but there has 
been improvement in various ways, brick and tiled buildings 
taking the place of wood and matting, &c. A cheap and 
simple form, used in Ceylon, is recommended. It consists 
of a framework of iron on a concrete plinth, with single 
brick walls of four or five feet height, and a tiled or shingled 
roof. This does not meet the side walls, but is low enough 
to prevent rain beating in. The floor is cemented and 
cambered or curved, with openings in the side walls, so that 
it can be rapidly flushed and cleaned. The type seems to 
be well adapted for a climate such as that of Burma, where 
there is no cold weather. Instruments and appliances 
are somewhat out of date in many hospitals, and Col. 
Entrican suggests that it would be an excellent thing if 
some of the medical and surgical equipment available in 
England, after demobilisation of war hospitals, could be 
procured to improve Jbhe equipment of Indian hospitals. 
He mentions good modern splints, and a Harcourt chloroform 
inhaler as especial desiderata. 

The total number of patients treated in the three years 
under consideration at the public hospitals and dispensaries 
amounted to 6,256,943, being an increase of 197,519 over 
the preceding triennium. Of this total 285,363 were indoor 
patients, the beds available at the end of 1919 being 6452, 
compared with 6324 at the end of 1916. The percentage 
of the total population of Burma treated was 17-37 in 1917, 
and 16*89 in 1919. Unfortunately all travelling dispensaries 
had to be closed down except one. Col. Entrican considers 
that a well-staffed and equipped central hospital at head¬ 
quarters, with a travelling dispensary and motor ambulance 
transport for each township, would be a sounder method 
than the multiplication of small hospitals and dispensaries. 
There is need for segregation hospitals for infectious disease 
throughout the whole province, but it is considered that 
all infectious diseases, except small-pox, could be safely 
treated in segregation wards in the compound of a general 
hospital, provided plenty of room were available. 

There are indications that leprosy is much more wide¬ 
spread than is generally believed, especially in Rangoon, 
among the Chinese community. It is stated “ that the 
Lepers Act is a dead-letter in most municipalities. . . . 
A large number of pauper lepers wander about the country 


from one small bazar to another, and at present it is 
impossible to stop them.” There was considerable over¬ 
crowding at the Rangoon General Hospital, the in-patients 
admitted having numbered 8786 in 1919, and the daily 
average in hospital, 472 ; while the number of beds was 
nominally only 443. This has been due partly to admission 
of chronic and incurable cases, which should be treated 
elsewhere. The largest number of admissions to hospital 
throughout the province, in 1919, was for injuries (15,313), 
and after this for malaria (12,026), not, however, of a severe 
type, as the percentage of mortality was only 2-95, and 
for the three years averaged 2*68. It is stated also that 
a large number of cases at present called malaria are 
wrongly so diagnosed. Cholera caused 1275 admissions, 
with a death-rate of 51-29 per cent, during the triennium. 
It is thought that this heavy death-rate may be considerably 
reduced by the adoption of Sir Leonard Rogers’s method of 
treatment. At Myaungmya nine recoveries were reported 
out of ten cases so treated. There were 1553 admissions 
for small-pox, with 380 deaths in 1919, a large increase 
over the two preceding years ; 1122 of the cases (with 289 
deaths) occurred at Rangoon ; as to this it is stated that 
the majority were either imported or arose from contact 
with imported cases. Among the unvaccinated the death- 
rate was 36 per cent., among the vaccinated (including all 
doubtful cases, when the patient was said to have been 
vaccinated, even if no marks were found) it was 15 per cent. 
The Pasteur Institute shows a steady increase of patients; 
of 1154 persons treated in the three years, only four (0-35 
per cent.) died. 

The report on Lunatic Asylums (1921) refers to the 
triennial period 1918-20. The Rangoon asylum accommo¬ 
dates 632 patients, and that at Minbu, in Upper Burma, 
136. The latter is a converted jail, and the floor space 
per head is only 36 square feet. Another asylum, at 
Kokine, is expected to be ready for occupation during the 
present year. The average number of inmates in the two 
institutions rose from 816 in 1918 to 856 in 1920. The 
death-rates in the Rangoon asylum, calculated on the daily 
average strength, were 8-84, 10-77, and 7*57, in the three 
years, 1918-19-20, respectively, the chief causes being 
tuberculosis, pneumonia, and dysentery. 

The daily average number of prisoners in the various 
Jails in Burma was 13,388 in 1919, and 14,607 in 1920, 
these figures being lower than in any previous year Bince 
1910, except 1918, when the average number was 14,068. 
The admissions to hospital, the daily sick, and the deaths 
were 344-41, 19*64, and 28*53 per 1000 in 1919 ; and in 
1920, 437-12, 21*50, and 19-92. The increase in admissions 
for 1920 was chiefly due to influenza. Cholera was present 
in Burma during 1919, but only three jails were affected, 
that at Myingyan having 53 cases and 31 deaths. Dysentery 
was unduly prevalent, with 31-49 per 1000 admissions 
and 3*89 deaths in 1919, and corresponding ratios of 35-03 
and 3-24 in 1920. “ Bowel disease ” was prevalent through¬ 

out Burma in 1919, and Major H. H. G. Knapp, I.M.S., the 
Inspector-General of Prisons, notes that in many places 
there was a great plague of flies, which he considers to 
have had a causal connexion. Special pains were taken 
to tackle these vectors ; and at Mandalay, from June 
to December, well qver a million were killed by prisoners. 
They could not have been better employed. There was some 
increase of enteric fever in 1920 (39 cases and 15 deaths). 
Fifteen cases occurred at Insein, but the source of infection 
could not be traced. Ankylostomiasis was considerably 
more prevalent in 1920 than in the previous year, 896 cases 
and 9 deaths, as compared with 741 cases and 12 deaths. 
Search for ova and wohns, and treatment of the infected 
were carried out more rigorously. At Akyab the infection 
rate was found to be 46-65 per cent., and at Prome 30 
per cent. 


THE AFRICAN NATIVE AND MEDICAL SERVICE. 

Under the title “ The African Native Medical Corps in 
the East African Campaign ” 1 Major G. J. Keane, of the 
Uganda Medical Service, and Captain D. G. Tomblings 
have compiled an interesting account of the work performed 
by a corps recruited from one of the most intelligent and 
highly developed of African peoples. On the outbreak of 
hostilities sanction was obtained for the engagement of 
40 natives as the Uganda Stretcher Bearer Company—the 
germ of the corps winch later numbered 10 British R.A.M.C. 
officers and other ranks, and 1500 natives. At first the 
Uganda administration furnished men largely of the peasant 
class, who proved unsatisfactory ; they were replaced by a 
number of volunteers—boys from the Mengo High School 
(Church Missionary Society), and from the Government 
centre at Kampala, where, prior to the war, general medical 
training was carried on, with particular regard to anti- 
venereal measures. These men soon became efficient in 
elementary first-aid,* nursing, and stretcher drill. 


1 London: Printed by Richard Clay and Sons. 
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Racial Difficulties . 

With the arrival of the Indian Expeditionary Force 
difficulties arose, for the Medical G.H.Q. of the I.E.F., which 
assumed control of the East African Force, based its 
attitude towards the African native on a knowledge of 
East African stretcher-bearers, recruited from the porter 
class and very inferior to the personnel of the Uganda unit. 
After representations had been made by the Governor of 
the Uganda Protectorate the status of “ troops ” as opposed 
to that of ‘ ‘ followers ’ * was conferred upon what now became 
the Uganda Native Medical Corps. When this status was 
authorised it was by no means easy to secure its recognition 
by Europeans ; many whites who had come to the country 
for the first time were disposed t° regard all natives as of 
one class ; complaints were made, and the final result was 
the establishment of a much larger corps energetically 
recruited from the missionary societies’ secondary school 
pupils. Prince Joseph Musanje, a cousin of the Kabaka 
(King) of Buganda, was gazetted to the corps and the latter 
was drafted to Dar es Salaam in July, 1917. The distribution 
of the corps throughout the East African Force had a 
considerable effect on the hospital services. The expanded 
organisation contained representatives of nearly all tribes 
of British and of the then German East Africa ; the total 
number of natives dealt with was about 1700, and the total 
deaths numbered 113, of whom one was killed in action and 
one died in the enemy’s hands. I 

Characteristics of the MUganda. r 

Sir Robert Coryndon, Governor of the Uganda Protectorate> 
has contributed to Major Keane’s account a foreword 
testifying to the excellent work performed by the corps. 
A note on the form of training adopted is added by 
Major H. B. Owen, and extracts from Captain Tomblings’ 
Diary of the Corps, with two appendices, complete the 
record. Major Keane himself refers in this way to the 
individual tribesman of his command : “ The Muganda has 
a curious notion of what is manly, especially in regard to 
menial work, all forms of which he instinctively looks down 
on as degrading ; hence considerable difficulty was experi¬ 
enced in inculcating the fact that all service to the sick, no 
matter how menial, was of a high order. His intense and 
fanatical pride of race renders him acutely sensitive to scorn, 
and apt to imagine insult w r here none is intended. With 
tactful and sympathetic handling there are few ordinary 
services which a Muganda will not perform in a manner 
that compels admiration. Of precocious intelligence, he 
can be a willing, cheerful, trustworthy, and industrious 
assistant. Unsympathetically handled he may be slothful, 
obstinate, sulky, or even mutinous, and utterly regardless 
of personal consequences.” 

“ African Medical Education .” 

Relevant to this subject is an article entitled “ African 
Medical Education,” contributed to the October issue 
of Mercy and Truth (the record of the medical missions 
of the Church Missionary Society), by Dr. R. Y. Stones, 
who, during the last months of the war, served with 
the African Native Medical Corps, to which he brought 
experience in training West African Ibos in Nigeria, and 
Swahili and Wagongo in the Tanganyika Territory. Dr. 
Stones is convinced “ that the average African makes a 
good dresser and w T ar attendant, that he is able to learn 
simple dispensing, can give anajsthetics skilfully, and do 
routine microscopical work.” By the title of his article, 
however, Dr. Stones does not refer to the training of Africans 
as medical men, but to the ability of the natives to acquire 
a certain amount of medical knowledge and thereby over¬ 
come the superstition and error in treatment of disease 
which at present exists among them. 


MILK—AND WATER. 

Some 10 or 12 years ago the West Sussex County Council 
threatened to institute no further proceedings under the 
provisions of the Food and Drugs Act for the reason that 
the justices, even in glaring cases of violation of the Act, 
imposed only small penalties. Nowadays this offence is 
taken more seriously. On Oct. 10th a Steyning farmer 
was summoned for selling milk which w*as not of the nature 
and quality demanded by the purchaser. An inspector, 
on August 30th, stopped at the farm gate a lorry laden w'ith 
milk for Southwick. Samples were taken, and that sent 
to the analyst showed there was only 3‘03 per cent, of fat, 
5*42 per cent, of non-fatty solids, and 30‘2 per cent, of added 
water. Two days later the inspector paid a surprise visit 
to the farm and took samples of the milk actually drawn 
from the cows. One of these samples showed 5*85 per cent, 
of fat, 8*93 of non-fatty solids, and no added water. The 
farmer could offer no satisfactory explanation and was 
fined £20. , 


1 A note on the words Muganda, Buganda, &c\, appeared in 
The Lancet of Sept. 3rd, 1921, p. 540. 


A DISAPPOINTED HOSPITAL. 

An announcement has appeared in the press which gives 
the impression that the bulk of the estate of the late Miss 
Annette Beaumont, of gross value £7620, is under the will 
of the deceased to accrue to the Chelsea Hospital for Women. 
This, unfortunately, is not the case. The amount is absorbed 
by debts, funeral, and other expenses, and not one penny 
will reach the hospital. It was hoped that the bequest 
might be available towards reducing the debt at present 
owed to the bankers. # 

THE USES OF DOG. 

To the Editor of The Lancet. 

Sir, —With reference to your note in The Lancet of 
Oct. 8th, in which it is suggested that it would be interesting 
to trace the origin of the therapeutic uses of dog, may I 
point out that the uses of dog were not unknown in ancient; 
Arabian medicine ? In the FitzPatrick lecture last year 
Prof. E. G. Browne mentioned a work by the Qadf Abu ’All 
at-Tanukhf, who died a.d. 994, in which the following case 
is reported : An unnamed physician treated a boy, who 
was in great pain, with broth made from the flesh of & 
fat puppy. This was followed by melon, and later beer 
and hot water. On informing the patient as to the nature 
of the broth he was violently sick, with the result that 
he brought up a cattle-tick, which had evidently been 
swallowed with fruit 1 The tick, no doubt, having attached 
itself to the stomach, was the cause of the pain. 

I am, Sir, yours faithfully, 

Basle, Switzerland, Oct. 13th, 1921. T. F. M. Smart. 

CHILD WELFARE IN FINLAND. 

In October, 1920, a league for the welfare of the children 
of Finland was founded on the initiative of General Manner- 
heim, having for its expressed aim the promotion and 
encouragement of voluntary effort in the sphere of child 
welfare, and the healthy development of the coming race. 
The constitution of the league admits of private and collective 
membership, the latter consisting of already existing local 
or national societies working in some special line of child 
welfare, or of local sections of the league, of which there are 
already 30. Private members are either active workers or 
contributors ; the roll of membership already includes over 
12,000 names. It is proposed in time to include in the 
activities of the league all the various branches of child 
welfare, but the Executive Council has decided, at the 
outset, to restrict its work to rigorously defined lines of 
action, and calls for immediate development on hygienic, 
moral, and educational lines, of infant welfare, and of the 
training of older children from the ages of 11 to 18. A 
substantial grant has been received from the National 
Exchequer for the organisation of courses for qualified 
nurses and midwives and others interested in maternity and 
child welfare ; the continuance of the grant is dependent 
upon the success and continuance of this work. The league 
already has in operation a travelling bureau of information, 
and it is intended to establish a central consultative library 
in Helsingfors. 

BRITISH SPAS AND FOREIGN COMPETITION. 

At the recent half-yearly meeting of the British Spa 
Federation held at Droitwich a leading topic of discussion 
was the Sunday closing of the baths now customary at 
Droitwich and other resorts, and its bearing on the w'hole 
question of foreign competition. In Droitwich spa authori¬ 
ties had been attacked on the score that the numbers of 
week-end visitors had diminished owing to the Sunday 
closing, and their action in that respect was defended by 
several speakers. It was contended that no hardship had been 
entailed on any one, that serious spa treatment demanded 
at least a two or three weeks’ stay, that the rest-days 
frequently prescribed during treatment might well be 
arranged to fall on Sunday, that a whole day’s rest was 
desirable for the staff of the establishment, and that in any 
case the expense of Sunday ojjening was prohibitive. At 
the same time it was acknowledged that English spas had 
much to do to compete with the foreign resorts, many of 
which were subsidised by their respective States, particularly 
—according to some speakers—in the matter of cooperation 
between spa managers, hotel proprietors, and members of 
the medical profession. From various speeches it was to be 
gathered that the meeting was generally in favour of Sunday 
closing of baths, and representatives of those resorts where 
they remain open had no encouragement to offer on that 
head. But it seems very doubtful if such an attitude will 
serve the British spas at a time when the Continental 
watering-places are striving their hardest to recapture their 
pre-war English visitors. 


Erratum .— The Lancet, Oct. 15th, 1921, p. 799. The 
Accuracy of the Formalin and Sachs-Georgi Tests for 
Syphilis. For W. Neave Kingsbury read A . Neave 
Kingsbury. 
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The chronic inflammatory diseases of the spleen 
have engaged my attention for several years ; our 
knowledge of the subject is still small and the greater 
part has still to be discovered or confirmed. I shall 
limit this review to those affections that are caused 
by invasion of the spleen by an organism, whether 
such invasion is indicated by the discovery of the 
actual organism, by the clinical aspect, or by the 
fact that the lesion in the spleen, being inflammatory, 
admits of this view as the most likely aetiology. It 
is necessary first to allude to certain functions of the 
spleen in so far as they may be altered by splenic 
disease, and secondly to mention certain general 
changes consequent upon splenic inflammation. 

The spleen is, first, the main lymph glaiid of 
the abdomen, and the lymphatics of the capsule 
communicate directly with the peritoneal cavity. 
Secondly, by virtue ot its muscular fibres it is the sole 
remaining lymph heart of the mammalian body. 
Thirdly, it is one of the organs where effete red cells 
are destroyed. These functions, as we well krrw, 
may be taken over by other urgans on extirpation of 
the spleen, a procedure that produces no serious ill- 
effect and merely causes the white cells, in particular 
the mononuclear count, to be in excess for a variable 
time. Being a lymph gland it naturally supplies 
certain cells to the blood, chiefly the mononuclear. 
In embryonic life it produces nucleated red cells and 
probably acts like the normal red marrow ; in various 
conditions we see a tendency for this reversion to an 
embryonic function. The spleen becomes infected in 
three ways • first, as the result of a general blood 
infection which subsequently may become restricted 
to the spleen, rs in syphilis and tuberculosis ; secondly, 
because the spleen in destroying blood cells comes 
into fuller contact with the organism, as in malaria 
and kala-azar; and thirdly, being the largest 
lymphatic gland in the abdomen, it may be the point 
of attack in any gastro-intestinal infection. 

Local Effects of Inflammation on toe 
Spleen. • 

Apart from abscess and local conditions such as 
caseation and gummata, splenic inflammations may 
conveniently be divided into the acute and chronic 
forms. In the acute form the spleen is enlarged, its 
capsule stretched, and it is a flabby organ at the post 
mortem, though in the living body by reason of the 
tension of the blood it is probably firm to the touch. 
The Malpighian bodies are seen with difficulty and the 
whole of the pulp can be expressed as a reddish 
opaque fluid which contains red and white cells 
intimately mixed ; this picture is what we term the 
septic spleen. In the chronic form of inflammation 
the general effect is to cause a hyperplasia and 
subsequently a reduction in the lymphoid elements, 
leading to an obscuration of the normal distinction 
between Malpighian body and pulp. One form, the 
hyperplasic, shows intense catarrh and filling up of 
the sinuses of the spleen with cellular elements. In 
the atrophic form the Malpighian bodies atrophy, 
sometimes showing mere shrinkage, sometimes being 
replaced by endothelial cells, beginning in the centre. 
In addition there is much deposition of fibrous tissue 
rendering the splenic reticulum much coarser than 
normal, increasing considerably the thickness of the 
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trabeculae and sometimes the capsule. Along with 
these changes, which are constant, others occur in 
variable amount;— 

1. Congestion or stasis in the pulp ; the lacunae in these 
parts are overfilled with blood as compared with other 
parts or with the normal spleen. 

2. True haemorrhage occurs in the trabeculae, if they are 
thick, in the circumferential parts, giving rise later to the 
pinhead areas of absorbing haemorrhage or pigmented scars 
that may be detected in many chronically inflamed organs. 

3. Endothelial proliferation in the sinuses, which may 
show various types of cells. 

4. Sclerotic lesions of the vessels—this is especially true 
of the central artery to the Malphighian body, where the 
thickening affects the whole substance of the walls and is 
mostly of the hyaline type, similar to that seen in other 
organs such as the kidney. 

5. Endophlebitis of the veins communicating directly 
with the splenic pulp, with the formation of thrombi, which 
may become detached. 

0. Infarcts, as to the mechanism of whose formation 
there is still some doubt. The fact that they are frequently 
seen in those spleens in which the trabeculae show most 
haemorrhages might associate this process with it. It is 
certain that it is a local splenic affection and not produced 
by emboli formed elsewhere. 

7. Amyloid change occurs frequently and is confirmatory 
of the infective origin of such inflammatory affections as 
cannot be referred to a known specific cause. 

8. Embolism of the splenic vein w T ith or without the 
circulation of non-particulate toxin sooner or later produces 
gross changes in the portal area of the liver leading to destruc¬ 
tion of liver tissue and fibrosis. Infarction from this cause 
has not to my know ledge been described, but I hope soon to 
publish experimental proof of its origin in this way. 

All these changes in varying amounts are common 
to chronic splenitis of whatever causation. If the 
disease be more active we see hyperplasia and enlarge¬ 
ment ; if it be late and quiescent we find fibrosis 
and atrophy. Post mortem many fibrotic spleens are 
met with which have had active chronic disease at 
same time. 

Bodily Effects of Chronic Inflammatory 
Lesions of the Spleen. 

It is extraordinary to what extent the spleen may 
be enlarged and inflamed without producing serious 
constitutional effects, especially in some of the familial 
types such as splenomegaly with acholuric jaundice. 
It can only be explained by sufiposing that the subject 
of such splenomegaly having grown up with his 
lesion, does not consider the sense of ill-health or local 
discomfort abnormal. 

1. The first general effect is a 6ense of fullness ; weight, 
oppression, or pain in the side from the presence of a tumour. 

2. Anorexia, the effects of toxaemia with or without fever, 
seldom of a high grade. 

3. If a chronic inflammation of the spleen begin early 
enough or is sufficiently intense it will have a marked effect 
in retarding growth and development. Such effects have 
been described by Gilbert and Fournier and by Frederick 
Taylor. 1 Children show stunted growth, osseous changes, 
clubbed fingers, pigmentation of the skin, Assuring of the 
tongue, and other evidences of malnutrition. Several cases 
are described with epileptic attacks. In adults there 
may be considerable atrophy in various organs with marked 
pigmentary changes in the skin, general or patchy. It is 
no doubt possible that these changes may occasionally be 
the result of congenital syphilis with splenomegaly, but 
cases are now sufficiently numerous in the absence of Bigns 
of syphilis to establish their origin from causes associated with 
the splenomegaly. 

4. Anaemia. All forms of splenic inflammation tend to 
the destruction of blood elements, but in varying degrees, 
so that the term splenic anaemia for what is probably a 
specific infection of the spleen is a poor name. Splenic 
inflammation produces most frequently an anaemia of the 
chlorotic type. In a proportion of cases there is a marked 
diminution of white cells without any serious alteration in 
their relative proportions. Some cases show even an increase 
in white cells. That changes in the number of white cells 
are not indicative of any specific infection it is only necessary 
to mention that the most marked examples of diminution 
are seen in kala-azar. I have myself watched the gradual 
onset and disappearance of a chlorotic anaemia with leuco- 
penia and enlargement of the spleen in a lady who had 
previously been operated upon for tuberculous glands of 
the neck. It has been suggested that the anemia may be 
due to the haematemesis that occurs in the so-called splenic 
anaemia; but this? cannot be the full aetiology, as the anaemia 

S 
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may be present without hsematemeeis or gastric disturbance 
over long periods in the evolution of the disease. A few cases 
are recorded with an anaemia of the pernicious type under 
circumstances in which there is no question of a diagnosis 
of the so-called idiopathic pernicious anaemia. It occurs 
in those cases in which the tendency to anaemia has been 
at work the longest time or in those whose anaemia has 
developed during the period of growth, especially congenital 
cases of acholuric jaundice. 

o. Polycythaemia is a rare complication of chronic inflam¬ 
mation of the spleen. It is current opinion that chronic 
tuberculosis of the spleen is one of the infections of the spleen 
that produces it. Having carefully re-examined the evidence 
which we shall discuss later I cannot admit that there is in 
tuberculosis of the spleen any more, if as much, tendency to 
polycythaemia as in other conditions. Leaving aside the 
quest ion whether there is a primary blood disease resulting 
in an enormous over-production of red cells and conse¬ 
quent passive dilatation of the spleen, there is no doubt 
that a secondary polycythaemia occurs caused by a chronic 
non-suppurative thrombo-phlebitis of the splenic and 
portal veins with obstruction, and that the spleen in these 
cases shows the general features of other inflammations. 

6. The relation between splenic inflammations and leuco- 
cytosis and the more intense myelocytic reactions of the blood- 
forming tissues is very close, but cannot yet be fully explained. 
Cases are on record, and most clinicians of experience are 
aware, of the picture of splenic anaemia ultimately becoming 
leukaemia, especially in children. These may be said to 
have shown at first the aleukaemic stage of leukaemia or be 
in an intermission. On the other hand, many infections 
produce a temporary leukaemic reaction in the blood, and the 
possibility suggested by G. R. Ward cannot be disregarded— 
viz., that leukaemia is the reaction of the tissues t-o a specific 
organism exactly corresponding to the infectious leukaemia 
of fowls.* Apart from the special cellular reactions of the 
spleen in leukaemia the organ shows many of the features 
that are associated with splenic inflammations of known 
SBtiology, such as fibrosis, atrophy of the normal tissue 
elements, haemorrhage, thrombo-phlebitis, and infarction. 

7. Relation to hepatic conditions. In explaining the 
mechanism of the production of hepatic inflammation, 
jaundice, and cirrhosis it is only necessary to state certain 
facts in order to be assured of their nature : (i.) the liver by 
its position in the circulation filters off from the splenic 
blood both particulate and soluble matter that may be 
discharged into it; (ii.) the presence of chronic progressive 
inflammatory disease in the spleen ultimately leads to 
chronic inflammatory disease (portal cirrhosis) in the liver, 
as Banti amply demonstrated many years ago; (iii.) the 
presence of a thrombo-angeitis in these spleens or in the 
veins draining them points out the mechanism whereby 
the matcries morbi is transferred to the radicles of the portal 
vein in the liver; (iv.) in Gaucher’s type of splenomegnlia 
emboli of the characteristic spleen cells can be identified in 
the radicles of the portal vein. In tuberculosis also the 
transference of infective material from spleen to liver can 
be inferred ; (v.) the removal of the spleen cures many cases 
in which the hepatic condition is not too advanced. 

These facts amply explain the intimate connexion between 
splenic and hepatic inflammation. The fact that the liver 
lesion is a cirrhosis and not a specific granuloma that can be 
recognised as anatomically distinct rests on two facts: 
first, the emboli transferred from spleen to liver being 
produced in the radicles of the splenic vein are small; 
the lesion in the liver will therefore be small and may 
occur in all parts of the liver. Secondly, the liver is an 
organ whose power of destroying infective matter is very 
great—witness the fate of previous gummata in the common 
form of the botryoid liver, and the rarity of any but 
scattered miliary tubercles in post mortems from cases of 
generalised tuberculosis. 

8. Hcematemesis. Closely connected with this factor of 
embolism is the symptom of heematemesis, so common in 
some forms of splenomegaly. The origin of this sign is 
probably not always the same in every case ; in the first 
place it may arise from stasis in the portal system and heemor- 
rhage from the oesophageal or other neighbouring veins, as 
in portal thrombosis * and in Laennec’s cirrhosis ; secondly, 
in spleno-portal embolism and thrombosis it is easy to imagine 
an embolus issuing from the spleen and becoming shunted 
along the vasa brevia or left gastro-epiploic vein to the 
stomach wall, w here in one of their tributaries it might settle 
down to produce an inflammatory lesion and haemorrhage. 
Moreover, it has been estimated (Mayo) that 40 per cent, of 
the blood in the splenic arteny goes to the stomach. In 
confirmation of this I might mention that I have been able 
to produce gastric ulcers and haemorrhage in a monkey by 
infecting it via the peritoneum with an organism isolated 
from a case of acholuric jaundice. In some cases it is possible 
that the anaemia is entirely due to the periodic loss of blood, 
as in the case recorded by Bland-Sutton, 4 where the return 


of the blood count to normal was a sure sign of impending 
haemorrhage, the causation in this case being an organised 
thrombosis in the portal vein. 

From an inflammation in the spleen there may 
therefore occur, from time to time, a transference of 
the organic cause, sometimes as bacteria only, 
sometimes with the tissue and inflammatory elements 
of the lesion, leucocytes, fibrin, catarrhal endothelial 
cells, in the form of minute emboli. This transference 
implies an inflammatory lesion in the liver wdiich we 
know appears ultimately as portal cirrhosis ; but in 
the more active stage it is conceivable that a local or 
general catarrhal hepatitis occurs leading to jaundice. 
As we shall see later certain forms of splenic inflamma¬ 
tion are more frequently associated with jaundice 
than others. The other hepatic symptom, ascites, is 
rare in primary splenic disease, only occurring when 
the liver is grossly cirrhotic or when the portal vein 
is markedly obstructed. 

Criteria of Causation. 

Splenic inflammation and its consequent action on 
bodily tissues may conceivably be caused by a toxin 
originating in and dependent on the elements of 
splenic tissue only—as may be true of the thyroid 
in exophthalmic goitre and of the kidney in uraemia. 
On the other hand, it may come from the action of an 
organism on splenic time and the efforts of the spleen 
in repair. There is no evidence at present available 
that the spleen of itself produces an internal secretion 
which is deleterious under any circumstances. The 
body compensates at once for loss of the spleen, and 
splenic enlargements and inflammations occur without 
any effect on the body. I am frankly sceptical about 
any aetiology which implies some undemonstrated 
non-bacterial toxin secreted by an abnormal meta¬ 
bolism of some splenic tissue. It were better to 
proceed, even at the risk of ignoring such possibilities, 
from the known effect of invasion of the spleen by a 
pathogenic organism to those groups of cases whose 
causation is uncertain. Therefore, my working rule, 
which bids fair to be more fruitful of practical .results 
than any other, is to suspect all splenic enlargements 
of an inflammatory type as being caused by extraneous 
organisms until proved otherwise. 

For instance, we have now very adequate and 
complete knowledge that primary splenomegaly with 
inflammation in malaria, kala-azar, tuberculosis, and 
syphilis, are all due to the specific organisms of those 
diseases. There is little doubt, moreover, that the 
splenic form of Hodgkin’s disease is of bacterial origin, 
though the organism itself is not certain. Therefore, 
in attempting to explain splenic inflammations in 
the same manner as those of known aetiology, we 
are making no assumption for which there is no 
analogy. 

What criteria must be fulfilled in order to accept 
that *a given organism is the cause of the splenic 
condition ? In the first place it is necessary, 
especially in new work, if possible, to fulfil Koch’s 
postulates that the organism must be isolated in pure 
culture from the individual affected, that it shall be 
cultivated outside the body, and that on injection 
into animals it shall produce and be contained in the 
lesions following introduction into an animal. These 
are very rigorous tests, and in some human disease 
whose causation is generally agreed upon they have 
not been fulfilled. The reason for raising this point 
here is to draw attention to the very loose way in 
which many reports of cases are presented. In 
reporting a case as syphilis of the spleen, for instance, 
we must carefully distinguish between the lack of 
certainty of the clinical diagnosis—even aided by 
morbid anatomy—and the scientific diagnosis that 
fulfils all logical desiderata. This has been most 
evident to me in going over again the evidence for 
the causation of the reported cases of splenomegaly 
due to tuberculosis and syphilis ; some authors rely 
on a mere naked-eye diagnosis of tuberculosis at the 
post mortem, others . give microscopic results but 
make no mention of the presence or not of bacteria. 
In syphilis the reports are even more uncertain. 
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When an infection of the spleen is capable of proof 
by demonstration of the bacterial cause let us admit 
for purposes of science only those cases thus proven, 
allowing the other cases as doubtful. 

I propose, therefore, in dealing with the specific 
infections of the spleen to be severely critical as to 
what shall and what shall not be included in the 
respective groups. 

Syphilitic Splenitis. 

Syphilis as an acute disease causes an enlargement 
of the spleen in the secondary stage, especially in 
congenital cases, and there is a consensus of clinical 
opinion, which I do not dispute, that splenomegaly 
may be present as a principal feature in the tertiary 
stage. When we come to examine the evidence for 
this in the recorded cases, numbers must be rejected 
as being uncertain, because the proof of their syphilitic 
origin rests on too slender evidence. Upon what 
evidence may the nature of the infecting spirocheete 
be reliably determined ? The conditions are as 
follows :— 

1. The presence of an inflammatory lesion in the spleen 
with the features of syphilitic inflammation in which the 
Spirochceta pallida has been found or transmitted to animals. 
This is I believe fundamental if we are even to acquire any 
accurate knowledge of the clinical effects of the syphilitic 
spleen. Such splenomegaly being tertiary, it will be all the 
more difficult to stain spirochaetes, and Prof. H. M. Turnbull 
assures me it requires very prolonged search by our present 
methods. Nevertheless the spirochaete has been reported in 
such spleens, and it may be hoped that improved methods 
will allow of their more frequent discovery. 

2. Secondary criteria not in themselves proof, but giving 
a strong probability of syphilitic origin. These are (a) a 
family or previous history of syphilis ; (b) external or internal 
evidence of syphilis in the body, including a positive reaction 
to Wassermann’s test. In the absence of other evidence a 
positive Wassermann test is no proof that an enlarged spleen 
is the result of syphilis. Such a conjunction may be excellent 
clinical ground for applying full anti-syphilitic treatment, 
but while syphilis is so prevalent it is no sure argument for 
a syphilitic origin ; (c) the reaction to treatment. Other 
diseases react well to all the remedies employed in syphilis ; 
therefore the evidence derived from this source cannot but 
be doubtful. 

Morbid Anatomy .—Variable estimates have been 
reported of the number of syphilitics affected with 
enlargement of the spleen. It is more frequent in 
congenital cases in which the proportion showing 
splenic enlargement has been reported by Hasland* as 
36-4 per cent, and by Costens* as 48*55 per cent. In 
acquired syphilis it has been variously estimated 
from 2 to 36 per cent., but the lower figure is probably 
truer than the higher. Apart from the acute infec¬ 
tious type of spleen that has been described in the 
secondary stage, two forms may be described, accord¬ 
ing to the presence or absence of stasis in the portal 
vpin resulting from thrombosis or obstruction in the 
portal vein or its branches. This form gives rise to 
enlargement mainly from dilatation of the splenic 
venules, catarrh of the sinuses and deposition of 
fibrous tissue. The second form is a true splenitis of 
the chronic type, with marked increase of fibrous 
tissue especially of the capsule which may be raised 
into small buttons or knobs. The Malpighian bodies 
are atrophied and the sinuses replaced by thick- 
walled lacunae, showing catarrhal changes. End¬ 
arteritis is so constantly present in all forms of splenitis 
that it forms no distinctive feature of this type. 
There is little to distinguish the syphilitic fibrosis 
from other types, unless it be perisplenitis. Miliary 
gummata have been described as in syphilitic hepat¬ 
itis. True gummata have also been described, but 
Prof. Turnbull assures me that he has never yet seen 
a gumma of the spleen in the London Hospital. A 
similar reference to its rarity is made by Coutts in his 
Hunterian Lectures, 1896. Hasland made 154 autop¬ 
sies in syphilis in which the spleen was affected, but 
found no gumma. In the absence of bacilli some 
tuberculomas might easily be mistaken for gummata. 
In considering the reported cases of primary spleno¬ 
megaly from syphilis the majority of these are not 
indubitably syphilis, so that the clinical picture 


must be held in some uncertainty. I have felt it 
my duty to review all the cases available to me, and 
have found altogether 25 cases reported as primary 
syphilitic splenomegaly, but^of these only two are of 
first importance in having adequate proof of syphilitic 
origin. These two cases have been reported by 
Giffen 7 from the Mayo Clinic, and both were found to 
have Spirochceta pallida in the walls of the arterioles. 

1. Giffen. Case 1.—Female, aged 40, with a history of 
an enlarged spleen since an attack of typhoid fever 12 years 
previously. One year before she had an abscess of the chest 
wall which had discharged dead bone and had not properly 
healed. Four weeks previously she had had abdominal pains 
followed by slight jaundice. The W.R. was four plus. There 
had been no haemorrhage. The spleen was very much enlarged 
and no effect was produced with antisyphilitic remedies. 
The blood count showed a moderately severe chlorotic 
anaemia, R.B.G. 2,950,000, W.B.C. 6650, Hb 48 per cent., 
colour index 0*6, and a differential count that was not 
abnormal. The spleen, 12 in. long by 7 in. broad, adherent 
to the neighbouring organs, was removed by operation. 
The patient made a good recovery and one year after her 
blood count was: R.B.C. 3,552,000, W.B.C. 11,000, Hb 
80 per cent., colour index 1*02, differential count normal. 
The spleen weighed 900 g. ; it was normal in contour, the 
external surface being slightly nodular and showing, con¬ 
siderable perisplenitis ; on section it was firm, tough, and 
very dark-coloured ; microscopically there was diffuse 
fibrosis with marked arterio-sclerosis, the adventitia of some 
of the arteries being thickened and amounting to typical 
gummata. In the vessel walls Spirochceta pallida was found. 

2. Giffen. Case 3.—Male, aged 35, with a history of syphilis 
at 21. He had had three positive W.R. tests during the 
previous two years, but at the time of examination it was 
negative. There were moderate splenomegaly, slight anaemia, 
and recurrent haematemesis. He had had long antisyphilitic 
treatment with partial relief only. In his previous history 
he had had jaimdice for two months, six years previously, 
and about that time he had an ulcer of the right shin. The 
liver and spleen had been enlarged for two years previously. 
There had been recurrent hffimatemesis. He complained of 
headache and had had nodules over the frontal region. The 
spleen, removed by operation, was five times the normal size, 
showing intense general fibrosis, some pigment, arterio¬ 
sclerosis, and a typical small gumma near a vessel. A few 
spirochaetes were found. The liver was deeply fissured and 
small. The blood count nine days before operation showed 
R.B.C. 4,240,000, W.B.C. 4900, Hb 85 per cent. The 
recovery was uneventful. 

Coming now to those reported cases whose syphilitic 
causation is probable only: one group of these 
showed a marked improvement under salvarsan or 
neosalvarsan. 

3. Schulmann and Weissmann.—Male, aged 40, with con¬ 
genital syphilis and erythema—R.B.C. 12,000,000. Under a 
course of neosalvarsan the R.B.C. became 6,000,000. The 
white cells were 8000, and remained unchanged. 

4. W. Schmidt. 8 —Female, aged 11, whose mother had 
tabes, had two abortions immediately before the patient's 
birth, and suffered from an enlarged spleen, anaemia, enlarged 
liver and glands of the neck ; R.B.C. 4,800,000, W.B.C. 
3200, Hb 84 per cent. The Wassermann reaction (W.R.) 
was positive. There was considerable lessening in the tumour 
and betterment of the general conditions by a subcutaneous 
injection of salvarsan. 

5. Perussia.*—Female, aged 30, with a history of two 
miscarriages, repeated metrorrhagia leading to very bad 
anaemia, Hb 22 per cent., R.B.C. 1,990,000, W.B.C. 4800, 
C.I. 0-6. There was enlarged liver, vomiting, diarrhoea, and 
mild fever; W.R. negative. After a course of salvarsan there 
was marked diminution of the spleen, complete restoration 
to normal health, and no objective anaemia. 

6. Pollitzer. 10 —Female, aged 13, having had splenomegaly 
since the age of 2, and recurrent jaundice. The fragility 
of the corpuscles was increased (0-54 per cent.). The W.R. 
at the age of 11 was positive. After an injection of salvarsan 
the jaundice disappeared for three months. 

7. Clark. 11 —A patient with the picture of splenic anaemia 
and Banti’s disease and negative W.R., cured by anti¬ 
syphilitic treatment. 

8. Anderson. 1 *—A man, aged 33, with attacks of diarrhoea 
for six years and persistent jaundice the previous year. There 
were old healed ulcers on the right leg below the knee ; 
W.R. positive. There was jaundice, enlarged spleen, oedema, 
and anremia (R.B.C. 4,800,000, W\B.C. 4000, Hb 70 per 
cent.). Cure was effected by hydrargyrum f:. creta, and later 
by repeated salvarsan injections. 

9. Vaillardi. 13 —A case reported as syphilis improved 
markedly under salvarsan, but as the patient had had severe 
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sestivo-autumnal fever, and showed a negative W.R., it is 
likely that malaria played a part in causation. 

10. Bernard. 1 *—Quotes a case of mild splenomegaly and 
jaundice, appearing several years after a syphilitic chancre, 
and rapidly cured by mercury. 

The next series are taken in their chronological 
order : 

11. Coupland. 16 —Female with splenomegaly and aneemia 
had splenectomy and improved markedly. Two years after 
the operation the patient died from hcematemesis and ascites. 
The liver at the post-mortem was much scarred ami typically 
syphilitic. The spleen showed fibrous atrophy of the 
corpuscles and numerous haemorrhages. 

12. Fulis. 1 *—Female, aged 17, having had live years’ 
history of a painful abdominal swelling ; progressive weak¬ 
ness and loss of energy with occasional epistaxis. The blood, 
showing a chlorotic ana?rriia with 5500 whites, was restored 
to normal after operation for splenectomy, the W.B.C. being 
11,000. W.R. was positive : spleen showed caseous areas. 

13. Queyrat. 17 —Male aged 24, syphilis five years before ; 
enlarged liver and spleen, ascites present. W.R. blood and 
ascitic fluid was positive. No blood counts are given. 

14. French. 1 '—Male, aged 5£, whose blood had been 
positive on several occasions with the clinical picture of 
pernicious anaunia; R.B.C. 1,900,000, W.B.C. 21,000, 
Hb 20 per cent., C.I. 0-5. No benefit from salvarsan and 
other*syphilitic remedies. Excision of spleen caused rapid 
amelioration of amemia to 80 per cent. lib. A sister of the 
patient had a very similar condition. 

15. Hartwell. 1 *—Male with severe secondary amemia 
and haematemesis ; W.R. strongly positive ; antisyphilitic 
remedies produced no improvement, but excision of the 
spleen caused immediate betterment and the Hb rose from 
25 per cent, to 80 per cent. The trabeculae were much 
thickened and there were large and numerous follicles with 
fibrosed centres. 

16. Osier.* 0 —Female, aged 22, had had obscure abdominal 
illness at 15 years ; blood picture of leukaemia. Post-mortem, 
liver of hepar lobatum type with fibrous gummata projecting 
into the capsule. The spleen, 23 x 16 cm., had slight adhesions, 
was dark red on section, with no trabeculae or Malpighian 
bodies to be seen. 

17. Osier. 20 —Mate, aged 34, with a history of syphilis, 
having had jaundice and dropsy three years previously ; 
R.B.C. 1,400,000 ; W.B.C. 7500. 

18. Osier.* 0 —Male, aged 11, history of nodes on skin and 
arthritis of left knee three years before. Several children in 
family were dead, but there was no clear syphilitic history. 
Liver enlarged and irregular, spleen very large, blood count 
practically normal three months before ; later count showed 
R.B.C. 5,770,000, W.B.C. 4600, Hb 65 per cent. ; W.R. 
negative ; increasing ascites ; after a haematemesis followed 
by melaena R.B.C. 2,000,000 ; much blood in stools. Post 
mortem, anaemic organs, oesophageal varices, one of which 
had caused the bleeding. Enlarged spleen with dense capsule 
and much internal fibrosis. The liver was grossly cirrhotic 
and deformed with large islands of newly-formed liver 
substance. 

19. Stevenson. 91 —Female, aged 22, who from 9 years 
had had attacks of epistaxis and gastro-enteritis. The mother 
had syphilis and had had two abortions previous to the 
patient’s birth. For one year she had been very anaemic 
with an enlarged liver and spleen. R.B.C. 1,500,000, W.B.C. 
4568, Hb 83 per cent. W.R. not recorded. Twelve days 
after excision of the spleen the blood showed R.B.C. 4,100,000, 
W.B.C. 11,200 and Hb 83 per cent. The microscopic section 
of the spleen showed lacunae full of pale cells with and without 
nuclei. 

20. Hey Groves.**—Female, aged 40, who since infancy 
had had ill-health with attacks of vomiting and abdominal 
pain. There was free fluid in the abdomen, the urine was 
normal, but no mention is made of the W.R. R.B.C. 
6,000,000, W.B.C. 16,000, Hb over 100 per cent. Splenec¬ 
tomy did not give relief ; there was recurrent ascites after 
the operation. The liver was found to be grossly deformed. 

21. Giffen. 7 Case 2.—Female, aged 32, with moderate 
splenomegaly and anaemia of the secondary type without 
leucocytosis. The liver at the operation contained palpable 
gummata and was cirrhotic. There was no haematemesis, 
no history of syphilis, but the W.R. was strongly positive. 
No improvement followed antisyphilitic treatment, but 
splenectomy effected a cure. There was moderate diffuse 
fibrosis of the spleen. 

22. Caussade and Levi Franckel. 23 —Male, aged 20, 
suffering from gastro-intcstinal symptoms with jaundice 
and a positive W.R. The spleen was enlarged and mercury 
treatment failed. The spleen showed fibrosis of arterial 
origin with peri- and end-arteritis. The liver showed cicatricial 
sclerosis. The blood count varied from 2,000,000 to 3,500,000 
red cells and from 1000 to 4500 white cells. 

23-5. iSvmmers, Gettler, and Johnson.* 4 —Six cases, of 
which three had strongly positive Wassermann reactions : 


(a) female, aged 29, suffering from punched-out ulcers of 
both ankles from the age of 15, a large spleen, ansemia, of 
R.B.C. 3,500,000, W.B.C. 8200, Hb 69 per cent. The spleen, 
removed by operation, had a finely granular substance, dark 
red, an old healed infarct and several mineralised arteries 
which the authors believe to be characteristic of syphilis. 
The patient was cured by splenectomy, having previously 
been successfully treated for the leg ulcers by anti syphilitic 
remedies. (6) Male, aged 32, had a large spleen and ascites. 
R.B.C. 4,100,000, W.B.C. 3500, Hb 05 per cent. The spleen, 
removed by operation, weighed 1040 g., was “ meat red ” on 
section, finely granular, and cut with difficulty. The liver at 
the operation appeared finely granular, (c) Male, aged 45, 
with an enlarged splceh and ascites. R.B.C. 4,160,000, 
W.B.C. 5200. At the autopsy the liver was “ gnarled ” and 
a solitary gumma was present in the right lobe. 

Characteristics of Syphilitic Splenomegaly. 

Assuming a syphilitic origin in all these cases we may 
now sum up the characteristics of syphilitic spleno¬ 
megaly. The ansemia tends to be of the chlorotic 
type, as iu the typical splenic ansemia, and the red 
cell count drops to just over one million. French 
reports his case as having the clinical picture of 
pernicious ansemia, so severe was the anaemia, though 
chlorotic in type. Schulmann and Weissmann 
case had policy! hoemia. The white cell count varies. 
One of Osier’s cases had the blood picture of leuksemia ; 
in the other cases w T hcre counts are given the figures 
vary from 4560 per c.inrn. in Stevenson's case to 16,000 
in Hey Groves’s case and 21,000 in French’s. The 
leucocytosis recalls that after splenectomy for trauma 
we must have in mind the possibility that a spleen 
may be so damaged by disease that the same effect 
at compensation is demanded from other white cells 
in the body which we see after splenectomy. Further, 
such compensation having been established before 
operation, we should not expect such a marked 
leucocytosis afterwards. 

As regards jaundice both Giffen’s cases had suffered 
from it but it was not permanent. Attacks of jaundice 
are reported in Pollit.zer’s and Osier’s second case. 
Four cases (Giffen (Case 3), Coupland, Hartwell, and 
Osier (Case 3)) are reported with mematemesis, and in 
two epistaxis is mentioned. ,Four cases are reported 
as having had ascites (Osier (Case 3), Coupland, 
Queyrat, and Hey Groves). The reaction to anti- 
syphilitic remedies, including salvarsan, is startling 
in its unevenness. In Schulmann and Weissmann’s, 
Porussia’s. Pollitzer’s, and Clark’s cases, above 
described, the results were extremely satisfactory, 
while in others (Giffen, Cases 1 and 3, Hartwell, 
French) it produced no amelioration. Other cases 
described, with enlarged spleen, positive W.R., and 
chlorotic anaemia, have been uninfluenced by salvarsan 
and other remedies, and we must search for some 
factor which enables us to explain why one can be 
cured and the other not. Some enlarged syphilitic 
testicles can only be cured by excision and the cerebral 
gumma is not always amenable to specific treatment. 

Tuberculosis. 

Morbid anatomy teaches us that tuberculosis of the 
spleen is extremely common as a secondary feature. 
An enlarged spleen is frequently met with in general 
glandular tuberculosis, but for the most part it causes 
no symptoms of splenic disease. Primary tubercu¬ 
losis of the spleen is rare, but from the reported cases 
not quite so rare as the syphilitic. Let us examine 
the evidence for the tuberculous origin of these 
spleens. Tuberculosis is such a widespread disease 
that the mere presence of what look like tubercles of 
any size whatever is not evidence of the causation by 
tuberculosis of a disorder of this organ. During 
life the symptoms should point to the spleen being 
the cause ; we should attempt, having proved the 
spleen to be tuberculous at the operation or post 
mortem, to fulfil Koch’s postulates by ascertaining if 
the disease from which the patient suffered agreed 
with what we know in general about primary tubercu¬ 
losis of the spleen. 

I regret to say that, as with syphilis, many authors 
show some failure to recognise what should and what 
should not constitute an anatomical diagnosis of 
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tuberculosis of the spleen. Some cases are reported 
as such merely on the naked-eye diagnosis, whether 
the lesions be of the miliary or caseous type. I admit 
a high degree of probability and accuracy in such 
opinions, but they cannot be deemed to approach the 
accuracy demanded from a scientific test. Some 
authors fail to give a report of the histology and a 
large number omit any mention of a search for 
tubercle bacilli. As in other situations—tuberculosis 
of the skin for instance—it may require a prolonged 
search to find tubercle bacilli or they may never be 
found in what is a clear case. For the tuberculous 
origin to be adequately proved we should demand in 
an enlarged spleen the presence of tubercle bacilli in 
lesions which should suggest this origin, and no 
serious or general tuberculosis in other organs. More¬ 
over, it is necessary to stipulate that there should 
be no serious disease in other organs masking the 
splenic symptoms. One case, for instance, reported 
as tuberculosis of the spleen, had infective endocarditis 
and infarcts in the spleen. I have also other evidence 
that need not now be detailed, that some splenic 
infections show a lessened resistance to tuberculosis, 
and a tendency to stir into activity some old lesion. 
As regards the recorded cases of primary tuberculosis 
of the spleen we have the very complete account of 
those recorded up to 1912, by Winter nit-z. 2 * Some 
of these 51 cases are not sufficiently proved to be 
included in this summary. There remain, however, 
17 clear cases of primary tuberculosis of the spleen, 
in which tubercle bacilli had been found. In subse¬ 
quent years I have been able to discover four others 
reported by Bianchi, 28 Schubert and Geigel, 27 de 
Montmollin, 18 and P. Albrecht. 2 * It will not be 
necessary to record the individual cases (see Refer¬ 
ences). A summary will serve to make clear their 
anatomical and clinical characteristics. 

Morbid anatomy .—The tubercle bacillus may cause in 
the spleen both acute and chronic inflammations. (1) In 
the acute variety the spleen is described as simulating the 
typhoid spleen with or without the presence of naked-eye 
tubercles. (2) Disseminated miliary, caseous, or endothe- 
lioid tubercles with varying fibrosis of the pulp and some 
slight fibrosis of the capsule, upon which may be seen 
minute scars of old healed miliary or even caseous tubercles. 
In the early stages of this type haemorrhages are present. 
(3) A third type must be added to these—namely, chronic 
generalised fibrosis with red or pale pulp and a few scattered 
points, the remains of minute caseating areas, suggesting 
a tuberculous origin. This is the condition in a spleen 
removed in the London Hospital from one of Lord Dawson’s 
cases in 1912. No tubercle bacilli could be seen in stained 
sections, but portions of the pulp were infective to a guinea- 
pig. A similar spleen again positive only to a guinea-pig 
experiment is recorded by Auche. 30 The congestion in all 
these forms may be very severe, the sinuses being distended 
with blood. True hemorrhages may occur, especially in the 
trabeculse. The Malpighian bodies, which are the site of 
the majority of tubercles, may either show little change or 
the centre may gradually be replaced by epithelioid cells 
included in which may be a giant cell. Some may show 
caseation and in the more chronic cases the Malpighian 
bodies are completely replaced by tuberculous structures. 
The other forms of splenomegaly in tuberculous disease—e.g., 
amyloid—are secondary to other lesions and therefore do 
not concern us. 

The symptoms of tuberculous splenomegaly may be 
general and local. In about 25 per cent, of cases there is 
lever, sometimes in attacks and sometimes as a marked 
feature. Sweating and collapse is mentioned, and very 
constantly loss of weight, weakness, and great lassitude. 
As regards local symptoms there is pain and a sensation of 
tumour and weight in the left side. The pain may vary in 
its incidence with positions and movements of the body, or 
may come on only during digestion. The proximity to* the 
diaphragm may cause pain in respiration. The majority of 
cases are very chronic, but short illnesses terminated by death 
have been recorded. There are 15 clear cases in the litera¬ 
ture that have been operated upon, with nine cures. The 
disease is not strictly primary in the spleen ; other organs 
show signs of tuberculosis. Thus of Winternitz’s cases nearly 
half showed pulmonary changes, and five had enlargement 
of other glands. Other clinical features have been an enlarged 
liver with cirrhosis (Sotti 31 ), ascites, caries of the spine, 
meningitis, and intestinal ulceration. The feature's in the 
blood are either absent altogether or very moderate. In 
nine cases in which tubercle bacilli have been found in the 
spleen, the condition of qrliose blood is mentioned, six were 


normal and five have counts with a moderate degree of 
anemia of the chlorotic type. The lowest red count is 
3,200,000 and the lowest white count is 2500, the average 
white count being 5000. The lowest haemoglobin figure is 
50 per cent. The degree of anaemia is therefore slight and 
has not been a marked feature of any case. 

It is current opinion following on Winternitz’s critical 
review that polycythemia is one of the characteristics of a 
tuberculous splenomegaly. But in eliminating from our list 
of cases those whose tuberculous origin is not adequately 
proved no case shows an abnormally high blood count. Of 
the doubtful cases, that of Moutard-Martin and Lefas, whose 
blood showed 8,200,000 R.B.C. and 31,428 W.B.C., there 
was naked-eye evidence of tuberculosis in many other organs 
than the spleen, and even admitting the tuberculous origin 
the relation between tuberculosis of the spleen and the 
polycythemia is not clear. In Carminotti’s case there was a 
much scarred spleen, but no other evidence of tuberculosis, 
and caries of the spine. Here the counts were R.B.C. 
7,000,000, W.B.O. 0000. The other four cases recorded by 
Wintemitz have a R.B.C. of 0,000,000. On these 
grounds we cannot yet admit that polycythemia is proven 
as an association with a tuberculous splenomegaly. On 
general grounds that have previously been discussed a 
polycytha*mia may be expected if there be obstruction in the 
portal vein ; such, however, cannot be used in any case as 
an argument for a tuberculous origin of a chronic splenitis. 
When tuberculosis affects the thorax as well as the spleen 
there are other possibilities for a iqild polycythemia. 

Implication of the liver is not uncommon. Of Winter¬ 
nitz’s 17 positive cases tubercles were present in 10 and there 
was atrophic cirrhosis in one. Hotti describes the liver changes 
in these cases as frequent. The common anatomical changes 
are fatty degeneration, necrosis, swelling and thickening 
of the collagen substance, and sometimes small lymphatic 
accumulations, and he looks upon interstitial hepatitis as 
dependent upon changes in the splenic vein. Jaundice as a 
symptom of tuberculous hepatitis in these cases is rare 
and I have only found one mention of it, in Wintemitz’s 
own case. Haematemesis is not recorded in any case, unless 
we admit that of Paulicek, in which tubercle bacilli were not 
found. This case had. a hematemesis at six years when the 
illness commenced. Glands are mentioned as enlarged in 
four cases and the lungs were affected in six cases. 

Splenitis from Malaria and Kala-Azar. 

It would not be in keeping with my purpose to 
discuss in similar detail other types of specific inflam¬ 
mations of the spleen whose aetiology is uncertain. 
The two best-known types are those due to malaria 
and kala-azar. In the former, symptoms specially 
related to the spleen are not frequent, but when they 
exist splenectomy is a possible and very successful 
remedy. In kala-azar with a moderate degree of 
ansemia of the chlorotic type there is an unusual 
diminution in the number of leucocytes of the blood, 
sometimes to below 1000 per c.mm. 

Other Chronic Inflammations of the Spleen. 

We have hitherto followed an setiological classifica¬ 
tion, and there still remain those types for which we 
have no certain cause. From what has been said on 
the general symptoms associated with chronic 
splenitis it will be apparent that if we attempt a too 
rigid subdivision from the symptoms and signs alone 
we shall be hindering a proper knowledge of aetiology. 
Nevertheless, a provisional clinical classification is 
necessary for practical purposes, and if we are aware of 
its limitations no error will ensue. Moreover, even 
on our purely clinical classifications we may be able 
to separate the cases into their etiological types. 
When classification is not based on Aetiology we run 
the risk'of undue complication. In those types we 
further consider I propose to adhere to clinical views. 
Such groups of cases are : (1) Acholuric Jaundice, 
including the congenital and acquired types; (2) 

Splenic Anaemia (so called); (3) Gaucher’s spleno¬ 
megaly; (4) Egyptian splenomegaly; (5) Hodgkin’s 
disease (splenic type). It will be sufficient, however, 
to notice the first two. 

Acholuric Jaundice . 

There would be a consensus of opinion amongst 
clinicians that a majority of the cases described under 
this heading probably owe their origin to a single 
cause or a group of nearly allied causes. From the 
general account of splenic inflammation it will be 
obvious that such a group of symptoms is possible 
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with many specific causes. This would certainly be 
true of syphilis, in which, apart from the effect of a 
splenic inflammation, a coexistent hepatitis might 
cause the jaundice. As regards the subdivision of this 
group of cases into the acquired (Hayem, Widal) and 
the congenital (Chauffard, Minkowski) there is no 
difficulty in presupposing an infective element if the 
analogy of syphilis be taken into account, and the 
extremely variable onset of the symptoms. Touch¬ 
ing the congenital cases we may recall Beneck and 
Sabraz6s* 82 observation of a suckling who acquired the 
disease from a wet nurse, who with two children was 
suffering from it. Considering also the numerous obser¬ 
vations of its familial incidence the possibility of an 
infective cause becomes much stronger. The sym¬ 
ptoms of this disease are a long-continued jaundice, 
sometimes with intervals and often with bouts of 
pain simulating cholelithiasis. The urine contains 
no bile. The degree of ill-health is often so little that 
patients continue to work as normal persons. The 
splenomegaly is often moderate, but large spleens are 
more usually met with, especially in the congenital 
variety. The anaemia is not often or markedly 
severe ; it is of the chlorotic type, with an average red 
cell count of just over t 3 millions. In some of the cases 
an anaemia of the pernicious type has been recorded 
(Gilbert, 38 Umber, 84 Burghard and Sutherland, 84 
Giffen, 36 and Mosse 87 ). The white cells vary, some¬ 
times being increased, sometimes reduced, but they do 
not invariably show that reduction which is more 
characteristic of splenic anaemia. An increase of 
fragility of the red cells described first by Chauffard 
is seen in a large proportion of cases. 

. Morbid Anatomy .—The spleen tends to adhere to a definite 
type which is an argument in the uniformity of causation. 
The organ is firm and dark red to plum-coloured with little 
or no perisplenitis and few adhesions to other organs. On 
section the surface is very dark red and both Malphigian 
bodies and trabeculae can be made out. Along the course 
of the trabeculae, which show but little thickening, there may 
be seen haemorrhages and brown or buff-coloured points the 
site of previous haemorrhages. I have seen small infarcts 
in some ; microscopically there is a moderate degree of fibrosis, 
engorgement of the sinuses with red cells, thickening of and 
haemorrhage into the trabeculae. 

JEtiology .—With regard to the causation of this type of 
splenomegaly the only evidence I have leads me to think 
that it is due to a streptothrix organism. 8 * In one case 
recently published I was able from the spleen pulp to isolate 
a streptothrix of the actinomyces type which is mildly patho¬ 
genetic to monkeys . 3 • Further experiments with monkeys 
now in progress lead me to a greater assurance on this point. 
Intraperitoneal injection of a culture produces a prolonged 
period of general seediness with or without an enlarged spleen 
from which the animals may or may not recover. The human 
spleen from which this culture was originally obtained 
showed pigmented points in the trabeculae in which were 
threads morphologically similar to those of a streptothrix. 
Here I may say that in previous writings where I have given 
the impression that Wheal and Chown’s stain is specific | 
for these threads, I have been wrong. This stain shows up 
iron pigment well and therefore all fibres thus impregnated, 
tissue threads included, are stained black; a diligent search, 
however, in the pigmented points reveals septate threads 
with segmenting ends and such can be seen in sections stained 
by hoematoxylin alone. My view is that the reason for the 
hsBmorrhage in the first instance is the presence of the organism 
and therefore in many healed lesions the organism must 
necessarily be equally impregnated with the tissue. It also 
bears on the point to say that the culture obtained from my 
case came from one of the pigmented points, and that ail 
those from the pulp were sterile, as also were many from 
the former. It will be necessary to obtain positive cultural 
results in more cases before any more certainty can 
be expressed. The therapeutic effects of splenectomy 
in these cases are very satisfactory, and the operation 
should be undertaken in all cases where the disease produces 
a serious interference with ordinary life. Many cases, 
however, are not seriously ill, and to urge the necessity 
for operation is not desirable. 

Splenic Anazmia . 

The conditions included under this term may 
naturally comprise cases of a varied causation. As a 
definition of a disease it is bad and must ultimately 
disappear as our aetiological groups become manifest. 
But in shaping our knowledge it has served a very 


useful purpose in concentrating thought on this type ; 
for though it is undoubted that many cases of known 
aetiology—e.g., from syphilis, tuberculosis, or malaria 
—might present the symptoms and signs of splenic 
anaemia, yet there is a unanimity of clinical opinion 
that there are a large number of cases with these 
symptoms of anaemia and splenomegaly that do not 
fall into any of the groups with a known cause. If I 
have been right in the manner of presenting the 
general symptoms of splenic inflammatory disease then 
we must assume that many infections located in the 
spleen may be severe enough to produce anaemia. It 
is only necessary to mention that kala-azar, malaria, 

| and Egyptian splenomegaly, 40 the two former being 
specific in their aetiology, ail produce marked anaemia 
and an enlarged spleen. The chronic septic spleno¬ 
megaly, a febrile illness of many weeks with enlarged 
spleen, anaemia, and leucopenia, recently described 
by Sir John Rose Bradford, 41 is another instance. But 
when all these varieties depending on a cause specific 
to each have been eliminated there remains a group 
of cases that are neither syphilis nor tuberculosis and 
do not belong to any other known specific group. 
Such cases are very chronic, unless in children, and, as 
Banti long ago pointed out, they ultimately lead to 
cirrhosis of the liver and ascites. 

Morbid Anatomy .—The size of the organ may be moderate 
or large. There is not much perisplenitis and that in patches 
only. The cut surface shows a marked fibrosis affecting both 
pulp and trabeculae which may be very thick. The Malphigian 
bodies are reduced. The most constant feature, however, 
is the large number of pigmented points along the trabeculae 
which, if seen in the early stage, are haemorrhages. The whole 
surface may show a reticular arrangement of these pigmented 
fibres, so extensive has been this haemorrhage. This appear¬ 
ance, as has been mentioned before, is not confined to one 
or two groups of splenic inflammation ; but my experience 
teaches me that it is more marked in this than in other 
types if we except certain of the leukaemias. 

Aetiology .—In three cases I have been able to examine 
by the kindness of my London colleagues I have obtained 
positive bacteriological results from the spleen in two. The 
cases were as follows :— 

1. Male, aged 30, under the care of Dr. Batty Shaw in 
University College Hospital, with a history of repeated 
hoematemesis, from the last of which he did not recover. The 
W.R. was negative. Cultures were made from the spleen 
and I only found out later that it had not been removed 
surgically as had been intended ; it showed, however, no 
sepsis. The organisms from post-mortem spleens are usually 
very abundant and of the B. coli type ; in this spleen, 
how r ever, two-thirds of the culture-tubes were sterile, the 
others showed a Gram-negative cladothrix type of organism 
with punctate thickening, growing very delicately on agar. 
One of these cultures was kept going for several months, 
but ultimately died out. On agar slope it showed five separate 
dew-drop colonies which, by transmitted light, were slightly 
opaque. It was non-pathogenetic to guinea-pigs and mice. 
The length of time that elapsed before a bacteriological 
examination largely invalidates the findings as evidence of 
the causation in this case, but the fact of finding a cladothrix 
of such cultural character is unusual if it were a post-mortem 
contamination from the bowel. 

2. A male, aged 34, admitted to this hospital under Dr. 
Robert Hutchison for indigestion, repeated hoematemesis, 
and an enlarged spleen. Mr. A. J. Walton removed the spleen 
and had it sent to me direct for culture. There was a history 
of enteric during the South African War. The anaemia was 
of a pronounced secondary type, and the W.R. negative. 
The spleen showed slight thickenings of the capsule where 
there had been adhesions. The cross section was a dull 
red with a firm pulp. Malphigian bodies and trabeculae 
could be seen, and the latter appeared not to be thickened. 
In all sections could be seen pin-head areas of haemorrhage 
in connexion with trabeculae. Microscopically there was 
general cellular hyperplasia and increase of fibrous tissue. 
The trabeculae showed haemorrhages and the Malphigian 
bodies were diffuse. No portions infiltrated with iron pigment 
were seen. Culture of the haemorrhagic areas proved to be 
positive in 10 out of 15, the remaining 5 being sterile. All 
the cultures tested after several sub-cultures were the saihe, 
a Gram-negative non-sporing bacillus very variable in length 
up to four times the diameter of a red cell and uniformly 
thick. The longer forms were bent or curved and some 
showed septa and dot-like refractive granules. The ends 
were rounded. Some of the smaller bacilli were actively 
motile. They tended to adhere in clumps from the edges 
of which long forms are seen projecting. True branching 
was not observed. On agar it grew as a thin whitish opales- 
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cent fibre recalling that of paratyphoid B ; in broth there 
was a general turbidity with some deposit later. Gelatin 
was not liquefied ; milk was slowly coagulated ; lactose 
and glucose were fermented with the production of acid and 
gas. Neutral red lactose broth was changed to fluorescent 
veUow in 48 hours and became carmine red in ten days. 
It was aerobic and non-sporing. The organism was pathogenic 
to rabbits but not to guinea-pigs by intraperitoneal injec¬ 
tion. Rabbits by this method of inoculation died in 24 hours 
to three weeks and there is a well-marked slight peritonitis 
from which the organism can readily be recovered. Cultures 
of this organism were kept alive for two years ; it then died 
out despite repeated efforts to revive it. Though this organism 
has motile elements and has no capsule its nearest kinsfolk 
appear to be the Friedl&nder group of organisms. 

Conclusion. 

It is not my purpose to explore the aetiology of the 
other clinical groups of splenic inflammation, for as 
you will recognise from what has been said, in most 
groups our knowledge is still incomplete. I hope it 
will be clear, however, that it may be possible in any 
case to get evidence pointing to one or other aetio- 
logical group. I have tried to show that splenic 
disease as such may cause many symptoms and that 
the ultimate aetiological subdivisions will not neces¬ 
sarily harmonise with the temporary subdivisions 
based on clinical observation alone. It is only in 
hospitals like this that opportunities present them¬ 
selves for the real solution of these problems, and even 
in this hospital I imagine the removal of a spleen by 
the surgeon is not an everyday occurrence. Yet if 
all such spleens could be examined by a bacteriologist 
of some years’ experience and the reports collated, 
what an array of evidence would be put out for gaining 
adequate proof of the aetiological causes. 

My thanks are due to those gentlemen in this and 
other hospitals who have given me opportunities 
that I did not otherwise possess, and who have allowed 
me to use the clinical notes of their cases. 
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SOME ASPECTS OF THE 
TREATMENT OF ACUTE SUPPURATION. 
By F. D. SANER, F.R.C.S. Eng., 

BURGEON TO OUT-PATIENTS, GREAT NORTHERN HOSPITAL; 
SURGEON, EVELINA HOSPITAL FOR SICK CHILDREN. 


Although enormous experience was gained in the 
war as a result of the views put forward by different 
schools of thought, mainly concerning the details of 
chemistry and bacteriology of septic wounds, yet I 
venture to suggest that the fundamental principles 
of treatment were somewhat obscured, and that the 
lessons learned then are not now sufficiently applied 
in dealing with acute septic conditions of civil life. 
The prominence given to several very attractive but 
accessory lines of treatment, such as antiseptics, 
tissue-solvents, serums, artificial hyperaemia, has 
tended to divert us from consideration of certain 
of the main principles. In no way is it my purpose 
to depreciate these adjuncts to treatment, whose 
great value and importance are generally recognised. 
But it should be realised that they are only additional 
means of attack after the main defences have been 
perfected as far as possible. 

“ Relief of Tension .” 

In a different manner the constant use of the word 
“ drainage ” has given rise to the idea that drainage 
is the chief and most important factor in the treatment 
of suppuration. Further, in the endeavour to secure 
“ drainage ” the drainage-tube per se has become an 
id£e fixe. If by a different phrase it is possible to 
alter the conception of a treatment, I would suggest 
that the word drainage be eliminated and replaced 
by “ relief of tension.” The latter phrase does not 
suggest to the mind a means of drainage, but rather 
implies an opening, a line of least resistance in the 
direction of safety, along which the products of 
inflammation may escape. 

The inflammatory process will take the line of least 
resistance, whether along lymphatics, blood-vessels, 
fascial planes, or towards the exterior of the body, 
and our main object is to make it follow the latter 
line. In “ relief of tension ” and in the creation of 
a “ line of least resistance ” we thus fulfil a funda¬ 
mental principle in the treatment of acute septic 
conditions. The relief must be complete and the 
line must be maintained, and it is in the maintaining 
this line that the chief difficulties of technique arise, 
which will be referred to in their proper sections. 
Nature, assisted in this way, will create her own 
drainage, and will gradually cast out the debris of 
dead tissue which is in itself harmless, except as a 
suitable soil for the growth of organisms. 

Immobilisation, 

The second great principle of treatment was 
enunciated by John Hilton in the following sentence : 
“ Every deviation from the necessary state of rest 
brings with it, through pain, the admonition that the 

atient is straying from the condition essential to 

is restoration.” This stands as a profound truth, 
and in applying it to the treatment of suppuration 
it is merely necessary to emphasise the word rest 
or replace it by immobilisation. Only by completely 
immobilising an inflamed part are the natural agents 
given a chance to form their barriers against spread 
of inflammation and to deal locally with its cause. 
The word immobilisation implies, at any rate, in the 
case of the limbs, the necessity for an efficient splint. 
When there is suppuration in the chest or abdomen 
we can endeavour to assist, or at least refrain, from 
interference with the natural efforts to maintain the 
condition of rest. There has been always a tendency 
to regard the treatment of acute suppuration in 
different parts of the body from separate view-points. 
The physiology and pathology are essentially the same 
whatever tissue is involved, and the principles of 
treatment do not differ except in the minutiae of 
detail. Apparently various pyogenic organisms have 
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their preference for a particular soil, but the reaction 
of the local tissues and the general protective 
mechanism of the body do not alter, whatever may s 
be the type of infecting agent. 

The two great principles, therefore, that underlie | 
the treatment of all acute inflammatory conditions | 
are: (1) the relief of tension and its maintenance; 1 
and (2) absolute rest. j 

A third principle of scarcely less importance is the j 
avoidance as far as possible of super-infection, I 
meaning by this that during any necessary operation : 
or post-operative dressings the strictest asepsis must i 
be maintained. Further, in the treatment of the I 
wound itself, much assistance can be derived from 1 
the use of chemical agents to promote the separation j 
of dead tissue or to stimulate the natural reaction of 
the healthy tissue, while the bacteriologist has 
supplied powerful means to increase the resistance 
of the blood. It is not my intention here to deal 
with the treatment of sepsis resulting from a wound 
of the soft tissues or bones. The main effort in any 1 
injury is to avoid sepsis by an early excision of the j 
damaged tissues, followed by closure of the wound and | 
efficient splinting ; but should infection occur there ! 
is no difference between its treatment and that of 
other acute inflammations. 

Acute Suppuration of the Sojt Tissues of 
the Limbs. • 

In every case, when first seen, the affected limb j 
should be immobilised at once, and immobilisation 
can only be secured by an appropriate splint. While 
for the lingers a straight forearm or internal angular 
splint may suffice in any spreading infection, a 
Thomas’s arm or leg splint is the most satisfactory. | 
From the patient’s view-point the application of 
a large splint for what appears perhaps a trivial lesion 
may seem unnecessary ; but the apparently trivial 
lesion has immense possibilities for danger ; lingers, 
limbs, lives have been lost through neglect of this 
precaution in the early stages. In the majority of 
cases it will be found that the spread of infection 
can be controlled by this means. The question 
of when and where to make an incision in an inflamed 
area for the relief of tension is sometimes difficult. 
If by splinting the spread is controlled and becoming 
localised, my impression is that it is better to wait 
for the formation of pus before incising. If the 
inflammation is localising itself the main danger has 
passed, and with the limb at rest further spread is 
unlikely. The formation of pus is a healthy sign 
that the tissues are reacting strongly. When it has 
formed an incision of the same length as the abscess 
cavity is made, care being taken that the whole j 
cavity is exposed, but no fresh tissue planes are 
opened up. The size of the cavity may demand more ' 
than one incision. The splint should not be discarded I 
until all signs of sepsis have disappeared and the 
wound has commenced to heal. 

In those cases of acute septic inflammation of a 
limb, when in spite of immobilisation there is no 
effort to arrest the spread and no indication of 
suppuration, one or more incisions over the areas of 
greatest tension are of the utmost value. Such 
incisions should open the skin, subcutaneous tissue 
and deep fascia, and should correspond closely with 
the areas of maximum tension, thus avoiding laying 
open fresh tissues to infection. Provided the selection 
or the site has been carefully made, the value of an 
opening to relieve the tension and to give the tissues 
a greater chance of reacting is very great, and may 
be extended in certain cases to the true forms of 
non-suppurative inflammation. All such incisions 
almost invariably become septic and are dealt with 
in the usual way. There is the occasional case when, 
in spite of every precaution, the infection passes 
beyond the limb into the general circulation, owing 
apparently to an entire failure of tissue reaction. 
It is here that the bacteriologist may save life and 
limb, though this remark by no means suggests 
that his services should be neglected in the less severe j 
cases. i 


Acute Suppurative Osteomyelitis. 

The primary object in all cases of acute bone 
inflammation must be to lay open at once the whole 
of the infected area in order to relieve tension. 
In every case the bone cavity must be opened. 
Often it is difficult to judge to what extent this 
should be done. If there is subperiosteal pus the 
extent of the opening into the medullary cavity 
should correspond with that of the stripping up of the 
periosteum. In those cases when the pus is confined 
to the medullary cavity—the most acute and fortu¬ 
nately more uncommon type of case—a wide opening 
should be made in the bone. My impression is that 
drastic treatment is safer in all cases, since even if 
healthy medulla is opened and becomes infected, 
this involves less risk than does an inadequate opening, 
while a line of least resistance is provided. Afterwards 
the limb must be completely immobilised by means 
of a Thomas's splint and cross-strapping, the 
strapping being arranged so that the dressings may 
be carried out with the minimum disturbance and 
pain, and the whole limb being suspended from an 
overhead frame. In these cases intermittent or 
continuous irrigation is valuable, chiefly because 
thereby painful dressings can be avoided. A fairly 
wide experience of these cases has led me to take 
a somewhat pessimistic view of them. If the 
immediate dangers are successfully overcome the 
subsequent prolonged and unavoidable sepsis is a 
big strain on the patient. To avoid this strain some 
have advocated an immediate subperiosteal resection 
of the infected area of diaphysis with almost complete 
closure of the wound, followed by the application of 
extension to the limb in order to maintain its length 
until the new bone has formed. My experience of 
this method is too limited to allow me to express an 
opinion on it, either for or against, but I believe it to 
be based on sound surgical principles. Sometimes, 
when faced with a severe case, I have been in doubt 
whether to perform an immediate amputation. 
After much hesitation, and finally deciding against it, 
I have in the end sincerely regretted my decision. 
The idea of amputation is repellent and not likely 
to appeal to anyone as a primary measure ; on the 
other hand, amputation in such cases can be con¬ 
sidered unjustifiable only on the guarantee of thorough 
relief of tension and true immobilisation. There is 
yet one more variety of diaphysitis in which, owing 
to the position of the epiphysis, a joint is directly 
involved. Here the conditions are the same as in an 
acute suppurative arthritis, and are to be Heated as 
such (vide infra). The issue of such a case is, however, 
complicated by the inability to remove the focus of 
infection. Suppuration continues and a sinus is 
inevitable until the necrosed tissue has separated. 
Although the ultimate outlook for the joint is doubtful, 
as soon as the acute stage has passed our chief object 
must be to encourage movement. 

Acute Suppurative Arthritis. 

While it is not possible to correlate in one short 
paragraph the pros and cons of treatment in joint 
suppuration, a short reference is necessary because, 
at first sight, it appeal's as if the principle of immobili¬ 
sation requires modification. The essential function 
of a joint is to move, and this fact must never be 
lost sight of. nence treatment must satisfy two 
apparently opposed demands, immobilisation of the 
joint and preservation of this essential function of 
movement. A joint is immobilised not so much by 
keeping the limb at rest as by a separation of its 
articular surfaces; if it is possible to maintain this 
there is no reason why early active movements of the 
infected joint may not be carried out with a view to 
hindering the formation of adhesions in and around 
the joint. Extension, then, is our main method of 
immobilising a joint, and this should be powerful 
and continuous until the active suppuration has 
passed. When considering the means of relieving 
tension in a joint, we must bear in mind the possibility 
of an attempt on the part of the synovial membrane 
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to localise the infection. If any such attempt has 
taken place its object is defeated by extensive opening 
of the joint cavity. Therefore, provided true immobi¬ 
lisation of the joint be. maintained, it is better to 
rely on aspiration, or if there is no immediate urgency 
to deal with fluid or collections of pus by aspiration or 
incision as occasion arises. In those cases of gene¬ 
ralised suppuration of a joint an incision should be 
made of sufficient extent to allow free evacuation 
of the pus, and the wound should be closed at once. 
Further accumulations should, as far as possible, be 
dealt with by aspiration. 

Acute Suppurative Peritonitis. 

There is no essential difference between the treat¬ 
ment of acute suppuration in the peritoneal cavity 
and elsewhere in the body. The same principles hold 
good, but perhaps are more difficult in their application. 
While it is a comparatively easy matter to relieve 
tension in the abdomen, it is a more difficult thing 
to maintain the relief. At the same time the defensive 
mechanism of the abdomen against inflammation 
and its power of localising it is more highly developed 
than anywhere else in the body. The omentum apd 
peritoneum are wonderfully efficient in the way 
they attempt to shut off an inflammatory process, 
and one of our main objects must be to interfere 
with their work as little as possible. In children this 
resistance is markedly less than in the adult. The 
main treatment in any case of abdominal suppuration 
consists in opening the abdominal cavity. If the 
diagnosis is uncertain a median or para-median 
incision is to be made, but if there is reasonable 
certainty in the diagnosis the incision should be 
placed directly over the primary source of infection. 
If an acutely inflamed appendix is palpable, the 
incision should be immediately over it, otherwise over 
its usual site in the right iliac fossa, but not towards 
the mid-line, where the hairier immediately surround¬ 
ing the inflamed area must necessarily be interfered 
with. In the case of an abscess in the leg no one 
would make an incision well to one side of it, thus 
•opening up resisting planes of tissue in order to reach 
the abscess. The same consideration applies when 
dealing with the abdomen; we must achieve our 
purpose at the cost of a minimum disturbance of 
•surrounding healthy and protective tissue. By 
•opening the abdomen, removing the source of inflam¬ 
mation, if possible, and gently removing the pus 
the immediate tension is relieved. Theh it is largely 
a matter of judgment as to whether the abdomen 
should be closed and the patient asked to deal with 
the remainder of the inflammatory process. 1 In all 
oases where closure is decided upon I would employ 
interrupted sutures in the peritoneum, aponeurosis, 
and skin respectively/ with a fair interval between 
them. This allows certain lines of least resist¬ 
ance from the peritoneal cavity ; also, should sepsis 
occur in the wound, individual sutures can be 
.removed. 

In cases of spreading or generalised peritonitis 
the relief of tension must be maintained. The simplest 
way to accomplish this is to leave the abdominal wall 
widely open. In children this can be done, but in 
adults the inevitable protrusion of the gut constitutes 
a danger and necessitates partial closure. If tubes are 
inserted it must be on the understanding that their 
purpose is not “ drainage,” but an attempt to create 
at least a temporary track or line of least resistance. 
Tubes should be left out after 48 hours at most; 
after this they serve no useful purpose, and are apt 
to irritate the inflamed intestine and to act as a 
path for fresh infection from the outside. It is my 
impression that one incision only should be made in the 
abdominal wall, and if well placed it will suffice. 

I believe that stab-punctures elsewhere on ' the 
abdomen are not only useless but harmful. They 
are not of sufficient size to assist in the relief of 
tension, while they open up new tissue to infection 
either at once or by the presence of the tube which 

1 See H. Wade, Opening Address, Section of Surgery, B.M.A., 
The Lancet, August 6th, p. 282. 


is inserted. It is better always to make all the paths 
of least resistance lead to one opening. In cases of 
pneumococcal peritonitis, if it is possible to diagnose 
them as such at the time, the abdomen should be 
closed by interrupted sutures after removal of the 
free fluid. One is dealing here with a local manifes¬ 
tation of a general infection, and it is of the greatest 
importance to avoid super-infection. As a rule the 
involvement of the lungs (perhaps the meninges 
or joints) becomes manifest after a varying interval 
of time, and careful watch must be kept for a 
collection of pus either above or below the 
diaphragm. 

Immobilisation of the abdomen in the strict 
sense of the word is not possible. Nevertheless, a 
very great natural effort in this direction is brought 
into play as soon as any inflammatory process com¬ 
mences in the peritoneum by the arrest of the move¬ 
ments of the abdominal wall and the intestines. 
This arrest gives the omentum and peritoneum their 
chance of localising the inflammation and of building 
their barriers against its spread. The staying of the 
intestinal movements, although at first physiological 
and helpful, gradually becomes in the generalised 
peritonitis the fatal factor by reason of an increasing 
paralysis and consequent obstruction. In the later 
stages, also, the muscles of the abdominal wall become 
paralysed and flaccid. If this stage has been reached 
before operation the outlook is almost hopeless. 
The toxaemia has been too prolonged or too powerful. 
In the earlier stages, however, until tension is relieved 
the abdominal muscles are kept still and in spasm, 
and in this condition an incision will more or less 
maintain the immobility, while the spasm will cease 
with the relief of tension. Abdominal rigidity implies 
tension. 

As little as possible should the condition of rest 
of the intestines be disturbed. Drastic purgation, 
if successful, produces violent movement, while it 
may induce a paralytic condition through too heavy 
demands on an already tired mechanism. With 
tension relieved the intestines will try to carry on 
their normal functions again, but, as a general rule, 
they require some assistance in this. Whether 
pituitary extract has a direct “ tonic ” action on the 
intestinal muscle I am unprepared to say, but its 
value in the acute abdominal conditions alone, or 
with the aid of enemata is very great. In the case 
of peritoneal suppuration, with much distension of 
the intestines, I have found injections of pituitary 
extract given two hourly from the time the patient 
is returned to bed, followed by an enema after three 
or four injections, a most valuable line of treatment. 
If the first enema produces no result the injections 
are continued and enemata repeated. This method 
does not produce violent peristalsis or purgation and it 
saves the patient much discomfort. Further, it 
seems to diminish the flatulent distension very 
markedly, and it is uncommon for patients to corn- 
lain seriously when thus treated. Flatulence, 
esides causing much distress and pain, is a danger, 
as the distension and turmoil of the intestine disturbs 
the condition of rest; its presence indicates probably 
some degree of paresis of the gut, and its persistence 
is liable to increase this. 

Acute Suppurative Pleurisy: Empyema . 

The same principles of treatment already laid 
down apply in cases of suppuration in the chest, 
and their application requires modification only to 
meet the particular circumstances. In no situation, 
perhaps, is it so simple to produce and maintain a 
relief of tension, but in its maintenance the very 
definite and serious complication of super-infection has 
to be met. It has been the aim of treatment of recent 
years to avoid this. If it is possible to give unre¬ 
mitting attention an empyema can be treated by 
aspiration alone. After the initial aspiration the 
local and general conditions will immediately improve, 
and in the exceptional case this improvement will 
continue without further aspiration being required. 
As a rule, however, two or more aspirations are 
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necessary, and these should be done as soon as the 
signs point to a further collection of pus. For 
routine treatment this method is necessarily some¬ 
what difficult besides being rather uncertain, but 
in bilateral empyemata it is 6t great value. 
The method of opening and completely emptying 
the abscess cavity is not only quicker and more 
certain but also safer, provided that in a case present¬ 
ing grave constitutional symptoms a preliminary 
relief of tension by aspiration renders the condition 
suitable for an operative procedure. After emptying 
the cavity of pus the question of completely closing 
the chest wall again must be decided on the merits of 
each individual case. If, however, signs supervene 
of further suppuration and rise of tension aspiration 
is performed or the incision re-opened. 

The generally accepted method, therefore, of 
opening an empyema by resection of a portion of 
a rib and maintaining the opening by the insertion 
of a tube is probably the simplest, provided that 
in all cases the opening is made at the lowest limit of 
the abscess cavity. The tube, however, here as 
elsewhere, provides a very sure path for the entrance 
of fresh organisms. Consequently if this method is 
employed every precaution must be taken to prevent 
super-infection. This purpose is best attained first 
by using a long tube, whose free end is carried into 
a vessel containing some antiseptic; secondly, 
by fixing a Carrel tube around the tube entering the 
chest wall (Dean). With this arrangement the long 
tube may be removed after 48 hours, intermittent 
irrigation of the wound being continued till healing 
has commenced. 

In the early stages of suppuration in the chest, 
by arrest of the movements of the diaphragm and 
chest wall and diminished expansion of the lung, 
a condition of immobility is brought about. Unless 
the tension is relieved a paralysis ensues, and if 
the abscess cavity is then opened and emptied the 
lung fails to re-expand. It gradually becomes 
anchored by the formation of dense adhesions which 
at a later stage, in spite perhaps of recovery of the 
lung itself, will prevent its expansion. What, there¬ 
fore, as in the abdomen is primarily a physiological 
action becomes a pathological danger through delay. 
As soon as tension has been relieved in the chest 
by liberation of the pus the lung requires some 
assistance to resume its normal function, which can 
be best rendered by routine breathing exercises under 
open-air conditions. 

These remarks may invite criticism on the score 
of lack of originality, and may appear very elementary; 
my object has not, however, been to put forth any new 
ideas, but rather to recall to mind and strongly 
emphasise a few fundamental principles that must 
be applied to the early treatment of all such con¬ 
ditions of suppuration as may constitute emergencies 
of daily practice. Whatever the type and situation 
of a suppurative process, and whatever additional 
means of treatment may be indicated, a. successful 
issue must depend directly and primarily upon the 
application of these principles. # 


Foreign Decorations for War Services.—T he 

King has granted permission to the undermentioned to 
wear the following decorations, which have been conferred 
in recognition of valuable services rendered during the war : 
Legion of Honour—Cross of the Chevalier : Sir W. Arbuthnot 
Lane, Colonel Sir A. W. Mayo-Bobson, Sir StClair Thomson, 
Sir Sydney Beauchamp, Dr. E. W. Ginner, Dr. H. J. Moore 
Playfair, Dr. G. C. L. Yintras, and Mr. D. d’Auvergne Wright. 
Crown of Italy—Cross of Commander; Sir Ernest Hodder- 
Williams. 

Newcastle-on-Tyne and Northern Counties 
Medical Society. —The first meeting of the session was 
held in the Boyal Victoria Infirmary on Oct. 13th, Mr. S. S. 
Whillis, the President, being in the chair. The following 
cases were shown and discussed :—Dr. T. Beattie : Poly¬ 
cythemia, Myelogenous Leukaemia, Pernicious Anaemia. 
Dr. Horsley Drummond : Myelitis, Aortic Aneurysm, Dis¬ 
seminated Sclerosis. Dr. D. W. Patterson : Infective Endo¬ 
carditis, Erythromelalgia, Banti’s Disease. Mr. J. W. Leech 
and Mr H. M. Johnston: Cases Illustrating Sarcoma. 
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Introduction . 

In the Oliver-Sharpey Lectures for 1921 Sir Thomas 
Lewis, describing his researches which have done so 
much to elucidate the mechanism of the production 
of auricular fibrillation and flutter, pointed out the 
relatively simple task involved in the treatment of 
these conditions and foreshadowed its solution. He 
showed that they depended on circus movement, 
and that to arrest the process all that was required 
was to bridge the gap between the head and tail of 
the circulating wave, a gap which was in point of 
time only l/50th of a second and in point of distance 
only 10 mm. of muscle. While Lewis 1 had been 
pursuing these researches which led so logically to a 
method of attack, Frey, working in Kiel, had been 
investigating empirically the problem of the treat¬ 
ment of auricular fibrillation. In 1914 Wenckebach 2 
reported the arrest of auricular fibrillation in a single 
patient by the use of quinine, g. i. per diem. The 
effect was only temporary. Stimulated by this 
observation Frey investigated the effect of quinidine, 
another alkaloid of cinchona, and in 1918 * reported 
his results in the treatment of 22 cases. In 50 per 
cent, of these satisfactory results were obtained, and 
a normal cardiac rhythm restored. In a later com¬ 
munication Frey 4 reported his results in 50 cases; in 
42 per cent, fibrillation was arrested. He recom¬ 
mended the use of 0-4 g. quinidine by mouth, three 
times a day, for from six to eight days, beginning 
with half this dose and increasing gradually to 1-2 g. 
daily. If cardiac failure is present, compensation 
should first be restored by the use of digitalis. Then, 
after suspension of digitalis for one week, quinidine 
may be given. He states that patients in whom the 
fibrillation is of recent origin respond best, that a 
much dilated heart cannot—or can only temporarily—- 
be brought back to its normal rhythm, and that 
those not responding to digitalis are refractory to 
quinidine. In several cases the fibrillation was 
changed by the use of quinidine into auricular flutter. 

I In two patients under treatment with quinidine 
Frey noted what he calls temporary cerebral paralysis 
with sudden cessation of respiration; both cases 
recovered in the course of a few hours. He considers 
the effect to be due to a toxic action of the drug in 
a patient with a drug idiosyncrasy, and advises a 
preliminary test with small doses in all cases to deter¬ 
mine the occurrence of such idiosyncrasies. Schott 5 
has shown in experiments on animals that intoxica¬ 
tion with quinidine leads to sudden cessation of the 
respiration. - Bergmann * has reported the results of 
treatment in 9 cases of auricular fibrillation ; in 6 a 
normal rhythm was secured, in 2 the fibrillation 
changed to flutter. Klowitz 7 treated 15 patients, and 
in only one did he succeed in obtaining an arrest of 
fibrillation. Benjamin and v. Kapff 8 have treated 
27 patients. In 18 fibrillation was arrested. In 
5 of the 18 successful cases there was a relapse, with 
return of fibrillation, which again, disappeared with 
further treatment; in 13 of the 18 a temporary 
tachycardia occurred before the normal rhythm was 
restored. In one patient the effect appeared un¬ 
favourable, and there was increasing failure and 
death. These authors call attention to the possi¬ 
bility of embolus resulting from the restored auricular 
contraction, and report one instance of lung embolism 
and one case of sudden death which they think was 
probably also due to embolism. They suggest that 
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the two cases of sudden respiratory failure described 
by Frey may have had a similar causation. Faber • 
has reported two cases with favourable results, and 
Levy 10 two successful results out of four cases treated, 
of which one relapsed. 

The most recent communication is that of Jenny 11 
who was able to stop fibrillation in 17 out of 18 cases. 
He states that in most instances the pulse has 
remained regular, but as the longest period of observa¬ 
tion was only five months, obviously no statement 
as to the permanency of the cure could be made. lie 
used from 0-5 g. to 15-5 g. in different cases, and says 
that it may be necessary to give the ding continuously 
or to repeat the courses ; doses of 0*5 g. quinidine 
were given three times a day and found to be safe up 
to 2 g. to 3 g. The drug should be stopped at the 
least sign of disturbance in sight or hearing. 

The purpose of this communication is to call 
attention to these observations, and to make a pre¬ 
liminary report of our results in the treatment of 
seven cases of auricular fibrillation. 

Case 1.—F. M,, female, No. 43343/1921, aged 58, house¬ 
wife. Mitral stenosis, auricular fibrillation. Three attacks 
of acute rheumatism in childhood. Then quite well until 
eight years ago ; then a sudden attack associated with 
dyspnoea, palpitation, and partial loss of consciousness; 
since then has always suffered from shortness of breath and 
palpitation. A similar attack seven years ago. Subsequently 
admitted to an infirmary with swelling of legs and abdomen, 
and paracentesis abdominis was performed. Sudden attack 
two and a half years ago, with complete loss of consciousness, 
following which she came to the London Hospital as an 
ont-patient. Since then auricular fibrillation has been 
constantly present, and courses of digitalis have been 
prescribed. Patient was admitted to the London Hospital 
August 2nd, 1921. 

Condition on Admission. —Poorly nourished, rather wasted 
woman ; no cyanosis, oedema, or dyspnoea ; pulse absolutely 
irregular in volume and frequency, rate very variable at 
wrist, 62-112. Blood pressure : systolic 160, diastolic 96. 
Heart moderately enlarged to left ; apex beat diffuse and 
wavy; systolic murmur at apex conducted outwards ; 
pulmonary second sound accentuated. A polygraph tracing 
taken on August 4th, 1921, showed complete irregularity of 
both radial and jugular pulses, and absence of a waves. 

Treatment and Progress. —On August Cth, quinidine 
gr. v. t.d.s. started. On the 11th, pulses perfectly regular, 
rate 50-60 ; no pulse deficit; a loud rumbling diastolic 
murmur not previously heard was present at the apex. 
Little change in the patient’s objective condition, but she 
stated that the fluttering sensation in her chest constantly 
present for the last two and a half years had completely 
disappeared. On the 12th, quinidine discontinued ; on the 
13th, sudden onset of pain in left loin followed by four stools 
and hfiematuria. A little later pain in right upper abdomen ; 
on examination tender palpable left kidney ; diminished 
breath sounds and crepitations at right base ; pulse still 
regular. On the 17th, condition improved ; pain had gone, 
hcematuria had ceased ; occasional irregularity of pulse 
suggesting extra systoles. On the 18th, pulse completely 
irregular in volume and frequency; polygraph tracing 
showed complete irregularity of radial and jugular pulses 
with absence of a waves (see Fig. 1). On the 19th quinidine, 
gr. v. t.d.s., was started at 7.45 a.m. ; at 9 p.m. patient 
suddenly complained of numbness and inability to move left 
leg. On examination, leg was cold ; pulsation absent in 
dorsalis pedis but present in femoral artery ; tendon reflexes 
were normally active ; no disturbance of sensation ; pulse 
completely irregular ; diastolic murmur at apex had dis¬ 
appeared. On the 20th, leg warmer ; good pulse in dorsalis 
pedis. On the 21st, tachycardia 130-140 ; pulse more 
regular. On the 22nd, tachycardia still present; polygraph 
tracings showed irregularity of radial and jugular pulses 
with absence of a waves. On the 23rd, pulse absolutely 
regular ; tracings showed regular radial and jugular rhythms, 
and presence of a waves superimposed on v waves in the 
jugular pulse tracing. On the 24th, pulse-rate very variable, 
76-112 ; polygraph tracings again taken ; normal rhythm 
with presence of a waves. On the 29th, intermittent 
tachycardia continued. Tracings showed regular radial and 
jugular rhythms, a waves present and superimposed cm v 
waves (see Fig. 2). Considerable improvement in patient’s 
general condition. Complete absence of palpitation. A 
loud crescendo presystolic murmur was now heard at the 
mitral area. The pulse continued regular and on the 31st 
quinidine was reduced to gr. v. one dose a day. On the 
same night between 10 P.M. and 12 midnight the pulse 
became absolutely irregular. At 2 a.m. on Sept. 1st the 
pulse was regular and remained so until 10 a.m. on the 2nd, 
when it again became absolutely irregular. At the same 


time the presystolic murmur disappeared from the mitral 
area. 

Summary. —A case of auricular fibrillation of about two 
years* duration. Reacted well to digitalis when under 
out-patient treatment and admitted fully compensated. 
Quinidine by the mouth was started and fibrillation ceased 
with return to normal rhythm on the fifth day after a total 
amount of gr. xcv. had been administered. The quinidine 
was discontinued and embolic infarction of left kidney and 
right lung occurred while the pulse remained regular. Six 
days after the quinidine was stopped fibrillation set in again ; 
quinidine was at once re-administered and embolism of the 
left popliteal artery occurred before the heart returned to 
its normal rhythm. After four days of quinidine adminis¬ 
tration and when a total amount of gr. lx. had been given 
auricular fibrillation gave place for a second time to normal 
rhythm. Quinidine was then reduced and fibrillation 
recurred, but reverted to a normal rhythm in two hours, 
fibrillation again recurring eight hours later. Return to 
normal rhythm after fibrillation was proved by polygraph 
tracings and the appearance of a presystolic murmur. 

Case 2. — C. G., female, No. 43343/21, aged 32, housewife. 
Mitral stenosis, auricular fibrillation, myocardial failure. 
The patient was quite well until 21 months ago, when she 
had a “ stroke ” in the night, and on the following morning 
was found unconscious in bed with paralysis of the right 
side and later aphasia. She was admitted to Tottenham 
Hospital ; ever since the attack patient had complained of 
shortness of breath, cough, and palpitation. Two weeks 
ago shortness of breath, cough, and palpitation became worse, 
with swelling of abdomen and legs. No history of rheumatic 
fever, chorea, or rheumatism. 

On Admission. —August 4th, 1921, extreme dyspnoea, 
orthopncea, and cyanosis; pulsation of congested veins of 
neck. Almost pulseless ; pulse-rate almost uncountable 
at apex beat, but absolutely irregular in force and rhythm ; 
apex beat 6F from mid line ; systolic murmur at apex 
beat conducted outwards. Accentuated pulmonary second 
sound ; liver and spleen palpable ; ascites and oedema of 
legs ; old right hemiplegia. Immediate treatment: oxygen, 
intravenous strophanthin, venesection, and digitalis. Rapid 
improvement. 

Treatment and Progress. —On the 8th, pulse 80 ; absolute 
irregularity in volume and frequency. Apex beat 4 inches 
from mid-line ; no ascites ; no oedema. On the same day, 
fully compensated when at rest in bed. Polygraph 
tracing shows complete irregularity of radial and jugular 
pulses with absence of a waves (see Fig. 3). On the 19th 
uinidine, gr. vii. t.d.s., started. On the 20th, after four 
oses of quinidine (i.e., gr. xxx.), pulse perfectly regular, 
rate 70-80 ; loud crescendo presystolic murmur now heard 
at apex beat. On the 22nd, pulse regular, polygraph tracing 
showed absolute regularity of radial and jugular pulses and 
the presence of o waves on the jugular pulse-tracings (see 
Fig. 4). On the 28th, pulse slow and regular ; loud crescendo 
presystolic murmur at apex beat. Occasional extra-systoles 
not transmitted to radial pulse ; polygraph tracing shows 
normal rhythm with no extra-systoles and presence of a 
waves; considerable improvement in general condition ; 
complete relief from palpitation. Quinidine reduced to 
gr. vii. once a day. On Sept. 5th, pulse still regular; 
polygraph tracing showed presence of a waves. 

Summary. —Admitted with failing compensation ; reacted 
well to digitalis. Return to normal rhythm 36 hours after 
commencement of quinidine administration, and after a 
total dose of gr. xxx. had been given. Quinidine reduced 
to gr. vii.ss. once a day. Rhythm remained normal. Return 
to normal rhythm proved by polygraph tracings and the 
appearance of a presystolic murmur. 

Case 3.—R. N., male, No. 33074/21, aged 36, carman. 
Aortic and mitral incompetence, auricular fibrillation, 
myocardial failure. Acute rheumatism seven years ago ; 
second attack six years ago ; then well until two years ago, 
when he was admitted to London Hospital with complete 
iregularity of pulse, mitral systolic and aortic systolic and 
diastolic murmurs, enlargement of liver, ascites and oedema 
of legs. Since then always suffered from shortness of breath, 
palpitation, and swelling of legs. 

On Admission. —August ISth, 1921, cyanosis, dyspnoea, 
and palpitation ; no ascites or oedema of legs ; apex beat 
1 inch outside nipple-line ; systolic murmur at mitral 
area ; systolic and diastolic murmurs at aortic area. Pulse 
irregular in volume and frequency. Polygraph tracing 
showed complete absence of a waves and absolute 
irregularity of radial and jugular pulses (see Fig. 5). On 
the 20th, patient much better ; pulse still irregular ; com¬ 
pensated at rest in bed. Quinidine gr. vii.S3. started t.d.s. 
On the 24th, pulse still irregular ; quinidine gr. x. t.d.s. 
At midnight 25th-26th, pulse regular; bradycardia ; 
tracings taken showed normal rhythm of radial and jugular 
pulses with a waves present (see Fig. 6). Considerable 
improvement in patient’s general condition. No palpi¬ 
tation. Murmurs unchanged. Quinidine reduced to once 
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a day. On the 27th, sudden onset of pain in left side ; no 
physical signs in lungs ; spleen not palpable, but tenderness 
on palpation under left costal margin ; probably splenic 
infarction. On the 29th patient felt very well ; pain com¬ 
pletely gone ; no palpitation. Polygraph tracings showed 
complete normal rhythm. 

Summary. —Auricular fibrillation of two years’ duration, 
admitted with failing compensation ; reacted well to digitalis ; 
return to normal rhythm five days after commencement of 
quinidine administration and after a total amount of 157 gr. 
Embolic infarction of spleen 24 hours after return to normal 
rhythm ; quinidine reduced to gr. x. once a day ; remained 
regular. 

Case 4.—F. C., No. 4335/21, aged 45, housewife. Auricular 
fibrillation, mitral incompetence, myocardial failure. Had 
chorea 35 years ago; three attacks of acute rheumatism 
24-19 years ago, since when she has always suffered from 
shortness of breath, palpitation, and praecordial pain. 
Admitted to the London Hospital 15 months ago, eight and 
a half months pregnant, with auricular fibrillation, severe 
dyspnoea, ascites, and oedema of legs. Reacted well to 
digitalis and passed successfully through a normal labour, 
giving birth to a live child ; since then has been attending 
as an out-patient; auricular fibrillation constantly present. 

On Admission. —August 2nd, 1921, poorly nourished 
woman ; congested facies, dyspnoea, orthopnoea, and cyanosis. 
Pulse absolutely irregular in volume and frequency ; heart 
moderately enlarged to left; mitral systolic murmur and 
accentuated pulmonary second sound. Congestion and 
oedema of lungs ; palpable liver ; ascites and oedema of legs. 

Treatment and Progress. —Immediate treatment, digitalis, 
to which the patient responded well ; this was stopped after 
nine days on account of nausea. On the 18th the patient 
was much better ; oedema and ascites were absent; pulse- 
rate was much less and pulso deficit reduced. Polygraph 
tracings revealed absolute irregularity of radial and jugular 
pulses with absence of a waves (see Fig. 7). On the 19th 
quinidine, gr. v. t.d.s., was started ; on the 24th digitalis was 
re-started on account of tachycardia ; on the 31st quinidine 
was increased to gr. x. t.d.s. Frequent polygraph tracings 
revealed the persistence of fibrillation and the absence of 
normal rhythm, and this condition continued up to Sept. 2nd, 
when, however, the patient’s general condition was much 
improved, and a completely irregular rhythm seemed to 
have given place to one in which phases of comparative 
regularity alternated with phases of tachycardia, but 
polygraph tracings failed to reveal presence of a waves. 
On the 3rd digitalis was stopped. On the 5th at 6 A.M. the 
pulse was absolutely regular and continued so all day. 
Polygraph tracings showed a completely regular cardiac 
rhythm with presence of a waves (see Fig. 8). 

Summary. —A case of auricular fibrillation of about 15 
months* standing which reacted well to digitalis. Normal 
rhythm was restored after quinidine had been administered 
for 18 days and a total quantity of 315 gr. had been given. 

Case 5.—S. E., No. 43563/21, aged 35, housewife. Myo¬ 
cardial failure, auricular fibrillation, mitral stenosis, and 
incompetence. Shortness of breath on exertion dating 
from an attack of influenza three years ago. A year and a 
half ago an attack of bronchitis. On first getting up after 
three weeks in bed, sudden loss of consciousness, followed 
by exhaustion, breathlessness, palpitation, and pain in the 
chest, which have persisted ever since. Haemoptysis, 
followed by oedema of legs, nine weeks ago. No history of 
chorea, rheumatism, or rheumatic fever. 

On Admission. —August 20th, 1921, poorly nourished, 
sallow woman ; heart enlarged outwards and downwards ; 
dyspnoea; systolic and diastolic murmurs at mitral area ; 
absolute irregularity of pulse ; tachycardia ; a few crepita¬ 
tions at both bases ; palpable liver ; no ascites or oedema of 
legs. 

Treatment and Progress. —Tinct. digitalis n\xxx., four doses. 
After three days much better ; no dyspnoea whilo at rest 
in bed. On the 22nd polygraph tracings revealed complete 
irregularity of radial and jugular pulses with absence of a 
waves. Quinidine, gr. vii.ss, t.d.s., was then started ; but on 
the 27th it had to be suspended on account of diarrhoea and 
abdominal pain. On the 28th there was no diarrhoea or 
pain; quinidine was re-started. On Sept. 1st patient 
developed a scarlatiniform rash. On the 5th pulse was 
still irregular. Repeated polygraph tracings showed the 
continuation of auricular fibrillation up to this date. 

Summary. —A cape of auricular fibrillation of unknown 
duration which failed to be arrested by 300 gr. quinidine 
administered over a period of 15 days. Ill-effects observed 
attributable to the drug were abdominal pain, diarrhoea, 
and a scarlatiniform eruption. 

Case 0.—J. L., No. 33010/21, aged 37, carman. Auricular 
fibrillation, myocardial failure. Six months ago short of 
breath ; five months ago his right foot suddenly went numb, 
cold, and white. Admitted to the London Hospital with 
auricular fibrillation, palpable liver, mitral systolic murmur 


and oedema of lungs ; reacted well to digitalis and was 
discharged. Return of exhaustion and shortness of breath 
one month ago. 

On Admission. —August 2nd, 1921. Well-nourished man ; 
dyspnoea, orthopnoea, and cyanosis. Pulso absolutely 
irregular in volume and frequency ; heart enlarged to left; 
mitral systolic murmur ana accentuated pulmonary second 
sound ; crepitations at both bases. Palpable liver; no 
ascites or oedema. 

Treatment and Progress. —Reacted well to digitalis, which 
was stopped on August 18th. On August 23rd, 1921, poly 
graph tracings were taken which revealed absolute irregu¬ 
larity of radial and jugular pulses with absence of a waves 
(see Fig. 9). Quinidine, gr. vii.ss. t.d.s., was then started. 
On the 27th, quinidine was increased to gr. vii.ss. six-hourly. 
On Sept. 1st quinidine was increased to gr. x. six-hourly. 
At 4 A.M. on the 5th one dose of tinct. digitalis, fl^ xxx., 
was given. The pulse remained completely irregular until 
6 A.M. on the same day, when irregularity gave place to a 
normal rhythm. Polygraph tracings (see Fig. 10) demon¬ 
strated complete regularity of radial and jugular pulses 
with presence of a waves. 

Summary. —A case of auricular fibrillation of about 15 
months’ duration which reacted well to digitalis. Normal 
rhythm was restored after quinidine had been administered 
for 18 days, when a total quantity of gr. 376 had been given. 
Ill-effects observed attributable to the drug were abdominal 
pain, diarrhoea, and profuse sweating. 

Case 7.—R. P., No. 3564/21, aged 42, housewife. Auricular 
fibrillation, mitral incompetence. Rheumatic fever ten years 
ago. Since then quite well until 18 months ago, when she 
started to have shortness of breath, pain in the chest, and 
palpitation. One year ago admitted to the London Hospital 
with auricular fibrillation, dyspnoea, and oedema. Did not 
react well to digitalis, but improved with prolonged rest in 
bed. Since then shortness of breath on exertion, palpitation, 
and praecordial pain. 

On Admission. —August 20th, 1921, very obese Jewess. 
Short of breath; absolute irregularity of pulse; heart 
enlarged to left; mitral systolic murmur and accentuated 
pulmonary second sound. No oedema. Fairly well com¬ 
pensated. 

Treatment and Progress. —On the 22nd tracings showed 
absolute irregularity of radial and jugular pulses with 
absence of a waves. The same day quinidine, gr. vii.ss. t.d.s., 
was started. On the 24th tine, digitalis, xxx., four-hourly, 
was started and continued for six doses. On Sept. 1st 
patient developed a scarlatiniform rash. On the 2nd, 
quinidine was still being administered. Polygraph tracings 
revealed the persistence of auricular fibrillation, and there 
was no alteration in the nature of the cardiac rhythm. 

Summary. —A case of auricular fibrillation of about one 
year’s standing which reacted poorly to digitalis. Quinidine 
(262 gr. administered over a period of 12 days) failed to 
produco a return to normal rhythm. Ill-effects observed, 
attributable to drug, were abdominal pain, pain in the 
back, sweating, and scarlatiniform rash. 

Discussion of Results. 

From the foregoing case reports it will be seen that 
out of 7 cases of well-established auricular fibrillation 
in 5 the administration of quinidine by the mouth 
has been associated with return to the normal cardiac 
rhythm. In all these five cases the change has been 
demonstrated by polygraph tracings, and in two of 
them by the appearance of a crescendo presystolic 
murmur at the apex. In one of these five relapse 
occurred soon after the drug was stopped, and again 
a second time when the dosage was reduced. In 
two the dosage was only decreased and there was 
no relapse into auricular fibrillation. In two of 
the five cases, shortly after the onset of normal 
cardiac rhythm, embolic infarction of internal organs 
occurred. The formation of clots in the appendix 
of a -fibrillating auricle is not uncommon, and the 
loosening of these by restored auricular contraction 
and their projection into the general circulation is 
easily understood. The only reference we have been 
able to find in the literature to a similar occurrence 
is in a paper by Benjamin and v. Kapff, who report 
one instance of lung embolism and one of sudden 
death possibly due to the same cause. In one, 
tachycardia was associated with the administration 
of the drug. In one case an alteration of cardiac 
rhythm, characterised by an alternation of phases 
of comparative regularity with bouts of irregular 
tachycardia, preceded return to normal rhythm. 

The pharmacological action of quinidine is still 
undetermined. Electro-cardiographic study has shown 
s 2 
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that, under quinidine, alteration in both shape and 
size of the auricular and ventricular waves occur 
and are accompanied by a prolongation of the P.R. 
interval.® Hoffman 12 has shown that the excitability 
of the auricle of the excited heart to electrical stimulus 
is diminished by quinidine, and that stimuli which 
would normally produce fibrillation of the auricle 
fail to do so after quinidine has been added to the 
perfusate. These results indicate an effect on the 
excitability and conductivity of heart muscle. Lewis 
has pointed out that the existence of the circulating 
wave depends on thre6 factors—the length of the 
path, the refractory period of the heart muscle, and 
the conductivity. It seems reasonable to suppose 
that quinidine abolishes fibrillation either by increas¬ 
ing the conductivity or by prolonging the refractory 
period of heart muscle, with the result that the gap 
is bridged and circus movement ceases. 

The restoration of a normal rhythm in five out of 
seven cases of auricular fibrillation by the use of 
quinidine is of considerable physiological interest. 
Its practical value in therapeutics remains to be 
determined. We would point out from the first that 
the use of quinidine is not without danger, the risk 
of embolism being a real one. In our cases the 
improvement in the general condition was not 
striking, and much less marked than might have been 
anticipated, and perhaps little more than might be 
attributed to the prolonged rest in bed. Certainly 
no dramatic change in the patient’s general condition 
occurred when normal cardiac rhythm was restored. 
If the drug is stopped, tendency to relapse seems 
to be the rule. That quinidine will take a place in 
the treatment of cardiac disease seems probable, but 
the nature of its action and the limitations of its 
therapeutic value remain to be determined. 

In conclusion we would express our thanks to Miss 
Rutherford and Miss Harvey, sisters of the Medical 
Unit Wards, for the extra trouble they have taken 
in the supervision of the nursing of these patients. 
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ACIDOSIS AND TOXIC SYMPTOMS OF 

SEVERE DIARRHCEA IN INFANCY. 

By R. A. GUY, M.D. Johns Hopkins, 

MUIRHEAD 8CHOLAR, UNIVERSITY OF GLASGOW. 

(From Medical Department, Royal Hospital for Sick Children , 

Glasgow , and Physiology Department , Glasgow University.) 


The toxic symptoms of severe diarrhoea in infancy, 
especially when associated with an increased pul¬ 
monary ventilation without cyanosis, have been shown 
by Howland and Marriott 1 and by Schloss and 
Stetson 2 to be accompanied by a state of acidosis.* 
This so-called intoxication was found to be coincident 
with (1) a decreased tension of the carbon dioxide of 
the alveolar air ; (2) an altered haemoglobin dissocia¬ 
tion curve ; (3) an increased tolerance to sodium 
bicarbonate ; and (4) a decreased reserve of available 
base in the blood plasma. 

The administration of alkali has been suggested and 
used in treatment. In Great Britain but little 
attention has been paid to this group of cases. 
Accordingly, at the suggestion of Dr. Leonard Findlay, 
the present investigation into the alkali reserve of the 
plasma in cases of diarrhoea in infancy was undertaken. 


• The term “ acidosis ” is used in the sense suggested by 
F. G. Hopkins at the recent meeting of the Section of Physiology 
and Pharmacology of the British Medical Association, as a 
diminution in tho potential neutralising power of tho blood. 


Methods, 

The estimations were made according to the 
“ micro-method ” of Van Slyke.* t The blood was 
taken by the investigator from the superior longi¬ 
tudinal sinus directly into a glass syringe containing 
a few grains of potassium oxalate (approximately 
0-5 per cent, of the weight of the blood drawn). By 
the use of the longitudinal sinus changes in the blood 
due to stasis, crying, and struggling were obviated. 
Admission of air to the syringe was avoided. Suffi¬ 
cient admixture of blood and oxalate was obtained 
during transference from syringe to centrifuge tube, 
and this did not expose t fie blood to loss of carbon 
dioxide or absorption of oxygen to any greater extent 
than occurs with the use of the M’Rae needle as 
described by Van Slyke.® Analyses were made at 
once. Duplicate determinations were carried out 
whenever there was sufficient plasma. 

The alkali reserve is expressed as the volume per 
cent, of carbon dioxide which the plasma binds as 
bicarbonate at body temperature and the normal 
carbon dioxide tension of the alveolar air. Corrections 
are made for the temperature and barometric pressure 
at the time of analysis and the whole reduced to 
standard conditions of 0° C. and 700 mm. Hg pressure. 

In the present paper the term “ alkali reserve ” 
will be used in relation to the numbers expressing the 
cubic centimetres of carbon dioxide bound as bicar¬ 
bonate in 100 c.cm. of plasma. This seems permissible 
as an abbreviation, for the percentage of carbon 
dioxide is used as a measure of the available base. 
Since corrections are made for the free carbonic acid 
in the plasma, it seems also less confusing and more 
exact than the use of the phrase so frequently 
employed, “ percentage of carbon dioxide.” The 
sugar estimations were made according to the Lewis- 
Benedict 4 colorimetric technique. Routine urine 
analyses as made by the resident physician showed 
neither increased glycuresis nor ketosuria. 

1. Normal Infants. 

The blood was taken, as described, from healthy 
breast-fed infants gaining in weight, brought to the 
dispensary for circumcision. As a delay of one-half 
to one hour between the withdrawal of the blood and 
the separation of the plasma and corpuscles was 
unavoidable, the alkali reserve is probably slightly 
lower than it would have been had the determination 
been carried out at once.J The number of hours after 
the last feed is obviously approximate. The value 
ranged from 43-3 to 03-3 (Table I.). This wide 


Table I .—Alkali Reserve of Plasma (Van Slyke) in 
Normal Infants. 


No. 

Age. 

Carbon 
dioxide 
vol. %. 

Hours 

after 

feed¬ 

ing. 

No. 

i 

Age. 

Carbon 

dioxide 

vol.%. 

Hours 

after 

feed¬ 

ing. 

1 j 

6 

wk. 

51-6 

3 

16 

4 

mth. 

51-6 

+ 

o ' 

1 

mth. 

I 56-5 

3 

17 

11 

wk. 

52-4 

n 

3 ! 

2 

mth. 

1 53-6 

3 

18 

9 


550 

n 

4 1 

5 

,, 

l 500 

3 

19 

3 

mth. 

54-6 

4- 

5 1 

5 

wk. 

505 1 

3 

20 

9 

wk. 

56-5 

2# 

6 1 

2 

mt^i. 

49-7 

2* 

21 

11 


56*2 

3 

7 

4 

49-7 

2 

22 

1 

mth. 

3S*3 

24 

8 

6 

tt 

490 


23 

4 


62*2 

2 

9 1 

6 


43-3 

S 8 

24 

7 

wk. 

54*8 

•f 

10 

6 

wk. ! 

54-2 

1 

25 

5 


56*4 

+ 

11 i 

6 

mth. ! 

53*8 

1 

m 

1 

yr. 

46*8 

5 

12 

3 

„ ! 

540 

2 

27 

1 

55*5 

u 

13 1 

5 

wk. 

500 

2 

28 

1 

f % 

58*6 

2 

13 1 

9 

52-6 

12 

29 

8 

mth. 

60*4 

24 

14 ! 

3 

rath. | 

50-7 i 

3 

30 

8 

wk. 

53*0 

21 

15 

7 

wk. 

51-6 

3 






+ =At once. 

t 


t It is realised that a certain error occurs in the separation 
of plasma and corpuscles, and the subsequent subjection of the 
plasma to alveolar carbon dioxide tension, but the smallness 
of the error, and the Greater facility of this technique for clinical 
purposes, determined its adoption. 

X Christiansen, Douglas, and Haldane * state that when 
serum and corpuscles remain in contact even for an hour there 
is a lowered alkali reserve of the plasma, due to ionic interchanges 
between cells and plasma. 
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variation in infancy, with a tendency to be low, has 
been noted before, although not explained, except 
perhaps by the suggestion of Marriott that the more 
active metabolism of infants, with its greater produc¬ 
tion of acids, may lead to a decrease in alkali reserve. 

2. Cases of Dyspepsia. 

In this group were cases with gastro-intestinal 
disorders of an afebrile, non-toxic variety, with more 
or less diarrhoea and occasional vomiting (Table II.). 
The alkali reserve ranged between 45-5 and 70. 
Cases 13 and 14 are of interest. They both received 
alkaline therapy before the analyses were made, and 
in both there was a reserve of alkali greater than is 
usually found in infants. This reserve gradually 
decreased, and the last analyses made showed a 
diminution below the level of safety, although there 
were then no symptoms of intoxication. Subse¬ 
quently intoxication developed and both patients 
died. Three patients (Cases 12, 19 and 26) showed 
neither diminution in alkali reserve nor symptoms of 
intoxication, but died of marasmus. 

There does not seem to be any relationship between 
the age or weight of the child, the caloric intake or 
the blood sugar, and the alkali reserve. * ^ 

3. Cases with Intoxication. 

There were 14 cases showing the clinical symptoms 
of intoxication with the typical increased pulmonary 
ventilation or hyperpncea without cyanosis (Table III). 
Of these, one (Case 10) had a carbon dioxide combining 
power of 30-9 and recovered without any specific 
therapy. Whether this was an acidosis due to 
starvation or to administration of drugs before 
admission is not known. Improvement occurred 
within a few hours. Case 49, admitted with con¬ 
vulsions, had been starved for three days. He then 
developed typical symptoms of acidosis with air 
hunger and abundant diacetic acid and acetone in the 
urine. The alkali reserve of the plasma was 38. With 
bicarbonate of soda, 1*3 g. four-hourly, an intraperi- 
toneal hypertonic saline injection, and an adequate 
caloric intake, all symptoms disappeared and the 
alkali of the plasma returned to normal. This was in 
all probability a case of acidosis due to ketones—that 
is, the beta-oxybutyric and aceto-acetic acids depleted 
the alkali reserve. Were these, however, caused by 
the starvation alone ? Veeder and Johnstone a find 
that the “ acetone bodies ” produced in children by 
48 hours of starvation cause no symptoms and are 
not dependent on the previous condition of the child. 
However, no cases with severe convulsions were 
included in their investigation. Some other acid 
related to the original morbid condition may have 
increased the acidosis in this case. All the other 
tients died. One case (39) was considered to 
an example of diarrhcea with intoxication, but he 
had slight cyanosis and a positive von Pirquet 
reaction with a normal alkali reserve. Doubtless, this 
case should not be included in this group, but owing 
to the first clinical impression it has not been omitted. 
All those cases which received alkaline therapy main¬ 
tained a normal alkaline reserve so far as it was 
observed. Estimations were not made immediately 
before death. The fatal outcome, however, was not 
averted. Also, in the two cases (13 and 14, Table II.) 


Explanation of “Remarks ” Column. (Tables II., III., IV.) 

Table II.— D., died. R., recovered. I., developed intoxica¬ 
tion. S.B., receiving soda bicarbonate gr. x. 4 hourly. P.P., von 
Pirquet positive. * Died of traumatic peritonitis, f Died three 
weeks later of gastro-enteritis. tt Died two weeks later of 
gastro-enteritis. 

Table III.—P. and F., pyelitis and furunculosis. S.B., soda 
bicarbonate. S.B. 1 , receiving soda bicarbonate 0-656 g. hourly. 
8.I., symptoms of intoxication. S.B. *, receiving soda bicarbonate 
0-312 g. hourly. S.B.», receiving soda bicarbonate 1-3 g. hourly. 
H.S., 280 c.cm. hypertonic saline intraperitoneally. C.P., 
cyanosis; von Pirquet; no necropsy. P.G.-E., pyelitis ana 
gastro-enteritis. A.D.A., water only for three days ; acetone 
and diacetic acid in urine. N.D., three days of normal diet. 

Table IV.—C., colitis. P.V., pylorospasm ; vomiting on day 
of analysis. N. f nephritis. Cr., cretin. S., scurvy. T., tetany. 
C.O.B., congenital obliteration of the bile-ducts. I.S.B., 
influenza; soda bicarbonate g. 1-3 x 8; acetone and diacetic 
acid in urine. B.-p. t bronoho-pneumonia. 


which received bicarbonate of soda before the 
appearance of toxic symptoms, intoxication and death 
were not avoided. The alkali was always given by 
mouth in doses sufficient to keep the urine alkaline. 
More vigorous intravenous administration was never 
tried. 


Table II .—Alkali Reserve of Plasma (Van Slyke) in 
Infants with Simple Dyspepsia. 


No. 

Age in 
months. 

Weight 

kilo. 

go 

Is 

H 

hi 

III 

'g a u 
g £ o 

o 5 a 
ffl 

Carbon 
dioxide 
volume 
per cent. 

Hours after 
feeding. 

Remarks. 

1 

3 

2-6 

136 

0-068 

61-4 

3 



4 

2-7 

149 

0-062 

67-0 

2 

. 


5 

2-8 

153 

0-071 

57-4 

3 

D.* 

2 

5 

3-1 

151 


62-4 

3 



6 

30 

104 

0-060 

64-3 

3 

R. 

4 

4 

3-8 

78 

0-067 

55-3 

3 



5 

3-8 

126 

0-065 

48-7 

3 

R. 

5 

3 

2-3 

135 

0-066 

48-6 

3 



4 

2-7 

184 

0-064 

47-3 

3 



5 

2-9 

171 

0-090 

48-3 

1 

R. 

11 

4 

4-5 

92 

0-070 

• 54-8 

3 

R. 

12 

3 

2-6 

97 

0-079 

57-6 

2 



3 

2-7 

S7 

0-066 

56-4 

3 



5 

2-8 

142 

0-075 

57-1 

3 

D. t 

13 

6 

3*9 

19 

0-060 

70-0 

3 

S.B. 


61 

3-9 

40 

0-062 

44-9 

3 

l.—D. 

14 

5 

4-1 

31 

0-089 

69-0 

4 

S.B. 


6 

4-2 

60 

0-055 

58-4 

1 



6 

3-9 

117 

0-083 

45-3 

2 

I.— D. 

16 

5 

3-1 

34 

0-08 

56-5 

1 

R. 

18 

7 

3-6 

108 

0-071 

51-6 

1 



8 

4-5 

118 

0-045 

52-0 

8 

R. 

19 

5 

3 9 

60 

0-083 

62-8 

1 



5 

3-7 

118 

0-100 

61-4 

I 

D. tt 

21 

7 

4-0 

63 

0-077 

66-2 

1 



8 

4-3 

110 

0-060 

56-0 

8 

R. 

23 

6 

5-7 

69 

0-100 

54-8 

3 

R. 

26 

21 

2-9 

14 

0-050 

62-4 

2 

D. tt 

27 

5 

4-0 

73 

0-05 

60-4 

1 

R. 

29 

6 

2-7 

145 

0-09 

57-6 

1 

R. 

30 

4 

4-8 

112 

0-086 

58-0 

3 

Rf 

34 

9 

5-4 

109 

0-041 

53-8 

8 

R. 

37 

8 

6-8 

97 

0-100 

62-4 

4 

R. 

38 

3 

4-5 

95 

0-072 

55-0 

4 

R. 

40 

3 

2-5 

132 

0-073 

60*4 

2 

R. 

45 

5 

4*2 

32 

0-066 

58-2 

1 

R. 

47 

9 

5*8 

114 

0-087 

61-4 

4 

R. 


Table III .—Alkali Reserve of Plasma (Van Slyke) in 
Infants with Intoxication. 


3 

6 1 

3-8 | 

33 

0-078 

54-8 

2 

P. and F. 


6 

3-9 

65 

0-069 

56-0 

3 


7 

4-6 

107 

0-074 

65-8 

3 

S.B. 1 — D. 

7 

3 

2-8 

126 

0-087 

38-0 

3 

D. 

9 

2 

2-5 

159 

0-059 

34-2 

3 



2 

2-3 

96 

0-051 

37-2 

3 

D. 

10 

2 

3-7 

83 

0-072 

30-9 

2 

S.I. 



4-0 

112 

0-062 

58-2 

3 

R. 

15 

11 

2-7 

63 

0-064 

64-2 

3 

S.B.*— D. 

17 

7 

6-1 

112 

0-066 

57-4 

2 

S.B.*— D. 

20 

2 

3-2 

38 

0-142 

38-1 

l 

D 

24 ! 

10 

5-4 

6 

0-065 

43-0 

4 

D. 

25 

4 

4-6 

7 

0-100 

37-5 

I 

D. 

28 1 

4 

6-5 

0 

0-090 

33-8 

16 

H.S.— D. 

35 

5 

3-4 

33 

0-100 

42-9 

2 

D. 

39 

11 

4-4 

32 

0-100 

57-6 

2 

C.P.— D. 

48 

7 

5-8 

32 

— 

301 


P.G.-E. 

48 

7 

5-8 

— 

— 

57-6 

_ 

S.B.— D. 

49 

15 

7-8 

0 

0-063 

38-5 

_ 

A.D.A. 

49 

15 

7-9 

66 

0-080 

60-3 

2 

N.D.— R. 


Table IV .—Alkali Reserve of the Plasma (Van Slyke) 
in Infants with Various Disorders. 


6 

5 

3-8 

93 

0-064 

49-7 

3 

C. 


5 

3-9 

153 

0-090 

48-3 

1 

O. 


6 

4-1 

119 

0-064 

49-7 

3 

R. 

8 

4 

2-7 

148 

0-043 

50-7 

3 

P.V. 


4 

2-8 

125 

0-041 

52-4 

3 

P.V 

22 

72 

15-7 

— 

0-090 

57-6 

2 

N.R. 

31 

17 

6-0 

94 

0-072 

65-0 

3 

Cr. 

32 

9 

6-9 

84 

0-082 

53-0 

8 

S. 

36 

3 

4-2 

118 

0-050 

50-7 

4 

P.V. 

41 

3 

4-2 

60 

0-098 

54-0 

1 

p,v. 

42 

8 

4-6 

0 

0-100 

58-0 

24 

c. 

43 

9 

5-3 

62 

0-083 

65-0 

3 

T. 

50 

3 

3-6 

129 

0-1 

50-0 

2 

C.O.B.— D. 

51 

84 

14-0 

28 

— 

62-4 

3 

I.S.B.— R. 

52 

10 

5-5 

90 

0-08 

59-5 

3 

B.-p.— D. 

53 

7 

7-0 

65 

0-08 

51-6 

3 

B.-p.— R. 

54 

16 

8-8 

66 

— 

54-5 

3 

B.-p.— D. 

55 

12 

6-9 

69 

— 

45-8 

3 

B.-p.— D. 

56 

8 

6-3 

71 

0-11 

51-6 

3 

B.-p.— D. 

58 

7 

5-4 

90 

— 

42-0 

3 

B.-p.— R. 

59 

10 

— 

— 

— 

42-0 

3 

B.-p.— D. 

60 

6 

7-0 

70 

— 

48-1 


B.-p.— D. 
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4. Various Conditions. 

Table IV. contains a few analyses of the plasma of 
infants suffering from various disorders, not accom¬ 
panied by hyperpnoea. All of them show normal 
reserves of alkali. Especially noteworthy are the 
cases of pylorospasm with vomiting on the day of the 
determinations and low percentages of sugar in the 
blood. Evidently sufficient sugar was being absorbed 
and burned to prevent an acidosis due to aceto-acetic 
acid. The cases of colitis, although severely ill with 
diarrhoea and fever, were not hvperpnceic and suffered 
no diminution in the plasma alkali. 

Several cases of pneumonia are included here 
although they were inadequately investigated. In 
four (Cases 56, 58, 59 and 60) the reserves of alkali 
were below normal. The others had an apparently 
adequate supply of available base. Further study of 
the state of the blood in pneumonia is desirable. If 
the pulmonary epithelium does not permit the normal 
free diffusion of oxygen and carbon dioxide, it is 
possible that free carbonic acid increases in the blood, 
while oxyhemoglobin decreases, leaving reduced 
haemoglobin in excess. The hyperpnoea with cyanosis 
may be accounted for in this way. Such reactions 
as Na 2 HP0 4 -f H a CO* ^ NaHPO, + NaH 2 CO H with the 
excretion of the acid phosphate by the kidney, or the 
release of sodium from combination with haemoglobin, 
may occur. In any case, if the formation of NaHCO ;! 
cannot keep pace with the accumulation of H a 0O 8 
then the hydrogen-ion concentration is actually 
increased. Obviously this is possible with an amount 
of available base which is normal at the usual tension 
of carbon dioxide. In this instance the tension of 
carbon dioxide in the alveolar air cannot be taken as 
a measure of its tension in the blood, and the 

determination of the numerator of the fraction 

NaHCO a 

is essential in estimating the true state as regards 
acidosis. Although there may be a supply of available 
base adequate to deal with an increased production 
of stronger acids, the difficulty of excretion of the 
acids of lower ionisation would create a danger 
analogous to a depletion of alkali reserve. 

The amount of available base appears to be 
uninfluenced by the height of the temperature. 

Conclusions, 

In certain of the diarrhoeas of infancy, symptoms 
of intoxication, the chief of which is increased 
pulmonary ventilation, are accompanied by a reduc¬ 
tion in the reserve of bicarbonate in the blood plasma. 
The hyperpnoea and the alkali reserve vary inversely. 
The reserve can be increased to normal by the 
administration of sodium bicarbonate. Hyperpnoea 
is thus controlled and the general toxic symptoms are 
alleviated, but the ultimate outcome, in the diarrhoeal 
cases at any rate, is little influenced. It would seem 
that either the pathological acid possesses toxic 
properties even when neutralised (as is probably 
the case with aceto-acetic acid 7 8 ) and is not 
excreted as rapidly as it is formed, or the damage is 
so extensive before detection of the ensuing 
symptoms that recovery is improbable. Necropsy 
throws no light on the questions of the site or extent 
of the damage done. The usual lesions of gastro¬ 
enteritis are the only ones found. Depletion of the 
alkali reserve is not a cause of the diseased condition, 
but is caused by it and is essentially, like an elevation 
of temperature or an acceleration of the heart rate, 
a variation in a physiological constant, an indication 
of deranged function. And just as fever and 
tachycardia demand certain therapeutic measures 
for their own sake, so acidosis indicates the administra¬ 
tion of alkali and fluid and the stimulation of 
excretion. When the acid produced and the cause 
of its production are known more specific therapy may 
be available. In conclusion, no more can be said 
than that these observations confirm the work of 
previous investigators. 

Thanks are extended to Prof. Noel Paton, Univer¬ 
sity of Glasgow, and to Dr. Leonard Findlay, Royal 


Hospital for Sick Children, Glasgow, for many 
valuable suggestions, for the selection of cases and 
opportunities for clinical observation. The investiga¬ 
tion was done under the auspices of the Medical 
Research Council, by whom the expenses were 
defrayed. 
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Clinical Itotcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF 

PYONEPHROSIS AND URETERAL CALCULUS. 
By A. Beresford-Jones, M.B., B.S. Durh., 

SURGEON, KENT AND CANTERBURY HOSPITAL. 


The following case is of interest by reason of the 
large size of the calculus extracted from the ureter. 

Mrs. D., aged 59, obese, gave a history of acute pain in 
right side of abdomen and right flank, of 11 days’ duration. 
She stated that she had had previous attacks of pain during 
the past few years, and that her urine had contained blood. 
The physical signs were : tenderness, rigidity on right side 
of abdomen and in right flank ; a mass was palpated in the 

right ileo-costal space, also 


Rl&rtT 

XtDIVEy. 


a separate smaller tender 
mass in the right iliac 
fossa. The abdomen moved 
well on respiration. X ray 
examination showed a 
shadow over the right 
iliac fossa. 

Operation (April 5th, ’21). 
An oblique incision was 
made over the right ileo- 
costal space. The right 
kidney was found to be 
very much enlarged, the 
pelvis being distended. The 
whole mass was freed and 
the pedicle clamped ; 
during this process the 
pelvis ruptured, liberating 
a large quantity of foul- 



smelling puru¬ 
lent fluid and 
urine. t The right 
kidney was re¬ 
moved and the 
stump of the 
proximal end 
of the ureter 
followed down ; 
a large lipoma 
was found sur- 
rounding a 
normal - sized 
ureter at about 
the level of the 
crest of the 
ilium. Lower a 
stone was dis¬ 
covered in a 
dilated ureter. 
The lipoma, 
ureter, and 
stone were re- 
moved, the 




Calcuiusvv? 


E>LADDQfV 


Diagram representing anatomical sequence 
of structures encountered during 
operation. 


ureter stump ligated, and the wound drained and closed in 
layers. The patient made an uninterrupted recovery, and 
was discharged from hospital on May 13th. On Oct. 19th 
patient reported, being then quite well. Examination of 
abdomen revealed nothing abnormal. Scar healed. Nc 
bulging or hernia. Urine normal. 
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Specimen .—Kidney enlarged, cortex thin, calicos dilated: 
small stone at lower pole of kidney; pelvis of kidney enlarged, 
tapering off into normal-sized ureter surrounded by lipoma 
the size of a closed fist; immediately below this lipoma a 
large calculus 1 8-4 cm. in length, 8-8 cm. at widest circumfer¬ 
ence, and weighing 48-5 g. 

The writer would be glad to hear of any explanation 
of the presence of the lipoma in the above-mentioned 
position. 

BELLADONNA POISONING FROM EATING 
RABBIT. 

By Douglas Firth, M.D. Camb., F.R.C.P. Lond., 

JUNIOR PHYSICIAN, KINO’S COLLEGE HOSPITAL ; 

AND 

J. R. Bentley, M.D. Camb. 


There appears to be some uncertainty of opinion 
as to whether belladonna poisoning can follow eating 
the flesh of a rabbit which has been feeding on Atropa 
belladonna ; the majority of text-books on toxicology 
make no reference to the possibility. “ Bfytli ” says 2 : 
“It is the general opinion that rabbits may eat 
sufficient of the belladonna plant to render the flesh 
poisonous and yet the animals themselves may show 
no disturbance in health. But this must not be 
considered adequately established.” Another autho¬ 
rity, Glaister, 8 states that “ rabbits may be fed 
exclusively on the leaves [of Atropa belladonna] for 
days without inconvenience, though it produces a 
dilatation of their pupils as in man,” but no reference 
is made to poisoning in man by this agency. The 
incident here related seems to prove that the general 
opinion referred to by Blyth is correct. 

A greengrocer, while buying vegetables for his shop, 
was given a rabbit which had been snared that morning in 
a district where A trova belladonna is known to grow. Having 
previously been a fishmonger and poultry-dealer, he prepared 
the rabbit himself for consumption, noting that it appeared 
to be in every way in excellent condition. The rabbit was 
stewed by his wife, and at 1 p.M. these two and their assistant, 
a girl aged 20, partook of the dish. After the meal, the girl, 
while washing up the plates, noticed her mouth was dry 
and procured a drink of water, being shortly joined by the 
elder woman in the same plight. Soon afterwards they were 
greatly alarmed by “ failing vision,” and on calling to the 
man for assistance, found him in a similar condition. One 
of us (J. R. B.) was then summoned and saw the patients 
about 3 p.m. ; ^11 presented the typical picture of mild 
belladonna poisoning—pupils dilated, dry mouth, giddiness, 
and rapid pulse. After the usual procedure in cases of 
poisoning, inquiries were made for the source of the poison, 
but the only thing taken in common was the rabbit for 
dinner. At 9.30 the same evening we saw the cases 
together. The man and his wife were better, though the 
pupils were still widely dilated, and a marked scarlatiniform 
rash had appeared on the girl. We elicited the information 
that a dog and a cat in the house had been given some of the 
rabbit, and an examination of the pupils of both showed 
them to be dilated and immobile to light. A portion of the 
rabbit, including the liver, was taken and submitted to 
analysis. The report on the analysis states that chemical 
examination of the portion of cooked rabbit showed that a 
small quantity of alkaloid was present, giving a definite 
reaction by the Vitali method for belladonna alkaloids. 

Remarks. 

The rabbit was fresh and, to an expert eye, in good 
condition. No green vegetables had been cooked with 
it. Symptoms of belladonna poisoning followed the 
eating of the flesh in three human beings and two 
animals, and belladonna alkaloids were found in the 
flesh. In spite of the enormous number of rabbits 
consumed yearly, belladonna poisoning through their 
agency is far from common; this may be due to the 
universal prejudice against eating rabbits in the 
spring, summer, and early autumn, the time when the 

1 Other large ureteral calculi have been reported in the 
following numbers of The Lancet : 1913, ii., 1456 ; 1920, i., 
150, 767.—ED. L. 

* Blyth, A. W. andM. W.: Poisons, their Effects and Detection, 
1920, p. 394. 

* Glaister, J.: Medical Jurisprudence and Toxicology, 1915, 
p. 746. 


belladonna plant flourishes and affords the rabbit 
an article of diet. 

What amount of atropine was ingested by our 
patients it is impossible to say. Blyth 4 gives £ gr. 
as the dose which may be expected to give rise to 
toxic symptoms, and seeing that barely half the rabbit 
was eaten, the whole body must have contained at 
least 1 gr. of alkaloids, affording a hearty eater the 
opportunity of taking a fatal dose. 

A NOTE ON THE TUNGSTEN RAYS. 

By W. J. Burroughs, M.R.C.S. Eng. 

The tungsten rays as a method of treatment is 
comparatively recent, and any additional facts as to 
their utility as a curative factor in medicine may 
therefore be of interest. The tungsten arc produces, 
besides light and heat rays, ultra-violet rays ; these 
ultra-violet rays are beyond the limit of the visible 
spectrum, which ends at A = 3800, and it has been 
found by experiment that when directly applied 
are strongly bactericidal between A = 3100 and 
A = 2230. I have been working for the past six 
months with an apparatus consisting of two electrodes 
of pure tungsten actuated by a current of 100 volts 
and 5 amperes and the results have, on the whole, 
been most promising. 

In all cases of superficial suppuration in which I 
have tried it, a complete cure has resulted in about 
8 to 12 treatments. Among these cases were the 
following. A poisoned and suppurating index finger 
of two months’ duration, entirely healed with 6 
applications; an old varicose ulcer, healed in 8 
applications; a case of suppurating cervical glands 
of six months’ standing, with a large swollen 
inflammatory area extending from the horizontal 
ramus of the jaw to the clavicle, entirely cleared up 
with 14 applications ; and a case of impetigo con¬ 
tagiosa on face and scalp of a child, aged 2, cleared up 
in 0 applications. The same curative effects may be 
noticed in pustular discharges from the ear. Indeed, 
the tungsten ray has not only proved of great value 
in suppurative conditions but also in cases of middle- 
ear deafness generally. 

Ear Treatment. —The ear treatment, which is applied 
by means of a specially made parabolic quartz- 
fluorite reflector, absorbing a portion of the ray, is of 
short duration, the earlier treatments lasting only 
2£ minutes for each ear, if both are affected. That is 
to say, 1£ minutes’ application is given through a 
suitable speculum to the tympanum, and 1 minute’s 
application over the mastoid cells. The beam is made* 
to focus on to the surface under treatment at a 
distance of 18 in. from the reflector. The patient’s 
eyes must be protected with a shade of some kind 
and^the operator uses special leaded blue glasses. In 
cases of otosclerosis a treatment as described above 
may be given every two or three days, the length of 
the exposure being increased to 2£ minutes for the 
internal application and 1£ minutes for the external. 
The improvement in the hearing is, as a rule, noticeable 
after the fifth treatment, but may appear earlier. In 
cases complicated by Eustacliian catarrh or catarrh of 
the respiratory passages the fumes given off by the 
ray, inhaled through a suitable inhaler, are found to 
have a beneficial effect. A course of about 8 to 12 
treatments is given, and the patient is asked to 
return in a fortnight in case any further treatment is 
required. 

Typical Cases . 

In recording the treatments of three typical cases, 
Tr. = treatment. Ty. mins. = time of application to 
tympanum in minutes. Me. mins. = time of applica¬ 
tion to mastoid cells in minutes. Inh. mins. = time 
of exposure to inhalation in minutes. 

Case 1.—Mrs. A., aged 55. Clonic otitis media of the 
right ear of' old standing ; patient unable to give exact 
duration. Deafness in affected ear very pronounced. First 
tr. given on Dec. 1st, 1920, last tr. on April 5th, 1921. 

* Blyth : Loe. cit., p. 393. 
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Date. 

i Tr. 

Ty. mins. 

Me. mins. 

Inh. mins. 

Dec. 1st 

1 

2 

11 

1 

„ 7th .. 


21 

11 

H 

„ 13th .. 


21 

11 

3 

,, 17th 

4 

21 

11 

H 

Jan. 18 th 

.. , 5 

2 

11 

— 

„ 21st 

6 

2 

1 

1 

Feb. 1st 

•• i 7 

— 

— 

1 

„ 8th 

8 

21 

a 

— 

„ 15th 

9 

21 

H 

— 

22nd .. 

. . 10 

21 

H 

2 

Mar. 1st 

11 

21 

11 

2 

„ 7th . . 

. . 12 

21 

H 

o 

— 

,, 11th .. 

13 

21 

l! 

2 

,, 18th . . 

. . 14 

21 

11 

2 

Apr. 5th 

15 

21 

ij 

2 


Remarks. —Dec. 13th : Hearing improved; Feb. 1st: Severe 
cold: 8th: Hearing improved; 22nd: Still improving. 
April 5th : Great improvement. Discharged. 

Case 2.—Mias B., aged 40. Double otitis media ; very 
deaf in both cars. Tr. began Jan. 18th, ended March, 15th, 
1921. 


Date. 

Tr. 

Ear. 

Ty. mins. 

Me. mins. 

Jan. 18th .. 

1 

Both 

H 

21 

,, 21st .. 

2 

Left 

21 

H 



Rijfht 

11 

H 

„ 25th .. 

3 

Both 

2 

11 

„ 28th . . 

4 

Both 

21 

11 

Feb. 1st 

5 

Both 

__ 

21 

H 


Remarks. —Jan. 28th: Decided improvement. Feb. 1st: 
Still improving. 


A further six treatments of an exactly similar nature 
were given on Feb. 8th, 15th, 22nd, March 1st, 7th, 15th, 
when the patient was discharged with normal hearing. 

Case 3.—Mrs. D., aged 35. Chronic otitis media, left 
ear. Had scarlet fever at 0 years, leaving a discharge from 
the left ear which eventually disappeared only to return, 
accompanied by severe pain, each time the patient has a 
cold. She had an abscess behind the left ear when 21 years 
of age and had all her teeth out. She is quite deaf on the 
left side and has a damaged membrana tympani. The 
tympanum is adherent in parts. Tr. began Jan. 19th, 
ended Feb. 28th, 1921. 


Date. ! (lefif ear.) 1 T Y* mius - Mo - mins. 


— 

Jan. 19th .. 

.. i i ! 

11 

! H 


,, 25th .. 

.. j 2 i 

^1 

1 2 


„ 28th .. . . 

.. 1 3 

21 

i H 


Feb. 2nd .. 

4 

21 

1 H 

• 

,, 8th .. .. 

.. . 5 

2 

! H 


„ 28th .. . . 

.. 1 6 

i 

2 

H 


Remarks. —Feb. 28 th: He turned for examination; later 
discharged ; otitis cured and hearing excellent. 


It is rather surprising to find, on adding up the sum 
total of the actual time occupied by the treatments, 
that even in a case extending over so long a period as 
the first treatment occupies little more than an hour 
in all, and in such a :ase as the last just over 20 
minutes. 

It is quite impossible to lay down hard-and-fast 
lines as to methods of treatment, length of exposure, 
Ac., which can only bo acquired by experience of 
cases differing widely according to constitutional and 
disease conditions. 


Newcastle-on-Tyne Post-Graduate Course.— 
The course of lectures and demonstrations for the Michaelmas 
term began on Oct. 13th. The classes which have been 
arranged are as follows: Clinical Medicine, Dr. W. E. 
Hume and Dr. A. Parkin ; Diseases of the Throat, Nose and 
Ear, Mr. S. S. Whiliis and Mr. W. F. Wilson ; Clinical 
Pathology, Prof. Stuart McDonald and Dr. A. F. Bernard 
Shaw ; X Ray and Electrfcal Treatment, Dr. W. D. Amison ; 
Midwifery and Gynaecology, Prof. R. P. Ranken Lyle ; 
Neurology, Dr. Geo. Hall. Thirtv-six practitioners have 
entered for the various classes, which will meet in the Royal 
Victoria Infirmary every Thursday up to and including 
Dec. 15th. 


fflctitil Sffmtbs. 


MEDICAL OFFICERS OF SCHOOLS 
ASSOCIATION. 


A meetino of this Association was held on Oct. 21st, 
with Mr. R. C. Elmslie in the chair, when Dr. A. E. 
Sanderson Clow opened a discussion on 

Games for Girls. 

She said that she would confine her remarks 
entirely to her own experiences when a girl, and to her 
observations on the school girls and patients with 
whom she had come into personal contact. She 
thought the time long past when there would be any 
occasion to deal with arguments attempting to prove 
that field games like cricket and hockey were bad for 
girls. However, from letters that had appeared in 
the press during the last few months, it seemed that 
the matter was still in dispute even among educational 
authorities. Probably everyone nowadays was agreed 
that girls must have some outdoor recreation, though 
a girl was often expected to bear the strain of school 
life and develop her maximum physical strength on 
a much smaller ration of fresh air and exercise than 
was deemed necessary for her brother. The varieties 
of outdoor recreation within the reach of school 
girls were : walking, cycling, swimming, drilling, and 
gymnastics ; and games—including cricket, tennis, 
and roundera in the summer ; hockey, lacrosse, and 
net-ball in the winter. As to walking and cycling, the 
latter was good enough exercise for the legs and 
thighs, but gave no exercise to the abdominal muscles, 
nor to the arms and shoulders. Walking was doubtless 
a very good exercise, but should not be the qnly one 
taken throughout the week because the muscles of the 
hack, abdomen, shoulders, arms, and neck were only 
very partially brought into play. Also it did not 
afford the same mental diversion or lessons in esprit 
de corps. Dr. Clow praised swimming as one of the 
most popular and exhilarating of sports. Drilling and 
gymnastics, she thought, were excellent in moderation, 
especially if conducted in the open air, but they did 
not take the place of games. Drilling was valuable 
not only as a corrective to stooping and bad habits 
in standing ; it taught concentration and quickness 
in understanding and obeying orders, and discouraged 
the desire to show off. Dr. Clow had Clever seen any 
ill-effects on girls from gymnastics, and saw no reason 
why they should not be as beneficial to girls as to 
boys, while elaborate apparatus was not needed. 
With regard to outdoor games, the best games for 
school girls were team games—for example, cricket, 
hockey, and lacrosse. Criticisms of these games 
came mostly, she said, from elderly men, or from 
women who had not had the advantage of playing 
these games themselves. The important part played 
by games in the character building of boys had been 
recognised for generations ; girls stood in need of 
these lessons just as much as did hoys, and had the 
same need of games as an aid to health. Games could 
be considered in the light of their effect on character, 
their effect on the mind, and their effect on the physical 
health during school and adult life. As to the first 
point there was, in Dr. Clow’s opinion, no part of the 
school curriculum which had more effect on the 
formation of character than had field games. Besides 
learning lessons of discipline, endurance, and fair 
play, the girls learned as children that a certain part 
of the day should be set apart for outdoor exercise, 
and, on the other hand, that however engrossing a 
game might be, the time allotted to it should he 
subject to definite limits. They learned, moreover, 
lessons of hygiene and of good citizenship. Dr. 
Clow, in speaking of matches, remarked that children 
should not be allowed to play in a match without 
having the opportunity of micturition immediately 
beforehand. Many children suffered from rapid 
urinary excretion under excitement, and the harm 
that a girl might suffer in playing a vigorous game 
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with an overdistended bladder was obvious. On 
many playing fields there was still no lavatory 
accommodation provided, and this matter should be 
remedied. 

Effects on the Reproductive Organs. 

The beneficial effect on the physical health of 
running and bending and stretching exercise in the 
open air • was generally acknowledged, the only 
questions in dispute being whether certain games 
were too strenuous for girls, and whether they had 
any detrimental effect, either immediate or remote, on 
the organs of reproduction. Players should be of 
about the same size and strength, but it was difficult 
to conceive why girls, who had passed a medical test, 
and who are equal in strength, playing hockey 
together for an hour should suffer from the effect of 
too strenuous exercise any more than boys. It must 
be remembered that an hour or an hour and a half 
was usually the maximum time that could be spent 
on the field. The real test as to the over-strenuousness 
of the game was the condition of the player afterwards, 
and at Cheltenham the girls returned from the field 
day after day fresh, vigorous, and with healthy 
appetites. Dr. Clow asked for the views of school 
medical officers as to whether children should be 
allowed to play vigorous games immediately after 
their meals. Nature did not seem to prompt them to 
take any interval for rest, as did animals and adult 
human beings. From her own recollections of 
childhood and from observations it seemed to her 
that digestion proceeded just as easily if no restrictions 
were imposed. As to the effect of games on the organs 
of reproduction, Dr. Clow had taken special note on 
the effect of games on the menstrual function in school 
girls, and found that a smaller proportion of girls 
suffered from any menstrual disorder among those who 
played games than among those who did not, and that 
this small proportion was still further reduced if the 
usual exercise was continued throughout the menstrual 
period. For the last eight years she had advised 
every girl to continue her warm bath and her games, 
as usual, during the period, if she felt so inclined and 
had her mother’s consent to do so, and a great many, 
who had formerly suffered from various degrees of 
dysmenorrhoea, were now entirely free from it. Those 
who consulted her for dysmenorrhoea were usually 
elder girls who were reading for examinations, and 
in their zeal for study had reduced their time for 
exercise. On resumption of their former daily 
exercise their symptoms had disappeared. There 
was a prevalent idea that girls should forgo exercise 
during menstruation. It was a very rare thing to 
come across a child who, of her own accord, would 
give up her games and walks at these times. The 
“ headache ” or any other disabling malady, which 
girls were taught to fake every month as an excuse 
for not taking part in their usual games, often became 
a matter of ridicule to their brothers and uninitiated 
playmates and of embarrassment to themselves, and 
Dr, Clow regarded restrictions as unnecessary. 
Dysmenorrhoea was more prevalent among the 
leisured than among the working classes, and Dr. 
Clow considered that compulsory work and exercise 
were the determining factors in their relative freedom 
from dysmenorrhoea enjoyed by the latter. As 
medical officer of a students’ hostel, Dr. Clow had 
kept some records of 136 students trained for teaching 
in elementary schools. The number was too small 
to form data from which to generalise, but 89 per cent, 
had been in the habit of playing games as usual 
throughout the period. Fifteen per cent, of the total 
number experienced dysmenorrhoea in various degrees. 
Again, of 734 girls at the Ladies’ College, Cheltenham, 
when only 35 per cent, were playing games during 
the menstrual period, 23 per cent, suffered from 
menstrual disturbance, whereas, later on, when, as 
the result of advice given, 67 per cent, were con¬ 
tinuing their games through the period, only 15 per 
cent, had any menstrual trouble. These latter figures 
corresponded closely with those obtained at the 
training college. As to the remote effect of games 


and gymnastics on pregnancy, childbirth, and the 
child, Dr. Clow doubted whether anyone in this 
country was in the position to quote figures of large 
enough numbers to enable general deductions to be 
drawn. But she pointed out that coincident with 
the growing popularity of athletics among girls there 
had been a diminution in the number of fatalities 
connected with childbirth and in the rate of infantile 
mortality. Moreover, centuries had proved that 
generations of wpmen who hunted had been the 
mothers of large and healthy families. 

Evidence from a Physical Training College . 

Miss M. Stansfeld (Bedford Physical Training. 
College) said that in view of the many vague state¬ 
ments made, with no shred of evidence to bolster them 
up, she proposed to confine her remarks to direct evi¬ 
dence from her own experience. The bulk of the girls 
coming to a physical training college at 18 years old 
were among the best in their school at games; yet 
it was the very rarest thing to refuse an applicant for 
physical unfitness, except for such things as enlarged 
thyroid—and though every student had to undergo a 
probationary term, only two had been rejected from 
Bedford for health reasons. This was surely evidence 
that the girls who had played games most came into 
college uninjured. On entering college the girl began 
a life that increased her physical work about ten times. 
Yet the health of students was exceptionally good. 
Miss Stansfeld said that she made inquiries last year 
from a hundred girls then in college on the effect of 
this athletic life on menstruation. In 64 cases there 
was no pain ; in 26 cases pain was said to be slight, and 
20 of these said the pain had been lessened by training ; 
in 10 cases the pain was said to be rather bad, but in 
3 cases this only occurred in holidays. There was 
one effect to which she drew attention, and that was 
on the frequency of the period. In 7 cases menstrua¬ 
tion stopped altogether for the first three months, but 
later established itself regularly; the flow was 
usually diminished, and in 47 cases the intervals 
between the periods were lengthened. A rather 
remarkable unanimity was shown in answer to a- 
question asking what part of the work was affected 
most by menstruation. A very few felt no difference* 
but 97 out of the 100 said any work in the gymnasium 
requiring balance and coordination was adversely 
affected, and during the whole period their “ eye was 
out ” in playing games ; they were less accurate and 
more easily tired ; most of them said they were 
disinclined for games or dancing or gymnastics. 
Miss Stansfeld therefore did not allow any games or 
strenuous physical work during the first three days of 
the period. On July 26th last, at the end of a 
strenuous term, the hearts of 16 third-year students 
were examined and were found to be quite normal. 
To get some idea of the effect of games, &c., on 
maternity, Miss Stansfeld had sent round a question¬ 
naire to old students who had children, and received 
answers from 34. She gave details of the answers. 
In all but three cases the mother had been able to 
lead her ordinary life up to the day before the baby 
was born. The answers to the question on health 
during pregnancy seemed satisfactory, since with the 
exception of the three cases mentioned the health was 
described either as “ very good ” or “ excellent.” 
Sixteen stated definitely that they had “ no sickness.” 
The third question, on conditions of labour, elicited the 
fact that 23 had what they described as a very easy 
time. Miss Stansfeld gave particulars of other cases, 
in one or two of which labour was prolonged and 
in two a very rapid delivery was attributed to over¬ 
strong abdominal muscles by the nurse only. 
Recovery in 24 cases was very rapid, normal habits 
being resumed in from ten days to a month after the 
birth. There were two cases of slow recovery. The 
weight and general health of the babies left nothing 
to be desired. 

Discussion. 

Dr. E. H. T. Nash (M.O.H., Wimbledon) said that 
such unadulterated trash had appeared in the lay 
press on this subject that the excellent papers by 
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Dr. Clow and Miss Stansfeld were very welcome. He 
trusted that in the future no attention would be paid 
to remarks made without facts to support them. On 
the question of cycling for small children he suggested 
that more attention should be paid to fitting the cycle 
to the size of the child, so that the child should use 
the calf muscles instead of shifting the weight from 
side to side. He regarded mixed hockey as unsatis¬ 
factory, as women were apt to be overstrained in order 
to keep up with men. The weapon or ball should 
always b$ proportionate to the size of the child. 

Miss P. Laurence (Roedean School) agreed with 
all the views expressed by the openers of the discussion 
except with regard to games during menstruation. 
At Roedean the girls did not play games during the 
first three days. Her experience extended over 30 
years and 3000 girls had passed through Roedean, 
of whom many had married and sent their girls back 
to be educated. The medical officer who had been 
attached to the school for many years having resigned, 
Dr. Louisa Martindale, the new medical officer, had 
sent in a report as a result of her medical examination. 
She found that those girls who had been four years 
in the school were in very good physical condition and 
compared favourably with new girls. This she attri¬ 
buted to physical training in the open air. Miss 
Laurence praised games for their mental, moral, and 
pleasurable effect. If games were abolished the tone 
of the school would be ruined. It was possible to 
overdo anything, for example to over-eat, but games 
in moderation did the normal girl nothing but good. 

Dr. M. Dobbie suggested that schools where games 
were played for much shorter times were in a different 
category from training colleges as regards continuous 
exercise during menstruation. 

Dr. L. Fairfield said that not only in the lay press 
but in many gynaecological text-books were to be found 
remarks derived from intuition rather than fact on 
this subject. The lack of coordination during menstrua¬ 
tion experienced by students was interesting, inasmuch 
as the superintendent of a resident institution for the 
blind informed her that the girls’ aptitude for learning 
Braille was markedly affected during menstruation. 
She had had difficulty in getting any accounts of 
dysmenorrhoea from large training colleges under her 
medical supervision. She asked for opinions on sport 
such as football and boxing for girls. She disapproved 
of the former because of the strain on the pelvic region 
and of both because there was risk of injury by direct 
force, for example, on the breast. She asked for the 
expression of a medical opinion on this subject because 
the motives of those encouraging girls to play football 
were not always unexceptionable. From her expe¬ 
rience of girls in the Air Force Dr. Fairfield concluded 
also that motor-cycling sometimes increased dysmen- 
orrhcea—possibly because of the vibration and the 
effort of starting—and had tried to secure rest for the 
girls during the first day of menstruation. As to games 
after meals, games on an empty stomach were unsatis¬ 
factory. Some children were never able to enjoy 
their sport because it was timed after a long spell of 
work when they were tired and hungry. She was glad 
to hear Dr. Clow’s remarks on bathing during men¬ 
struation ; she hoped that the ridiculous superstition 
against baths during menstruation would be abolished. 
Dr. Fairfield spoke from experience of 22,000 girls 
in the Air Force. Clerks and domestic workers were 
those who suffered most from dysmenorrhoea. Varicose 
veins was notoriously a disease of the classes who did 
not play games much. 

Mrs. M. Suharlieb pointed out that figures might 
be difficult to collect in England but that nature had 
provided results of a gigantic experiment in India. 
The well-born Brahmin girl suffered from want of 
development of her moral nature and of her abdominal 
muscles, and suffered proportionately when in labour. 
On the other hand, among the low caste road-makers, 
the women did hard work in the open air, and were 
able to return to work immediately after bearing a child. 
Miss C. Cowdroy (Crouch End High School) voiced 
her objections to games for girls on the lines of her 
letter published in The Lancet of May 14th, 1921. 


Miss N. Nicholls (Lady Holies School) suggested 
that the same number of The Lancet which contained 
Miss Cowdroy’s letter happened to contain an account 
of Prof. Arthur Robinson’s views that a certain 
amount of pre-natal death is normal and not due 
to disease of either parent. These figures were based 
on mares and ferrets and showed at least how cautious 
we should be in attributing sterility to any definite 
cause such as games. In the same* issue of 
The Lancet was a report of a discussion on 
Sterility at the Royal Society of Medicine, where it 
was suggested that statistics to be of any value should 
be based on not less than 1000 marriages, each of 
which had lasted not less than 15 years, the wife 
being under 35 and the husband under 40 at the time 
of marriage. As the Education Act had only existed 
since 1902 it was evident that many schools had not 
existed long enough to collect statistics of any value, 
but that the medical officers of this Association would 
be in the position to supply valuable information in 
the future if they kept records. Miss Nicholls expressed 
anxiety lest criticism directed against games should 
be thought to be based on ascertained facts, because 
games cost money for ground and apparatus. If the 
present wave of economy should take the form of 
depriving of games those who could not afford them 
without help, in her opinion economy on games 
would mean economy on health. 

Dr. Stansfeld, in reply to a question whether those 
who go to physical training colleges were not of 
exceptionally good physique, pointed out that her 
argument was not that these girls were typical but 
that they suggested that an athletic life had at least 
no detrimental effect. In answer to another question 
about sculling she said that no bad effects had been 
noticed from this exercise. Racing was always an 
exceptionally strenuous form of sport. 

The President said that it was bad for anyone to 
enter into competitive games unless properly trained. 
It was essential that exercise should be kept within 
limits and standardised in accordance with the age 
and strength of the child. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF OPHTHALMOLOGY. 

Exhibition op Cases and Specimens. 

The session’s meetings of this Section opened on 
Oct. 14th, with Dr. James Taylor, the President, 
in the chair. 

Miss Ida C. Mann showed a series of models 
illustrating the development of the human eye. 

Probable Implantation Cyst. 

Mr. L. Fleming showed a case of probable implanta¬ 
tion cyst in a girl who received an injury to the 
eye 18 months ago. When seen six months after 
she had a perforating lesion at the limbus with 
adherent iris, and active iritis was present. -Six 
months later a small nodule appeared in the “ nine 
o’clock ” position, but it had not since appreciably 
increased in size.—Mr. Treacher Collins was 
doubtful as to its nature, but suggested contact 
illumination to help in its diagnosis. 

Grey Mass in Vitreous. 

Mr. J. S. Bookless showed a child with a grey 
mass in the vitreous, with arborising vessels visible at 
the back of the lens. A week after being seen a small 
nodule appeared on the back of the iris. This had 
progressively increased, and vision was reduced from 
6/36 to perception of fingers at a distance of a few 
inches. The diagnosis seemed to rest between a 
congenital abnormality and malignant disease.—Sir 
William Lister regarded it as a cyst of the iris, with a 
membrane which had formed after the occurrence of 
haemorrhage in the vitreous. He did not think it was 
malignant.—Mr. M. S. Mayou referred to a case of 
similar appearance which he had shown, but without 
the membrane. He agreed that it was a cyst of the iris. 
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—Mr. Treacher Coluns considered that the primary 
factor was the cyclitis, which had produced a cyclitic 
membrane. This membrane probably caused an 
arrest of lymph circulation, which had resulted in the 
separation of the two layers of pigment at the back 
of the iris, a cyst being the sequel to that. He advised 
puncture of the body, which he believed would lead 
to its collapse. 

Dr. Wylie sent, and Mr. Leslie Paton demon¬ 
strated, a case of Benedict’s syndrome. The lesion 
was supposed to be in the red nucleus, catching the 
fibres of the third nerve. 

The Fourth Cranial Nerve . 

Mr. J. Herbert Parsons contributed an address 
on what he termed the riddle of the fourth nerve, the 
only nerve which had, in the complete sense, a dorsal 
decussation. It was probable there were no decussat¬ 
ing fibres within the central nervous system other 
than those which^ passed out in the trunk of the 
nerve. A peculiarity of the fourth nerve was that it 
was purely somatic in mammals ; it supplied purely 
somatic muscles and it had no visceral fibres. It was 
extremely difficult to produce experimental lesions 
in this neighbourhood sufficiently localised to give 
definite results. Explanation must therefore be sought 
in comparative anatomy and embryology. The fourth 
nerve existed down to the earliest vertebrates, as 
shown in a slide from a lamprey, in which the eyes 
were very rudimentary organs. The fourth nerve 
decussated dorsally, going through the anterior 
medullary velum in that animal exactly as in the 
higher vertebrates. Mr. Parsons exhibited slides 
illustrating the work of Davidson Black, showing 
the position of the nuclei of the cranial nerves and 
their points of exit from the central nervous system. 
The same kind of thing was seen in various specimens 
of amphibians. Kappers’s view was that migration of 
motor nuclei was due to attraction to foci of incoming 
afferent impulses (neuro-biotaxis), and the last edition 
of Sir Arthur Keith’s “Embryology” explained the 
fourth nerve as due to neuro-biotaxis, a view the 
speaker was sceptical about. Still, there was no 
doubt of the fact that in the evolutionary process the 
afferent side became evolved in advance of the motor 
response. In 1881 Marshall pointed out that in sharks 
the muscles associated with the third nerve came from 
the first or pre-mandibular head cavity, the fourth 
nerve muscles from the second head cavity, and the 
sixth from the third or hyoid. It was very difficult to 
obtain evidence of the same thing in the higher 
mammals. Mr. Parsons pointed out the near associa¬ 
tion of the fourth and fifth nerves, in the relationship 
of their branches at a very early stage in their 
development, and in regard to the ciliary ganglion. 
Investigation of the transient ganglion of the fourth 
nerve showed that it did not migrate from the 
motor part, but developed from the cells of the neural 
crest. There could be no doubt that this ganglion 
on the fourth was a posterior root ganglion, and 
that, at that stage at any rate, the fourth nerve had 
sensory somatic fibres in addition to motor somatic 
fibres. Mr. Parsons pointed out that complex 
synergic movements existed, brought about by nerve 
nuclei, with fibres which presumably decussated, and 
which were correlated with each other in a remarkable 
way in the absence of cerebral hemispheres. Therefore 
he thought it must be concluded that even at a low 
stage there was an arrangement for coordinating the 
synergic movements of the eye muscles. Coordination 
was usually regarded as entirely cortical, but he 
thought sufficient stress was not laid on lower 
coordination centres. This view did not detract from 
Hughlings Jackson’s view, but rather divided that 
authority’s “ top storey ” into a series of fiats. 

Mr. Ernest Clarke read a paper on 

Milestones in Refraction Work 
founded upon 40 years of work in the specialty, in 
which he reviewed the state of ophthalmology in 
1881, pointing the great services of Bonders in raiding 
the subject of refraction to a scientific level. He said 1 
that in eye-strain it was the small errors which counted i 


—-i.e., low degrees of astigmatism and anisometropia. 
Eye-strain might be the “ third partner ” in any 
disease; but symptoms attributed to eye-strain 
might be due to nasal trouble or to dental infection, 
and extra-ocular conditions should not be lost sight 
of by the ophthalmologist. If a young person had 
errors of refraction, the correcting glasses should be. 
always worn, if not at games, always in the house. 
With regard to myopia the common-sense treatment 
was to make the patient normal by giving the full 
correction of the myopia and insisting that the 
correction should be always worn. With regard to 
presbyopia, it took years for Donders’s teaching to 
bear fruit. Presbyopes were people who had arrived 
at a critical stage of life, when there were many 
worries for .them, and in many cases they were the 
subjects of intestinal toxaemia. Hence every possible 
channel of waste of nerve energy should be’ stopped. 
He proceeded to discuss the subjects of cycloplegics, 
heterophoria, convergent strabismus, the ophthalmo¬ 
meter, test-types, and trial frames. A short discussion 
followed. v 


MEDICO-LEGAL SOCIETY. 


A meeting of this Society was held on Oct. 18th, 
with Lord Justice Atkin, the President, in the 
chair, when Mr. Valentine Ball, Barrister-at-Law, 
read a paper on 

Incapacity for Work within the Meaning of 
the National Insurance Act, 1911. 

He said : Since the National Health Insurance Act* 
1911, it has constantly to be decided whether an 
insured person is capable of work. This question is' 
decided by a committee of the society of which 
the insured person is a member. But there has' 
always been a right of appeal. Cases are now heard 
by a referee and two assessors appointed by the 
Mimstry of Health ; the referee is generally a barrister- 
at-law and one of the assessors a medical man- 
The National Insurance Act, 1911, confers “ periodical 
payments to the insured,” whilst rendered incapable- 
of work by some specific disease or by mental or 
bodily disablement continuing for a period not 
exceeding 26 weeks (sickness benefit); also in the 
case of disease further payments at the termination 
of sickness benefits (disablement benefit) so long as. 
the subject is rendered incapable by the disease or 
disablement. Mr. J. H. Watts, in his work on 
National Insurance, gives it as his opinion that 
disablement benefit could only be given when the 
insured was totally incapacitated from doing any 
decisions of the court—that is, the referee 
and his two assepors—make it quite plain that the 
insured person is not entitled to benefit merely, 
because he is rendered incapable of doing the work 
at which he was employed when the sickness or 
disablement supervened. Thus, in a case decided 
m October, 1915, a man who combined the occupation 
of iron-ore miner with that of lodging-house inspector 
under an urban district council, and was admittedly 
unable to carry on the former occupation on account 
of bronchitis, was held to be not “ incapable of work ” 
vuthin the meaning of the Act, since he had been 
able to carry on the duties of the latter post, partly 
himself, and partly by deputy. On the other hand, 
decisions of courts show that “ the mischief at 
which the Act aims being the loss of wage-earning 
capacity through illness, the question of capacity for 
(any kind of) work cannot be regarded in the abstract 
without reference to the particular circumstances of 
the insured person concerned.” It is, however, 
held to be the duty of an insured person to make 
an attempt to work if there is medical evidence to 
u 1& t suc ^ attempt will not be prejudicial to his 
health. In one instance a man suffering from sp asm 
ji oesophagus was suspended from receiving 

disablement benefit on the ground that, in the opinion 
a* 8 society, and of its medical advisers, he would 
be better at work. The patient imagined that ho 
was suffering from cancer* The court, however. 
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held that the man should have a reasonable period 
within which to make an effort to do some work. 
At the end of such period benefit might be suspended 
if no genuine effort had been made. 

“ Incapable of Work ” : Its Meaning. 

The question whether the words “ incapable of 
work ” should be read as meaning “ incapable of 
remunerative work ” has never been expressly 
decided although it has been raised. In the opinion 
of Mr. Ball, it was not possible to cite cases 
decided under the Workmen’s Compensation Act 
as parallels, since the provisions of the Workmen’s 
Compensation Act are expressly designed to com¬ 
pensate for loss of earning capacity. In one case an 
appellant who had been ruptured in the course of his 
employment made a successful claim against his 
employers and was awarded 7 8. a week on the 
ground that, while not wholly capacitated, he was 
only capable of doing light work. His claim upon 
the funds of his society, however, failed, because the 
county court judge had, in effect, decided that he 
was capable of work. 

A difficult question arises when an insured person 
has been rendered incapable, and undergoes a course 
of training to fit himself for other work. Is he 
entitled to sickness benefit during the period of 
'training ? It would seem from the following case 
that he is not. A draper’s assistant who had lost an 
■eye in the army worked as a milk porter for six 
; months after his discharge, and then had to return to 
'hospital on account of his injury. He was discharged 
from hospital with a reduced pension. During the 
next five months he worked for three separate firms 
•of linen-drapers, but was discharged from each 
•owing to the state of his health. In April, 1920, 
his doctor certified that he was unable to follow his 
previous occupation; his full pension was restored, 
and he was sent fo$ training as a bricklayer. His 
claim for sickness benefit, however, was refused on 
the ground that he was still capable of doing light 
work. The court’s' expression of opinion with 
regard to “ training ” was important: “ There 

may be cases in which a man undertaking a course of 
training is not capable of any form of work, and is 
accordingly entitled to sickness benefit until his 
training is partially or wholly completed ... but 
where the appellant is capable of light work, however 
prudent a training may be, . . . the Act does not 
allow sickness benefit to be paid.” If an insured 
person is compelled to make use of a surgical instru¬ 
ment in order to be capable of work, he becomes 
eligible for sickness benefit, should he, by accident, 
be deprived of his instrument. This was decided 
in a remarkable case in which the appellant had 
lost both his legs in an accident, but was able to work 
with artificial limbs. Having broken one of these 
legs he claimed sickness benefit from his society. 
The society refused to pay on the ground that the 
incapacity ceased when it was established that 
he could work continuously with artificial legs, but 
the court upheld the man’s claim. 

Duties and Powers of the Insurance Doctor. 

Referring to the duties and powers of the insurance 
doctor Mr. Ball said that the proper working 
of the Act depended very much on the judicious 
signing of certificates. The doctor’s certificate was 
not final, but was most important. The certificate 
should be reasonably explicit, and, if nece&sary, the 
doctor should insert qualifying words on the printed 
form before signing it. Mr. Ball said he believed 
it was on record that a doctor had given a certificate 
to the effect that a man was “ still incapable of work.” 
It was true enough, but he might have amplified it 
a little. He might have said, “ still is, and in all 
probability will remain, incapable of work.” The 
man was dead. When a case is referred to a medical 
referee, it is advisable that the insurance doctor 
who has signed a certificate should see his patient 
again if he is going to appear as a witness to contradict 
the referee. In a recent case, a woman had received 
sickness and disablement benefit continuously from 


January, 1918, to February, 1920, upon the certifi¬ 
cates of her panel doctor that she was suffering 
from bronchitis. After examination by the referee, 
whose opinion that she was fit for work, was confirmed 
by an umpire, payment was stopped. Her panel 
doctor, who appeared as a witness on her behalf, 
admitted not having examined her about the time 
of the medical referee’s examination. In these 
circumstances the court disallowed her claim. It 
was advisable that the panel doctor and referee 
should collaborate, and, if possible, the former 
should be presept at the time of the latter’s examina¬ 
tion and lay all relevant facts before him. 

Discussion and Reply. 

Dr. Henslowe Wellington said he had acted as 
medical referee to an Approved Society since 1914, 
and had inquired into nearly 7000 cases in four 
years. His experience convinced him that there 
was very little true malingering, but there was a 
tendency on the part of some of the insured persons 
to prolong their convalescence unduly. 

Dr. M. I. Finucane believed that insurance medical 
officers had been somewhat careless in signing certi¬ 
ficates and had thus lost the confidence of the Approved 
Societies, who otherwise might now have been more 
ready to support the panel doctor in his effort to 
retain the present capitation fee. 

Surg.-Captain M. H. Knapp, R.N., asked whether 
a man “ in quarantine ” on account of an infectious 
fever was entitled to sickness benefit. 

Dr. J. Halliday Sutherland agreed that there 
had been very little malingering before and during the 
war when wages were high, but considered that it 
was now increasing. There should be heavy penalties 
for incorrect certification of unfitness. 

The President said that there had been some 
condemnation of the panel doctor, but very little 
appreciation of much of his good work. He thought 
it was quite natural for the doctor to give his patient 
the benefit of any doubt that might exist when 
signing certificates. He was surprised there were 
so few appeals against decisions of Approved Societies, 
since the cost to the applicant of an appeal was only 
a guinea. In his opinion “ incapacity for work ” 
meant “ incapacity to earn wages,” and the inter¬ 
pretation of the Workmen’s Compensation Act 
would be useful as a standard in settling questions 
under the National Health Insurance Act. 

Mr. Valentine Ball, in reply, said that his paper 
had emphasised the importance of coiTect certification, 
as certificates affected also unemployment pay, 
which could only be drawn by a man who was 
“ capable of work.” In reply to Surg.-Captain 
Knapp he said that the onus of deciding whether 
a man “ in quaratine ” was capable of work would 
fall on the doctor. His paper had borne fruit already 
in the expression of opinion on the interpretation of 
the Act it had won from the learned President. 


ROYAL SOCIETY OF TROPICAL 
MEDICINE AND HYGIENE. 

At the first meeting of the session of this society, 
held at 11, Chandos-street, London, W., on Oct. 20th, 
Sir James Cantlie, the President, occupied the chair 
and delivered an inaugural address on 

Life Insurance in the Tropics. 

He drew attention to the frequency with which 
insurance premiums were allowed to lapse by young 
men in the early stages of their careers in the tropics, 
owing to financial stress and the extra premium 
usually charged to cover the supposed additional 
risk of living in a tropical climate. He estimated 
that in two out of every three cases the 
payment of premiums was dropped, necessarily to 
the great advantage of the insurance companies, 
which might therefore be encouraged to maintain the 
extra charge. The first five years of a young man’s 
life in the tropics afforded the most critical period, 
and in some measure justified the higher premium, 
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but only during that time ; for the gradual acclima¬ 
tisation of the insured subsequently warranted a 
reduction of the insurance rate. The most common 
causes of ill-health in the tropics were malaria and 
dysentery, which frequently invalided but compara¬ 
tively seldom killed. Consequently the extra premium 
for insurance against death, he held, was not justifiable. 
He maintained that the statistical returns of com¬ 
panies issuing life insurance policies in the tropics 
were based on inexact reports, which gave an 
unfounded character of deadliness and additional 
risks to certain climates. Such returns were of little 
real value unless dependent on the reliable data of 
the Resident medical men, who should be appointed 
to act as registrars. He asked pointedly whether 
the candid experience of the medical officers of the 
societies concerned bore out the statistics drawn up 
by the actuaries. Actuarial details of the insurance 
companies gave no information as to disease in the 
tropics, and the true particulars could only be obtained 
from medical meA in the various countries affected. 
The injustices imposed by the high insurance rates 
were in part due to evils of red tape, hide-bound 
rule of thumb methods, and mechanical organisation 
which prevented a readjustment of the companies’ 
rules to meet the present-day experience of the 
improved conditions of life in the tropics, and in 
part to the barrier offered by the combine of the 
insurance companies which opposed any reduction 
of premium. He instanced as an example of the 
paradoxical lack of equity in the insurance rates the 
case of an Anglo-Indian whose ill-health in England 
was only remedied, and his life prolonged, by a return 
to India. Yet, so long as he stayed in England, 
where it was risking life to remain, he paid a lower 
premium than he did in India, where conditions were 
more favourable to a maintenance of health. He 
had come to the conclusion that a just and fair 
remedy would be to reduce the extra premium, 
after a period of acclimatisation in the tropics of 
four or five years, on provision of a clear medical 
certificate; or, avoiding the extra premium altogether, 
the value of the policy might be reduced in the first 
years from, say, £1000 to £750, and subsequently 
raised to the full sum insured. He also referred 
to the readiness with which American companies 
were eager to insure life in the tropics at a lower 
rate than British companies. 

Discussion . 

Sir William Leishman felt sure that statistics 
were available to show that the risk attaching to 
young men going out to the tropics was greatly 
exaggerated, and that their publication should serve 
to relax the stringency of the additional insurance 
rate. 

Sir Leonard Rogers drew attention to facts, 
which insurance companies seemed disposed to 
ignore—-namely, that as the result of modern advances 
in tropical medicine conditions of living in the 
tropics had been much improved (e.g., antityphoid 
inoculation), the danger of typhoid fever had very 
largely disappeared, and by present methods of 
treatment death-rates from cholera, liver abscess, 
and dysentery had been greatly reduced and the 
risks to life and health much diminished. It was only 
right that such facts should be brought home to the 
insurance companies with a view to lowering the 
extra premiums charged for the tropics. He could 
confirm the President’s reference to the activities of 
American agencies and their readiness to circularise 
their branches with information based on statistics 
of disease in the tropics. v 

Several subsequent speakers quoted their 
experiences of tropical insurance rates. In some 
instances no additional premium had been imposed 
by residence in the tropics, the policies being world¬ 
wide ; others, less fortunate, however, had been 
obliged to pay a higher rate. In one case this 
amounted to an addition of 4 guineas per cent, of the 
total insured, and that only for transference from 
■Northern Rhodesia to Tanganyika territory. 


The President, in the course of his reply, sought 
explanation as to how far the frequency of leave 
demanded by the West African Service was due to 
the influence of climate or actual disease contracted 
on the West Coast, and referred to the prohibitive 
rates charged by shipping companies for the passage 
home of invalids as,an evil which needed remedy. 
He suggested the advisability of the Society appoint¬ 
ing a committee to inquire into the whole question 
of tropical life insurance. It was, he maintained, 
a matter in which the Society might well act in an 
advisory capacity and as referees. 

On his proposal being put to the vote, the opinion 
of the meeting proved to oe evenly divided. 

Demonstration and Short Papers . 

A demonstration was given by Dr. J. G. Thomson 
of the transmission of Trypanosoma cruzi by the bug 
Rhodnius prolixus . Living specimens of the male 
and female reduvid bug, Rhodnius prolixus , were 
shown which had been hatched out five months 
previously from ova sent from Venezuela by Dr. 
Henri Tjera. The bug, measuring about i inch in 
length, was common in South America, and infested 
the burrows of the armadillo, but readily bit other 
animals and human beings. The armadillo was 
regarded as a possible host of T. cruzi , transmission 
being effected through the agency of the parasitic 
bug. The specimens shown of Rhodnius prolixus 
had been fed on a young rat infected with T. cruzi , 
and the fluid dejecta of the bugs contained the 
living trypanosomes. The demonstration included 
microscopical specimens of (1) the recent secretion 
of the bugs exhibiting actively moving forms of 
T. cruzi ; (2) stained films of the bug’s secretion* 
containing the trypanosomes; (3) stained section of 
the heart muscle of a rat infected with T. cruzi 
by intraperitoneal injection of the secretion of 
Rhodnius prolixus , showing trypanosomes in the muscle- 
fibres, where they had apparently curled up and 
assumed leishmania-like forms; (4) stained filma 

from the blood and heart muscle of the infected 
rat showing T. cruzi in both the crithidial and fully 
developed stages ; (5) flask-shaped ova of Rkoshwus 
prolixus with their flap-like lids. 

Dr. C. M. Wenyon, hon. sec., communicated an 
abstract of the following short papers which had 
been presented for publication in the Society’s 
Transactions: (a) Note on Relation between Tsetse- 
Fly (G. morsitans) and Game in the Proclaimed 
Area Nyasaland. ( b ) History of the Introduction 
and Spread of Human Trypanosomiasis (Sleeping 
Sickness) in British Nyasaland in 1008 and following 
Years, by Dr. W. A. Murray (late Captain S.A.M.C. 
and Officer-in-Charge of Sleeping Sickness Investi¬ 
gation in Zululand). Sleeping sickness, usually 
transmitted by G. palpalis , had been introduced into 
Nyasaland in 1908 in the form of T. gambiense , 
and its excessive virulence there was ascribed to 
transmission by the tsetse-fly, T. morsitans. ( c ) A 
note on the Treatment of Suppression in Blackwater 
Fever, by Dr. A. F. Wallace (Medical Officer, Northern 
Rhodesia Administration), drew attention to the relief 
afforded by high rectal irrigation with hot aftlina 
injections, (d) A preliminary note on the Development 
of Loa loa (Guyot) in Chrysops sUacea (Austen), 
by Dr. and Mrs. A. Connal of the Medical Research 
Institute at Lagos. Since their previous communi¬ 
cation 1 to the Society these workers had confirmed 
the important results of their earlier research on 
Chrysops silacea as the host of Loa loa by a number of 
experimental investigations of the feeding of infected 
chrysops on guinea-pigs. The reluctance of the 
infected fly to feed, which had been observed, was 
attributed to the obstruction caused by the presence 
of the filarial embryos in the fly’s proboscis. It 
was noted that the fly endeavoured to free itself 
by milking the blocked proboscis with its forelegs; 
in the course of this process small masses of embryos 
were flicked off and could readily be seen by means of 
the microscope on the skin of the subject fed upon. 

1 lTncet, 1921, i., 540; Trana. Roy. Soc. Trop. Med. & Hy., Feb. 
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SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 


The opening meeting of this Society was held at 
1, Upper Montague-street, London, on Oct. 21st, when 
Dr. W. J. Howarth, M.O.H. for the City of London, 
the newly elected President, delivered an address on 

Certain Public Health Problems. 

After tracing the evolution of preventive medicine 
from primitive measures of self defence against gross 
conditions which offended the special senses, through 
the days of precautions based on experience without 
scientific foundation, to modern changes consequent 
upon the development of industrialism, Dr. Howarth 
pointed out that treatment in adult life meant treat¬ 
ment of conditions which the application of prevention 
in curative medicine at earlier ages would, in many 
cases, have rendered unnecessary. The position 
resolved itself into one in which the two groups of 
practitioners were not working along parallel lines. 
The preventive practitioner—that is, the medical officer 
of health—devoted his chief energies, so far as regards 
•the individual member of the community, to conditions 
which were discovered mainly below the age of 14 
years. The curative practitioner exercised his skill 
on persons over the age of 10, and under circumstances 
which did not fill him with enthusiasm for preventive 
work. A dual organisation therefore appeared to be 
necessary, curative work, whether in connexion with 
tuberculosis or venereal disease or such as would be 
performed by the special departments outlined by the 
Dawson report, being carried out by a distinct clinical 
organisation, early preventive work also being arranged 
for. To carry this proposal into effect the provisions 
of the National Insurance Act would require to be 
either extended or altered. Extension would mean 
the inclusion of dependents, but money was too scarce 
to expect any such plan to receive favourable con¬ 
sideration. The alternative appeared to him, as a 
medical officer of health, to require the cancellation 
of existing arrangements, leaving working persons 
Above the age of 10 to make their own arrangements 
with doctors, and, if possible, for the State to use the 
money thus saved to ensure the continuous supervision 
by practitioners of families in which are children at 
growing ages. 

Dr. F. E. Fremantle, M.P., in inducting the new 
President, spoke of Dr. Howarth's work extending 
over 24 years as M.O.H. of Derby, Kent, and the 
City of Ix>ndon in turn. He had been President 
'successively of the Midland, Home Counties, and 
Metropolitan branches of the Society. 

- Prof. H. R. Kenwood proposed a vote of thanks 
to Dr. Fremantle, the outgoing President. He felt 
that in the future they would always have his 
valuable help as a Member of Parliament.—In his 
Teply, Dr. Fremantle said that his year of office had 
been a critical one, because of the national after-war 
•problems that had arisen, and of the reconstruction 
of the Society that had been proceeding. 

Twenty new members and seven associates were 
elected at the meeting. A number of candidates were 
also nominated, arising out of the recent absorption 
of the Society of Medical Officers of Infant Welfare 
Centres as the maternity and child welfare Group 
of the Society of Medical Officers of Health. 

MEDICAL WOMEN S FEDERATION. 


The first meeting of the London association was 
held on Oct. 18th at the Elizabeth Garrett Anderson 
Hospital. Dr. Louisa Marttndale was unanimously 
elected to the presidency on the retirement of Mrs. 
Flemming, M.D., and she proceeded to read her 
opening address on the subject of 

Birth-Control. 

Bhe pointed out that the movement began in England 
in 1877 when the Bradlaugh-Besant trial took place. 
In Germany the movement started later, but once 
started the birth-rate fell as much in 12 years as it 


had done in 70 years in France. The fall in birth-rate 
is, however, accompanied by a corresponding fall in 
infant death-rate, so that up till now the natural 
increase in the population had been little affected. 
Statistics showed further that both birth and infant 
mortality rates are lower in the more thoughtful and 
educated classes, and that it is among these classes 
that methods of birth-control are chiefly used. These 
methods might be classified as follows :— 

1. Natural .—Either celibacy or voluntary abstinence, 
which may be total or during the most fertile part of the 
woman’s monthly cycle. 

2. Methods used by the . husband. —(a) Withdrawal or 

coitus interruptus ; (6) use of sheath or French letter ; 

(c) a dose of X rays. 

3. Methods used by wife. —(a) Quinine pessaries; (b) 

douching ; (c) introduction of rubber cap. 

Of these methods it was agreed that coitus inter¬ 
ruptus is bad for the nervous system of both parties. 
The French letter was the most efficacious—douching 
and the Dutch cap were not entirely satisfactory. 

Dr. Martindale then discussed the views of English 
Roman Catholic and Jewish churches on the ethics 
of the matter, and finally summed up the reasons for 
and against birth-control. Relative poverty, illness 
during pregnancy or confinement, the possibility of 
enforced separation should a baby arrive (as amongst 
Anglo-Indians), disease, such as tuberculosis, inherited 
insanity, &c., were among the chief reasons given in 
favour of the practice, whilst risk of encouraging 
sexual excess and the possibility of eventual sterility 
were the main reasons against it. The whole aim of 
the movement was undoubtedly to better the con¬ 
ditions of women’s lives. Dr. Martindale thought 
that there were worthier ways of attaining this 
end—as, for instance, improved housing, an efficient 
scheme of employment, as well as educative methods 
which would help to decrease rather than increase sex 
excitation. 

An animated discussion followed the reading of the 
paper, and it was decided to consider further aspects of 
the question in more detail at subsequent meetings of 
the association. 


HEALTH WEEK. 

From Oct. 9th to 15th Health Week was observed 
throughout the country, local arrangements including 
conferences, lectures, health exhibitions, visits to health 
centres, and many other activities calculated to rouse 
public interest in the health of the country. From 
among the popular lectures given during the week one 
or two examples may be cited. At Brighton Dr. H. 
Gervis, J.P., delivered an amusing address on “ Bad Health 
and Good Intentions,” in which he discussed the case of an 
imaginary recruit suffering from numerous ailments and 
disabilities which might have been prevented by better care 
in childhood. Thus corns, flat-foot, and ingrowing toe-nails 
resulted from tight footwear; indigestion from (1) a dose of 
castor oil administered almost immediately after birth with 
a subsequent vicious circle of diarrhoea and constipation, and 
(2) eating too much ; rupture from too tight application of 
a “ binder ” at the same tender age ; lung trouble from too 
much heavy clothing and from a diet containing too little 
fat; insufficient fresh air and exercise, from a devotion to 
the kinema and to watching other people play football; 
.and various defects of teeth, throat, eyes, and ears, all 
derived from causes which might once have been averted. 
Dr. Gervis remarked, with reference to the neurasthenic 
condition resulting from these disorders, that he often thought 
“ it would be a great kindness to certain unborn children if 
people of a highly neurotic nature abstained from procreating 
their race.” At Wakefield, Dr. J. B. McDougall, chief 
tuberculosis officer of the West Riding County Council, 
pointed out in a lecture on “ Simple Truths Concerning 
Tuberculosis ” that the most difficult problem of propaganda 
was to make people unlearn false teaching, and instanced 
the belief, still widely held among the public, that tuberculosis 
was hereditary. At Poole Dr. R. J. M. Horne, medical officer 
of health, gave short dinner-hour talks to working-men 
with great success, pointing out to his audiences that health 
talks had been given in the schools, and that as the children 
would doubtless come home and ask questions, it behoved 
the adults to be able to answer them. Dr. C. W. Saleeby, 
lecturing at Earl Shilton, Leicestershire, took for his subject 
“ The Light of Day,” and discussed the smoke problem of 
cities and the necessity for a more open-air life for the 
combating of tuberculosis. 
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Parasitology. 

The Intestinal Protozoa of ' Man . By Clifford 
Dobell, M.A., F.R.S., Protistologist to the Medical 
Research Council, National Institute for Medical 
Research, London, and F. W. O’Connor, M.R.O.S., 
L.R.C.P., D.T.M. & H., Wandsworth Scholar, 
London School of Tropical Medicine. London : 
John Bale, Sons and Danielsson. Ltd. 1921. 
Pp. 211. 15$. 

In an earlier publication Mr. Dobell dealt in detail 
with the human intestinal amoebae. Now, in colla¬ 
boration with Dr. O’Connor, he considers the whole 
subject of the intestinal protozoology of man, treating 
it in that same lucid, critical, and practical manner 
which characterised the earlier work. As a practical 
guide to the diagnosis of the various protozoa which 
inha bit the intestinal canal of man this book will 
undoubtedly fill an important place. 

During the war a vast literature dealing with this 
special branch* of human parasitology has accumulated. 
Any attempt to deal with these records is rendered 
the more intricate on account of the fact that many 
investigators who have published their views were 
approaching the protozoa without the previous know¬ 
ledge and experience essential to accurate records 
and deductions. The whole of this war literature, 
as well as that of the pre-war period, has been carefully 
considered by the authors. That which can be reliably 
accepted has been sifted from the mass of ambiguous 
and erroneous statements, and has been presented 
to the reader as a most interesting narrative. The 
student may accept the volume with the assurance 
that he will not be misled and that he will find in it 
everything that is actually known about these 
protozoa—their mode of life and reproduction, the 
methods of their dissemination, their distinctive 
characters, their pathogenicity, and the drugs which 
affect them adversely, and which in consequence 
are used in the treatment of the diseases they 
produce. 

After an introductory chapter dealing with the 
protozoa in general, their position in the animal 
kingdom, and their classification into various types, 
the authors pass on to consider the five sp^ies of 
the intestinal amoebae of man, of which Entamoeba 
histolytica alone is pathogenic. The important question 
of the carrier of this amoebae, first brought to light 
through the investigations of E. L. Walker in the 
Philippines, is discussed in some detail. Chapter IV. 
is devoted to the intestinal flagellates of man, of 
which the authors admit five authentic species. In 
their opinion there is as yet no good evidence to prove 
that any intestinal flagellate found in man is patho¬ 
genic ; on the contrary, the evidence suggests that 
most and probably all of them are harmless. In this 
opinion they differ from many clinicians who believe 
that in certain cases the flagellates are definitely 
harmful, though the absolute proof of this is difficult to 
obtain. The various coccidia occurring in man are next 
considered, the life-history of a typical coccidium is 
explained, and its method of destroying the intestinal 
epithelium is illustrated by a diagram. Human 
coccidiosis, as far as is known, is a transient condition, 
so that the extensive destruction of epithelium which 
occurs in heavy infection in animals is not seen in 
man. Of the three ciliates of the human intestine 
Balantidium coll appears to be the only one of practical 
importance, since it gives rise to balantidial dysentery 
much in the same way as E. histolytica produces 
amoebic dysentery. Carriers of Balantidium coli also 
exist, and the relationship of the human infection to 
that which occurs in pigs and monkeys is discussed 
by the authors. 

In Chapter VII. are described the methods employed 
for diagnosis of the intestinal protozoa and the many 
pitfalls 4 which beset the path of the unwary. If the 
instructions given in this practical section are carefully 


followed errors of diagnosis will be reduced to a mini¬ 
mum. The authors point out that no protozoologist 
will ever venture to diagnose an infection without 
actually seeing the particular organism. In this 
connexion various “ clinical makeshifts,” such as 
the character of the stool, its cellular constituents, 
and Charcot-Leyden crystals, are discussed. According 
to the authors, none of these lead to anything more 
than “ plausible guesses ” as to the nature of the 
condition present. They perhaps do not sufficiently 
recognise the fact that in certain cases the treatment 
of a patient has to be begun before an accurate 
diagnosis by the discovery of the parasite can be made. 
Furthermore, there is always the danger that the 
discovery of such a parasite may actually lead to an 
erroneous conclusion as to the cause of the illness. 
No one would withhold emetine in a case of hepatitis 
because amoebae could not be discovered in the stool, 
and it would be quite unnecessary to administer 
emetine to a case of acute bacillary dysentery or 
malaria even if E. histolytica were present in the 
intestine. It is perhaps unfortunate, though unavoid¬ 
able, that clinical diagnosis is in such cases a guess. 
The protozoologist may be able to assert that such and 
such an organism is present, but whether the symptoms 
of any particular case are actually due to the organism 
or not can often be decided only by the success or 
failure of special lines of treatment. 

In Chapter VIII. the various treatments which have 
been recommended for intestinal protozoal infections 
are reviewed. Of the numerous medicaments which 
have been employed emetine and ipecacuanha hold 
first place and it would appear that these alone have 
any specific action. Curiously enough, emetine gets 
rid of infections of E. histob/tica and Iodamceba 
biitschlii , two amoebae of very different habits, though 
the other intestinal protozoa are not affected. In 
the last chapter a number of coprozoic protozoa are 
dealt with. These are free-living forms which produce 
resistant cysts. The latter are frequently ingested 
with food and pass unharmed through the intestinal 
canal. Soon after the stool has been passed these 
protozoa emerge from their cysts and commence 
multiplying, so that erroneous impressions as to their 
being parasites of the intestine are readily obtained. 

The book is well illustrated with a series of eight 
plates and text figures. One plate deserves special 
mention, since it is bound to be of particular value in 
diagnosis. In this plate the appearance of a hypo¬ 
thetical cyst of each protozoon is shown under three 
conditions—in simple saline solution, in iodine 
solution, and stained by the iron-hfematoxylin 
method. 

. The book should be read by every student of this 
highly specialised subject. It is the only up-to-date 
account of the human intestinal protozoa which 
exists, and the authors are to be congratulated on 
having preset Jed to the scientific world such an 
excellent treatise. 


Elementary Parasitology . (First Year.) By 
Thomas T. O’Farrell, F.R.C.S. Irel., D.P.H., 
President, Section of Pathology, R.A.M.I. ; Patho¬ 
logist, St. Vincent’s Hospital, &c. Dublin: 
Fannin and Co. 1921. Pp. 32. Is. 

This little book has been written expressly for 
nurses, with a view to giving them some idea of the 
numerous parasitic diseases with which they come in 
contact in their professional duties. There are two 
sections, the first dealing with Animal and the second 
with Vegetable Parasites. The various ecto-parasites, 
such as the flea, louse, and itch-mite, are briefly 
described and the part they play in the carriage of 
disease is simply explained. The louse as a carrier 
of typhus fever is mentioned, but its transmission 
of relapsing fever is omitted. 

Endo-parasites like the tape-worms, flukes, and 
round-worms are next considered. Though the method 
by which people become infected with tape-worms is 
described, there is no mention of the fact that Ascaris 
and Oxyuris gain entrance to the body by the eggs 
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found in the stool, nor that Bilharzia enters the human 
body in the form of a cercaria which penetrates the 
skin while people bathe or wade in water. The parasite 
of malaria and its carriage by the mosquito are dealt 
with in a sufficiently explicit manner, but the omission 
of any mention of the mosquito-net, the most important 
of all prophylactic measures with which a nurse has 
to do, is to be regretted. The section devoted to 
the consideration of vegetable parasites is clearly 
presented. It might be improved if greater emphasis 
were laid on the methods of infection. It is of the 
utmost importance that nurses should understand 
the dangers of infection in dysentery and typhoid, 
and clearly grasp the fact that the stools of such 
cases are swarming with bacteria, which may easily 
be transferred on the hands, utensils, or food to other 
individuals. 

The book, which has two attractive plates, is 
undoubtedly useful and should help those for whom 
it was written better to understand many of the 
routine methods adopted for the handling of infectious 
patients. 

Neurology. 

The Form and Functions of the Central Nervous 
System . An Introduction to the Study of Nervous 
Disease. By Frederick Tilney, M.D., Ph.D., 
Professor of Neurology, Columbia University ; and 
Henry Alsop Riley, A.M., M.D., Associate in 
Neurology, Columbia University; with a Foreword 
by George S. Huntington, Sc.D., M.D., Professor 
of Anatomy, Columbia University. London: 
H. K. Lewis and Co. 1921. With 591 figures 
containing 763 illustrations, of which 56 are 
coloured. Pp. 1020. £3 10s. 

The two American neurologists responsible for the 
production of this handsome volume have undoubtedly 
deserved well of the profession both as regards their 
detection of a lacuna in neurological literature and their 
effort to fill it. There always comes a time in the 
development of neurological knowledge on the part of 
the student or physician who is taking his subject 
seriously when he finds that he must know more 
nervous anatomy and more neuro-physiology. No 
amount of easy clinical acquisition derived from the 
observation of a large number of more or less similar 
cases—as occurred on a huge scale in the war in 
reference, e.g., to “ shell-shock ”—can in any degree 
compensate for anatomo-physiological ignorance of 
the nervous system. No study of mental disease, 
howsoever abundant the clinical opportunities, can 
be anything but incomplete if it is not erected on the 
fundamental basis of acquaintance with normal neural 
function. If the same mechanisms, physiological or 
sychological, are in activity in disease as in health, 
e neglects an essential factor in his comprehension 
of the former state who fails to make himself conversant 
with the processes of the latter. For the neurologist 
the detailed and comprehensive treatise of Dr. Tilney 
and Dr. Riley is practically a sine qua non. Within 
its boards he will find collected, organised, and clearly 
set out a body of doctrine, anatomical and physio¬ 
logical, which is, in the simple meaning of the word, 
indispensable ; and its application to clinical medicine 
is throughout borne in mind, so that data otherwise 
relatively uninteresting or unimportant if detached 
from this application become meaningful and are seen 
to fit into the neurological scheme. 

Merely to indicate the contents of a volume which 
runs to a thousand pages would occupy too much space 
in a brief review. The book consists in reality of 
several treatises, on nervous embryology, anatomy, 
physiology, pathology, and on clinical neurology. It 
is nothing if not ambitious. Take a single example— 
the cerebellum ; in successive chapters its evolutional 
significance, its relations, surface appearance and 
anatomy, its internal structure, histology and embryo- 
logy, its functional significance, its principal syndrome 
and its variations, are handled with ability and are 
admirably illustrated. This all-embracing plan of 
description is adopted throughout for all the com¬ 


ponents of the nervous system. There are various 
imperfections, only one or two of which can here be 
indicated. Thus the question of tonus and its modifi¬ 
cations is dealt with in a scattered and incomplete 
fashion, and, as far as we have noted, there is no 
correlation of the disorders of tonus arising from lesions 
in various widely differing parts of the. neuraxis. 
There appears to be no systematic description of the 
tendon reflexes, and ankle clonus is not to be found 
in the index ; Babinski’s plantar reflex is included 
under abnormal associated movements and is men¬ 
tioned elsewhere in passing, but is not apparently 
described. Nystagmus is baldly stated to be the 
result of disturbance in the synergic units controlling 
the eye movements, but its importance as an organic 
symptom would have justified discussion at much 
greater length. The work is stronger on the anatomo- 
physiological than on the clinical side, but it does not 
pretend to be a complete text-book of semiology. A 
useful glossary, a bibliography, and an index running 
to more than 40 pages add to the value of a treatise 
which is a credit to American neurology, and which 
will at once take its place as a volume of reference. 


Syphilis. 

A Treatise of JEtiology, Pathology, Diagnosis. 
Prognosis, and Treatment. Section I. By Dr. H. H, 
Hazen, A.B., M.B., Professor of Dermatology and 
Syphilis, Georgetown University, Washington, 
D.C. London: H. Kimpton. Pp. 647. 42a. 

In his introduction to this work Dr. Hazen states 
that “ there exists no small book that covers the whole 
field of syphilis in an authoritative way.” The state¬ 
ment Is true. There are many voluminous tomes and 
there are many smaller works devoted to this subject. 
There are also sections in many books which, dealing 
with venereal disease as a whole, necessarily include 
syphilis. The voluminous tomes are too bulky, and 
the smaller works, useful as they may be to the elemen¬ 
tary student, are not sufficiently wide on the one hand 
or definite upon the other to satisfy the requirements 
of the practitioner or advanced student. This volume 
is useful in that it not only gives a general sense of 
perspective but also deals with the subject of syphilis 
in respect to its more specific manifestations, affecting 
the special senses and the endocrine glands. Alter 
reading this book a general practitioner will not 
necessarily be in a position to undertake entire charge 
of patients suffering from every syphilitic manifesta¬ 
tion, but at least his clinical horizon will be so 
developed as to enable him to know when expert aid 
should be invoked. The author protests against, 
empirical and routine reliance upon the bacteriological 
and serological measures, which are only to be regarded 
as being adjuvants to clinical observation. 

Dr. Hazen is unduly optimistic in his presumption 
that his readers possess an adequate knowledge of 
dermatology. Unfortunately, a large number of 
those responsible for the treatment of syphilis do not 
possess that knowledge of skin diseases which should 
be a preliminary to a practice involving the care of 
syphilitic cases. We should also be glad to see in 
a future edition a warning that the Wassermann 
reaction should only be carried out by those in 
constant practice. Chapter XV., by Dr. H. A. Fowler, 
on Syphilis of the Genito-Urinary Organs, is especially 
useful, though but little information is given in respect 
of the diagnosis of syphilitic lesions of the cervix. In 
the chapter devoted to syphilis of the nervous system 
by Dr. J. E. Lind, the section on neuroses is particu¬ 
larly enlightening. We regret that, possibly owing to 
considerations of space, more discussion of the 
problems of the prevention of syphilis by either 
medical or sociological means has not been included. 

While congratulating Dr. Hazen and his colleagues 
upon their achievement, we may hope that on the 
appearance of a second edition we shall also be able 
to congratulate the publishers upon providing a binding 
of stability more worthy of the valuable material 
which it includes. 
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V.R. 76 : A French Military Hospital. 

By Harold J. Reckitt. London.: William 

Heinemann. 1921. Pp. 292. 21*. 

Books dealing with war hospitals are always 
interesting although they naturally have a strong 
resemblance one to another. But the record now 
before us is remarkable in that it describes a 
military hospital practically founded and financed 
by one who, though himself a Quaker, had no 
scruples in doing what he could to help the 
fighters for freedom and justice. Mr. Reckitt tells 
ns in his earlier chapters how he and his wife deter¬ 
mined to do something more than give money; 
they were in the happy position of being able to 
do this, but as he says “ giving without working 
seemed to my wife and myself an empty thing—we 
had to find out what we could do ourselves.” So they 
determined to start a hospital in which they themselves 
could work, helped by inhabitants of their own village 
who were too old for army service. There were many 
difficulties in the way of realising this idea, and finally 
Mr. Reckitt went into partnership with Lady John¬ 
stone, wife of Sir Alan Johnstone, British Minister 
at The Hague, who was also trying to found a hospital. 
Eventually a start was made in a disused Marist 
College at Ris Orange, about 20 miles from Paris on 
file Fontainebleau Road. The staff was mainly 
British and American, though there were also members 
of other nationalities, including French, Italian, 
Russian, Dutch, Norwegian, Luxemburg, Filipino. 
The hospital got under way. about July, 1915, and con¬ 
tinued its beneficent work until 1918, in September of 
which year it was moved to Juilly. This date concludes 
the first part of the book written by Mr. Reckitt; 
Part II. consists of chapters contributed by various 
mepibers of the staff, written from their particular 
point of view. 

The motto of Verdun, “ They shall not pass,” was 
the spirit which inflamed the Allies with that forco 
which enabled them to win through, and although 
the Johnstone-Reckitt Hospital was but one, and that 
a comparatively small one out of many, its record 
shows a spirit of which its founders may well be 
proud. _ 

Practical Chemical Analysis op Blood. 

By Victor Caryl Myers, M.A., Ph.D., Professor 

of Pathological Chemistry, New York Post- 

Graduate Medical School and Hospital. London : 

Henry Kimpton. 1921. Pp. 121. 16s. 

Not only does blood analysis yield information 
of value in such conditions as diabetes mellitus, 
nephritis, and gout, but its sphere of usefulness is 
being extended daily to a variety of diseased con¬ 
ditions. That this is so is due primarily to the labours 
of American workers using the methods which thev 
have themselves devised. The result of all this work 
has tended to show that the chemical analysis of 
the blood yields results of far greater value to the 
clinician than can be obtained from repeated urinary 
analyses. The American journals of recent years 
have been occupied by papers dealing with methods 
of estimation of various blood constituents, modifica¬ 
tions of the methods, criticisms of reagents employed, 
and also with detailed accounts of the results obtained. 
It appears abundantly evident that methods in the 
hands of those who have devised them prove successful, 
but it does not follow that equally successful results 
are obtained by other workers using the same method. 
Much depends upon confidence in the reagents and 
apparatus employed. A useful feature of Prof. 
Myers’s book is that a list of standard solutions and 
reagents is provided at the end. Careful directions 
are given for the preparation of the reagents employed 
in the text, and the frequent use of the words “ pure ” 
and “ of the highest purity ” is to be commended. 
In dealing with small quantities of blood it is necessary 
to use good reagents, and to obtain results with the 
minimum of error it is advisable to carry out the 
estimations in a well-equipped laboratory. 


The book was designed as a brief survey of the sub¬ 
ject of blood analysis for physicians and laboratory 
workers. Only those methods of analysis employed 
by the author are given in detail, with illustrations of 
particular types of apparatus used. Other methods 
might with advantage have been included, particularly 
those of Folin and Wu. The reasons for carrying out 
estimations of certain blood constituents are closely 
defined, and the results portrayed in the form of 
useful and clearly printed tables. A perusal of the 
methods given in this book will show that the 
technique is complicated and requires considerable 
practice before conclusions can be drawn from the 
results obtained. Exception may be taken to the 
term “ renal diabetes ” as giving rise to an entirely 
wrong conception. There is a distinct group of patients 
suffering from mild glycosuria without any of the 
clinical manifestations of diabetes mellitus. The 
condition is non-progressive, and needs no restriction 
as regards diet. A satisfactory diagnosis can only 
be made by an estimation of the blood sugar, which is 
invariably normal or subnormal. These patients are 
unfortunately labelled as “ renal diabetes,” when they 
present no evidence of renal insufficiency apart from 
the fact that their kidneys leak sugar, and they are 
not suffering from diabetes. Besides these there is a 
distinct type of parenchymatous nephritis with mild 
glycosuria and slight hyperglyceemia, which is included 
by Prof. Myers in the group of “ renal diabetes ”; 
these cases may perhaps be so labelled in the present 
state of our knowledge. 

Physicians and surgeons who have reason to be 
interested in renal efficiency tests will obtain much 
useful information from a perusal of the chapters 
dealing with blood analysis of non-protein nitrogen, 
urea nitrogen, creatinine, uric acid, and chlorides, 
and also from the description of the phenolsulphone- 
phthalein test, and the quantitative micro-methods of 
urine analysis. The importance of the determination 
of cholesterol in the blood is clearly recognised, and 
the author gives a simple, and apparently reliable, 
method for estimating this substance. The study of 
the variations in the cholesterol content of the blood 
is in its infancy, but bids fair to yield results of value. 

To each chapter is appended a useful and fairly 
complete bibliography, and references are also given 
to various determinations of blood constituents which 
are of minor importance. The book is well printed, 
and contains a surprising amount of valuable infor¬ 
mation within small compass. 

JOURNALS. 

British Journal of Surgery. —In the October 
issue, A. J. Walton discusses reconstruction of the 
common bile-duct in those cases where a cholecyst- 
enterostomy is unwise or impossible. He describes 
various groups of cases in which such a reconstruction 
is needed, and then reviews the usual operative pro¬ 
cedures advised in the past. He gives the technique 
of an operation devised by him, first published 
in 1915, and a review of six cases in which he 
has used it.—Miss Maud Forrester-Brown examines 
a series of cases with a view to ascertaining the 
advantages and limitations of the many methods 
of bone grafting, more particularly in connexion 
with ununited fractures. In all she advocates 
a two-stage operation.—Sir D’Arcy Power’s second 
eponym deals with the origin of ‘‘Baker’s cysts” 
and “ Baker’s tracheotomy tubes.”—D. P. Wilkie 
contributes an interesting article on Chronic Duodenal 
Ileus, the existence of which he has definitely estab¬ 
lished by a series of cases under his care. He goes 
on to describe the ffitiology, pathology, symptoms, 
and treatment, and draws attention to the complica¬ 
tions which may arise.—Zachary Cope describes five 
cases of appendicitis showing testicular signs.—E. E. 
Hughes records a case of spontaneous fracture of 
the humerus in an individual having obscure lesions 
in the right and left humerus, the right ischium, femur, 
tibia, and fibula. The lesions are not the same in all 
the affected bones, but some of them show unmistakable 
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osteitis fibrosa.—Sir Gilbert Barling publishes a series 
of 100 operations for gall-stones in private patients, 
referring specially to cases in which there was a 
recurrence of stones. ’ He concludes that cholecystec¬ 
tomy is the operation of choice.—W. C. B. Meyer 
describes a case of the Klumpke type of upper limb 
palsy, caused by a cystic enlarged first rib. In addition 
to the bony lesion, there was a soft swelling in the 
subcutaneous tissues just above the left clavicle, and 
X rays revealed a second tumour close to the apex 
of the left lung. Operation relieved the symptoms and 
established the diagnosis of hydatid disease of the 
bone.—Valentine St. John describes four recent cases 
of tuberculosis of the flat bones of the skull, and 
suggests that the two generally accepted varieties are 
really only stages in the same process. He discusses 
the disease in all its aspects, emphasising the need 
for radical treatment.—Sir George Lenthal Cheatle 
continues his contribution on cystic changes in the 
breast ; in this one he establishes a connexion 
between cystic and epithelial changes on the one hand, 
and the development of benign and malignant new 
growths on the other.—Sir W. I. de Courcy Wheeler 
records a successful reconstruction of the knee-joints 
in a girl aged 8. She had had acute osteomyelitis 
in both tibiae, which resulted in bony ankylosis, on 
one side in marked flexion. A Murphy’s arthroplasty 
was done on each knee with good results. He also 
gives an account of the reconstruction of a much 
damaged shoulder. The acromion, the deltoid, and 
the upper half of the humerus were missing, due to a 
wound. The loss of bone was repaired by a graft from 
the tibia, the loss of muscle and skin was overcome 
by transplanting the clavicular head of the pectoralis 
major and by a skin flap from the chest.—A. H. 
Burgess publishes a case of broncho-biliary fistula.— 
H. Poston gives details of a case of traction fracture 
of the lesser trochanter of the femur, which makes 
the twenty-fourth case recorded.—The operative 
treatment of closed* fractures of the long bones 
by metal bands is discussed by E. G. Stanley and 
J. Gatellier, and details of a new’ instrument, devised 
by the latter, are given.—Accounts of visits to the 
clinics of Dr. Hugh nampton at the Johns Hopkins 
Hospital, and of Sir Harold Stiles at Edinburgh are 
given.—G. G. Armstrong records a rare anomaly 
occurring in two patients, consisting in the absence 
of a mesentery for the terminal six inches of the 
ileum.—T. H. Kellock summarises the advantages of 
a two-stage operation in cleft palates.—The last part 
of the journal deals with instructive mistakes and 
notes on rare and obscure cases. 

To the October number of the British Journal 
of Experimental Pathology L. Hill and J. McQueen 
contribute a paper, entitled Capillary Blood Pressure 
Measurement and the Glomerular Filtration Theory, 
which deals with the modern theory of the secretion 
of urine ; evidence is brought forward to show that 
pressure in the glomerular capillaries is a low one, 
and that physiological permeation—not filtration— 
controls the passage of fluid through the glomeruli. 
Observations on the circulation in the frog’s glomeruli 
are detailed and support these conclusions, which are 
also borne out by experiments of H. J. Hamburger 
demonstrating the selective action of the epithelium 
covering the glomeruli.—J. O. W. Barratt writes on 
the Theory of Agglutinin Estimation.—S. Yabe 
contributes an account of the Preventive Effect of 
Influenza Vaccine. In our statistics, he says, by the 
use of the heated influenza vaccine, the morbidity of 
those inoculated was reduced by a half as compared 
with the rate of those uninoculated. In other statistics, 
in which the inoculation was begun just at the com¬ 
mencement of the epidemic and was finished at its 
acme, this morbidity among the inoculate^ persons, 
as compared with that among the uninoculated, was 
reduced to one-sixth by the use of the vaccine. The 
complications from catarrhal pneumonia were lessened 
in the case of inoculated patients to one-half and 
deaths to one-seventh. The length of fever was less 
among the inoculated persons in proportion to the 
quantity of vaccine inoculated. The reaction after 


the inoculation was so slight that cessation from work 
was unnecessary.—J. Pratt-Johnson describes Com¬ 
parative Immunity Tests with Saline Vaccines and 
Lipovaccines. (1) Lipovaccines prepared and employed 
in the manner described stimulate the production 
of agglutinins to a lesser degree than saline vaccines 
administered in the same doses. (2) The presence of 
a high titre of agglutinins does not necessarily indicate 
the presence of an established immunity even against 
small doses of a highly virulent organism. The same 
author, in Further Studies on the Production of 
Immunity in Rabbits against an Organism of High 
Virulence for the Species, describes experiments 
which demonstrate the possibility of securing the 
immunity of rabbits against an organism of high 
virulence by immunisation with a live related organism 
avirulent for the species. In this respect, Tenbroeck’s 
observations are confirmed, and it is further shown 
that killed vaccines, prepared either from the homo¬ 
logous or from a related organism, fail to give solid 
immunity against the live virulent strain.—I. Walker 
Hall and A. D. Fraser discuss the pH Range for 
.Staphylococci. The general pH range for the staphy¬ 
lococcal group extends from pH 2-6 to pH 10. But 
individual or group variations occur which do not 
exhibit any relation to saprophytic or pathogenic 
characters. 

St. Bartholomew’s Hospital Journal. —The 
October issue is in the main a freshman’s number, 
for most of the matter is concerned with impressing 
upon those who are entering' upon their medical 
career the importance of the work which they 
have undertaken, the difficulties thereof and how 
they should be met, and the fact that St. Bartho¬ 
lomew’s Hospital is the best hospital in the world. 
Other hospitals think the same, and it is well that 
they should do. But St. Bartholomew’s has .at 
least one asset which no other hospital in the Empire 
has, with the exception of that dedicated to the same 
saint at Rochester—namely, a record of eight hundred 
years. The paper entitled “ The Making of a Doctor,” 
written from four points of view by four men of 
experience and distinction, is full of sound sense. 
The school is to be congratulated upon having 
obtained a Royal Charter of Incorporation, the text 
of which is given in full. 

The current issue of the Journal of the Royal 
j Naval Medical Service opens with a paper of 
great interest on eight cases of infection by 
Schistosoma japonicum , by Surgeon-Commander A. A. 
Sanders and Surgeon Lieut.-Commander J. L. 
Priston. The cases were contracted through wading 
in marshes during shooting expeditions in the 
Yangtse Valley. Clinically they were charac¬ 
terised by pyrexia (in one case lasting three 
weeks), urticaria, serious loss of weight, and eosino- 
philia. Ova, without any spine, are found in 
the faeces only. Antimony tartrate appears the 
most encouraging treatment.—Surgeon-Commander 
G. O. M. Dickenson 'writes on venereal disease in the 
eighteenth century, his text being a book by N. D. 
Falck, surgeon, 1772, who recommended mercurial 
ointment and a calomel injection as prophylactics, 
saying: “ If I am blamed for this openness; I 
answer in my defence ; my talk is to endeavour to 
do good: I cannot prevent abuse.” The present 
instalment of the naval, medical history of the war 
concerns the hospital ships.—Surgeon-Captain F. J. A. 
Dalton gives a detailed account of the treatment of 
the wounded who came from Galnpoli, and emphasises 
the need in a hospital ship for large well-ventilated 
theatres such as he had in Rewa. Surgeon-Com¬ 
mander A. R. Fisher tells of the hospital yacht 
IAbcrty attached to the Dover patrol. Excision of 
wounds appears to be less necessary on board ships. 
He found irrigation with Dakin’s solution less 
satisfactory in Liberty than it had been in Rewa % 
but in Rewa the solution had been made uj> by 
Dr. Dakin himself.—Surgeon-Commander L. Kilroy 
recommends the immediate treatment of syphilis on 
board ship rather than in hospital. 
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The Capitation Settlement. 

On Thursday last agreement was reached between 
the Minister of Health and insurance practitioners 
in regard to the amount of the capitation fee to 
be paid to the practitioner on account of medical 
benefit under the Insurance Acts. The annual 
Conference of Representatives of Local Medical and 
Panel Committees held on this day—we summarise 
its proceedings on another page—reaffirmed its 
opinion that 13s. 6 d. was the lowest capitation fee 
that should be offered for effective service, and that 
no justification existed for demanding any reduction 
below the arbitration award of 11s. in March, 1920. 
At the same time the Conference frankly recognised 
the force of the Minister’s appeal to make some 
sacrifice for the common good in a great financial 
crisis, and after a deputation to the Minister from the 
Conference had ascertained that the state of the 
Exchequer did not admit at present of any higher fee 
than 9s. 6 d., the Conference agreed with unanimity 
and good humour to instruct its executive to accept 
the Minister’s offer on grounds of citizenship. It was 
accepted on both sides that the question of the arbitra¬ 
tion award was not reopened upon its own merits, 
but that, simply in view of the present admittedly 
desperate financial position of the country, panel 
doctors were prepared to bear their own share of 
sacrifice, provided that in so doing the public health 
did not suffer. That is, of course, the really crucial 
point. Speaking as chairman-of the executive. Dr. 
Brackenbury is reported as having said to Sir 
Alfred Mond : “ We do feel that there is a serious 
danger of the service becoming an unsatisfactory one ” ; 
a remark which has only been misunderstood in certain 
quarters because it has been taken apart from the 
speaker’s assurance at the Conference that, whatever 
the capitation fee accepted, the panel doctor would 
render his best to his patient. It cannot be 
stated too forcibly that no question whatever 
arises of an insurance practitioner cutting his 
work to fit the reduced fee; but it is also abun¬ 
dantly clear that it is only a contented service which 
can produce results satisfactory to the panel 
patient. Fortunately, the Minister of Health, 
in regretting his inability to reconsider the fee of 
9s. 6 d., w^s willing to guarantee its continuance for 
a period of two years, and in so doing eliminated, for 
a brief period at least, one disturbing element of 
uncertainty in the practitioner’s daily life; at the 
same time he promised to see whether the reduction 
could be stated as rebate rather than depreciation of 
the basic fee. 

Sir Alfred Mond, in the course of conversations, 
had already assured the panel executive that any 
sacrifice made by the medical profession now would 
not prejudice future discussion, for the Minister of 
Health has definitely promised that the whole subject 
of the administration of the Insurance Acts in regard 
to their effect on the health of the people shall fall 
under early review. This is the more likely to come 
about speedily, as both parties administering medical 
benefit express their desire for a wide and searching 
investigation, whereas by waiting until next spring 


a period of two complete years of medical benefit 
under the revised regulations will have elapsed. The 
official organ of the approved societies deprecates an 
inquiry at the present moment of extreme financial 
stringency. It may be recalled in passing that the 
total cost of medical benefit in England for the year 
1920 approached £8,000,000, of which approximately 
£0,700,000 was paid to panel doctors. Other cash 
benefits under the Acts cost practically the same 
amount; sickness benefit, the principal of these, at 
its present enhanced rate of 15s. a week, is still 
actually less than the payment made to persons who 
are well but unemployed, and if only on this ground 
is likely to be increased rather than reduced. The cost 
of medical benefit is being met in the proportion of 
rather less than a half by the Exchequer and rather 
more than a half by the combined contributions of 
employers and employed, the ratio being roughly 
19 to 22, and the reduction in the doctors’ remunera¬ 
tion will be applied wholly in relief of Exchequer 
payments. With a working agreement reached on 
the subject of the capitation fee it becomes superfluous 
to consider how the sickness insurance principle 
would work out in this country in the absence of 
medical benefit, but it remains of interest to note 
the experience of Ireland where, from the first, this 
benefit was not granted. 


INSURANCE WITHOUT MEDICAL BENEFIT. 

The reasons why the medical benefit clauses in the 
National Health Insurance Acts did not apply to 
Ireland may be recalled with advantage. The Irish 
Poor-law system of medical attendance, which has now 
been in existence since the middle of the last century, 
provides medical treatment for every “ poor person,” 
whereas in England only a “ destitute poor person ” 
is entitled to attendance by the parish doctor. The 
term “ poor person ” has never been defined, as used 
in the Irish Poor-laws, and its vagueness has given 
rise to innumerable disputes, for it has permitted a 
large portion of the population to take advantage 
of rate-paid medical treatment without any proof of 
their right to such assistance. In other words, general 
practice as understood in England is almost unknown 
in rural Ireland. In the country districts not only 
all the wage-earning class, but also the small farmers 
have received habitually their medical attendance 
under the Poor-laws. Of course, while general 
practice, with its advantages, is largely absent, 
the club system has been also unable to flourish 
with all the abuses which centred round it before 
the passage of the National Insurance Act. There 
have been, of course, medical clubs in Dublin, 
Cork, Limerick, and some other of the larger towns, 
as well as in Belfast and a small industrial area in 
Armagh. Where clubs have existed abuses have not 
always been absent, and as a matter of fact it was 
the revolt of medical practitioners in Cork against 
the tyranny of club practice which started organised 
opposition against such abuses in England. 

It was clear, therefore, that had the medical 
benefit of the Insurance Act been applied in Ireland, 
there would have been overlapping of two hetero¬ 
geneous systems, one by which the whole population 
might enjoy rate-paid benefit by ranging itself under 
the undefined epithet of “ poor,” and one by which 
employers, employed, and the State provided medical 
treatment for a defined class. This is not the whole 
explanation of why the Bill was amended for Ireland 
as regards the medical benefit clauses before it became 
law; politics, of course, played their parf. The 
Bill, which, as a whole, had roused the opposition 
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of the employers, while offering little temptation to 
the employed, was altogether unacceptable to the Irish 
National Party, and it was by a compromise with 
this opposition that the Government consented 
to remove the medical benefit from the Bill in its 
application to Ireland. The medical profession, 
though it made no formal decision on the point, wqs, 
on the whole, in favour of the Bill being the same for 
Ireland as for Great Britain. The medical benefit 
not applying in Ireland, it might have seemed that 
the medical profession would have no further concern 
with the Act, but it speedily appeared that their 
cooperation was necessary. For the administration 
of the sickness benefit medical evidence of incapacity 
was required, and the profession on this point made 
two demands : (1) that the evidence should be a 
certificate from the insured member’s medical 
attendant, (2) that there should be provision for 
adequate payment for certificates. It is not necessary 
to go into the details of the bitter triangular struggle 
which lasted for nearly three years between the 
medical profession of Ireland, the officials of the 
approved societies, and the Irish Insurance Com¬ 
mission, before the points demanded by the profession 
were finally granted. Since the beginning of 1916 
a scheme for the provision of evidence of incapacity 
has been in operation which, on the whole, has given 
substantial satisfaction to all parties concerned. 
The certificate of the medical attendant is accepted 
as evidence of incapacity, subject to appeal under 
certain conditions. 

It will be seen, therefore, that whereas a panel 
practitioner in Great Britain is concerned under the 
Insurance Acts to supply treatment to insured persons 
and to give evidence of their incapacity, his confrere 
in Ireland is only concerned with the giving of evidence 
of incapacity. The position has failed to give 
satisfaction either to the medical profession or to the 
insured. The latter fail to see why they are left 
unprovided with thevmedical attendance which is 
given to their fellow-members in Great Britain. 
They resent the implication that they should make 
use of the Poor-law system, and be compelled to 
plead their poverty to obtain what insured persons 
in Great Britain receive as a right. They have 
persistently demanded that the medical benefit 
should be provided in Ireland as in Great Britain. 
The heads of the large societies, which operate in 
both countries, have pointed to a higher incidence 
of sickness among their members resident in Ireland 
than among those in Great Britain, and they have 
assigned the absence of the medical benefit as the 
cause of this higher incidence. The demand for 
the provision of medical benefit in Ireland was made 
with great force by the representatives of the Approved 
Societies to the Irish Public Health Council in 1919-20, 
although they were willing to consider other methods 
than the panel system of providing medical attendance 
in Ireland, should special conditions render some 
other system more convenient. Turning to the 
medical profession in Ireland, it has been equally 
dissatisfied. It has deplored the imperfections of 
the system of medical attendance under the Irish 
Poor-laws as degrading to the working classes, and 
owing to the conditions of service, equally degrading 
to the medical practitioner. But there has been a 
sharp difference of opinion as to the best policy 
to be adopted. In the industrial areas in and 
near Belfast the demand has been for the panel 
system as it is in Great Britain, leaving Poor-law 
reform aside as a separate problem. But the country 
doctors generally, and the great bulk of the profession 
throughout Ireland, thought that the two problems 


should be dealt with together, and urged as a solution 
the establishment of a part-time National Medical 
Service which should provide treatment both for the 
“ poor person ” and for the insured, the latter con¬ 
tributing as in Great Britain. This scheme found 
favour with the Irish Public Health Council, which, 
in its report published more than a year ago, urged 
the establishment of such a Service. No steps were 
taken by the Government to carry the advice of its 
Health Council into effect. It is likely, however, 
that when a legislature is effectively established in 
Ireland, reform will follow the general lines of the 
report of the Irish Public Health Council. At any rate, 
the working classes are not willing to rest content with¬ 
out the provision of medical treatment on a contri¬ 
butory basis and free from any taint of pauperism. 


Methods of Contraception. 

The publicity given to Lord Dawson’s address on 
the practice of birth control emphasises, once again 
the immense importance attached by the public to 
medical opinion on this subject. Lord Dawson spoke 
chiefly on the ethical and sociological aspects of the 
subject. The opinions he expressed will be shared by 
many of his colleagues in the profession ; many would 
go farther and some w’ould go less far. But, as we have 
pointed out, any practitioner is liable to be drawn 
into a discussion on the propriety of the artificial 
prevention of conception in certain given circum¬ 
stances, and if he will not or cannot answer a definite 
question on the relative merits of different methods, 
the patient may bo driven into hands less scrupulous 
and also perhaps less judicious. 

The fact is that, contrary to a public impression, 
the doctor is not familiar with the scientific aspects 
of the subject, which have not as yet been thoroughly 
worked out, and there is no easily accessible medical 
literature pointing out the advantages and disadvan¬ 
tages of the various methods of contraception in 
current use. In The Lancet recently we set forth 
the present position in the following words :— 

No part of the medical curriculum deals adequately with 
the applied anatomy, physiology, and pathology of the 
reproductive system. In certain physiological text-books 
detailed consideration of this system is omitted ; in others 
it is disposed of in a brief chapter. Few teachers discuss 
openly and clearly with students the genesis, the psycho- 
physiological significance—with due reference to reaction 
time in either sex—of the sexual orgasm. Later on the 
gynaecologist is more concerned with the retained products 
of conception than with its prevention, and the venereal 
expert wfith problems of infection rather than human and 
social problems. And yet not only the gynaecologist and 
the venereal expert, but the neurologist and the alienist are 
daily concerned with the end results of the sexual life of the 
atient. Not only the ethics of the control of parenthood, 
ut the less undesirable methods of control should be familiar 
to the profession ; the public is prepared to *tum to the 
doctors for guidance, and it is not the fault of the public that 
doctors are ill-equipped to give it. Even the subjects of 
impotence and abortion are better understood, though 
chiefly from the medico-legal standpoint. But any qualified 
doctor should be placed in a position to inform first himself 
and then, at his discretion, his inquirer, firstly, of the argu¬ 
ments for and against contraceptives, and secondly, of the 
relative degree of nervous wreckage to be anticipated from 
the use of any one method. 

There is as yet nothing to be added to these 
generalities. The interest aroused by Lord Dawson’s 
courageous address makes the gap in medical know¬ 
ledge a very noticeable one, and steps arei already being 
taken at least to take stock of the present position. 
The Federation of Medical Women chose ^his subject 
for consideration at their first meeting of this session, 
which we report on p. 908 of our present issue. The 
Medical Council of the Federation of Medical and 
Allied Societies are discussing the question, and no 
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"Ne quid nimis.” 


MEDICAL DEFENCE. 

At the annual meeting of the Medical Defence 
» Union, Ltd., held on Oct. 20th, at the rooms of the 
Medical Society of London, Sir Charles Ballance 
(President), in moving the adoption of the report 
for 1920-21, said that after his experience on the 
Council during the past 12 months he could not 
understand how any medical practitioner could fail 
to take advantage of the protection and security 
afforded by membership of the Union. Consideration 
of the report shows the Council to have good grounds 
for their claim that no diminution is to be found of the 
estimation in which the Union is Jield by the profession 
and by the general public. The total of membership 
reached a higher figure than in any previous year, and 
the Council is satisfied that the new arrangement 
whereby the premium for the Indemnity Insurance is 
included in the annual subscription (now raised to £1) 
payable by every member of the Union, is very 
generally appreciated. The single payment pro¬ 
vides what is practically complete cover against all 
pecuniary risk, for, subject to certain conditions, each 
member of the Union is assured of indemnity against 
damages and costs to the extent of £2500 awarded 
against him in any case undertaken on his behalf by 
the Council of the Union. The report contains a 
reiteration of the warning previously given of the 
danger of placing the sale of a practice in the hands 
of more than one medical agency. In order to safe¬ 
guard the interests of panel practitioners who employ 
assistants in their panel work, an addition has been 
drawn up for insertion in the restraining clause 
embodied in the ordinary agreement between principal 
and assistant; by this addition (1) the assistant 
undertakes to withdraw from the panel upon the 
termination of his assistancy, and (2) the principal 
is empowered to give notice on behalf of the assistant 
in the event of the assistant declining to do so. A 
form of restraining clause for the use of members 
has been drafted by the solicitor to the Union. No 
success attended the representations made to the 
Civil Service Commission by the Council with 
reference to the fee charged for the test examination— 
an examination invariably waived—of medical prac¬ 
titioners appointed on the staff of the Ministry of 
Health ; but in every other direction the efforts of the 
Union on behalf of its members seem to have resulted 
in benefit to the latter. Disputed accounts, recovery 
of inquest fees and of moneys spent on vaccine for 
preventive inoculation of insured persons, difficulties 
with unsatisfactory locum-tenents, cases of forgery 
of practitioner’s names—these and numerous other 
difficulties have been dealt with. The report points 
out that no medical practitioner enjoys immunity 
from attack, however skilfully and conscientiously he 
carries out his professional duties, and it is satisfactory 
to see the results of the Union’s action in support of 
medical men who, failing that action, might have 
sustained more or less serious loss, either of reputation 
or of just' material increment. 


DIET IN RELATION TO NORMAL NUTRITION. 

The principles underlying the subject of dietetics, 
with valuable illustrations upon the proper selection 
of foods, are clearly expounded in a recently issued 
report (No. 9, On Public Health and Medical Subjects), 
by Dr. J. M. Hamill, a medical officer of the Ministry 
of Health. They have been put together after 
numerous requests and are intended to give authorita¬ 
tive information to medical officers of health, medical 
practitioners, teachers, and lecturers. It is desirable 
that this information be widely disseminated, for much 
ill-health and physical impairment is due to dietetic 
deficiency from improper selection and use of foods. 


Many cases of vague ill-health may be caused by 
some inadequacy of the diet, and it is probable that 
numerous people are consuming a diet on the verge 
of inefficiency. The question of deciding what is 
sufficient and suitable food, or when a diet may be 
regarded as satisfactory, depends upon certain very 
definite principles. A large amount of physiological 
and biochemical research has been devoted during 
the last two or three decades to the elucidation and 
establishment of the essential factors. The different 
kinds of foodstuffs are not by any means of equal 
value, as is readily seen from the data of their chemical 
analyses ; the food must contain adequate amounts 
of the so-called accessory food factors or vitamins, 
which at present cannot be expressed in concise 
terms. Food mu c t firstly supply the energy needed 
for the maintenance of body temperature and for 
muscular work ; the quantity so required depends 
upon the nature of the work, and varies from 2750 
calories for sedentary work, such as that of a tailor, 
to 5500 calories for heavy work, such as that of a 
woodcutter, and higher quantities for still harder 
work. The figures are based on the requirements of 
a man of an average weight of 70 kilos. Body- 
weight is a variable, higher body-weight, of course, 
requiring a larger number of calories, while the 
lighter man requires relatively more calories per unit 
of body-weight. Weight for weight, woman requires 
less than a man, on the average one-fifth less. 
Children’s requirements vary from 0-5 to 0-83 of that 
of a man, depending on their age, up to 14 years. 
Either of the proximate principles of the food (carbo¬ 
hydrate, fat or protein) can furnish this energy, but 
it is most adequately supplied by carbohydrate and 
fat, these two groups being, within limits, inter¬ 
changeable. The function of protein is to replenish 
the wear and tear of tissues and to provide for growth. 
The most difficult problem is to decide the minimum 
quantity of protein required daily ; the figure given 
by Atwater is 100 g. for light work, increasing to 
125 g. for medium, and 150 g. for hard muscular work. 
For short periods less protein may suffice, even as 
little as 40 g. per day. In ordinary circumstances the 
analyses that have been made show that the usual 
consumption for light to medium work is from 80 
to 100 g.; the lower amounts are fully adequate if the 
protein is largely of animal origin. The value of 
protein depends entirely upon the nature of the 
constituent amino-acids, many vegetable proteins 
being deficient in one or more of certain amino-acids 
which are absolutely necessary for life. The nutri¬ 
tional value of proteins of different sources has been 
compared and the results expressed under the term 
Biological Value of Proteins. Not only, therefore, must 
rotein be sufficient in quantity but also of sufficient 
iological value ; a diet containing protein of too low 
a biological value is now considered a probable cause 
of pellagra. A suitable mixture of inorganic salts is 
another important consideration in selecting a proper 
diet. The mineral requirements of the body are not 
so well known as the energy or protein requirements, 
but are satisfied by an ordinary well-mixed diet. 
The vitamin requirements are generally met by an 
ordinary well-mixed diet of natural foodstuff^. 
Disorders arising from vitamin deficiency can usually 
be traced to an ill-balanced diet or to a well-balanced 
one spoiled by commercial processes of manufacture 
or by improper cooking. The effect of commercial 
processes is best exemplified by the milling of cereals, 
which removes the B-vitamin. The suggestion that 
the loss of vitamin B of the grain may be compensated 
by baking with yeast has not been substantiated. 
The antiscorbutic or C-vitamin is present chiefly 
in fresh fruit and vegetables, and, again, these fibre 
variable. Oranges, lemons, cabbage, lettuce, &c., 
are richest in this vitamin. C-vitamin is a very 
unstable substance, the effect of ordinary drying 
processes being to destroy it; cooking has also a 
destructive action. The A-vitamin is contained in 
certain fats and green leaves. Butter is rich; lard 
poor; margarine varies according to its composition. 
All vitamins have their origin in vegetable food. 
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Milk fat will be deficient in A-vitamin if the animal 
be not fed upon food containing it, such as green leaf, 
which is its ultimate source. The antiscorbutic value 
of milk depends upon the animal’s food. The two 
best foods are milk and green leaves. Milk supplies 
good protein and mineral matter, and vitamins if 
from properly fed animals. Green leaves are said to 
contain good protein, and they are certainly rich in 
vitamins. An ill-balanced diet will therefore be made 
adequate by the inclusion of milk and green vegetables. 


THE SOLDIER’S LOAD. 

What weight can. a soldier carry and yet march and 
fight well ? Major N. V. Lothian deals with this 
important question in the opening paper of the 
Journal of the Royal Army Medwal Corps for October. 
The diseases ascribed to overloading have been 
pulmonary emphysema, so-called soldier’s heart, and, 
tentatively, trench nephritis. Some burden the 
soldier must have: arms, armour, spade, clothing, 
food, to which he adds souvenirs ; together these 
cannot weigh less than 40 lb., and men have carried 88. 
The problem has faced soldiers of all times. The 
Athenian hoplite in battle carried 80 lb., but each 
had an attendant to carry his equipment to the field. 
Thus heavily weighted they were little mobile, 
consequently no sooner were they, as we may put it, 
standardised, than* light infantry in considerable 
numbers were added to all armies, and it was these 
who gave Philip of Macedon much of his success. If 
a soldier Is well trained he can carry greater weights 
more easily, so the Romans specially trained their 
recruits to carry a load of 45 lb., while the legionaries 
each month did three 20-mile route marches in heavy 
marching order, carrying about 50 lb. His pack he 
carried on a forked stick, introduced into the service 
by Marius, and called after him, “ Marius’s mule,” 
but much of his burden was, on service, borne for him 
by a servant (calo) or in carts, as may be seen on the 
column of Trajan and elsewhere. Major Lothian’s 
paper is a valuable contribution to military science, 
worthy of the Army School of Hygiene from which 
it comes, though it is defaced by careless printing of 
Latin words. _ 

IRRADIATION OF LYMPHOID TISSUE. 

As a result of clinical and experimental investiga¬ 
tions iifto the action of radium and X rays upon 
normal and diseased lymphoid tissue carried out in 
the Department of Cancer Research of the Montefiore 
Hospital, New York, Dr. Isaac Levin 1 concludes that 
the lymphocytes in the blood stream and lymphoid 
tissue generally throughout the body are extremely 
sensitive to these radiations. Dr. Levin is not alone 
in this opinion ; reports issued from various centres of 
radium-therapy will generally be found to include 
data showing the remarkable susceptibility of diseased 
lymphoid tissue to radium. Lympho-sarcomata figure 
among the tumours giving the highest percentage of 
favourable clinical results. Dr. Levin’s paper consists 
for the most part of short descriptions of clinical 
cases illustrating his conclusions. Apart fiqpm the 
immediate clinical results, his observations are 
valuable as factors which must be taken into account 
wheh any sort of generalisation is attempted on this 
subject. More recent studies have shown that the 
physiological response of the organism must in no case 
De ignored when generalised exposures to radiation 
are given. Levin states that the rays do not act 
merely as a local agent, but produce a generalised 
effect on the lymphoid system of the whole organism. 
The evidence for this statement is based upon obser¬ 
vations such as the following. In a case of lympho¬ 
sarcoma, examination showed a large diffuse mass 
occupying the whole of the right axilla and invading 
the pectoral muscles. In the left axilla was an enlarged 
freely movable gland, the size of a hen’s egg. The 
radium applications were made only at the right 
axilla, with complete disappearance of the mass there, 

1 Journal of the American Medloal Association, Sept. 17 th. 


as well as that in the other axilla; this and other 
cases cited by the author are probably paralleled by 
the experiences of radiologists elsewhere. Dr. Levin 
comments upon the hypothesis that specific enzymes 
are, freed from the disintegrating lymphocytes, but 
offers the timely reminder that hardly any work 
has yet been done to clear up the problem. *As the 
field of utility of these radiations widens in medicine, 
the necessity for investigations becomes increasingly 
urgent, for the feeling of insecurity of any practice 
based upon empiricism increases with the dimensions 
of the superstructure. _ 

THE EFFECTS OF PROLONGED DEPRIVATION 
OF SLEEP. 

Prof. G. W. Crile, 1 in his recent studies on exhaustion, 
has extended his observations on this subject, and 
has determined the effects in rabbits of prolonged 
deprivation of sleep—90-118 hours. Marked changes 
are thereby produced in the cells of Purkinje in the 
cerebellum ; in the first stage there is an increase of 
the chromatin material—both in its diffuse and par¬ 
ticulate form, in the plasma and size of the nucleus ; 
the cells contain an average amount of chromatin, 
but changes manifest themselves in the dendrites. 
Then the chromatin diminishes, and its remains 
collect around the periphery of the cell and nucleus. 
In the next stage the chromatin completely disappears, 
the cytoplasm showing disintegrative changes, and 
vacuolisation ; somewhat similar changes affect. the 
nucleus, and in extreme cases there seems to be 
death and complete disintegration of the cells. It is 
suggested that neither man nor animal can survive the 
loss of 15 per cent, of the brain cells. In eight experi¬ 
ments, six animals showed more or less pronounced 
changes in the liver, especially at the periphery of 
the lobules. The nuclei lay excentrically and were 
deformed, the granules diminished or absent, vacuoles 
were present and the cell as a whole materially 
changed, including the disappearance of its glycogen. 
In five cases out of six the medulla of the adrenal 
glands was not affected, while the cortex in six out 
of eight cases showed changes and disintegration after 
loss of the nuclei. No marked changes were noted in 
the thyroid, pancreas, kidneys, spleen, stomach, or 
intestines. By inducing sleep at the end of a sleepless 
period, and by the action of different agents, the author 
endeavoured to mitigate the effects and restore the 
activities of the injured cells. Sleep and nitrous 
oxide have a marked recuperative effect, except in 
cases where the disintegration of the brain cells has 
proceeded too far. As experimental poisoning by 
acids produces similar changes in the cells of the 
brain, liver and kidney, the pH of the blood was 
determined, but it was found that sleeplessness pro¬ 
duced no marked change, the pH being nearly the 
same during the sleeping as in the w aking condition. 


THE PREVENTION OF DIPHTHERIA. 

Last winter the incidence of diphtheria was high, 
the mortality correspondingly high, and the number 
of cases notified so far this autumn points to a severe 
winter epidemic. In America the mortality from 
diphtheria is apparently heavier than it is in England, 
and the public health authorities there are instituting 
a campaign to stamp out the disease on the principle 
that since its prevention and cure are known, the disease 
should be eradicable. The method of the campaign 
is to confer active immunity on all children between 
the ages of 0 months and 0 years by the injection 
of three doses of toxin-antitoxin, thereby rendering 
the children insusceptible of infection for several years 
or maybe for life. This is especially applicable to 
young children, as the mortality from diphtheria as 
well as the incidence of the disease is vastly greater 
in the younger age periods. Children at birth are 
found by means of the Schick reaction to have a 
natural immunity to diphtheria, which fades away 
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gradually after the sixth month, leaving the child more 
susceptible during the first six years than at any other 
period of its life. The practical value of such a campaign, 
of course, depends upon two assumptions—viz: 
1. That the Schick reaction is a reliable indicator of 
susceptibility to diphtheria. 2. That the injection 
of toxin-antitoxin actually confers active and lasting 
immunity. We pointed out some time ago that the 
crucial test of the value of the reaction had not been 
carried out, as no cases giving a negative reaction had 
been purposely infected with diphtheria. Whether 
toxin-antitoxin 000161*8 lasting immunity has yet to 
be demonstrated. So great, however, is the confidence 
in America that the methods proposed will stamp out 
diphtheria that public health authorities are beginning 
to hold parents responsible if their children contract 
the disease. This standpoint is strikingly illustrated 
by a letter sent by the sanitary, authority in North 
Carolina to every home in which diphtheria occurred 
last year :—- 

“ Dear Friend,—We regret that you had a case of diphtheria 
in your home last year. We appreciate the care you took 
to keep this disease from spreading to others in your home 
or community. In the future you will be responsible if you 
have a case of diphtheria, as the North Carolina State Board 
of Health is preparing to furnish the doctors and the health 
officers toxin-antitoxin. When three doses of this are given, 
the person is protected against diphtheria for several years, 
possibly for life.” 

The importance of the issue is great and is worthy 
of earnest consideration and investigation on the part 
of those responsible for the maintenance of public 
health in this country. _ 

GENERAL PARALYSIS IN OLD AGE. 

Dr. Heinrich Herschmann, 1 assistant at the 
Psychiatric Department of the Vienna General 
Hospital, has made .a clinical study of 84 cases of 
general paralysis which developed after the age of 60. 
Eighty of the patients were between 60 and 70 at 
the onset of the disease, and only four were over 70, 
the oldest being 75. Fifty-eight were males and 26, 
or about a third of the total, females. The relatively 
high proportion of women among aged general para¬ 
lytics, a circumstance which had been previously 
observed by Kraepelin, Junius, and Arndt, is all the 
more remarkable as syphilitic infection after 50 is 
much rarer in women than in men. It is probable, 
therefore, that the interval between infection and the 
onset of general paralysis is longer in women than in 
men. The greater frequency of alcoholism in the 
male sex and the more intense strain on the nervous 
system caused by the struggle for existence probably 
account for the shortening of the incubation period. 
Of the 84 cases in the present series, 66 were kept 
under observation until their death, while the rest 
were sent home. The average duration of the illness 
of the 66 cases, reckoning from the time of their 
admission to the clinic, was 263 days, so that senile 
general paralysis does not assume a particularly 
rapid course. In only 22 of the 66 cases was death 
due to cachexia alone, the causes of death in the 
other cases being convulsive attacks, pneumonia, 
myocarditis, atheroma, or enteritis. The number 
of cases of tabo-paralysis was high, no less than 21, 
or exactly one quarter of all the cases, showing 
tabetic symptoms. In the 20 cases in which the date 
of syphilitic infection could be determined the length 
of the interval between it and the onset of general 
paralysis was remarkable ; in six cases infection had 
occurred more than 40 years previously, in six more 
than 30 years, in seven more than 20 years, and in 
one 12 years before the onset of the psychosis. 
According to Dr. Herschmann, the special features of 
senile general paralysis are the rapid development of 
dementia, the loss of the power of orientation, noc¬ 
turnal delirium, and, most of all, the frequency of 
the paranoid form. He suggests that this peculiar 
symptomatology is due to the histopathology of 
senile general paralysis, which will form the subject of 
a future communication. 

1 Medizinlsche Klinik, Oct. 9th, 1921. 


RADIOLOGY AND PHYSIOTHERAPY. 

It was announced at the recent annual meeting of 
the British Association for the Advancement of 
Radiology and Physiotherapy that a certificate of 
incorporation had just been secured. Dr. Robert 
Knox, from the presidential chair, reviewed the work 
accomplished by the Association during the four years 
since its foundation, referring to the share taken in 
the institution of the Cambridge diploma in medical 
radiology and electrology. In conjunction with the 
Institution of Electrical Engineers, the Association 
had been successful in founding the Society of 
Radiographers, the Council of which was appointed 
in equal ratio by the B.A.R.P., the Institution, and 
the general body of its own members. The con¬ 
stitution of the Society of Radiographers had been 
approved by the General Medical Council, inasmuch, 
as its diploma of membership (M.S.R.) was obtain¬ 
able by examination only, all its members under¬ 
taking not to accept any patients for diagnosis or 
treatment except under the direction of a qualified 
medical man. In addition to its educational activities. 
Dr. Knox mentioned the policy recently initiated by 
the B.A.R.P. of issuing authoritative statements on 
medical subjects to the daily papers. The issue of 
manifestos approved by the Council but otherwise* 
unsigned appeared to him to fulfil the joint require¬ 
ment of being authoritative and'at the same time 
free from any suggestion of personal bias. Dr. Knox 
expressed a hope to see in London some day a worthy 
institute of radiology, having its own museum and 
library, and perhaps its own clinic, and giving every 
possible facility for teaching and research. 


THE UNSOLVED MYSTERIES OF ARTERITIS. 

When a pathologist with an international reputa¬ 
tion publishes a series of cases closely observed by 
skilled clinicians during life, and searchingly investi¬ 
gated after death ; and when his detailed summing-up 
ends in a frank avowal of ignorance, of inability to 
fix a truthfully descriptive label to the case, we are 
reminded that the sense of complete and nicely 
rounded-off knowledge is, most fortunately, withheld 
from every explorer. A few years ago our knowledge 
of the causes of arteritis was hardly even elementary, 
and when the relation of endarteritis to syphilis and 
of arteritis to tuberculosis had been noted, there was 
little more to be said—of importance, at any rate. 
Recent research has, indeed, added greatly to our 
appreciation of the part played by arteritis in such 
widely different diseases as CO poisoning, influenza, 
typhus and cerebro-spinal fever. That curious 
disease, periarteritis nodosa, is also better, though 
still imperfectly, understood. These recent advances 
should not, however, obscure the fact that we are- 
still groping about the fringe of the problem, and this 
is the lesson on which Prof. F. Harbitz conscientiously 
insists when, in Norsk Magazin for Lwgevidenskaben 
for September, 1921, he records one case after another 
of obscure arteritis observed at the Pathological- 
Anatomical Institute in Christiania. One of his cases 
was that of a man of 22 who was subject to idiopathio 
renal haemorrhage. After it had continued off and 
on for about a year decapsulation was performed, 
and a piece of kidney excised for microscopic examina¬ 
tion. This showed nothing abnormal, but as the- 
haemorrhage continued the whole kidney was 
removed. Its macroscopic appearance was normal, 
but the microscopic examination showed necrotic foci 
within which the arterioles were diseased ; their wails 
were swollen, and the lumen of each vessel was reduced, 
in some places to the point of obliteration. The 
swelling of the walls was partly due to proliferation of 
the intima, partly to hyaline degeneration of the 
connective and elastic tissues. There was no sign 
of inflammation, syphilis, or arterio-sclerosis, and if 
the case was one of periarteritis nodosa, then this 
disease does occasionally develop as a strictly localised 
phenomenon. Arousing without satisfying curiosity, 
this case shows that the term idiopathic renal haemor- 
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rhage is apt to be misapplied, the htemorrhage being 
due to organic disease of the kidney. In addition to 
another case of inflammation of the arteries and veins 
of the skin associated with purpura rheumatics, Prof. 
Harbitz records two cases of arteritis of the brain. 
He concludes that true arteritis is mucli more common 
than was formerly supposed to be the case, that its 
causes are very varied, and that the task of dis¬ 
tinguishing between the yet unknown forms of arteritis 
and those of syphilis, periarteritis nodosa, and even 
of tuberculosis may be extraordinarily difficult. 


HEMIHYPERTROPHY AND MENTAL 
DEFECT. 

Dr. Arnold Gesell, 1 of New Haven, Connecticut, 
who reports an example of hemihypertrophy associated 
with mental defect, describes hemihypertrophy as 
one of the rarest of developmental anomalies. He 
has collected 40 cases of true hemihypertrophy or 
total unilateral hypertrophy, including one under 
his own care, and 30 examples of partial and crossed 
hypertrophy which is much more common. Of the 
40 cases only 5 were adults, 19 were males, 17 females, 
and in 4 the sex was not specified. In 27, or almost 
70 per cent., the hemihypertrophy was on the right 
side. In 15 cases it was definitely stated that all 
the tissues were involved in the hypertrophy, in 
19 cases abnormalities of the skin were mentioned 
as a complication, in 3 the skin was reported as 
normal, and in the remainder no details were given. 
As regards the mental condition, in 29 cases no 
information was supplied, in many instances the 
subject being too young for mental examination, 
in 6 cases the mentality was reported as normal, 
and in 5 cases, or 13 per cent., it was reported as 
defective. According to Dr. Gesell, who maintains 
that hemihypertrophy is not a hereditary character 
but a morphological anomaly dating back to an early 
embryonic stage, hemihypertrophy may be inter¬ 
preted as an atypical or imperfect form of twinning, 
a variant of the same process which may produce 
a double-headed monster or a perfectly ordinary 
normal individual, the latter being an organism in 
whom there has been a precisely balanced inhibition 
of the biological process of bilateral doubling. The 
complication of mental defect is attributed to an 
abnormality in the process of bilateral twinning which 
involves a disturbance of normal tissue development. 


INTERNATIONAL ASSOCIATION OF HISTORY 
OF MEDICINE. 

A meeting to form an International Association of 
the History of Medicine was held in Paris on Oct. 8th, 
at the Faculty of Medicine, at which representatives 
from Great Britain, Holland, Belgium, Spain, Portugal, 
Denmark, Norway, Switzerland, Roumania, France, 
and other countries were present. The object of this 
Association is to pursue the study of the history of 
medicine by means of research, bibliography, and com¬ 
munications presented by its members for discussion 
at the future meetings of the International Congress. 
The Association is the outcome of the successful Inter¬ 
national Congresses, the first of which was held in 
Antwerp in 1920, and the second in July last in Paris. 
It was then decided to form a permanent bureau or 
committee to meet in Paris to draw up a constitution 
and make regulations to indicate to members various 
subjects for research and investigation, so as to ensure 
unity and continuity, arid to make their work of 
practical value. Prof. Jeanselme (Paris) presided and 
extended a cordial greeting to the foreign representa¬ 
tives. Prof. Laignel-Lavastine, General Secretary of 
the Faculty of Medicine of Paris, then outlined the 
proposed constitution. He suggested that the Per¬ 
manent Committee should consist of a president, vice- 
presidents, secretary and treasurer, and delegates 

1 Archives of Neurology and Psychiatry, October, 1921. 


from each country represented. This proposition was 
accepted by the meeting, and Dr. Tricot-Royer 
(Antwerp) was elected president, Dr. C. Singer (Great 
Britain), Profs. Giordano (Italv), M6n£trier, and 
Jeanselme (France) were appointed vice-presidents, 
Dr. Fosseyeux archivist and secretary, and Dr. 
Boulanger treasurer, of the Permanent Committee 
of the Bureau. 

Dr. Singer conveyed an invitation from the Section 
of the History of Medicine of the Royal Society of 
Medicine for the third International Congress to meet 
in London next year, which was cordially accepted, 
and the approximate date was fixed for the meeting 
for July 24th to 29th, 1922. The following subjects 
were suggested for the consideration of the members 
at the next Congress : (1) Principal seats of endemic 
and epidemic diseases in the Classical Orient during 
the Middle Ages. (2) History of Anatomy. (3) 
Revival of medical knowledge during the sixteenth 
century. The draft by-laws of the Association will be 
submitted to the Permanent Committee of the Bureau 
at the next meeting, which it is expected will be held 
in December next. 


THE CAMBRIDGE CHAIR OF ANATOMY. 

In an annotation of Oct. 15th upon the innervation 
of striped muscle we alluded to Dr. J. T. Wilson as 
Challis Professor of Anatomy in the University of 
Sydney. This was an error of forgetfulness, for Prof. 
Wilson has now succeeded the late Prof. Alexander 
Macalister as professor of anatomy in the University 
of Cambridge, and began his work there this term. 
Prof. Wilson’s translation from Sydney to Cambridge 
was due to the fact that the electors considered him 
the most likely man possible to build up a research 
anatomical department in the University of Cam¬ 
bridge. During his stay at Sydney he has educated a 
long line of sound anatomists, notable among these 
being Prof. Elliot Smith, while he is himself a pupil 
of that famous teacher of anatomists, Sir William 
Turner. Under Prof. Wilson the chair of anatomy at 
Cambridge should bring forth great things. 


UNIVERSITY OF SHEFFIELD: UNION OF 
MEDICAL SCHOOL AND HOSPITAL. 

This term new regulations come into force whereby 
an attempt is being made by the University of 
Sheffield to bring into closer contact the laboratory 
studies of anatomy and physiology, on the one hand, 
and the elementary principles of medicine and 
surgery on the other, and to show the student, whilst 
still engaged in the former studies, their practical 
application to the latter. It is hoped to attain this 
object by making the third or middle year of the 
curriculum into a kind of dove-tailed joint between 
laboratory and hospital. In order to bring this 
about the second M.B. examination in general 
anatomy and physiology has to be taken at the end 
of the second year—that is to say, six months earlier 
than heretofore ; whilst a further examination in these 
subjects, with the addition of pathology and pharma¬ 
cology, is held in the third M.B. examination at the 
close of the fourth year. Under this plan it is 
obviously impossible for the second M.B. examination 
to cover the whole of the subjects in detail, since 
the students will have studied them for one year only. 
The difficulty of the scheme lies in the proper dis¬ 
tribution of the teaching of the subjects before and 
after the second M.B., and the grading of the examina¬ 
tions. At present the scheme is in the experimental 
stage. The second M.B. examination held last June 
was the first to be held at an earlier stage in the 
curriculum, and the results were distinctly encouraging. 
Possibly the anxiety of the teachers to show good 
results, and certainly the keenness of the students 
to make the scheme a success, played some part here. 
Even those who were inclined to doubt the wisdom 
of the innovation admitted that the outcome was 
better than anticipated. As regards the clinical 
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aide of the third or transitional year, the students 
are engaged on this for about one-half of each week. 
During the hours they spend in the hospitals they 
are under the immediate supervision of a member of 
the staff, and either in the casualty rooms or wards 
or elsewhere they are systematically instructed in 
the elementary essentials of clinical work. As far as 
possible the subjects demonstrated clinically are 
made to correspond with the subjects which are 
being dealt with during the remainder of the week 
in the laboratory. No novelty is claimed for the 
scheme. On the contrary, it is a reversion to the 
practice of many medical schools a generation ago, 
as students of those days will remember. Those, 
however, who remember having to do six months’ 
hospital practice before entering for their examinations 
in anatomy and physiology will remember also that 
the hospital practice was then a somewhat perfunctory 
affair. It was often regarded as an interference 
with the earlier studies. The student had to get 
“ signed up ” for it, and to this extent only it was 
important, but little or no attempt was made to show 
that clinical practice had any bearing on the earlier 
subjects. The present experiment, which has its 
counterpart elsewhere, will be watched with interest 
by all those responsible for training students of 
medicine. 


THE ROYAL SOCIETY OF MEDICINE: SOCIAL 
EVENINGS. 

The Council of the Royal Society of Medicine has 
decided to resume the Social Evenings, having regard 
to the general appreciation by the Fellows of the 
opportunities offered at such gatherings for scientific 
and social inter-communication. The first meeting 
has been fixed for Monday, Oct. 31st, when the 
Fellows and their friends will be received by the 
President of the Society, Sir John Bland-Sutton, 
with Lady Bland-Sutton, at 8.30 P.M., after which 
the President will deliver a short address on “ Choroid 
Plexuses and Psammomas.” Those who may recall 
an address delivered by Sir John Bland-Sutton, 
at a previous similar gathering, upon “ Gizzards and 
Counterfeit Gizzards,” will attend the Social Evening 
With pleasurable anticipation. The library of the 
Society will be open to the guests and various objects 
of interest will be on exhibition, while the lighter side 
of the reception will be represented by music, refresh¬ 
ments, and smoking. Fellows may invite guests, 
and tickets are not required. 


In view of the large number of protests received 
from local authorities in regard to the threatened 
reduction from 50 to 5 per cent, in the Treasury 
grant towards the supply of milk to mothers and 
young children, the more generous scale has been 
extended by the Ministry of Health until March 31st, 
1922. 


The St. Pancras Borough Council has unfortunately 
maintained its attitude with regard to the dis¬ 
missal of Dr. Gladys Miall-Smith. By this act a 
competent officer loses work for which she was not 
only well fitted but was actually discharging in a 
satisfactory manner. A question will be put to the 
Minister of Health on the subject. 


At the Royal College of Physicians of London on 
Nov. 1st Dr. F. Parkes Weber will deliver the Mitchell 
Lecture on the Relations of Tuberculosis to General 
Conditions of the Body and Diseases other than 
Tuberculosis ; on Nov. 3rd Dr. Michael Grabham will 
deliver the Bradshaw Lecture on Sub-tropical Escu¬ 
lents ; and on Nov. 8th and 10th Dr. R. O. Moon 
will deliver the Fitzpatrick Lectures on Hippocrates 
in Relation to the Philosophy of his Time. The 
hour in each case is 5 p.M. 


e JStrtites. 


THE MINISTRY OF PENSIONS : CONCURRENT 
TREATMENT AND TRAINING. 

The rules governing the admission of disabled ex-officers 
and nurses to concurrent treatment and training have been 
revised in the light of recently published decisions of the 
Ministry of Labour, and it must be remembered that the 
concurrent treatment and training are normally preliminary 
to passage under that department. Applications fdt con¬ 
current t reatment and training must reach the Commissioners 
of Medical Services of the various regions not later than the 
end of this month. Such applications cannot be entertained 
later unless the applicant has been demobilised or discharged 
for more than a year, or can show that, though out of the 
Services for a longer period, there has been continuous 
treatment, additional or retired pay or pension, or that 
unsuccessful endeavour since discharge has been made to 
resume pre-war occupation or to enter one equally remunera¬ 
tive. These arrangements do not at present apply to tuber¬ 
culous cases. ’ _ 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capt. C. L. W. Bun ton is placed on the retd, list 
at own request. _ 

ROYAL ARMY MEDICAL CORPS. 

Maj. A. C. H. Gray relinquishes the temp, rank of Lt.-Col. 

Capt. L. Buckley retires, receiving a gratuity. 

Officers relinquishing their commns. :—Temp. Maj. C.. J. 
Marsh, and retains the rank of Maj. Temp. Capts. retaining 
the rank of Capt. : G. L. Lawlor, H. H. R. Bayley, I. A. 
Davidson, H. Gibson, H. E. M. Baylis, C. L. Herklots, and 
W. St. A. Hubbard. 

ARMY DENTAL CORPS. 

Temp. Capt. B. E. Gentleman, Dental Surg., from Spec. 
List, to be Lt., and to be temp. Capt. 

Temp. Capt. W. Meeke relinquishes his commn. on ceasing 
to be empld. as a Dental Surg., and retains the rank of Capt. 

SPECIAL RESERVE OP OFFICERS. 

Capt. K. N. G. Bailey relinquishes his commn. and retains 
the rank of Capt. 

TERRITORIAL ARMY. 

Capt. G. F. Shepherd (late R.A.M.C.) to be Lt., and relin¬ 
quishes the rank of Capt. _ 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Maj.-Gen. P. 
Carr-White, and the resignation of Capt. G. B. Harjand. 

Maj. R. H. Lee has been appointed to hold visiting charge 
of the office of Agency Surgeon, Eastern Raj putana States. 
Majs. H. W. Pierpoint, D. Heron, J. Husband, and A. N. 
Dickson have been confirmed in their appointment as Agency 
Surgeons. Lt.-Col. W. D. II. Stevenson, Assistant Director- 
General, has proceeded on a year’s leave, and Maj. J. A. 
Cruickshank, of the Bacteriological Department, has been 
posted to Madras and appointed Assistant Director, King 
Institute, Guindy. _ 

DEATHS IN THE SERVICES. 

Surg.-Gen. Sir William Deane Wilson, K.C.M.G., 
R.A.M.C., who died at his residence at Westfield in Sussex on 
Oct. 19th, aged 77, saw service in the Afghan War of 1878-80, 
and in the Egyptian Campaign of 1882-84, being mentioned 
in despatches and receiving medals and clasps on both 
occasions. In 1898 he was Principal Medical Officer for the 
Western District at Devonport, and was created K.C.M.G. 
in 1900. 

News has reached this country of the conditions under 
which Lt.-Col. E. A. Roberts, D.S.O., Third Surgeon of the 
General Hospital, Madras, was drowned on the Madras 
beach last month. The deceased went with a friend to 
bathe, and going out of his depth called for help. The 
friend reached him with great difficulty, and succeeded in 
bringing him to shore, where he rendered all possible aid, 
but without avail. An inquest was held, and the jury 
returned a verdict that death was due to accident. 


Donations and Bequests. —The late Mr. 
Wm. Mitchell, sometime millwright at Stuartfield, and 
latterly residing at Hawthorn Cottage, Station-road, Mint- 
law, has left, free of legacy duty, £100 to the Aberdeen 
Royal Infirmary, and £100 to the Aberdeen Sick Children’s 
Hospital.—The Chelsea Hospital for Women has received a 
grant of £150 from the Alexandra Day Fuhd. 
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THE PANEL CONFERENCE. 


The annual conference of representatives of local 
medical and panel committees was held in London on 
Thursday, Oct. 20th, and transacted its business in 
the course of a single strenuous day. Dr. H. G. Dain, 
of Birmingham, occupied the chair, being supported 
by Dr. H. B. Brackenbury (chairman) and other 
members of the Insurance Acts Committee (hereafter 
briefly called I.A.C.). 

An Independent Executive . 

After formal business a motion by Kent was taken 
urging that the views of panel committees should be 
focussed by a central statutory coAmittee elected 
solely by panel committees. This gave the Conference 
the opportunity of passing, with 17 dissentients, a 
vote of confidence in the I.A.C. as its central negotia¬ 
ting body and of deprecating the formation of any 
new negotiating body as contrary to the interests of 
the medical profession as a whole. London withdrew 
a similar motion in view of the obvious need to support 
the I.A.C. at the present serious juncture. 

Rate of Remuneration. 

Dr. Brackenbury, on behalf of the I.A.C., moved 
a series of recommendations dealing with the rate of 
remuneration, which were accepted with practical 
unanimity in the following form :— 

This Conference reaffirms the opinion that 13a. 6 d. is the 
lowest capitation fee that should be offered for an effective 
service, and asserts that there is no justification whatever 
for a demand that the arbitration award of 11a. should be 
lowered. 

This Conference recognises the force of the “appeal to 
citizenship ” made by the Minister of Health to insurance 
practitioners “ to make some sacrifice for the common good 
in a great financial crisis ” ; is willing to urge practitioners 
to respond to this patriotic appeal to any reasonable extent 
consistent with the interest of the public health ; and asks 
the Government to discuss with representatives of the 
profession the best means of carrying this into effect. 

This Conference authorises the I.A.C. to consider with 
the Government (a) a rebate of la. on the present capita¬ 
tion fee ; (6) any other relevant financial questions texcept 
that of mileage ; (c) the date at which the new arrange¬ 
ments should come into effect; (d) the duration of such 
arrangement; and agrees to support any arrangement that 
may be arrived at. 

That the measure of success which has attended the 
experiment of providing medical benefit under the National 
Health Insurance Acts system has been sufficient to justify 
the profession in uniting to ensure the continuance and 
improvement of this system. 

This Conference, though of opinion that the Insurance 
Acts should be allowed to work during a number of normal 
years with such incidental improvements only as experience 
proves necessary, before any reliable conclusions can be 
drawn as to their effect on public health, would willingly 
take part in any wide inquiry into the working of those 
Acts that may be thought desirable, but suggests that any 
inquiry concerned with medical benefit should not be entered 
upon until April, 1022, at the earliest, that being the date 
at which the new regulations will have been two complete 
years in operation. 

That the I.A.C. be authorised to take immediate steps 
to see that the profession is so organised as to take any such 
united action as may be found necessary. 

In moving these recommendations. Dr. Brackenbury 
said that it was not the first time that a patriotic 
appeal had been made by the Minister of Health to the 
medical profession which had already made sacrifices 
greater than those of any other section of the com¬ 
munity. Other eoiltract practice might also suffer 
concurrently with any lowering of the capitation fee, 
and the prevalent unemployment caused medical 
men to suffer also in other capacities. The decision 
was not for the medical profession alone to make, for 
medical benefit had become deeply rooted in the 
social system of the country. 

These recommendations were submitted to Sir 
Alfred Mond during a recess in the Conference by a 
deputation including the I.A.C. and three members 


nominated directly by the Conference—viz., Dr. 
H. J. Cardale (London), Dr. J. A. Macdonald (Taunton), 
and Dr. D. F. Todd (Sunderland). The reply of the 
Minister was to the effect that he could not alter the 
suggested reduction of the capitation fee to 9s. fid.— 
he had indeed been pressed to make it 8s.—but that 
he was prepared to guarantee its maintenance for 
two years and to discuss the date from which the 
reduction should become operative and the possibility 
of regarding it as a rebate and not a reduction of the 
basic fee. 

After discussion the Conference agreed, with 13 
dissentients, to instruct the I.A.C. to accept the 
Minister’s offer “ on grounds of citizenship.” 

Records. 

The Conference, after accepting the recommenda 
tion of the I.A.C. that the form of record should remain 
as at present, with certain trifling verbal alterations, 
decided warmly that the obligation to enter on it the 
dates of all consultations and visits was irksome and 
unnecessary. Should this obligation be withdrawn, 
no exception would be taken to entering the date of 
initial attendance and the dates of issuing first and 
final certificates of incapacity, along with an appro¬ 
priate clinical note. The proposal by Yorkshire 
W.R. of a single daily record card to last for a whole 
year, and to show the massed total of all services 
rendered during that period, met with a sympathetic 
reception. Apart from obligation it was admitted 
that the present form of record afforded practitioners 
desirous of making clinical notes a convenient means 
for so doing. The need for prompt transmission of 
records on request was again impressed on prac¬ 
titioners by their representatives. 

Transfer of Practices. 

It was agreed by overwhelming majority to press 
again for the withdrawal of the present regulations 
affecting the transfer of practices on death or retire¬ 
ment of the practitioner, and to do so on the lines 
indicated in the I.A.O.’s report. The right of an 
insured person to take this opportunity of making a 
fresh choice is freely admitted as well as the justice 
of making him aware of his right. But the I.A.C. 
contends that it is quite consistent with this right 
that insured persons who have not made a new 
choice within a reasonable period should be transferred 
to the successor’s list as from the date of decease or 
retirement. The proposal is that on the decease or 
retirement of a practitioner the insured persons on his 
list would, as now, be informed of their freedom to 
make a fresh choice and of the willingness of the 
successor to the practice to accept them. A month 
before the first day of the next quarter but one, those 
who had not exercised their right would be further 
informed that unless they did so within a month they 
would be assigned to the successor. The patient, ft 
for any reason dissatisfied, would thereafter be able 
to effect a change by giving notice to his insurance 
committee, the I.A.C. being prepared to agree to a 
simplified method of transfer, either at the quarter or 
forthwith by sanction of the allocation subcommittee. 
On this matter the Conference was evidently as 
united as on that of remuneration. 

Defence Trust . 

A report from the trustees of the National Insurance 
Defence Trust was received and approved. That 
fund had now been subscribed to by 101 out of a 
total of 197 panel committees, while 33 other com¬ 
mittees had promised their support. A sum of £1300 
had been received or promised during the year, 
bringing the fund up to a total of about £24,000. 
At the Conference itself, a considerable number of 
committees who had not so far supported the Trust 
expressed, through their delegates, willingness to do so. 
Dr. Brackeiibury reported that it had already proved 
possible to make grants to certain panel practitioners 
who had suffered from their adherence to resolutions 
passed at a previous conference. 
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Disciplinary Procedure . 

The I.A.C. was authorised to press for the play of 
public opinion on the disciplinary procedure in alleged 
breaches of agreement by a panel practitioner. In 
cases of removal from the panel the inquiry was in 
practice a public inquiry, though there was no 
rovision that it must be public. In most cases, 
owever, involving the infliction of a fine on the 
practitioner by withholding the Treasury grant, the 
inquiry was conducted in private by one or more 
officers of the Ministry without prescribed rules of 
procedure. If the practitioner desired to make oral 
representations he must do so in person, though in 
practice he was allowed to be accompanied by a 
representative of a medical defence society or by a 
solicitor. Cases had occurred in which it seemed to 
panel or to insurance committees that the line inflicted 
has been disproportionate to the neglect or offence 
which occasioned it. The I.A.C. therefore thought it 
desirable for the sake of everyone concerned that 
public opinion should in some way have an oppor¬ 
tunity of being informed and satisfied in these cases. 
The Conference took this view and authorised the 
I.A.C. to enter into negotiations with the Ministry, so 
that representatives of panel committees or other 
recognised professional bodies might be present at the 
inquiry, or so that the facts of the case as known to 
the Ministry and the fine proposed to be inflicted, 
should be submitted to the panel committee for its 
observations before the penalty became operative. 

/ Inflated Index Registers . 

The I.A.C. was instructed to bring before the 
Ministry the lax and dilatory manner in which some 
approved societies carried out the requirements of the 
Ministry in respect of such of their members as had 
ceased to be insured. A delegate gave as an instance 
the fact that he still had on his list the name of a 
boy who died in 1915. 

Cooperation with Unqualified Practitioners . 

Herefordshire asked the I.A.C. to take such action 
as would relieve panel practitioners of their obligation 
to supply certificates and treatment to insured persons 
who were being treated by bone-setters or other 
unqualified practitioners. It was pointed out that no 
such obligation in fact existed and that the prac¬ 
titioner was advised to cease attendance and make 
immediate application for the removal of the name 
from his list. ■ The full support of the B.M.A. was 
offered to any practitioner who was obliged to fight 
such a. case on behalf of the medical profession. 

Regional Medical Officers . 

A motion to abolish the office of regional medical 
officer in the interests of economy was ruled out of 
order by the chairman, who pointed out that the I.A.C. 
approved of the appointment of these officers and had 
indeed been partly responsible for the initiation of 
the policy. 

S uperann uat ion . 

The last motion to be taken was by London to the 
effect that provision for the superannuation of 
practitioners working under the National Insurance 
Acts should be included in the terms of service, 
and that in any negotiation as t-o remuneration 
such provision should be taken into account. Dr. 
Cardale reminded the Conference that a practicable 
scheme was submitted two years ago and that its 
small initial cost would be likely to weigh with the 
Ministry of Health if asked to consider it. The 
chairman suggested that a matter of such importance 
could not be adequately dealt with at so late an hour, 
and it was left to the London representative to bring 
the matter before the I.A.C. 

After passing by acclamation votes of thanks to 
Dr. Dam, chairman of the Conference, and Dr. 
Brackenbury, chairman of the Insurance Acts Com¬ 
mittee, the Conference rose at 10.30 p.m. 


VIENNA. 

(From our own Correspondent.) 

International Congress of Ophthalmologists at Vienna. 

The Ophthalmological Society of Vienna recently 
arranged an international congress in honour of the 
veteran Prof. Ernst Fuchs, inviting the attendance 
of all members of ophthalmological societies through¬ 
out the world. The significance of the meeting lay 
in the fact that it was the first really international 
scientific congress held since the outbreak of war. 
Not only neutral countries, but also former enemies— 
the U.S.A., Japan, Latin America, and Italy—were 
represented by their leading oculists. Only Great 
Britain, France* and Belgium sent no delegates. The 
meetings were held from August 3rd to 6th ; 
43 papers were read, and 20 demonstrations given in 
the eye clinics of the University of Vienna. The 
high standard of the work submitted was made 
evident by the large attendance of delegates at every 
session. Adherents of the old classic ophthalmology 
and investigators of more modern tendencies were 
equally energetic in pressing their claims to attention. 
The transactions were preceded by an address by 
Prof. Fuchs ; and the hundredth anniversary of the 
birth of Helmholtz was the occasion of an eloquent 
speech by Prof. Friedrich Dimmer. Prof. M. Marquez 
de Kodriguez (Spain), D. Gourfein (Switzerland), 
and others ; Maggiore (Italy) and Hagen (Norway) 
also took part in the opening ceremony. Amongst 
the interesting contributions to the congress may be 
mentioned a paper on glaucoma, presented by several 
German ophthalmologists, in which it was shown that 
Graefe’s classic method of iridectomy still held its 
own as the best means of combating this condition. 
Nevertheless, modern research had shown that 
whilst treatment with instillations of pilocarpine 
alone had little effect, marked improvement resulted 
when pilocarpine was combined with the internal 
use of thyroid extract. Dr. Ernst Hertel (Leipsic) 
reported excellent results from this treatment. 
Suction seems of late years to have assumed import¬ 
ance. Prof. J. A. Barraquer y Roviralta (Barcelona) 
has applied it for extraction of cataracts by I means 
of a small suction-pump driven by electricity; 
Dr. Zur Nedden (Dusseldorf) has used the same 
means to remove the corpus vitreum in cases of fresh 
infected injuries and of haemorrhage of corpus 
vitreum and retina, or acute inflammations. A 
modification of the old methods of removing iron 
articles from the bulbus by means of a magnet was 
emonstrated by Dr. Gilbert (Munich), who, by the 
introduction of a very strong magnet into the interior 
of the bulbus, has removed particles even from the 
retinal layers Experimental syphilis of the eye of 
rabbits was described by Dr. Iggersheim (Gottingen), 
who contended that the posterior strata of the cornea 
and the fibrinous deposits on the posterior aspect of 
the cornea harbour nearly all the spirochaetes living 
in the eye. Accordingly he injected a new soluble 
preparation of salvarsan into the anterior chamber 
of the eye, with excellent results. Amongst other 
papers of interest was that by Drs. Koppanyi and 
Kolmer on the transplantation of the eyes of rats. 
These two authors claimed to have obtained successful 
function in transplanted eyes. The experiments were 
conducted in the Biological Department of the 
Academy of Science at Vienna, and the conclusions 
were received with reserve, but caused sensation. A 
paper on X ray treatment of tumours of the hypo¬ 
physis was presented by Prof. Muller (Vienna) and 
Dr. Czepa, who had obtained good results without 
recourse to operation. Other cases where the hypo¬ 
physis was attacked through the nasal route (method 
of Hirsch), were afterwards subjected to radium 
treatment, with equally satisfactory effect. In all 
cases the most welcome effect was the cessation 
of the characteristic violent headaches after one 
application. Acromegalic symptoms also yielded 
readily to this treatment. Of course, not all cases 
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are amenable to. this therapy. Combination with 
small doses^of iodine was found very beneficial, 
especially in the restoration of sight. 

The New Institutes of Neurology and History of 
Medicine . 

In spite of the difficult economic situation, two 
new institutes have lately been added to the large 
number of special departments of medical study in 
Vienna. In 1882 Prof. Heinrich Obersteiner began 
an agitation for accommodation for the study of 
neurology and of the morbid histology of the brain. 
It took him 23 years to obtain a few rooms and a 
small annual grant from the Government. Just 
before the outbreak of war a special building was 
at last allotted to his department, but the 
internal furnishing was only very recently completed. 
The institute contains spacious work-rooms, a class¬ 
room seating 100 pupils, a chemical laboratory, an 
aseptic theatre for animal operations, and housing for 
the animals, birds, and fishes used for experimental 
purposes. The library compiled by Prof. Obersteiner 
contains more than 50,000 volumes, and the depart¬ 
ment possesses one of the finest microtomes in the 
world, a gift from the Rockefeller Institute, but .the 
unrivalled collection of microscopic specimens of the 
normal brain and cord is the proudest boast of the 
new institute. Many glass utensils, chemicals.. &c., 
are still, however, lacking ; the yearly Government 
grant is 1500 kronen, now worth about five shillings. 

The Institute of History of Medicine owes its 
development to the persistence of Prof. Max 
Neuburger, who has striven for its foundation for 
ISTyears. This institute is now housed in the former 
military surgical academy. The medical museum in 
this building illustrates the development of the 
Vienna Medical School during the past 150 years, 
and contains amongst other objects a unique collection 
of surgical instruments, given to the Medical Faculty 
of Vienna by the Emperor Joseph II. in 1785. The 
first stethoscope constructed by Laennec, the first 
ophthalmoscope of Helmholtz, and numerous letters, 
pictures, and documents pertaining to the old Vienna 
schools of medicine, are amongst the objects of 
historic interest in this museum. 

Oct. 7th. _ 


CZECHOSLOVAKIA. 

(From our own Correspondent.) 


A Temperance Measure. 

Deputy Holitcher has introduced a Bill into Parlia¬ 
ment by which the sale of alcoholic drinks to persons 
under 18 years will be prohibited in bars and saloons. 
Every saloon keeper will be compelled to ask for 
documentary evidence if he suspects his customer to 
be within this age limit. The Bill has the support of 
all the Socialist parties, but there is strong opposition 
to it from the interests which stand behind tne large 
brewing companies. The measure may be considered 
as the first results of the efforts of the Czecho-Slovak 
Temperance Union; the present time is particularly 
favourable for its introduction, as high war prices 
have greatly reduced the consumption of alcoholic 
liquor. 

Tuberculosis Survey. 

Dr. Jaroslav Hulka has just completed, under the 
auspices of the Ministry of Health, an extensive 
tuberculosis survey of Czecho-Slovakia. The survey 
contains figures which throw much light on the hitherto 
unknown situation of the country with regard to 
tuberculosis. It appears that out of a population of 
13$ millions, about 48,000 people die of tuberculosis 
every year in the Republic. The tuberculosis death- 
rate per 100,000 for 1919 was 278 (all forms). The 
death-rate began to decline in the year 1880 and since 
then has fallen 38-3 per cent. Czecho-Slovakia 
occupies the fifth place in the series of States with a 
high tuberculosis mortality, being surpassed by 
Hungary, Serbia, Finland, and France. Thirty-five 


per cent, of the deaths in t he working ages—i.e., 20-60— 
are caused by some form of the disease. This figure 
compares very unfavourably with the 16 per cent, 
rate in England. During the war the tuberculosis 
death-rate had risen 25 per cent, by 1916, remained 
at the same level during 1917, and reached its peak 
in 1918, the influenza year, showing an increase of 
37 per cent, on the 1913 figures. Since then it has 
fallen rapidly. There are 58 public dispensaries in 
Czecno-Slovakia and 11 others privately owned by 
physicians; there are also 18 preventoria and sanatoria 
for children, 19 sanatoria for adults (3 of them military), 
and 11 tuberculosis hospitals. The total beds in all 
these institutions approximate 3500. The survey will 
be published by the Ministry of Health with an 
English summary. 

Venereal Diseases Course. 

The Section of Social Diseases in the Ministry of 
Public Health and Physical Education has organised 
a Venereal Diseases Course at the University of Prague. 
The course will consist of 50 lectures given by physicians 
sociologists, teachers, and lawyers. The number of 
ersons attending has been limited, and the list has 
een closed for some time. The education of children 
in sex matters will be especially emphasised. The 
course has aroused so much interest that it will be 
repeated in December. 

Oct. 14th._ 



EDWARD OWEN DALY, M.A., M.D. Oxon., 
M.R.C.P. Lond. 

Dr. E. O. Daly, who died at his residence in Hull 
on Oct. 18th at the age of 66, was the elder son of 
Dr. Owen Daly, honorary consulting physician to 
the Hull Royal Infirmary. He was educated at 
Cheltenham, University College, Oxford, and studied 
medicine at St. George’s Hospital, where he afterwards 
acted as house physician and as assistant medical 
registrar. He qualified L.S.A. in 1880, and subse¬ 
quently graduated M.A., M.D. Oxon., becoming also 
M.R.C.P. in 1884. In 1885, shortly after starting 
practice in Hull, he was elected honorary physician 
to the Hull Royal Infirmary. Later he became a 
consulting physician to that institution and to the 
Grimsby District Hospital, being also physician to 
the Hull and East Riding Convalescent Home and 
other institutions. In 1890 he was President of the 
East Yorkshire and North Lincolnshire Branch of 
the British Medical Association, a post which his 
father had held on two previous occasions. In 
1902 he was President of the Hull Medical Society, 
and always gave of his best to both the Society and the 
Association. He contributed several articles to neuro¬ 
logical journals, and had a profound knowledge of 
medical literature; his professional opinion was much 
sought after over a wide area. In questions of the 
day he was always interested, although he had no 
strongly marked political bias. In 1882 he married 
a daughter of the late Vice-Admiral E. P. B. von 
Donop. Hi3 married life was extremely happy, 
but a little more than two years ago he was severely 
shaken by a family bereavement, and of late his 
failing health was evident to his friends. The number 
of medical men who attended his funeral in Rowley 
churchyard bore witness to the respect in which 
Dr. Daly was held by members of his own profession. 
He is survived by his widow and two sons, both of 
whom have attained the rank of major in H.M. 
Regular Army. 


. Royal Portsmouth Hospital. —The sum of 
£10,000 has been allocated to the Portsmouth Hospital 
from the local War Memorial Fund. The unveiling by the 
Mayor of the memorial stone in the new gateway, which 
forms part of the scheme, took place on Oct. 19th, in the 
presence of a large gathering. Extensive improvements to 
the hospital buildings are in progress. 
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Scarlet Fever and Diphtheria in London. 

Replying last week to a question in the London 
County Council, the chairman of the Public Health 
Committee stated that the number of cases of scarlet 
fever notified in London had recently increased, as 
was usually the case at this time of the year. The 
cases notified in the first and second weeks of October 
were 1155 and 1130 respectively. The disease was of a 
mild type. In the case of diphtheria, the correspond¬ 
ing figures were 389 and 417. The usual autumnal 
increase generally ceased later than in the case of 
scarlet fever and it was not surprising that the notifica¬ 
tions were still increasing. Sufficient accommodation 
had been found for London cases by using beds 
earmarked for other infectious diseases not at present 
prevalent. Captain Warburg added that, notwith¬ 
standing the high prevalence of diphtheria and scarlet 
fever, and the resulting increase in deaths from these 
causes, the deaths from all causes during the first three- 
quarters of this year showed a mortality below 
anything hitherto recorded in London. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Chesterfield Rural District. 

The estimated population for 1920 was 74,148. 
Dr. Herbert Peck slates that at the last census 
55 per cent, of the occupied males were employed in 
coal-mining and quarrying, 11 per cent, in iron and 
allied trades, and 8 per cent, in agriculture. The 
birth-rate in 1920 was 32*47, and in the previous 
quinquennium 25*8. The death-rate during 1920 was 
12*08 and the infant-mortality rate 92*6, which latter, 
Dr. Peck remarks, cannot be considered satisfactory. 
The death-rate from tuberculosis was comparatively 
low, as one is accustomed to expect in a coal-mining 
district—viz., 0*63 in 1920 and 0*98 during the 
previous 10 years. Dr. Peck says : “ The conversion 
of privies to water-closets is thq, greatest sanitary 
need of the district,” but further reservoirs are 
needed before the conversion of the privies can be 
undertaken on the scale required. Dr. Peck expects 
the infant mortality rate to remain high until the 
abolition of the privy-midden system. He also 
thinks that some better system of disposal of refuse 
than tipping should be found. Successful vaccina¬ 
tions, which in 1907 numbered 58*9 per cent, of the 
births, have decreased year by year, and in 1920 they 
only numbered 12*9 per cent, of the births. There are 
11 health visitors and 11 w r elfare centres, but, Dr. 
Peck believes, the poorer mothers, who w T ould benefit- 
most by bringing their babies to the centres, keep 
away on account of inability to provide good clothing 
for their babies and themselves. Out of 11 notified 
cases of ophthalmia neonatorum two of the infants 
were left partly blind ; one was still under treatment; 
the remainder completely, recovered. “ The shortage 
of houses was estimated by the Minister of Health 
at 1649 at the end of 1919.” 

Hull. 

Dr. J. Wright Mason tells us that the birth-rate, 
29*1, and the death-rate, 13*2, are calculated on a 
population of 290,808. Other important statistics 
for 1920 were : infant mortality rate, 98 ; death-rate 
from pulmonary tuberculosis, 0*89 ; and from other 
tuberculous diseases, 0*34. Dr. Mason says that with 
the exception of diarrhoea, the mortality from infec¬ 
tious diseases was somewhat low. We note that for 
diarrhoea and enteritis under 2 years per 1000 births, 
Hull had the highest death-rate among the 20 large 
towns. There is a very complete maternity and 
child welfare scheme, including a maternity home, 
in which 236 confinements took place in 1920. The 
corporation have decided not to take over the two 
creches which are still at work in Hull. A third 
creche was closed during the year. 


Dr. James A. Raeburn, the tuberculosis officer, 
gives particulars as to the work of the dispensary 
and allied institutions. He mentions that a large 
proportion of tuberculous patients give “ dock 
labourer ” as their occupation, and attributes this 
tb the irregular work and pay, and to the fact that the 
less skilled and educated, who are not particular 
about their housing accommodation, drift into this 
work. Dr. Raeburn also thinks that unhealthy 
living conditions below deck account for the fact 
that so many sea-faring men and fishermen on trawlers 
become tuberculous. These speculations would be 
more interesting if it were possible to obtain the 
data from which to calculate the death-rate for these 
occupations. We should also like to see an analysis 
of the Hull tuberculosis rate for males, females, 
and children, as, judging from the nature of the men’s 
occupations, the male phthisis rate in Hull ought 
to be lower than in most towns. The V.D. report 
shows that there w r ere 1336 new patients suffering 
from venereal diseases, and that during the year 
619 patients gave up attendance before completing 
a course of treatment or before a final test as to cure. 
Attendance is, of course, more likely to be interrupted 
in & seaport clinic than in an inland one. Dr. Mason 
has had the card advertising free treatment at the 
clinic translated into eight languages for the benefit 
of the foreign seamen coming to the port. 371 
observations were taken of chimneys for black 
smoke, but *‘ ‘ in no case has it been necessary to serve 
a statutory notice.” We hope that the non-service 
of notices was due to the prompt action of the owners 
of chimneys rather than to the leniency of the local 
authority, but we should like some details as to what 
is considered an excessive emission of black smoke in 
Hull. We note that there are 37,966 water-closets 
and 41,316 privies in Hull, and that a privy conversion 
scheme is in hand. Last year 58 conversions took 
place. At this rate of progress the scheme will last 
long. 

Hertfordshire. 

Dr. H. Hyslop Thomson mentions with satisfaction 
that the death-rate for the county, which was 11*38 
in 1919, has fallen to 9*92 in 1920, while the birth-rate 
has gone up from 14*69 to 22*3. The infant mortality 
rate was 49*5 in 1919 and 48*46 in 1920. There have 
been slight falls in the death-rates from pulmonary 
tuberculosis and epidemic diarrhoea, but a further 
increase in the death-rate from cancer. The Registrar- 
General estimates the population at 325,962 for birth¬ 
rate and at 325,684 for death-rate. The general 
death-rate was 9*66 in the urban districts, and 10*55 
in the rural districts, while the infant mortality rate 
was 49*39 in the urban districts compared with 46*35 
in the rural. Dr. Thomson complains that there 
are three large dumps for London refuse in the 
county. He says: “ It is remarkable that one 

public health authority should have power to deposit 
such large quantities of refuse on ground within the 
jurisdiction of another public health authority 
without its knowledge or approval, or without being 
subjected to certain conditions,” and asks : “ Is it a 
mere coincidence that during 1920 the highest death- 
rate from infantile diarrhoea in the rural districts 
was in the district where two large refuse dumps 
are situated ? ” For V.D. purposes Hertfordshire 
is included in the London treatment scheme. During 
the year Kingsmead School was opened as a special 
school for mentally defective children, and has 
already proved its value. To quote Dr. Thomson: 
“ Success, however, depends on the grade of defect 
and the age at which the child is admitted to the 
school. If taken early many of these defective 
children will become good manual workers in the 
future.” 


King’s College Hospital Medical School.— 

The Entrance Scholarship in Anatomy and Physiology has 
been divided equally between C. E. Newman, B.A., of 
Magdalene College, Cambridge, and P. B. Wilkinson, of 
King’s College, London. 
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(temponkiut. 


“ Audi alteram partem.” 


THE ROLL OF THE FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

To the Editor of The Lancet. 

Sir, —May I ask you to give publicity in your 
columns to the enclosed list of some 250 names of 
Fellows of the Royal College of Surgeons of England, 
whose biographies are at present very scanty, if 
not wholly lacking ? It is reasonable to hope that 
descendants, relatives, or friends of these gentlemen 
are living who would be able to give information as 
to them, so that they may be worthily included in the 
Roll, which at present numbers over 2400 biographies, 
or references to biographies, of Fellows deceased 
since 1843. I shall be glad to forward a copy of such 
facts as I have been able to obtain in the case of any 
given life to those applying to me by letter at this 
library.—I am, Sir, yours faithfully, 

Victor G. Plarr, 

Librarian, Royal College of Surgeons of England. 
Lincoln’s Inn-fields, London, W.C., Oct. 17th, 1921. 

Enclosure. 

Abbey, John, Fellow (F.) June 28, 1855 ; practised (p.) 
Wellingborough ; died (d.) I 1865. Acheson, Johnston Hamilton, 
Surg. R.N..F. Aug. 26, 1844 ; d. July 8, 1864. Adolphus, Sir 
Jacob, F. Dec. 11, 1843; p. at Cheltenham; d. before 1845. 
Ainger, Major, I.M.S., F. May 11, 1854; d. Feb. 10, 1861. 
Aldred, George Edward, Asst.-Surg. Indian Army, F. May 12, 
1859 ; d. before 1868. Allen, James, Surg. Bengal Army, F. 
May 15, 1856 ; d. Feb. 2, 1892. Allen, William Edward, I.M.S., 
F. June 9, 1870 ; d. May 15, 1885. Archer, Edmond, M.D., 
F. June 14, 1866 ; latterly of W. Norfolk and Lynn Hosp. ; 
d. Aug. 12, 1869. Atkinson, Henry, F. Aug. 26, 1844 ; Bou¬ 
logne ; d. before 1882. Atkinson, Robert James, F. Jan. 10, 
1861 ; Calcutta ; d. before 1890-91. Attree, William, F. Dec. 11, 

1843 ; Brighton ; d. Apr. 24, 1846. 

Baddeley, WRliam Edward, F. May 10, 1860 ; Newport, 
Salop ; d. 1869. Badley, John, F. Dec. 11, 1843 ; Dudley, 
Worcester; d. Apr. 16, 1870. Baillie, Herbert, M.D., Surg.- 
Major, Bengal Army, F. Mar. 4, 1858 ; d. Dec. 25, 1890. Bally, 
Wm. Ford, F. Apr. 19, 1854 ; Bath ; d. before 1859. Bancks, 
Thomas, F. June 14, 1860 ; Stourbridge ; d. before 1880. 
Banister, George, Surg., Ind. Army; F. Feb. 18, 1860; d. 
Dec. 6, 1884. Barker, John, F. June 2, 1853 ; Coleshill, War¬ 
wick ; d. ? Nov., 1884. Bartlam, Edward Glover, F. Juno 8, 
1871 ; Broseley, Salop ; d. ? 1886. Batt, Frederic Collins, 
F. Feb. 10, 1853 ; Abergavenny ; d. Dec. 31, 1854. Batten, 
Thomas, F. Dec. 13, 1866 ; Coleford, Glouc. ; d. 1885. Beale, 
John Evans, F. Apr. 19, 1854 ; Plaistow, Essex ; 1704-June 26, 
1858. Beevor. Charles, F. Dee. 11, 1843 v Harley-st. ; 

d. Feb. 8, 1872. Bell, Wm., F. Feb. 12, 1864; Rochester; 
d. ? 1879. Bennett, Sam. Nevitt, F. Aug. 26, 1844 ; Chester ; 
d. ? 1844. Berney, Edwd., F. May 15, 1865 ; Croydon ; d. 
1889-90. Betts, Hen. Augustus, F. Dec. 9, 1858 ; Stourbridge, 
then Galt, Canada, W. ; d. before 1871. Bevau, Wm., F. 
Feb. 10. 1853 ; Surg., Swansea Infirm. ; d. July 15, 1856. 
Birmingham, George, F. Feb. 10, 1853 ; Kentish Town ; d. 
? 1890. Birtwhistle, Richard L., R.N., F. Aug.’ 26, 1844 ; 
d. 1846. Blasson, Thos., F. June 2, 1853 ; Billingborough. 
Lines ; d. 1867. Bloxam, Robt., F. Dec. 11, 1843 ; Newport, 
I.W. ; d. ? 1858. Bolton, Geo. Buckley, F. Dec. 11, 1843; 
Pall Mall; d. before July 19, 1847. Boultbee, Henry, F. Aug. 26, 

1844 ; Sheffield; d. 1850. Boutflower, Charles, F. Dec. 11, 
1843 ; Liverpool ; d. Mar. 28, 1844. Bowden, Stephen. D.I.G., 
Fleet Surg., F. May 23, 1857; d. Apr. 22, 1896. Boycott, 
Thos., M.D., F. June 14, 1860 ; Montagu-sq. ; d. May 12, 1886. 
Bradley, Wm. Henry, Asst.-Sulg., H.E.I.C.S., F. Aug. 6, 1857 ; 
d. ? 1882. Brigham, Wm., F. Aug. 26, 1844 ; Manchester and 
Lymm, Cheshire ; d. July 27, 1864. Broughton, Francis, I.M.S., 
F. May 13, 1857 ; latterly Ambleside ; d. Oct. 14, 1882. Brown, 
Andrew A., F. Dec. 11, 1843 ; Paris ; d. before May 7, 1852. 
Brown, Arthur Thomas F., Surg.-Capt., I.M.S., F. June 12, 1890 ; 
d. Aug. 29, 1893. Brown, Richard Willson, F. Dee. 11, 1843 ; 
d. 1860. Browne, James, M.D., R.N., F. Aug. 26, 1844 : d. 
1879-80. Browning, Benj. Sen., R.N., F. Aug. 26, 1844 ; 
Surg., Parkhurst. Prison ; d. Mar. 27, 1876. Buchanan, Andrew, 
F. Feb. 10, 1853 ; New Zealand ; d. ? 1877. Bucknall, Thos. 
Rupert Hampden, M.D., F. Dec. 14, 1899 ; Devonshlre-st., W. ; 
d. Mar. 18, 1913. Burke, John Page, M.D., StafKSurg., Malta, 
F. Mar. 4, 1858 ; d. ? May 21, 1870. Burleigh, Richard Clarke, 
F. Aug. 7, 1856 ; Camden Town ; d. ? 1901. Butler, James 
Henry, D.I.G., F. Apr. 10, 1851 ; Bengal Army ; d. Juno 2, 
1865. Bynoe, Benj., R.N. Stall Surg., F. Aug. 26, 1844 ; d. 
Nov. 15. 1865. 

Campbell, George Gunning. F. Dec. 11, 1843 ; Montagu-sq., 
and India; d. ? May 7, 1858. Cape, Henry, Surg.-Major, 
Bengal Army, F. Oct. 11, 1860 ; d. Sept. 27, 1866. Carter, 
John, Army Surg., F. Aug. 26, 1844 ; d. ? 1867. Cartwright, 
Richd., F. Dec. 11, 1843; Bloomsbury-sq.; d. before June 26, 
1854. Cary, Walt, M.D., F. Apr. 12, 1855 ; d. July, 1878. 
Champney, George, F. Dec. 11, 1843 ; York ; d. ? 1861. Chap¬ 
man, Henry Wilson, F. June 28, 1855 ; Palace-st. and Margaret- 


et., W. ; d. May 30, 1875. Chcsman, Thos., F. Dec. 24, 1844 ; 
Sheffield; d. Nov. 9. 1874. Clark, Edwd., F. Dec. 1, 1854 ; 
Toronto; d. before Jan. 21, 1857. Clarke, John, F. Doc. 11, 
1843; d. ?. Coates, Henry, F. Dec. 11, 1843; Salisbury; 
d. in or before Apr., 1848. Cole, George, Army Surg., F. Dee. 1, 
1854 ; d. June 15, 1858. Colebrook, Henry, F. Nov. 14, 1878 ; 
d. at Bath, Feb. 25, 1890. Condell, Wm., F. Doe. 9, 1858 ; 
Tunbridge Wells ; d. May 30, 1863. Couran, John Trebeck, 
F. Aug. 26, 1844 ; Madras Med. Estab. ; d. Nov., 1851. Cormick, 
Wm., F. Oct. 19, 1876; Phys. to Crown Prince of Persia; d. 
Dec. 30, 1877. Cother, Wm., F. Dec. 11, 1843 ; Gloucester; 
d. before Sept. 27, 1852, or in 1854. Cottinghain, Edwin, F. 
Oct. 14, 185S : Bexley; d. Nov. 28, 1858. Cousins, Edwd., F. 
.Time 13, 1862 ; Camden-rd., N.W. ; d. Sept. 1, 1868. Cox, 
Charles Lindsey, Surg. Indian Army, F. Feb., 1860 ; d. May 23, 
1886. Craddock, Wm., 70th Indian Native Inf. ; F. May 12. 
1859 ; d. ? 1886. Crawford, Henry, F. Aug. 26, 1844 ; Canter¬ 
bury ; d. ? 1872. Crelling. Fred, R.N., F. Aug. 26, 1844 ; 
d. Oct. 1, 1860. Cumming, Robt. Butterfield, M.D., Army 
Smg. ; F. Oct. 11, 1866 ; p. latterly at Mai pas ; d. Grahams- 
town, ? 1890. 

Dalton, Henry Gibbs, F. Feb. 12, 1864 ; Georgetown, Deme- 
rara; d. 1875-76. Darby, Wm., Army Surg., H.E.I.C.S. ; 
F. Aug. 26. 1844 ; d. Mar. 10, 1867. Davis, Wm. Farquhar. 
Surg.-Major, Madras Army, F. June 13, 1867 ; d. Feb. 25, 1877. 
De Liefde, John, F. Doc. 9, 1869 ; Camden-rd., N.W. ; d. 
1871-72. Dent, Robt., I.M.S., F. June 2, 1853; d. June 19, 
1903. Dollard, Wm., Asst.-Surg., Indian Army, F. Aug. 26, 
1844 ; d. ? 1847. Dimstcrville, George Edwd., F. Aug. 13, 1863 ; 
Port Elizabeth, Cape ; d. before 1890. Dyer, Sam, F. Dec. 11, 

1843 ; Cam bridge-terrace, N.W. ; d. before Dec. 15, 1845. 
Earle, Edwd. Septimus, F. May 31, 1860; *New Brentford; 

d. 1884-85. Ed is, Fred. Pooley, Surg., Bengal Army, F. 
Dec. 10, 1868 ; d. Oct. 10, 1881. Edwards, John, Surg., R.N., 
F. Aug. 26, 1844 ; d. before Aug. 15, 1848. Ellison, King, 
F. Juno 2, 1853 ; Surg., Bluo Coat Hosp. ; d. Bath, May 6, 
1860. Evans, Wm., R.N., F. Oct. 21, 1852 ; formerly Surg. to 
Prince Lueicn Bonaparte ; d. June, 1860. 

Farmer, Wm., F. Aug. 10, 1854 ; Bedford Row ; d. 1897-98. 
Farquhar. Alex., F. Aug. 7, 1856 ; Turriff ; d. ? 1890. Figgius, 
Henry, F. Oct. 15, 1874 ; Birmingham; d. Nov. 4, 1881. 
Findlay. John, R.N., F. Aug. 6, 1857 ; d. ? 1890. Fletcher, 
John Wm., Surg., I.M.S., F. Dec. 16, 1847 ; d. Dec. 2, 1860. 
Folds, Wm., F. Aug. 26, 1844; Hon. Surg. Queen Victoria; 
d. 1869. Ford, Charles Geo. Edwin, Surg., Army of H.E.I.C., 
F. Mar. 10, 1859; d. before Dec. 5, 1864. Franklin. Richd., 
F. Aug. 26. 1844 ; Limerick ; d. ? 1848. Fuge, John Hele, 
F. Aug. 26, 1844 ; Plymouth ; d. Oct. 7, 1871. Furness. Thos. 
Albason, F. July 25. 1854 ; Newcastle; d. May 18, 1857. 

Garden, Alex., F. Aug. 26, 1844 ; Bengal Mod. Estab., 
H.E.I.C.S.; d. before June 23, 1845. Gilson, Benj., F. Aug. 26, 

1844 ; Halstead. Sussex : d. May 28, 1856. Glover, Jos. 
Tuthill, M.D., F. May 9, 1861 ; Bengal ; d. 1874-75. Goldney, 
Harry, R.N., F. Aug. 26, 1844 ; d. at sea, Aug. or Sept., 1849. 
Goldstone, Robt., F. Aug. 26, 1844 : Bishopstoke ; d. before 
June 25, 1858. Goodall, Abraham, I.M.S., F. Oct. 11, 1860 ; 
d. Jan. 21, 1892. Grosjean. Jas. Keith Jeanneret, F. Dec. 12, 
1867; Kensington and Alexandria; d. I 1886. Gruggen, 
Wm., F. Aug. 26, 1844; Chichester; d. 1868. Gunn, Theo- 
philus Miller, F. Dec. 9, 1858 ; York-place, Portman-sq. ; 
d. ?. 

Hale, Fred, F. Mar. 11, 1857 ; d, Guernsey, Sept. 14, 1863. 
Halls, John Jas., Asst.-Surg., Bengal Army, F. Apr. 11, 1850 ; 
d. at sea; Nov. 6, 1860. Hancorn, Robt., F. Mar. 10, 1859; 
Swansea ; d. ? 1891. Hargraves, Isaac. F. Feb. 10, 1853 ; 
Tunbridge Wells ; d. Aug. 16, 1856. Harrison, George, F. 
June 28, 1855 ; d. Grosvenor-st., Apr. 12, 1866. Harrison, 
James, I.M.S. (Bengal). F. Jan. 10, 1861 ; d. Oct. 16, 1862. 
Hastings, Thos., Surg.-Gen., I.M.S., F. July 9, 1857 ; d. Jan. 27, 
1897. Heath, Hen., F. Dec. 1 1, 1843 ; Newcastle-on-Tyne; 
d. Dec. 6, 1855. Howard, Sir Simon, F. Dec. 11, 1843 ; Madras 
Med. Board ; d. Apr. 14, 1846. Hill. Wm.. F. Aug. 26, 1844 ; 
Wootten-under-Edge ; d. ? 181G. Hilliard, John, Surg., Bengal 
Army: F. Feb. 10, 1853; d. ? 188G. Hobbs, Wm., Surg., 
R.N., F. Apr. 12, 1860: d. Feb. 4, 1884. Hopps, John, F. 
Dec. 11, 1843 ; York ; d. before June 27, 1853. Hough, Henry, 
F. Aug. 26, 1844 ; I.M.S. (Bengal) : d. 1881-82. 

Ince, John, M.D., F. Jan. 12, 1854 ; Royal Pimlico Disp. ; 
d. June 21, 1867. Irving, Wm., F. Dec. 9,.1852; Penrith; 
d. May 21, 1870. 

Jackson, Edwd., F. Apr. 17, 1845 ; Chaddesley-Corbett; 
d. ? 1890. Johnson. John, F. Dec. 11, 1879 ; Melbourne; 
d. ? 1900. Jukes, Alfred, F. Dec. 11, 1843 ; Birmingham; 
d. before July 28. 1847. 

Keate, Henry, F. Dec. 8, 1870 ; Shrewsbury ; d. 1874. Kelly, 
Wm., Surg., R.N., F. Aug. 26, 1844 ; d. Dublin, Mar. 29, 1862. 
Kelsall, Henry, M.I)., Surg., R.N., F. Aug. 26. 1844 : d. Dec. 3, 
1874. Kemball, Vero Clarke, F. Dec. 11, 1843 ; Med. Board, 
Bombay ; d. Oct. 20, 1853. Kenny, Bernard, M.D., F. July 25, 
1854 ; d. IIong-Kong, Nov. 2. 1859. Kent, Wm., Surg., R.N., 
F. Aug. 26, 1844 ; d. before Oct. 11, 1862. Kinsey, Robt. 
Bancroft, D.I.G., F. Oct. 8, 1857 : Dinapore ; d. Apr. 1, 1865. 
Knight, Chas., F. Feb. 11, 1869 : Wellington. N.Z. ; d. 1894-95. 
Knox, Geo., F. Aug. 26, 1844 ; Madras Med. Estab., H.E.I.C.S.; 
d. before July 18, 1849. 

Lane, Thos. Moore. F. Aug. 26, 1844 ; Madras Med. Estab., 

H. E.I.C.S. ; d. 1844-45. Larkins, Thos. Brooks, Staff Surg., 
Bombay Army. H.E.I.C.S., F. Apr. 11, 1849 ; d. before Jan. 3, 
1883. Lay, Peter Goodal, Surg.-Major, Bengal Army, F. July 9, 
1857 ; d. Cairo. Nov. 21, 1892. Leather, Peter Wm., F. 
Nov. 18, 1858 ; Liverpool; d. ? 1900-01. Lees, Thos., F. Oct. 14, 
1858; Southport, d. May 26, 1861 Leese, Lewis, Sen., 
F. Aug. 26. 1844 ; Norwood ; d. before Jan. 17, 1848. Le 
Grand, Fred. Wm., M.D., Surg., R.N., F. Aug. 26, 1844 ; d. 
Nov. 4, 1874. Leyson, Wm., Surg., R.N., F. Aug. 26, 1844 ; 
d. Nov. 3, 1854. Lindop, Wm., F. Oct. 16, 1856 ; Newport, 
Salop ; d. ? before 1875. Linton, Robt. Pilkington, Surg., 

I. M.S., F. Apr. 13, 1868 ; d. 1875-76. Loney, Wm., Surg., 
R.N., I.G., F. Nov. 18, 1858 ; d. 1898. Ludlow, Sam, Mem. 
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Bengal Board, F. Dec. 11, 1843 ; d. Bath, Oct. 17, 1853. Lunn, 
Wm., F. Aug. 26, 1844 ; Hull; d. 1866-67. 

McDermott, Wm., Surg., R.N., F. Mar. 11, 1857 ; d. Dublin, 
Sept. 11, 1861. MacDonnell, Goo. Bean, F. Aug. 26, 1844 ; 
Madras Med. Estab., H.E.I.C.S. ; d. ? Nov., 1851. MacDougal, 
Alex. Mason, F. Dec. 14, 1865; Shanghai; d. May 6, 1888. 
Machen, John, F. May 13, 1858 ; Leamington; d. Nov. 25, 
1890. Macpherson, Hugh Martin, M.A., I.G., F. Aug. 8, 1867 ; 
Bengal Army ; d. Apr. 4, 1902. Magrath, Andrew Nicholson, 
Madras Army, H.E.I.C.S., F. Feb. 10, 1853 ; d. 1860-61. 
Maitland, Gilbert Geo. Wm., I.M.S. (Bombay), D.I.G., F. Feb. 9, 
1865 ; d. at Bath, June 30, 1900. Mann, Geo. Smyth, I.M.S., 
F. Mar. 10, 1859 ; d. 1885-86. Marley, Miles, M.D., F. Aug. 12, 
1852 ; Cork-st., W. ; d. Nov. 15, 1854. Marshall, John, Surg.- 
Gen., Bengal Med. Estab., H.E.I.C.S., F. Aug. 26, 1844 ; 
d. ? 1860. Matthews, Thos. Leman, Surg., Madras Army, 
H.E.I.C.S., F. Aug. 12, 1852 ; d. July 23, 1861. Maurice, 
David Pierce, F. July 6, 1852; Marlboro; d. 1879-80. 
Mawdsley, John, F. Dec. 11, 1843 ; Hanover-sq. ; d. 1869-70. 
Mayer, John Emilius, I.G. Indian Ar my, F. Nov. 3, 1870 ; 
d. Dec. 3, 1897. Mellcs. Jas., Bengal Med. Estab., H.E.I.C.S., 
F. Aug. 26, 1844 ; d. Mar. 17, 1846. Mitchelson, Wm., Bengal 
Med. Estab., H.E.I.C.S., F. Aug. 26, 1844 ; d. 1885-86. Moore, 
David, F. Aug. 26, 1844 ; Belfast; d. ? 1849. Morrill, John 
F. Apr. 13, 1866 ; p. ? abroad ; d. in or before 1890. Morris, 
Harvey, Surg., R.N., F. Aug. 26, 1844 ; d. New Cross, Oct. 4, 
1860. Morton, David Thos.. Surg., Madras Army, H.E.I.C.S., 
F. Nov. 13, 1862 ; d. 1885-86. Moyle, John Grenfell, F. Dec. 11, 
1843; Prest. Bombay Med. Board; d. Jan. 3, 1860. Mus- 
croft, Jas., F. Aug. 26, 1844 ; Pontefract; d. in or before 1882. 

Nash, Jas. Geo., F. May 13, 1857 ; Prest. Med. Board, S. 
Australia; d. Nov. 12, 1879. Naulty, John, Surg., R.N., F. 
Aug. 26, 1844 ; d. before July 28, 1846. Nedham, John, 
F. Dec. 11, 1843; Leicester; d. 1856. Nichols, Jas., F. Aug. 12, 
1852; Savile-row, W. ; d. Jan. 2, 1870. Nutt, Richd. 

Clarke, Fleet-Surg., R.N., F. Aug. 26, 1844 ; d. Oct. 4, 1894. 

Ogilvy, Alex., F. Dec. 11, 1843 ; Montague-sq. ; d. ? Dec., 
1846 ; b. 1769. 

Palmer, Edwd., M.B., F. Aug. 16, 1849 ; Sec. Paris Med. Soc. ; 
d. 1860. Parkin, Henry, I.G., F. Dec. 11, 1843 ; Woolwich ; 
d. Mar. 24, 1849. Parrot, John, F. Dec. 9, 1852 ; Clapham 
Common; d. Nov. 10, 1860. Penny, Henry Jas., D.I.G., 
Surg., Madras Army, H.E.I.C.S., F. May 1, 1856 : d. Taunton, 
Dec. 22, 1901. Perkins, Houghton, F. Oct. 21, 1852 ; Mortimer- 
flt., W.; d. Nov. 25, 1890. Peterkin, Jas., I.M.S.. F. Aug. 13, 
1863 ; d. Mar. 21, 1888. Phillips, Jas., F. Aug. 12, 1852 ; 
Bethnal Green ; d. Nov. 27, 1857. Pitman, Henry, D.I.G., 
F. Feb. 9, 1865 ; d. Wyborne, Sept. 1, 1882. Potter, Henry 
Glasford, F. June 2, 1853 ; d. at Reform Club, June 3, 1868. 
Price, Jas., F. Oct. 21, 1852 ; d. Effra-rd., Brixton, Nov. 23, 
1867. Price, Wm., Surg., R.N., F. Aug. 26, 1844 ; d. Sopt. 20, 

1867. 

Raleigh, Edwd. Ward, F. Aug. 26, 1844 ; Bengal Med. Serv., 
Calcutta ; d. Jan. 23, 1865. Rankcn, Jas., F. Aug. 26, 1844 ; 
Bengal Med. Estab., H.E.I.C.S. ; d. June 18, 1848. Rayner, 
John, F. Aug. 26, 1844 ; Stockport; d. Apr. 29, 1857. Renny, 
Chas., Surg.-Gen., Bengal Army, H.E.I.C.S., F. Apr. 12, 1855 ; 
d. Mar. 25, 1876. Rhodes, Herbt. Ellison, F. June 12, 1890 ; 
d. ?. Ridout, John, F. Dec. 11, 1843 ; d. Montagu-st., Russell- 
sq., Apr. 26, 1855. Ring, Thos. Edwd., Surg., R.N., F. Aug. 26, 
1844 ; d. June 5, 1856. Rogers, Thos. King, Surg., Madras 
Army, F. Aug. 6, 1877 ; d. 1884. 

Sam well, Francis Peter Ballard, F. Dec. 11, 1843 ; Margaret- 
st., W. ; d. in or before 1890. Saunders, Arthur Richd., F. 
June 10, 1880 ; Jamaica; d. Jan. 27, 1915. Scales, Wm. Henry, 
F. Dec. 13, 1855 ; Surg., 33rd Native Inf. Madras ; d. June 24, 

1858. Scriven, Sam Swain, F. May 1, 1856 ; Weymouth; 
d. June 28, 1883. Seagram, Thos., F. May 15, 1856 ; Canada ; 
d. ?. Seed, Joseph, Surg., R.N., F. Dec. 9, 1852 ; d. Dec. 6, 

1868. Shields, Chas. James. F. June 14, 1888 ; Melbourne and 
N.Z. ; cl. Sept. 16, 1907. Shillitto, Wm., I.M.S., F. May 13, 
1857 ; d. Jan. 5, 19.02-03. Shute, Robert Grueber, M.D., 
F. Apr. 17, 1845 ; Paris ; d. Jan., 1879. Siddeley, Thos., 
F. Oct. 13, 1853 ; Bowden, Chesh. ; d. 1884-85. Smith, 
Chas. Case, F. Aug. 26, 1844 ; Bury ; d. before ? 1880. Smith, 
John, Surg., R.N., F. Aug. 26, 1844 ; Tasmania ; d. in or before 
1890. Smith, Robt. Wm., F. Dec. 17, 1857 ; Winchester; 
d. ? 1870. Smith, Wm., F. Aug. 26, 1844 ; Asst, to Clive 
{? Cline); d. Swansea, Nov. 26, 1854. Smith, Wm. Henry, 
F. Aug. 12, 1847 ; Sydenham; d. Apr. 5, 1865. Solo, Wm., 
F. Aug. 12, 1852 ; d. St. Neots, 1856.- Stacy, John Edwd., 
F. June 9th, 1870 ; N.S.W. and Epsom; d. before Mar. 15, 
1881. Steinhauser, John Fred., I.M.S., F. Feb. 18, 1860 ; 
d. July 29, 1866. Stevens, John Borlase, I.M.S., F. Feb. 9, 
1865 ; d. ? 1872. Stevens, Richd., Naval Serv. of H.E.I.C., 
F. Jan. 12, 1854 ; d. Feb. 16, 1862. Stokoe, Richd., F. Aug. 12, 
1852 ; Peckham Rye ; d. in or before 1890. Strover, Thos. 
Rogers, Surg.-Major, Bengal Army, F. Apr. 12, 1860 ; d. Jan. 8, 
1870. 

Tarn, John, Staff Surg., R.N., F. Aug. 26, 1844 ; d. Nov. 7, 
1877. Taylor, Henry H., F. Feb. 14. 1856 ; Sunderland; 
d. 1879-80. Thom, Wm., Surg.-Gen., I.M.S., F. June 13, 1872 ; 
d. June 11, 1904. Thomas, Andrew Appleby, I.M.S., F. Dec. 11, 
1873 ; d. July 14, 1876. Thomas, Wm. Lloyd, F. Dec. 11, 
1843; Hatfield; d. Apr. 21, 1855. Thompson, John, F. July 6, 
1852 ; Biggleswade ; d. 1879-80. Timins, Chas., F. Apr. 12, 
1848 ; Madras ; d. Bath, Jan. 5, 1892. Tippitts, Richd., F. 
Oct. 14, 1858; Dart ford ; d. Jan. 14, 1870. Toms, Philip, 
Surg., R.X.. F. Aug. 26, 1814: d. Plymouth. May 27, 1879. 
Trotter, Chas., F. Mar. 4, 1858 ; Stockton-on-Tees ; d. Sept. 17, 
1877. Tucker, Fred. Hosken, M.D., F. Oct. 21, 1852 ; Hopwood 
Hall, Halifax ; d. June 18, 1861. Turner, John, Surg., Bombay 
Army, F. Feb. 13 1862 ; d. in or before 1890. 

Waddington, Joshua, F. Aug. 26, 1844 ; d. Margate, June 7, 

1859. WaUis, Edwd., F. Dec. 11, 1843 ; Hull; d. ? 1860. 
Ward, John, R.N., D.I.G., F. Jan. 13, 1859 ; d. Aug. 1, 1894. 
Ward, ThoB. Wm., I.M.S., F. Nov. 12, 1863 ; d. Quebec, 1907-08. 
Watson, Kenrick, F. Dec. 11, 1843 ; Stourport, Kidderminster; 
d. on or before June 26, 1848. Watson, Wm., Surg., H.E.I.C.S., 


d. Hove ?. Wells, Warwick Walter, I.M.S. (Bengal), F. Oct. 13, 
1853 ; d. Apr. 9, 1892. White, Wm., Surg., Bengal Army, 
F. Nov. 10, 1859 ; d. 1885-86. Whitfield, Fred., M.f>7, F. 
Feb. 10, 1859 ; St. James’s-ter., W. ; d. ?. Wilkinson, Henry, 
F. Aug. 26, 1844 ; d. 1881-82. Webb, Jos., F. May 1, 1856 ; 
F. Oct. 16, 1856 ; Emigration Service ; d. ?. Williams, Benj., 
F. Aug. 26, 1844 ; Madras Med. Estab., H.E.I.C.S.; d. before 
Apr., 1853. Williams, John, Surg., R.N., F. Aug. 26, 1844 ; 
d. 1857. Willimott, John, F. Dec. 11, 1843 ; Marlborough-st.; 
d. 1 1876. Winchester, Jas. Webster, F. June 2, 1853 ; Surg., 
Bombay Army, H.E.I.C.S., d. ? 1889. Withecombe, John Rees, 
M.D., Surg. I.M.S., F. Dec. 17, 1857 : d. Richmond, Feb. 1, 
1904. Woodford, Chas. Osmond, F. May 9, 1861 ; Calcutta ; 
d. before June 19, 1883. Wooldridge, Henry, F. Nov. 11, 1869 ; 
South Yarra, Australia; d. ? before 1900. Wright, Alex., 
F. Apr. 12, 1855 ; Norton, Sheffield ; d. Texas, July 28, 1864. 

Yeo, Gerald, Staff Surg., R.N., F. Oct. 10, 1861 ; d. Mar. 27, 
1887. Young. Donald Smith, F. Aug. 26, 1844 ; Madras Med. 
Estab., H.E.I.C.S.; d. Nov. 5, 1852. Young, Geo. Wm., 
F. Dec. 11, 1843 ; Mortimer-st., W.; d. ! 1850. 


"SUNDAY CLOSING” AT BRITISH SPAS. 

To the Editor of The Lancet. 

Sir, —An interesting paragraph in your last issue 
(p. 884) is a welcome reminder that the Federation of 
British Spas is doing good work. In the matter of the 
Sunday closing of bath establishments I cannot help 
hoping—although by no means a conservative in such 
matters—that they will adhere to the traditional 
British custom. Playing with what is after all 
serious treatment by week-end visitors ought not to 
be encouraged. We are now fully aware that the 
action of medical baths is gradual and cumulative and 
requires many days. And I think few spa physicians 
will assert that these ought to be given seven days in 
the week ; or that the bath attendants during the 
busy season do not require a weekly respite from their 
responsible duties. 

It is true that many years ago a Viceroy of India, 
since deceased, induced me, as his days (of treatment) 
were numbered, to obtain for him a Sunday bath in 
the most Sabbatarian of British spas, but I am not 
sure that it benefited him, and it was certainly injurious 
to the health of the community. The recourse to the 
springs on Sundays is quite another matter, and 
religious sanction might be claimed for it and surely 
for music also. 

As a strong believer in the intrinsic merits of the 
British spas, I welcome the efforts of the Federation 
to assist and coordinate their progress. 

I am, Sir, yours faithfully, 

London, Oct. 24th, 1921. R. FORTESCUE FOX. 


HAIR-BALLS OF THE STOMACH. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Oct. 15th Dr. I. J. 
Davies, of Cardiff, gives an account of two recent 
cases of hair-ball or hair-cast of the stomach with an 
interesting analysis of 108 recorded cases. I should 
like to take this opportunity of briefly describing a 
case (not previously published) upon which I operated 
about 20 years ago. 

The patient was a female child aged 2£ years admitted 
under my care to the East Suffolk Hospital. She 
was a persistent hair-eater; * she would greedily devour 
portions of any rug, mat, or woollen garment such as a vest, 
which she could get hold of, and had torn off and swallowed 
most- of her own hair. On examination a mass could be felt 
quite easily in the stomach; it was freely movable, having 
the shape of a cast of the interior of the organ. I operated, 
making a long incision on the anterior surface of the stomach 
midway between the curvatures and extracted the hair- 
cast. The stomach was closed with a double row of Lembert 
sutures, and the child made an uneventful recovery. 

The hair-cast removed was of the shape and appear¬ 
ance shown in Fig. 3 in Dr. Davies’s paper. Sir A. Mayo 
Robson asked me to give it to him for the Museum of 
the Royal College of Surgeons of England, where I 
believe it is at the present time. The case is, I 
think, worth recording owing to the extreme youth 
of the patient and the fact that it was diagnosed 
before operation and successfully removed. I have 
heard nothing of the subsequent history of the case. 

I am, Sir, yours faithfully, 

Ipswich, Oct. 18th, 1921. HERBERT H. BROWN. 
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THE COMPOSITION OF CIGARETTES. 

To the Editor of The Lancet. 

Sir, —Recently an American friend sent to me the 
following paragraph from the Spartanburg Journal of 
Sept. 20th :— 

Sept. 20, 1921. The Board of Managers of the Anti- 
Cigarette League in Chicago announce that they have 
procured the results of investigations of American medical 
laboratories and the London Lancet Laboratory which 
disclosed that, in addition to nicotine, cigarette and tobacco 
smoke were found to contain prussic acid, acrolein and 
carbon monoxide. “ These gases were used in large quantities 
in the late World War to kill soldiers.” adds the announce¬ 
ment. “ There wen* also found several other deadly poisons, 
including furfural, an irritating substance said to be about 
.">0 times as poisonous as ordinary alcohol.” 

As it refers to investigations of the Laboratory 
connected with your paper, I think that the paragraph 
calls for serious notice. I have read numerous articles 
in The Lancet from 1899 to the present date on the 
question of whether or no cigarette and tobacco 
smoking affects the health, but I do not recollect 
liaving seen any reference, in such articles, to cigarette 
and tobacco smoke containing prussic acid, acrolein, 
furfural and the like, and I should be glad to know- 
whet her there is any truth in the statements, as to 
the results of your alleged investigations, made by the 
Board of Managers of the Anti-Cigarette League in 
Chicago. I am. Sir, yours faithfully, 

Wembley, Middlesex, Oct. 18th, 1921. A. E. MaWX. 

% * An analysis of the composition of American 
cigarettes was made in The Lancet Laboratory at 
the end of 1899, and the report was published on 
Dec. 9th of that year. Its issue was determined by 
some remarkable statements in certain New York 
newspapers of paralysis, collapse, lunacy, and suicide 
stated to have been caused by cigarette-smoking. 
Our correspondent in New York purchased various 
brands of cigarettes in shops in New York City and 
sent them to The Lancet Laboratory, while we 
purchased in London cigarettes of American manufac¬ 
ture, being in the majority of instances the same brands. 
The cigarettes were then subjected to close investiga¬ 
tion, the percentage amount of nicotine being calcu¬ 
lated as well as that of saccharine matters, opium, 
phosphorus, arsenic, mercury, copper, and other 
heavy metals. ' The paper, whose ratio to tobacco 
had been calculated, was subjected to the same 
scrutiny. Our examination showed that the allega¬ 
tions in regard to the presence of foreign poisonous 
materials in the cigarettes were entirely unfounded, 
save that in one instance there was bare evidence of 
a trace of copper in the paper. No reference was 
made in the report to the presence of prussic acid, 
acrolein, furfural, or the like. In an article on the 
toxic factors in tobacco in general, published on 
April 0th, 1912, acrylaldehyde or acrolein is mentioned 
among the irritating bodies which may be present 
in tobacco smoke. In a further article on the same 
subject the presence of furfural in minute quantities 
is not-ed in the tobacco smoke of certain cigarettes 
and smoking mixtures, and the chemistry of its 
presence is explained. The mention of furfural in the 
Spartanburg Journal is misleading. The poisonous 
character of this substance was alluded to in con¬ 
nexion with an investigation into alcohol.—E d. L. 

THE HARVEIAN ORATION. 

To the Editor of The Lancet. 

Sir,—O wing to an unfortunate printer’s error 
(for which 'you are not responsible) in your issue of 
Oct. 22nd (p. 840) Malpighi Is credited with the 
authorship of “ De Sedibus et Causis Morborum ” ; it 
should, of course, be Morgagni. May I take this 
opportunity of asking those Fellows who have received 
uncorrected copies of the Oration kindly to correct the 
error, which occurs on page 32, line 1. 

I am. Sir, yours faithfully, 

Herbert Spencer. 

Harley-Btreet, W., Oct. 24th, 1921. 


A DISCLAIMER. 

To the Editor of The Lancet. 

Sir,—T here has recently appeared in the popular 
press an account of some cases of belladonna poisoning, 
and my name was mentioned in connexion with them. 
The account was published without my knowledge 
or consent.—I am, Sir, yours faithfully, 

Limpsfleld, Surrey, Oct. 12th, 1921. J. R. BENTLEY. 


VICTOR HORSLEY MEMORIAL FUND. 


A meeting of the executive committee of the 
subscribers to the Victor Horsley Memorial Fund was 
held at 1, Wimpole-street, London, on Oct. 20th, with 
Sir Charles Ballance. K.C.M.G., in the chair. 

Sir Frederick Mott (hon. treasurer) presented a 
financial report stating that the amount of subscrip¬ 
tions promised was £1025, of which £875 had been 
paid into the bank. There was little doubt that the 
whole amount promised would shortly be paid, and 
it was probable that the interest on the deposit would 
be sufficient to defray the cost of printing and postage. 
The number of subscribers, exclusive of groups, is 229. 

The following recommendations from the executive 
subcommittee were received and proposed for adop¬ 
tion by the Chairman — 

(1) That the Victor Horsley Memorial Fund be invested 
in the names of a Board of Trustees consisting of the Presi¬ 
dent- of the Royal Society, the President of the Royal 
College of Surgeons of England, the President of the British 
Medical Association, the Senior Physician of the National 
Hospital for the Paralysed and Epileptic (Queen-square), 
the Senior Surgeon of University College Hospital, in virtu© 
of their office, together with Mr. Edward Robinson (the 
son-in-law of Sir Victor Horsley) and Mr. Edward J. 
Domville, one of the hon. secretaries of the fund, 
the vacancies caused by the resignation or death of either 
or both of these last named not to be filled up. 

(2) That the trustees shall triennially appoint a lecturer 
to deliver a lecture in London, under the title of The Victor 
Horsley Memorial Lecture. 

(3) That no limitation be placed on the trustees as to 
the country or profession from which the lecturer should be 
appointed, nor on the subject of the lecture to be delivered. 

The resolution for the adoption of the recommen¬ 
dations was seconded by Sir William Arbuthnot 
Lane, supported by Dr. George Murray, Dr. Mary 
Sturge, and Mr. W. G. Spencer, and carried unani¬ 
mously. 

A vote of thanks to Mr. Domville for his services 
was carried by acclamation. It was resolved to close 
the list of subscriptions on Dec. 31st. 


The late Dr. Ellerington Reed Turner.— 
The death has occurred of Dr. E. R. Turner, of Kintore. 
Dr. Turner, who was a native of Brora, graduated M.B., 
C.M. at Aberdeen University in 1891. He took up general 
practice in Kintore 28 years ago. He was for several years 
Provost of Kintore, and at the time of his death was a 
member of the town council. Ho was also chairman of the 
late School Board, and a justice of the peace for the county. 
He is survived by a widow. 

Medical Benefit Amendment Regulations 
(No. 5), 1921.—These regulations make slight alterations in 
the rules for certification to meet certain difficulties, viz. : 
(1) The practitioner is asked to sign final certificates after 
the insured person has resumed work. This is met in 
para. 0, which allows a final certificate to be given for 
the second day, or in rural areas for the third day, after the 
date of the examination. (2) The absence of a suitable 
form of certificate in cases where the insured person is 
ordered a change at the seaside, or goes into a convalescent 
home. This is provided in the intermediate convalescent 
certificate. (8) The practice of certain practitioners of 
issuing more than one certificate without making a fresh 
examination of the patient. Para. 9 orders that 44 A 
practitioner having issued a certificate under these Rules 
shall not issue a further certificate without again examining 
the insured person, except that, if the original certificate is 
lost or mislaid, he may issue a duplicate, but in that case 
the form shall be clearly marked 4 duplicate.’ ” 
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University of Cambridge.— At examinations 
recently held the following candidates were succesful:— 

Examination for Diploma in Psychological Medicine. 

Part I. —Mervyn A. Archdale, Douglas N. Hard castle, Simon 
Kelly, Ralph A. Noble, and William D. Wilkins. 

Examination in Sanitary Science. 

The following have passed both Parts of the Examination :— 

William Buchan (distinguished in Bacteriology), Dagmar 
Florence Curjel (distinguished in Practical Chemistry), 
Manohar Lai Dhir, Joseph H. Fairwcather (distinguished 
in the principles of Hygiene and Bacteriology), Robert 
French (distinguished in the principles Of Hygiene and in 
Practical Chemistry), William S. Gross, Bertram C. Haller, 
William J. G. Henderson, Godfrey W. Mitchell, Parasurama 
Parthasarathy, K. Raghavendra Rao (distinguished in 
the principles of Hygiene and in the Application of Sanitary 
Science), Henry Roger, George W. Shore, Isabel S. Thomson, 
a 1 An d nr Tirumalaiya, Edwin L. Warner, Robert Welch, 
and William L. Yell (distinguished in the principles of 
Hygiene). 

University of Edinburgh.— At the graduation 
ceremonial held on Oct. 22nd the following degrees were 
conferred :— 

Bachelor of Medicine and Bachelor of Surgery. —W. N. J. 
Chapman. 

Diploma in Psychiatry.- Rachel M. Barclay. 

University of Glasgow.— The following degrees 
were conferred on Oct. 17th:— 

Bachelors of Medicine and Bachelors of Surgery. —Alice A. 
Alexander, Edith A. Allan, Mary Baird, Muriel C. S. Balfour, 
John J. Black, Alexander L. Brough, George Brown, 
Malcolm Brown, Muriel J. Brown, Duncan S. Buchanan, 
Albert J. G. Caporn, Daniel F. Cappell (with honours), 
Christabel L. M. Charlesworth, Alexander Chisholm, Jessie 

D. Christie, John Connal, David F. Craig, Margaret B. C. 
Craig, John G. Craik (with commendation), Elizabeth 
M'Vean J. Currie, James S. Currie, Alisdair C. Dewar, 
Joseph Dewar, Vina C. MacKay Donaldson, Arthur 
M'Donald Douglas, Mungo Douglas, Robert K. Duguid, 
James A. Dunlop, Andrew Gibb, Margaret E. Gibson, 
Mary D. Gilmour, Christina Gray, Alexander II. Greig, 
Beryl Grieve, John A. Hamilton, John K. Holmes, Benjamin 
Isaacs, Susan M. S. Jamieson, Frederick J. Kitt, Frances 
B. C. Livingston, Elizabeth K. B. Lockie, John M‘Dougall, 
Edith M. F. M'Gill, Janet S. S. Mackay, William B. M'Queen, 
Ashio Main, Thomas D. Marshall, David Meikle, Nathan 
Meilamed, I-Iettie M. W. Miller, Malcolm J. Miller, Ian 
Murray (with commendation), Edith M. Neilson, Margaret 
R. Oulton, Catherine A. B. Pettigrew, Annie G. Pollock, 
Alexander H. Rankin (with commendation), Annabella 
A. Reid, Enid A. Robertson, Ian Mac Rao Sandilands, 
Jessie G. Service, Marion Smellie, Alexander Smith, Charles 


Thomson, Edith I. Thornley, Robert R. Waters, Charles 
M. Whiteford, Janette R. Wilson, John Wilson (with 
commendation), Elisabeth M. Wyllie, John Young, and 
John Yule. 

Mr. James R. Lcarmonth, who graduated on July 18th, 
1921, gains the Brunton Memorial Prize of £10, awarded to the 
most distinguished graduate in medicine of the year. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— 
The following candidates have passed the Triple Qualifica¬ 
tion Examination:— 

Third Examination. 

Oliver H. D. Oliver, Bruce F. Home, Daniel Maximos, Harry 
G Triay, David R. Paterson, Wilhelmina C. Storrie, 
Johannes J. Malan, Samuel I. T. Wills, Annie F. Perry, 
Alexander L. Tinto, and James H. Murrell. 

Pathology .—Hervey Anderson, Patrick Murray, James 
Kirkness, and Arthur W. H. Noble. 

Materia Medica .—Charles J. Coventry, Oswald L. Shearer, 
Arnold Raff, and Leslie L. Armstrong. 

Final Examination. 

Vadakath Padmanabha Menon, Joseph Butler Dobson, 
Henry Ponnampalam Samuel, Hyman Penn, Gerrit Johannes 
Lamprecht, Grace O. D. Evans, John I. Hagard, Pauline 
Figdor, Jatindra Kumar Sen, Herbert W. Ainyes, Peter 

E. Malloch, Lee Ee Liat, Stanley C. Alcock, Frank Walwyn, 
William Campbell, Leo H. Peries, John B. O'Neill, and 
Albert R. Rellum. 

Medicine .—Edward J. Allan, Arthur R. Lambie, Arthur S. 
Wickremesinghe, and Parmanand Madam 

Surgery .—Andrus M. Samarasiugho and Jemima M. 
McKechnie Colder. _ „ 

Midwifery .—Andrus M. Samarasingho, Edward J. Allan, 
Arthur R. Lambie, Adriaan V. Beigh, Lionel R. Bergson, 
Parmanand Madan, Sayed Ghaleb, Mohamed Shafle Hassen, 
Jemima M. McKechnie Calder, and Frederick P. Lisboa- 

Vedical' Jurisprudence. —Lilian M. Williams, Matthew Burn, 
James M. Crombie, Andrew A. Dewar, Wilson O. Rodrigo, 
James A. McElroy Evers, James M. Mclnnes, John J. Mann, 
Israel Rostowsky, Otto Popper, Thomas J. Muir, Elizabeth 
Clark, and Isobel Reid. 


Koyal College of Surgeons of Edinburgh.—- 
At a meeting of the College held on Oct. 19th Sir David 
Wallace was elected President for the ensuing year. Dr. 
George Mackay Vice-President, and Mr. Alexander Miles 
secretary and treasurer.—Mr. John Smith Fraser was 
awarded the Liston Victoria Jubilee Prize of £100 in recog¬ 
nition of his work on the Pathology of the Internal Ear and 
its bearing on the Surgical Treatment of that organ.—The 
following candidates, having passed the requisite examina¬ 
tions, were admitted Fellows :— 

Catherine E. Anderson, Pauchanan Chatterjee, Patrick A. B. 
Clark, James McMurray Cole, Peter C. Davie, Thomas A. J. 
Duff, Ernest C. Dunlop, Henry H. Elliot, George D. Fairley, 
Alec T. Gibb, Arthur H. Guymcr, John J. Kearney. Oswald 

F. Lamb, Gordon B. Lowe. Hugh E. McColl, John R. 
MacNeill. George Nicholson. Frank C. Ormerod, George R. B. 
Puree, Jotindra Mohan Iiakshit, Cecil G. Richardson, 
William S. Robertson, John Scott, and Gilbert I. Strachan. 

The following candidates, having passed the Final Dental 
Examination, were granted the Diploma L.D.S. R.C.S. 
Edin. :—John M. Elliot, Douglas G. Munro, Michiel Josias 
de Kock, and Peter J. B. Dyce. 

University of Manchester. — The following 
appointments have been made : Dr. R. A. Webb, Demon¬ 
strator in Pathology; and Mr. J. H. Blackaby, B.Sc., 
Assistant Lecturer in Physics. The following awards have 
been made :—Junior Research Fellowship in Public Health : 
Dr. William Stott; Dalton Chemical Scholarship: Mr. 

L. R. Ridgway, B.Sc.—The annual dinner of the past 
and present students of the Manchester University Medical 
School will be held at the Midland notel, Manchester, 
on Wednesday, Nov. 9th, at 7 p.m. The president will 
be Dr. F. Craven Moore, and the vice-presidents Dr. 
D. Dougal, Dr. J. F. O’Grady, and Mr. J. Morley. 
Tickets, price 15s. 6d., can be obtained before Nov. 5th 
from Mr. W. Geraghty, hon. secretary, at the Medica] 
School. 

University of London.— Dr. W. B. Tuck has 
been appointed to the Uni versity Chair of Chemistry tenable 
at Middlesex Hospital Medical School. Dr. Tuck was in 
1908 appointed a member of the teaching staff of University 
College, London, and after lecturing during the absence of Dr. 
Kellas at Middlesex Hospital Medical School was appointed 
lecturer in Chemistry at that School. 

Dr. Charles Bolton, F.R.S., of the Graham Research 
Laboratories at University College, has been awarded the 
William Julius Mickle Fellowship of £200 in recognition 
of the important work in experimental medicine which 
he has carried out during the past five years.—Mr. H. J. 
Waring has bfeen appointed to represent the University at 
the centenary celebrations of the Faculty of Medicine of 
the University of Montpellier on Nov. 5th. 

Association of Infant Welfare and Maternity 
Centres : Workers’ Section.—A conference will take place 
at 8 p.m. on Monday, Nov. 7th, at 14, Salisbury-street, 
Lisson-grove, London, N. W., when Miss Mildred Ransom will 
speak on the Professional and Business Women’s Hospital 
League. On Tuesday, Dec. Gth, at 8 p.m., at the same place, 
Lady Barrett will open a discussion on Birth Control. 
Medical men or women willing to address the section at one 
of the 1922 conferences on some subject of vital interest to 
infant welfare workers are asked to communicate with the 
Hon. Treasurer, Mrs. M. C. D. Walters, 105, Addison House, 
Grove End-road, London, N.W. 8, or the Hon. Secretary, 
Miss S. Elliott, St. George’s House, 220, Cable-street, 
London, E. 1. 

Society of Medical Officers of Health : 
Annual Dinner. —The annual dinner was held on Oct. 21st 
at the Caf6 Royal, Regent-street, Dr. W. J. Howarth, the 
President, being in the chair. There w T as a large attendance 
of Fellows and members and the guests included the Bishop 
of London, Prof. C. S. Sherrington, Sir Aston Webb, Sir 
Anthony Bowlby, Sir George Newman, Mr. J. W. Pratt, 

M. P., Sir Philip Magnus, M.P., Sir Arthur Robinson, and 
Dr. T. W. H. Garstang (Chairman of the Public Health 
Committee of the British Medical Association). A letter was 
read from Sir Alfred Mond, M.P., Minister of Health, regretting 
his inability to be present. Mr. J. W. Pratt proposed 
the toast of the Society of Medical Officers of health. He 
said that before entering Parliament he was a member of 
the Corporation of Glasgow and of its health committee, and 
had realised how much it had meant to Glasgow to have had 
in the last 60 years such a succession of eminent M.O.H.’s. 
In that time the death-rate of the city had been halved and 
twice halved, and this was largely due to the labours of 
these men, who were not only expert advisers, but patient 
and persistent pioneers in the path which the community 
now sought to follow. He referred to the recent action of a 
council in discharging a woman medical officer on her 
marriage, and hoped that no one, whether man or woman. 
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would be forced to remain unmarried as a condition of holding 
high office. Long before a Ministry of Health was talked of 
there was in every M.O.H.’s office the promise and prophecy 
of such a ministry. The Society of M.O.H.’s had a great 
influence on public opinion which was never more ripe for 
great advances along all paths of physical improvement. 
The President, in the course of his reply, said the Ministry 
was the Ministry of Health, and not the Ministry of National 
Health Insurance, and that money spent on preventive 
medicine was capable of much greater return than anything 
spent on curative medicine. Sir George Newman proposed 
the toast of “ Pulpit, Parliament, and the Public Health.” 
He said that these terms stood for the moral law or law of 
conduct, the law of the State, and the law of science. In the 
lean years that lay before them it was by the association of 
these three principles that they would commend the laws of 
preventive medicine to the English people. This had not 
yet been done, nor had the principles been practised. There 
was a vital and integral relationship between the character 
of a people and its public health. He associated with the 
toast the Bishop of London, whom he characterised as an 
ally of public health in the highest sense ; and Sir Philip 
Magnus, who would always be remembered for securing 
fixity of tenure for M.O.H.’s, and who had that day been 
elected as an Honorary Fellow of the Society. The Bishop of 
London recalled his past experiences in association with 
public health at Bethnal Green and Fulham, and his present 
position as chairman of the Council for Public Morality of 
London. Sir Philip Magnus said that half of his constituency 
was composed of the medical and teaching professions, and 
that he represented more doctors than any other M.P. As 
the Bishop had claimed for the Church, so he claimed for 
teachers that they were colleagues of that Society, their 
common motto being Mens 8 ana in corpore sano . Dr. F. E. 
Fremantle, M.P., proposed the health of the visitors. Prof. 
Sherrington, replying, said that to the pure scientist the 
vocation of the M.O.H. was perhaps the most attractive 
branch of practical medicine. The fruits of science were 
partly practical (like wireless telegraphy, or the rotatory 
hair-brush 1) and partly theoretical (like relativity, or the 
nuclear structure of the atom). The M.O.H. was out for 
both kinds of result, and thus showed a real acceptation 
of the true faith of science. The President spoke in apprecia¬ 
tion of the work of Captain Elliston, their executive secretary, 
during whose term of oflice their membership had increased 
from 600 to 1600. Dr. Herbert Jones proposed the health 
of the officers of the Society, and Dr. G. F. Buchan and Dr. 
R. A. Lystor replied. 

Royal College of Physicians of Ireland.— 
At the annual stated meeting of the President and Fellows 
of the College, held on Oct. 18th, the following officers were 
elected for the coming year :—President : Sir James Craig. 
Vice-President: Dr. N. M. Falkiner. Censors : Dr. N. M. 
Falkiner, Dr. J. A. Matson, Dr. W. G. Harvey, and Dr. 
R. A. MacLaverty. Representative of the College on the 
General Medical Council : Sir John Moore. Representatives 
of the College on the Committee of Management : Dr. 
Walter Smith, Sir John Moore, and Dr. T. P. C. Kirkpatrick. 
Treasurer : Dr. H. T. Bewley. Registrar : Dr. Kirkpatrick. 
Librarian : Mr. R. Phelps.—The St. Luke's Day service 
of the College—the first held since 1913—was held in 
the evening, when more than a hundred Fellows and 
guests dined together. Immediately before dinner, when the 
company had assembled, the Provost of Trinity College, 
the Right Rev. and Right Hon. Dr. J. H. Bernard, who had 
recently been elected an Honorary Fellow' of the College, 
was introduced by the Registrar, Dr. T. P. C. Kirkpatrick, 
and admitted. Among the guests present at the dinner 
were the Archbishop of Dublin, the Lord Chancellor of 
Ireland, the Vice-President of the Royal College of 
Surgeons in Ireland, and the President of University 
College, Dublin. 

University of Sheffield : Post-graduate Demon¬ 
strations. —The series of post-graduate demonstrations 
arranged by the Faculty of Medicine for the Michaelmas 
term promises to be most popular. Already about 50 
practitioners have applied to attend, and it is probable that 
more will join later. The subjects have been chosen after 
consultation w'ith the local branch of the B.M.A. and the 
Panel Committee, w T hose advice and help to the Clinical 
Studies Committee of the Faculty has been valuable. On 
each day, twice weekly, two members of the staff give 
short demonstrations of about three-quarters of an hour 
each on their own special subjects. Demonstrations on 
pathology and physiology are included. The demonstra¬ 
tions are held at the Royal Infirmary and Royal Hospital, 
and a certain number on gynaecological cases at the Jessop 
Hospital for Women. The opening demonstrations were 
held at the infirmary on Oct. 12th, when Prof. A. M. Connell 
dealt with cases of fracture, and Prof. E. Mellanby discussed 
diets. 


Ladies Medical Golfing Society.— The autumn 
meeting will be held at Oxhey Golf Club on Tuesday, Nov. 8th. 
Particulars may be obtained from the Hon. Secretary, Mrs. 
E. Laming Evans, 50, Seymour-street, London, W. i. 

Royal Sussex County Hospital.— Princess Mary 
w’ill visit Brighton on Nov. 22nd to open the additional 
branch of the Royal Sussex County Hospital’s Nurses’ 
Home. The Nurses’ Home has been extended and admirably 
equipped at a total cost of £23,000. 

Royal Society of Arts.— The opening meeting 
of the session will be held at Jolm-street, Adelphi, London, 
W.C., on Wednesday, Nov. 2nd, when an address (illus¬ 
trated by experiments) will be delivered at 8 p.m. by Mr. 
Alan A. Campbell Swinton, F.R.S., chairman of the council, 
on Wireless Telegraphy. On Nov. 9th, at 8 p.m., Mr. D. R. 
Wilson, secretary of the Industrial Fatigue Research Board, 
will address the society on the Work of the Industrial 
Fatigue Research Board and its Applications to Industry, 
Mr. William Graham presiding. 

Rontgen Society.— A general meeting will be 
held on Nov. 1st, at 8.15 p.m., in the Institution of 
Electrical Engineers, Savoy-place, vVictoria Embankment, 
London, W.C. 2. The plaques awarded for the best collec¬ 
tions of four prints submitted for the exhibition of radio¬ 
graphs in June will be presented, and the presidential 
address will be read by Prof. J. W. Nicholson, F.R.S. 
Members wishing to read papers or to show apparatus or 
lantern slides to the society are requested to communicate 
with the hon. secs. : Dr. E. A. Owen, D.Sc., the National 
Physical Laboratory, Teddington, Middlesex ; and Dr. Russell 
J. Reynolds, 140, Harley-street, London, W. 1. 

Provision for the Blind in Ross and 
Cromarty. —At a meeting of the Ross and Cromarty 
County Council, held on Oct. 20th, the finance committee 
reported on the conference held in connexion with the 
working of the Blind Persons Act. Subject to the approval 
of the Board of Health, it is proposed that the counties of 
Moray, Nairn, Inverness, Ross, Sutherland, and Caithness 
should combine in forming a joint scheme, under which 
provision could be made for blind persons within the area 
through the agency of the Northern Counties Institute for 
the Blind, and their outdoor society, and that each authority 
should contribute towards the total cost in accordance with 
the number of blind persons from their respective areas 
receiving benefit through the institute. 

Field Laboratory for Feeding Experiments. 
A few' months ago the Sheffield Panel Committee allotted 
a sum of £1000 to the equipment of a field laboratory. The 
University has now' acquired a site, and the w'ork of building 
the necessary laboratories and animal houses is in active 
progress. The site chosen is on the west side of the city 
about tw'o miles from the University. It is on the edge of 
the moors, nearly a thousand feet above sea-level. To 
those w'ho only know Sheffield from passing through 
it in the train, it may be somewhat of a surprise to hear 
that within such short distance of the city and its smoke 
there should he grouse moors. Yet so it is, and at the site 
of the new field laboratory there is no sign of the smoke or 
sound of the noise of a great manufacturing centre. The 
laboratory will be under the immediate charge of Prof. E. 
Mellanby, and he and Mrs. May Mellanby will continue 
there the experimental work which has hitherto been carried 
on in the field laboratory at Cambridge. 

Royal Victoria Hospital, Belfast : Presenta¬ 
tion Bust. —At a meeting held on Oct. 19th a presentation 
bust of Sir William Crawford, J.P., a former chairman of the 
board of management of the hospital, was placed in the King 
Edward Hall of the institution. The presentation was made 
on behalf of the subscribers by the Rev. W. A. Watson. In 
accepting the gift Prof. J. A. Lindsay, chairman of the board, 
spoke in w*arm terms of Sir William Crawfford’s services. 
He was chairman from 1901 to 1908, and again from 1914 
to 1918, when he retired on grounds of health. He was 
assiduous in the discharge of his duties and took an active 
interest in all departments of the institution, while his 
unfailing courtesy earned for him the warm regard of all his 
colleagues. His period of office covered an important 
period in the history of the hospital—the epoch W’hich 
coincided with the removal of the hospital from its former 
premises in Frederick-street to the present buildings. It was 
a matter for congratulation that, at a time when so many 
problems had to be faced, and such large financial responsi¬ 
bilities incurred, the hospital had had such a capable 
administrator and so wise a guide at its head. The present 
financial position of the hospital, so much more favourable 
than that of most of the great hospitals of the kingdom, 
owed much to his financial ability and judicious oversight. 
The bust was executed by Miss Acheson, a niece of Sir 
William Crawford, and is a faithful and pleasing likeness. 
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Wednesday, Oct. 19th. 

Medical Appointments at the Pont Office. 

Sir Walter de Frece asked the Postmaster-General if, 
in making any appointment of a medical officer to the Post 
Office, he would ensure that preference was given in every 
case to applicants who had served in the war ; and in how 
many cases of recent appointments this had not been done. 
—-Mr. Kellaway replied : In making an appointment as 
medical officer to the* Post Office regard is paid to service 
with the forces ; but consideration has also to be given to 
other factor’s, such as professional qualifications and length 
of residence in the district. There are no records available 
which would enable me to reply to the second part of the 
question. 

Thursday, Oct. 20th. 

Guardianship of Infants Bill. 

Viscountess Astor asked the Prime Minister whether he 
could give an assurance that time would be given this 
Session to pass the Guardianship of Infants Bill through 
its final stages.—Mr. Lloyd George replied : In view of 
the definite assurance given by the Leader of the House on 
August 19th last that the only legislation to be taken would 
be that which necessitated the calling together of the House, 
I regret it will not be possible to deal with this Bill during 
the present sittings, which are only undertaken for the 
purpose of dealing w’ith the problem of unemployment. 

Milk for Infants and Mothers. 

Viscountess Astor asked the Minister of Health whether 
he had received any protests concerning his decision to 
reduce the Government financial aid to local authorities for 
the provision of milk to infants and mothers ; and whether 
he could reconsider the matter so as to give once again half 
the cost in cases where the medical officer to the local 
authority issued a certificate of need or w’here some other 
•suitable safeguard against unnecessary expenditure was 
provided.—Mr. Myers asked the Minister of Health if he 
was aware that there w r as resentment on the part of the 
local authorities of the country towards the letter from his 
department which called upon them to keep separate 
accounts of the milk which were given free or below cost 
price to necessitous cases under maternity and infant 
welfare regulations and intimated that the State grant 
upon this part of the work was to be reduced from 50 
to 5 per cent. ; and whether, having regard to the good 
work which had been and was being done by the service, 
the reduction of the infantile death-rate which had been 
effected, together with the hardship which would be imposed 
upon poor people, the adverse effect upon infant life, and 
the added burdens to the local authorities under the condi¬ 
tions of the circular, he would withdraw the circular and 
-restore the 50 per cent, grant for the whole of the infant 
•welfare service.—Captain Coote asked the Minister of 
Health whether he had recently reduced the contribution 
payable by him to local authorities for the provision of 
milk to mothers and infants from 50 to 5 per cent, 
■of the cost ; whether he was aware that this reduction 
coincides with the beginning of winter, when milk was 
dearest, and with widespread distress owing to unemploy¬ 
ment ; what economy he was effecting by this reduction ; 
and w’hether it could be secured in a less disastrous way.— 
Sir A. Mond repl ed : The very great increase in this service 
by local authorities has caused the estimate of the Govern¬ 
ment grant during the financial year already to be exceeded, 
and on strictly financial grounds severe reduction is entirely 
justified. But in view of the commitments of local authori¬ 
ties during the financial year and the distress existing from 
the extent of unemployment, I have decided that the 
50 per cent, grant for milk supplied free or at less than cost 
price under the conditions laid down in Circular 185 will 
be continued until the end of the financial year. 

Sickness among Children . 

Mr. Leonard Lyle asked the Minister of Health if his 
latest reports showed, any increase of sickness, especially 
Among children, due to under-feeding or semi-starvation 
resulting from short time and unemployment.—Sir A. 
Mond replied : I cannot say from the information at my 
disposal that there has been an increase of sickness among 
children as a result of short time or unemployment. 

Unemployment and Sick Insurance Benefit . 

Mr. John Davison asked the Minister of Health whether, 
in view of the fact that large numbers of unemployed 
persons would be thrown out of the national health insurance 
benefit in consequence of arrears of contributions due to 
unemployment, he would take steps to exempt unemployed 


persons from national health insurance contributions during 
the present emergency.—Mr. William Thorne asked the 
| Minister of Health if he was aware that Large numbers of 
unemployed found that, although when in work they were 
compelled by law’ to insure themselves against sickness, 
now’ that they had been out of work for 12 months they 
had lost the right to all sick pay, even though they might 
have contributed in full since the Insurance Act was passed 
nine years ago, owed no arrears for periods of unemploy¬ 
ment, and had never received any benefits ; whether it was 
the intention of the Government to set matters right by 
passing a one-clause Act restoring to workers the right to 
remain insured against sickness during unemployment on 
having made proper payment for that purpose ; and if he 
w^as aware that all the approved societies had entered a 
most emphatic protest against such men being deprived of 
their sick pay under the Health Insurance Act.—Sir A. 
Mond replied : I am aware that the provisions of the 
National Health Insurance Acts relating to the cessation of 
insurance on ceasing employment cause some hardship in 
special cases in the present abnormal conditions of pro¬ 
longed unemployment, and the question of taking steps to 
meet this situation is at present under consideration. 

Appointments of Medical Referees. 

Sir Walter de Frece asked the Minister of Health 
'whether he would undertake in future to give preference 
to all candidates applying for the post of medical referee 
w'ho had served in the war, even if their absence from home 
in the service of the State naturally gave them a shorter 
record of home service in thesdistrict.—Sir A. Mond replied : 
In making appointments to the post of medical referee 
preference is given to men who have served in the war, 
other things being equal, but with due regard to the fact 
that many practitioners who did not serve in the armed 
forces had applied for such service and had been kept at 
home by the decision of the competent authorities that 
their services were indispensable for the needs of the civil 
population. 

Construction of Roadway to Wingrove Hospital . 

Mr. Grattan Doyle asked the Minister of Health whether 
he was aw’are that the Newcastle-upon-Tyne Board of 
Guardians, having received his consent to construct a road¬ 
way to their Wingrove Hospital and to employ on the work 
as much unskilled labour as possible from able-bodied 
unemployed men in receipt of assistance from the guardians, 
made application through the local authority to the Unem¬ 
ployment Grants Committee for a grant towards the ex pend ; - 
ture incurred by them upon the labour directly employed- 
and that the Unemployment Grants Committee had declir ed 
to make a grant merely on the grounds that the men wire 
not engaged through the local labour exchange, notwith¬ 
standing that the guardians’ action was intended to save 
the payment both of unemployment benefit and Poor-law 
relief, all such labour employed being already registered at 
the labour exchange ; and, if so, w r hat action he proposed 
to take in the matter in view of the distressing prevalence 
of unemployment in New’castle-upon-Tyne.—Sir A. Mond 
replied : This matter w’as dealt with by the Unemployed 
Grants Committee, and I understand that they refused a 
grant because the guardians failed to comply with the 
condition requiring preference to be given to unemployed 
ex-Service men, but I am in communication with the 
committee on the matter. 

Monday, Oct. 24th. 

Testing Clinical Thermometers. ^ 

Mr. Hailwood asked the President of the Board of Trade 
if he was aware of the inaccuracy of a large percentage of 
clinical thermometers ; and w’ould he take steps to intro¬ 
duce some method of test and certificate of correctness.— 
Mr. Stanley Baldwin replied : This is a matter which can 
only be dealt with by legislation, and I w’ould remind my 
hon. friend that a Bill to require the testing of clinical 
thermometers was introduced by the Government earlier 
in the session, but was not proceeded with owing to lack of 
time. I hope to reintroduce the Bill next session. In the 
meantime I am glad to say that most British manufacturers 
of clinical thermometers are voluntarily having their pro¬ 
ducts tested at the National Physical laboratory.—-Mr. 
Kit.ey asked the President of the Board of Trade w’hether, 
in the case of a person purchasing a clinical thermometer 
and not being content with the maker’s guarantee and 
desiring to have the instrument tested, it w ? as possible for 
the individual to take the same to the national laboratory, 
Kew. and have it tested for a few pence ; and, if this was 
not so, could he make arrangements for it being done in 
such cases where it was desired.—Mr. Stanley Baldwin 
replied : Single clinical thermometers can be tested at the 
National Physical Laboratory on payment of a fee of 
la iSd. ; the fee when large quantities are submitted is 3d. 
per instrument. This arrangement has been in existence 
for several years. 
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Importation of Sodium Salts. 

Mr. Newbould asked the President of the Board of 
Trade whether he was aware that six small samples of 
sodium salts, sent on the 3th instant from Paris to a firm 
in London for test purposes, were being detained by the 
Customs authorities ; that, on the 11th instant, the Customs 
authorities advised the consignee that the samples were 
being detained in order that entry should be made, value 
declared, and duty paid ; that the consignee replied on the 
same day that the samples together weighed less than 1 lb., 
were of no commercial value, and were not dutiable ; and 
that he wrote again on the 18th instant complaining that 
the samples were still detained ; and whether he would 
have inquiries made into this case.—Mr. Hilton Young 
(Financial Secretary to the Treasury) replied : I am having 
inquiries made and will inform the hon. Member of the 
result in due course. 

Housing Schemes. 

Mr. NEWBorr/D asked Sir John Gilmour. as representing 
the First Commissioner of Works, whether he could make a 
statement as to the number of housing schemes on which 
the Office was still engaged and the number which had been 
completed.—Sir John Gilmour replied : The Department 
is engaged on 47 schemes for 32 local authorities. Four 
schemes have been completed. 

Suggested Repeal of the Insurance Act. 

Sir Edward Xicholl asked the Minister of Health 
whether, in view' of the dissatisfaction with the working of 
the National Insurance Act, he would consider the advisa¬ 
bility of its early removal from the statute book.—Sir A. 
Mond replied : I am aware that there is periodical criticism 
of certain aspects of the scheme embodied in the National 
Health Insurance Acts, but on the whole all the evidence 
tends to show that national health insurance has been most 
beneficial in its operation. While I am considering the 
advisability of inquiring what improvements may be 
effected in its working there can be no question of repeal. 

Insurance Act Contributions and Expenses. 

Mr. Hayward asked the Minister of Health what w^ere 
the total contributions of the State, employers, and em¬ 
ployed, respectively, under the National Health Insurance 
Acte for the last complete financial year ; and what were 
the total administrative and working expenses under all 
heads for the same period apart from payments made in 
respect of medical attendance, drugs, and other benefits.— 
Sir A. Mond replied : The totals (in round figures) for the 
year 1920 as respects England and Wales are as follows :— 
Total contributions by State, £8,800,000 ; by employers, 
£9,800,000 ; by employed, £10,300,000. Total administra¬ 
tive and working expenses under all heads, £4,300,000. 

Medical Examination of Aerodrome Workers. 

Mr. Myers asked the Secretary of State for Air whether 
he was aware that in connexion with work at the Shotwick 
Aerodrome for a permanent depot for the Air Force the 
workmen were being subjected to medical examination 
although the employment was only of a temporary character ; 
that several men over 50 years of age had been discharged 
in consequence ; that one man had been discharged for 
having three defective teeth ; that this action w'as causing 
resentment amongst the workmen and might involve a 
stoppage ; and whether he would give instructions that all 
men employed on work of a temporary character should 
not be subjected to medical examination of this kind.— 
Capt. Guest replied : The regulations provide that civilian 
employees (unless casually employed for less than six 
working days) will, on engagement, be examined by a 
medical officer as to their physical fitness for employment. 
A rigid standard of physical fitness is not, however, required, 
and it is sufficient for the medical officer to ensure that 
prospective employees are—(a) fit to carry out the work 
for which they are engaged ; and (6) not suffering from any 
infectious or contagious disease. I am calling for a report 
in the case referred to, and will communicate with the 
hon. Member. 

Expenditure on Public Assistance. 

Sir William Davison asked the Chancellor of the 
.Exchequer what w’as the total national expenditure from 
both rates and taxes on public assistance in 1910 and 1920 
respectively, especially under any Acts relating to the Poor- 
law, education, provision of meals, old age pensions, 
public health, housing, national health insurance, unem¬ 
ployment insurance, &c.—Mr. Hilton Young replied : The 
hon. Member will find all the information available set out 
in a recent return of the total expenditure under certain 
Acts of Parliament, House of Commons Paper 139 of 1921. 

Post Office Medical Appointments. 

Sir Walter de Frece asked the Postmaster-General 
whether he would undertake in future to give preference 
to all candidates applying for the post of Post Office medical 
officer who served in the war, even if their absence from | 


home in the service of the State naturally gave them a 
shorter record of home service in the district.—Mr. F. G. 
Kellaway replied : Service with the forces during the war 
is regarded by the Post Office as a very important factor 
when appointing medical officers. But to regard it as the 
only factor of importance would be detrimental to the 
medical service. The fact of a doctor being absent from 
his district during his service with the forces would not be 
allowed to prejudice his prospects of obtaining a Post Office 
appointment. 

Tuesday, Oct. 25th. 

Venereal Disease and Divorce. 

Mr. Rendall asked the Secretary of State for the Home 
Department whether, as the giving of venereal disease by a 
husband to a wife, or vice versa, could not be made the subject, 
of an action for damages or the sole ground of an application 
for a separation or a divorce, the Government would propose 
legislation to amend the law’ in these respects.—Mr. Shortt 
replied : I regret that I cannot hold out any hope of legis¬ 
lation on this subject at present. 

Employed Contributors and Health Insurance. 

Mr. Alfred Davies asked the Minister of Health whether 
he had received any protests from approved societies with 
regard to the circular issued to them allowing to treat 
employed contributors under the National Health Insurance 
Act with a certain amount of latitude in the event of the 
necessary number of contributions not having been paid in 
consequence of unemployment : whether he was aware 
that the circular was regarded as inadequate and that certain 
approved societies were urging the reintroduction of the 
benevolent fund or the deduction of a percentage of each 
society’s valuation surplus to be placed in a separate fund, 
so that the liability might be distributed over the whole 
of the societies and not limited to any particular one whose 
members had been hardest hit by unemployment ; and 
W’hether he would give this matter further consideration.— 
Sir Alfred Mond replied : It has been represented to me 
by approved societies of various types that the concession 
recently made with reference to the arrears of insured persons 
who were employed for less than 20 weeks in the past 
contribution year is not sufficient, to meet the needs of the 
case, and the whole question is having my careful considera¬ 
tion with a view to the immediate introduction of amending 
legislation. 




Kirk, John, M.A., B.Sc., M.B.. Ch.B.Glaag., D.O.Oxon., has been 
appointed Honorary Assistant Ophthalmic Surgeon to the 
Royal Eye and Ear Hospital, Bradford. 

Thomas, W. E., L.R.O.P. & S.Edin., L.R.F.P.S.Glasg., Medical 
Officer of Health for Bridgend. Glamorganshire. 

Turton, J. R. H., M.B., B.S.Lond., F.lt.C.S.Eng., Assistant 
Surgeon to the Royal Sussex County Hospital, Brighton. 

Watkyn-Thomas, F., B.Ch. Cantab., F.It.C.S. Eng., Assistant 
Surgeon to the Central London Throat and Ear Hospital. 

Bradford Municipal Hospital (8t. Luke’s).—Senior Physician, 
William Wrangham. O.B.E., M.D.Lond. ; J uniorPhysician, 
W. H. Thompson, M.ICC.S.Eng; Senior Surgeon, Basil 
Hughes, D.S.O., F.R.C.S.Eng; Junior Surgeon, Colin 
Mackenzie. O.B.E.. F.R.C.S.Eng ; Ophthalmologist, G. H. 
Oliver, M.R.C.S., D.O.Oxf. ; Anaesthetist, W. E. Hayburn, 
M.B.Camb. 

St. Mary’s Hospital Medical School Medical Unit.— Langme.ilD, 
F., M.D., F.R.C.P.Lond.. Director ; Wilson, C. M., M.D., 
B.S., F.R.C.P.Lond., First Assistant: Alport, C., M.D., 
M.R.C.P.Lond., .Second Assistant ; Calvert, E. G. B., 
M.D., D.P.H.Belf., Third Assistant. 

Certifying Surgeons under the Factory and Workshop Acts.— 
Milne, J. M„ L.R.C.P. & S.Edin., L.R.F.P.S.Glasg. 
(Carnoustie); Reynolds, W. A., M.B., Ch.B.Bristol 
(Paignton) : and McTurk. J„ L.R.C.F. & S.Edin., 
L.R.F.P.S.Glasg. (Newton Stewart). 


#atanties. 


For further information refer to the advertisement columns. 
Aberystwyth Infirmary and Cardiganshire General Hospital .— 
Res. H.S. £250. 

Bedford County Hospital. —Asst. H.S. £150. 

Birkenhead Borough Hospital. —Jun. H.S. £200. 

Birmingham General Hospital. —Two H.S.’s. £100. 

Bootle Borough Hospital. —Third H.S. £150. 

Bristol General Hospital. —Cas. H.S. £175. 

Bristol Royal Infirmary. —H.S. £120. 

Bury Infirmary. —Junior H.S. £150. 

Cardiff, King Edward VII. Hospital. —Hon. Asst. S. 

Central London Throat , Xose.und Ear Hospital. Gray's Inn-road. 
—Second Res. H.S. £75. 

Clinical Research Assoc.. Adelphi. —Asst. Director of Labs. £250. 
Cornwall Education Committee. —Female Asst. Sch. M.O. £500. 
Darlington County Borough. —Veil. Dis. M.O. £750. 

Dumfries , Crichton Royal Mental Hospital.— Clin. Pathologist. 
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East London Hospital for Children and Dispensary for Women, 
Shadwell, E .—S. Asst. S. Asst. P. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institution .— 
Asst. H.S. £150. 

Great Northern Central Hospital, Holloway-road, X .—Two S.’s. 
Grimsby and District Hospital .—R.H.S. £300. 

Hospital for Sick Children, Great Ormond-street, W.C .—U.S.’s. 
£50. 

Hove Hospital, Sackville-road, Hove .—Res. M.O. £250. 

Hull Royal Infirmary .—Hon. Pathologist. 

Kensington, Marlocs-road Infirmary .—Fourth Asst. M.O. £200. 
Visiting Phys. £100. 

Kettering and District General Hospital .—Res. M.O. £2.30. 
Ijcrds. Beckett's Dark Hospital .—Radiologist. £000. 

Leeds Public Dispensary .—Res. M.O. £200. 
fjondon Fever Hospital, Islington, N. —Res. M.O. £500. 

London Jewish Hospital, Stepney Green, E. —R.M.O. £150. 

J.R.M. and Cns. O. £100. Also A.P. 

Manchester County Asylum, Prestwick. —Asst. M.O. £528 18s. 
Manchester Royal Infirmary. —Asst. M.O. £35. 

Metropolitan Ear, Nose, mul Throat Hospital, 2, Fitzroy-square, 
W. 1.—Two Sen. Clin. Assts. 

Mothers' Hospital, Lower Clapton-road, E. —Res. M.O. 

North Riding of Yorkshire County Council Education Committee. 

—Asst. Sch. M.O. for Saltburn District. £500. 

Oxford, Radcliffe Infirmary and County Hospital .—lion. P. 
Plymouth, South Devon and East Cornwall Hospital .— H.S. £200. 
Preston and County of Lanctuder Royal Infirmary .— H.S. £200. 
Queen Charlotte's Lying-in Hospital, Marylebone-road, AMP.— 
Sen. Res. M.O. £100. Asst. Res. M.O. £60. District* 
Res. M.O. £80. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Asst. P. 

Rochdale Infirmary and Dispensary .—Sen. H.S. £300. 

Royal Eye Hospital, St. George's Circus, Southicark, S.E .—Hon. 
Asst. S. 

Royal Free Hospital, Gray's Inn-road, W.C .—Res. Asst. Cas. O. 
£50. Female Obst. H.S. £50. 

Royal National Orthopaedic Hospital, Great Portland-street, W .— 
Pathologist. 50 gs. Hon. Surg. for Ear, Nose, and Throat. 
Hon. Ophth. Surg. 

Royal Naval Medical Service .—Surg. Lients. 

Salford Royal Hospital .—Hon. A.P. Hon. A. Gynaecologist. 
Sheffield Royal Infirmary .—H.S. H.S. for Ear, Nose and 
Throat. Asst. Cas. O. Each £150. 

South Africa Mental Hospital Service. —Asst. P. £400. 

Stockport, Stepping Hill Hospital .—Res. Asst. M.O. £250. 
Sunderland Royal Infirmary .—H.S. £200. 

Swindon, Venereal Diseases Clinic .—Part-time Officers. £1 Is. 
per hour. 

University College Hospital, Gower-street, W.C .—Tuberc. O. 
£250. 

Virginia Water, Surrey, Holloway Sanatorium .—Jun. Asst. 
M.O. £400. 

Warwickshire County Council. —Asst. M.O.H. £550. 

West London Hospital, Hammersmith-road. If.—Hon. Surg. 
Registrar. 

W inchestcr, Royal Hampshire County Hospital. —II.P. H.S. Each 
£150. 

Worcester General Infirmary .—Res. M.O. £200. 

The Chief Inspector of Factories, Home Office. S.W., gives 
notice of the following vacant appointments: Eyam 
(Derby), Rufford (Lancaster). 


Utarriages, aift gtatjjs. 


BIRTHS. 

Halt.. —On Oct. 21st. at 1, Eslington-road, Newcastle-on-Tyne, 
. to Margaret, wife of George Hall, C.M.G., M.D., M.R.C.P., 
—a son. 

Jackson. —On Oct. 15th, at Queen’s Hospital, Sidcup, the 
wife of T. Jackson, L.R.C.P.E., L.D.S., of a son. 

Sampson. —On Oct. 20th, at Sudbury, Ryde, I.W., the wife of 
Basil F. Sampson, M.C., M.B., B.S.Lond., of a son. 

S.wy. —On Oct, 23rd, at The Grange, Kingussie, Inverness-shire, 
the wife of Felix Savy, M.B., Ch.B., of a son. 

Weston. —On Oct. 17th, at 23a, Connaught-street, Marble 
Arch, W.2, the wife of Bt.-Major T. A. Weston, M.B., B.C., 
R.A.M.C., of a daughter. 

MARRIAGES. 

Rowe—Matthews. —On Oct. 19th, at Seven Kings Wesleyan 
Church, Harold Ridges Rowe, L.D.S.Eng., of Queensland, 
South Africa, to Emma E., only daughter of Thomas M. 
Matthews, Pemhroke-road, Seven Kings. • 

Vevers—Carpentier. —On Oct. 12th. at the Church of the 
British Embassy, Paris, Oswald Henry Vevers, M.R.C.S., 
L.R.C.P., to Genevieve Gabrielle Marie, only daughter of 
the late Julicu Carpentier and the late Madame Bournisien 
de Valniont. 

DEATHS. 

Daly. —On Oct. 18th, at Albion-street, Hull, Edward Owen 
Daly, M.D.Oxon., aged 68 years. 

Scarlett. —On Oct. 20th, very suddenly, at Higham’s Park, 
Ghingford, Essex, Ferdinand L. L. Scarlett, M.D., M.Ch., 
aged 70 years. 

Steele. —On Oct. 22nd, the result of an accident, Richard 
Steele, M.R.C.S., L.R.G.P., of Willificld Way, Golders 
Green, and late of Peatliug Magna, Leicester, aged 66 years. 

N.B.—A fee of 7s. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


UJehital jHarg. 


SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1. Wimpolestreet, W. 
Monday, Oct. 31st. 

SOCIAL EVENING : The first Social Evening of the Session 
will be on Monday, Oct. 31st, at 8.30 p.m., when Fellows 
and their friends will be received by the President, Sir 
John Bland-Sutton and by Lady Bland-Sutton. The 
President will deliver a short Address at 9 p.m. on Choroid 
Plexuses and Psammomas. 

The Library will be open and various objects of interest 
will be exhibited. Music, light refreshments, and smoking. 

MEETINGS OF SECTIONS. 

Tuesday, Nov. 1st. 

SURGERY : SUB-SECTION OF ORTHOP.EDICS : at 
5.30 P.M. (Cases at 5 p.m.) 

Cases will be shown by : 

Mr. P. Maynard Heath : Resection of Upper End of 
Diaphysis of Humerus for Myeloma, and Replacement 
by Beef Bone Graft. 

Mr. R. C. Elmslie : A Case of Congenital Absence of Sacrum. 
Cases will also be shown by the President (Mr. Laming Evans), 
Mr. H. A. T. Fairbank, and Mr. W. Rowley Bristow. 

PATHOLOGY : at 8.30 p.m.. at tho Laboratories of the Imperial 
Cancer Research Fund, 8-11, Queen-square, W.C. 1. 

Dr. W. Cramer : Vitamins and Cancer Growth. 
Dr.A.H.Drew: In-vitro Culture of Tissues in Artificial Media. 
Dr. B. R. G. Russell: Carbohydrate Metabolism of Tumours 
Dr. J. A. Murray: Experimental Tar-cancer. 

Wednesday, Nov. 2nd. 

SURGERY : at 5.30 p.m. 

The opening paper of the session will bo given by the 
President (Mr. Raymond Johnson) on Carcinoma of 
the Small Intestine. 

Thursday, Nov. 3rd. 

BALNEOLOGY AND CLIMATOLOGY: at 5.30 p.m. 

Presidential Address by Dr. Hill Joseph : A Retrospect of a 
Quarter of a Century of Seaside Practice. 

Members of the Section, with guests, will dine together at the 

Welbeck Palace Hotel, Welbeck-street, W., at 6.30 p.m. Those 

intending to be present are req nested to send their names to 

Dr. C. F. Sonntag, 80 a, Belsizo Park-gardens, N.W. 3, not later 

than the last post on Nov. 2nd. 

OBSTETRICS AND GYN/ECOLOOY : at 8 p.m. 

Exhibits: Mr. A. E. Mortimer Woolf: A Specimen of 
Double-ruptured Interstitial Ectopic Pregnancy. 

Dr. W. J. O’Donovan (introduced by Mr. Gordon Luker) : 

A Gold Button Contraceptor. 

Short Communication : Dr. G. Craustoun : Cystic Adenoma 
of the Uterus. 

Paper: Dr. R. L. MacKenzie Wallis: Glycosuria in 
Pregnancy. 

Friday, Nov. 4th. 

LARYNGOLOGY : at 4.45 p.m. (Cases at 4 p.m.) 

Cases and specimens will be shown by Mr. Thomas Guthrie, 
Mr. E. D. Davies, Dr. Irwin Moore, Mr. G. W. Dawson. 
Prof. Shattock, Mr. Lawson Whale, Sir James Dnndas- 
Grant, and others. 

AN.ESTHETICS : at 8.30 p.m. 

Mr. H. E. G. Boyle : Report on his visit as Official Repre¬ 
sentative of the Section to the first meeting of the 
Canadian Society of Anaesthetists at Niagara, and to 
the meeting of tho American Society of Anaesthetists 
at Boston in June last. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 
Wednesday, Nov. 2nd.— 8 p.m. Opening Meeting.—Mr. 
A. A. Campbell Swinton : Wireless Telegraphy. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 

. Inn Fields, W.C. 

Museum Demonstrations in the Theatre of the College for 
Advanced Students and Medical Practitioners:— 

Monday, Oct. 31st.—5 p.m., Prof. S. G. Shattock : Degene¬ 
rations : Necrosis. 

Friday, Nov. 4th.— 5 p.m.. Sir Arthur Keith: Specimens 
and slides illustrating various kinds of Disordered 
Growth at the Epiphyseal Line. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall 
East, S.W. , 

Tuesday, Nov. 1st.— -5 p.m., Mitchell Lecture:—Dr. F. 
Parkes Weber: The Relations of Tuberculosis to 
General Conditions of the Body and Diseases other 
than Tuberculosis. 

Thursday, Nov. 3rd.—5 p.m., Bradshaw Lecture:—Dr. 
Michael Grabham : Sub-Tropical Esculents. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Oct. 31st.—12.15 p.m., Dr. Bumford: Patho¬ 
logical Demonstration. 2 p.m.. Dr. Scott Pinchin: 
Medical Out-patients. Dr. Morton : X Ray Depart¬ 
ment. Dr. Simson : Diseases of Women. 5 p.m., 
Mr. Donald Armour : Practical Surgery. (Lecture I.) 

Tuesday, Nov. 1st.—10 a.m., Dr. Robinson: Gynaeco¬ 
logical Operations and Visit to Wards. Mr. Steadman : 
Dental Department. 12 noon, Mr. Sinclair: Gall- 
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stones. (Lecture.) 2.15 p.m., Mr. Addison: Opera¬ 
tions. 2.30 p.m., Mr. Tyrrell Gray : Visit to Surgical 
Wards. Dr. Pritchard : Demonstration of Cases, 
Medical Wards. 5 p.m., Mr. Banks Davis: Nasal 
Catarrh. (Lecture.) 

Wednesday.—10 a.m.. Dr. Arthur Saunders: Medical 
Diseases of Children. 11 a.m., Mr. MacDonald: 

Demonstration of Cystoscopy. 2 p.m., Mr. Tyrrell 
Gray : Operations. Mr. Gibb : Eye Department. 
5 p.m.. Dr. Burnford : Diagnosis of Infective Diseases. 
Thursday.— 12 noon, Dr. Scott Pinchin : Disease of the 
Heart. 2 p.m., Mr. MacDonald : Surgical Out¬ 

patients. Mr. Simmonds : Orthopnedic Department. 
5 p.m., Mr. Donald Armour: Practical Surgery. 
(Lecture II.) 

Friday.—10 a.m., Mr. Dudley Buxton : Dental Depart¬ 
ment. 2 p.m., Dr. Burrell : Medical Out-patients. 
Dr. Pernet: Skin Department. Mr. Banks Davis: 
Diseases of the Throat, Nose, and Ear. 5 p.m., Mr. 
MacDonald : Haumituria. (Lecture.) 

Saturday.—9 a.m., Dr. Burnford : Bacterial Therapy 
Department. 2 p.m.. Dr. Owen: Medical Out¬ 

patients. 

Daily :—10 a.m., Visit of Post-Graduates to Wards. 2 p.m.. 
In-patient, Out-patient Climes and Operations. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, Oct. 31st.—11 a.m.. Dr. Goodall: Out-patients. 
2 p.m.. Dr. Moon : In-patients. 5.30 p.m., Lecture :— 
Dr. F. W. Price : Angina Pectoris. ■» 

Tuesday.—10 a.m.. Dr. Parsons-Smith: Out-patients. 
11 a.m.. Dr. Price : In-patients. 2 p.m., Sir S. Russell- 
Wells : Out-patients. 

Wednesday.—10 a.m.. Dr. Parkinson, and 2 p.m.. Dr. 
Moon : Out-patients. 

Thursday.—2 p.m.. Dr. Price : Out-patients. Dr. Moon : 

In-patients. 6.30 p.m., Dr. Hamill: Out-patients. 
Friday.—10 a.m.. Dr. Parsons - Smith : Out-patients. 
2 p.m.. Dr. Parkinson: Out-patients. 3 p.m.. Dr. 
Parkinson: In-patients. 4 p.m., Dr. Goodall: In¬ 
patients. 

Saturday.—10.30 a.m.. Dr. Hamill: In-patients. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Nov. 3rd.—4 p.m., Lecture :—Mr. P. G. Doyne: 
Squint. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 
49, Lciccster-squaro, W.C. 

Thursday, Nov. 3rd.—6 p.m., Chesterfield Lecture :—Dr. 
W. Griffith : The Pathology of Skin Diseases. 


ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck- 
street, Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Lectures on the Management and 
Feeding of Infants and Young Children, by Dr. E. 
Pritchard, to Oualilied Practitioners. 

Wednesday, Nov. 2nd.—6 p.m.. Lecture IX. :—The 

Tuberculous Mother and Her Child. 

Friday. —6 p.m., Lecture X. :—The Syphilitic Mother and 
Her Child. 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. 1st.—4.30 p.m., Mr. W. H. Hey : Recent 
Advances in Surgery. 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURES, 
Whitworth-street. West Branch, Manchester. 

Friday, Nov. 4th.—4.30 p.m.. Dr. Clifford: Conditions 
Simulating Prolapse. 

UNIVERSITY OF SHEFFIELD.—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 1st. (At the Royal Infirmary.)—3.30 p.m.. 
Dr. A. R. Hal lam : Diagnosis and Treatment of Skin 
Diseases in Infants. 4.15 p.m., Mr. T. Mouat: Nerve 
Injuries. 

Friday. (At the Royal Hospital.)—3.30 p.m.. Dr. A. E. 
Naish : Demonstration of Children’s Diseases. 4.15 p.m., 
Mr. F. Wilson: Surgical Aspects of^the Hip-Joint in 
Children. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. 

A Course of Eight Lectures and Discussions on Problems of 
Public Health in Relation to Industrial Hygiene at the 
Lecture Theatre of the Institute. 

Wednesday, Nov. 2nd.—4 P.M., Lecture III. :—Dr. H. M. 
Vernon : The Influence of Atmospheric Conditions on 
Industrial Efficiency. 


x 


The annual dinner of the medical staff of the 
Central London Throat and Ear Hospital will take place 
at the Trocadero Restaurant on Thursday, Nov. 3rd, Dr. 
Andrew Wylie presiding. 

Convalescent Care for Army Nurses.—A 

Red Cross holiday hostel for nurses and V.A.D. members 
is to be opened at St. Helena’s, Folkestone, on Nov. 1st. 
The hostel will be staffed by V.A.D. members recently 
returned from France, and the warden is an ex-Army 
matron. Guests will remain for a month, or longer >f 
necessary, the prices charged being reasonable. There is a 
compassionate fund at the Red Cross headquarters, from 
which grants can be made to cover visits to convalescent 
homes and for supplementary treatment. 


Jtotes, j%rt Comments, anfr Jnsfoers 
to Correspondents. 

INCITAMIN : 

A NEW REMEDY FOR THE TREATMENT OF SLOWLY 
HEALING SORES. 

By Prof. J. F. Fischer, 

DIRECTOR-GENERAL AT THE MUNICIPAL RONTGEN CLINICS OF 
COPENHAGEN. 


On the introduction of the antiseptic method, when the 
primary healing of ulcers became the rule, the administra¬ 
tion of ulcer remedies had to be considerably limited, and 
they were likewise to a great extent modified and simplified. 
There are, however, many ulcers which, owing to their 
situation and nature, cannot be treated antiseptically, and, 
notwithstanding the very considerable progress made in 
local treatment, we still have to contend with ulcers which 
only heal with difficulty and to which one treatment after 
another is applied in vain. 

During many years’ work as an X ray therapeutist, I 
have been sometimes confronted with the task of having 
to treat deep, gangrenous, very painful, necrosed ulcers 
with a minimal healing tendency, the chronic course of 
which is the despair of both patient and physician. When 
treating such ulcerations, where nutrition of tissue is exceed¬ 
ingly slight and the regenerative power almost lost, every 
generally applied remedy is tried in turn ; if the necrosis 
is deep-rooted, the treatment will, as a rule, prove useless, 
but continuous treatment lasting years may now and then 
lead to a satisfactory result, or the object may possibly 
be attained through an operation. 

A patient who had on the back of his hand an ulcerous 
cancer slightly larger than a penny (the only possible form 
of operation being an amputation) was first treated with 
radium, and thereafter with X rays. Though the growth 
proved only very slightly radio-sensitive, and the radio- 
therapeutic result could not consequently be very en¬ 
couraging, treatment was nevertheless continued for a 
rather long period, at the earnest request of the patient. 
The consequence of the prolonged treatment finally became 
apparent, the irradiated part being transformed into a deep, 
foetid ulceration, with necrosis of the sinews and denuda¬ 
tion of the osseous tissue at the bottom. This deep ulcera¬ 
tion was found to be considerably larger than the original 
tumour, and the question of amputation was no less remote 
than before. During my attempts to heal this ulcer— 
which presented a problem apparently insoluble—I had 
ample opportunity of studying the effect of the various 
methods, and in this case I first used a preparation made 
up on the basis of previous experiences. To this prepara¬ 
tion, gradually altered in composition, I later gave the 
name of “ incitamin,” as I consider its main effect to be 
founded chiefly on an incitation of the sound tissue. 

Remdis Gained by Use of IncUamin . 

The application of this remedy produced a most 
surprising result; the necrosed tissue sloughed away, 
the foetid odour disappeared, and in the course of some 
months the ulcer healed, except in two bean-sized places at 
the bottom of which were found partly relaxed sequestra. 
In this state the ulcer remained unaltered for a long time. 
The sequestra, displaying no tendency to slough, were 
removed by an operation, and the microscopic examination 
proved that they contained cancerous tissue. 

Highly encouraged by this case—where, contrary to my 
expectations, a healing of the sore had occurred, except in 
the places where the malignant tissue had not yet been 
destroyed—I have during the last eight or nine months 
made use of the preparation on other ulcers of a more or 
less chronic nature. Altogether I have had the oppor¬ 
tunity of completing the treatment of about fifty patients. 
Space will only permit me to record some few of these cases, 
and only the essentials of each case have here been noted. 
The preparation is referred to in the reports as “ Fischer’s 
fluid. 

Case 1.—M. G., female, aged 42, unmarried ; X ray, late 
ulceration. Treated from March to June, 1919, for fibromyoma 
uteri. Received during the three months on each skin area 
15 Holzknecht units, beneath 4 mm. aluminium filter. Three 
seances. Distance 28 cm. In November of the same year the skin 
on the right side of tho abdomen became much infiltrated and 
red; here a very painful and progressively deepening ulceration 
was formed. There was no irritation in any part of the irradiated 
skin. Was treated with ordinary remedies without success, the 
pain continuing the same. In March, 1920, the ulcer had tho 
extent of a hen’s egg, with infiltrated, undermined edges, and 
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the bottom covered with a dirty-coloured, foetid, firmly fixed, 
tattered necrotic coating. Pain still very severe. On the 16th, 
dressing with Fischer’s fluid. On the 24th, ulcer much cleaner, 
pain almost ceased. On the 31st pain ceased, ulcer filling up 
with granulations. On April 23rd ulcer now filled up, granulations 
fresh. On May 21st ulcer reduced to half. On August 25th, 
ulcer healed, skin smooth and only slightly atrophic. 

Case 2.—“ Kommunehospitalet/’ (Municipal Hospital),Copen¬ 
hagen. Chr. H., male, aged 47 ; burns. On May 6th, on the 
fore side of the right thigh, near the groin, were found two 
ulcerations of about the size of a sixpenny-piece, with irregular, 
necrotic edges and sunk central part, covered with a yellowish- 
green necrotic tissue. Fischer's fluid prescribed. On the 8th 
the central parts of the burns almost on a level with the sur¬ 
rounding sound integument : necrosed tissue of the edges is 
partly cast off. On the 11th sores diminished ; edges fresh 
with pinkish epidermis. On the 21th sores healed. 

Case 3.—Kommunehospitalet. T. E., male, aged 15 ; adenitis 
inguinal is, ulceration. Transferred from Ward 4, where he 
had been since Oct. 28th, 1919, under the diagnosis of ulcus 
penis, balanoposthitis acuta, right inguinal bubo. An incision 
had been mado above and below the ligamentum, and a good 
deal of pus had been evacuated. The ulcer was treated with 
resorcin, lapis infernalis, iodoform, salicylic acid, sulphate of 
copper, and sublimate ; the cavity persisting, he was removed 
to Ward 5 on April 7th, 1920. Physical examination showed 
nothing abnormal except ulcer in groin, of irregular shape with 
edges rolled up, being a good centimetre in depth. Skin 
cicatricial and red : ulcer only slightly tender. On April 8th, 
in probing the cavity two recesses were felt extending upwards 
and inwards, one for 2-3 cm., and the other for 2 cm. A 
V-shaped section was removed for microscopic examination. 
Plugging with iodoform gauze. On the lltli. only a little 
secretion; edges slightly infiltrated. On the 27th, still some 
secretion ; superficial ulcer healing slowly. Oil the 30th, 
ulcers practically unaltered. Dressing with iodoform gauze. 
On May 8th, no retention : ulcers spreading on the surface. 
Dressing with Fischer’s fiuid. On the 10th a furuncle had 
appeared just above the symphysis. On the 12th B. pyo- 
cyaneus had appeared. On the 14th, the ulcers in the right 
groin had for the last six duys been dressed with Fischer’s fluid. 
At the beginning of that time there was a plum-sized cavity, 
and above it a fllthy ulcer (8 by 15 cm.), flat, covered with 
rather flabby granulations ; on this date cavity was filled up 
from its base, and only the size of an almond : granulations in 
both ulcers fresh and clean : new growth of epidermis progress¬ 
ing in a broad border from the edges. On the 17th healing con¬ 
stantly advancing ; formation of new epidermis on superficial 
ulcer twice as broad as on the 14th ; deep ulcer filling up well 
with granulations, and now size of kernel of a nut. On the 21st 
granulations growing rapidly, everywhere vigorous and clean ; 
growth of epidermis advancing in a surprising maimer ; fresh 
epidermis seems especially vigorous and powerful ; recess has 
further diminished. On the 25th large cavity completely filled 
up and almost healed. Superficial ulcer progresses with forma¬ 
tion of epidermis like a fine veil over the granulations. Growth 
of epidermis seems slower than at first. On the 27th ulcers 
nearly healed. On June 11th ulcer healed, except a few spots 
the size of a pea. On the 14th ulcer healed ; patient discharged. 

Case 4.—Kommunehospitalet. Copenhagen, Ward 5. M. B.» 
male, aged 19, unmarried ; burns on forearm. Admitted 
March 23rd, 1920. Five days previously had sustained burns, 
having fallen into a pail of charcoal whilst feeling ill (pleuritis). 
Burns on both legs and right forearm ; below the elbow on the 
extensor side a burn of third degree, about. 4 by 10 cm. On 
April 21st, record states that very considerable granulated 
skin defects had gradually formed below and around elbow. 
At bottom of defect nearest the ulna, bone denuded to extent 
of finger’s breadth. On the 24th, under regional antesthesia 
with novocainc-adrenalin, transplantation from the right thigh. 
Firm closing salt-water dressing ; dressing changed. On May 1st, 
onlv a few islets of skin fixed on large ulcer ; heavy secretion. 
On* the 3rd, dressing changed. On the 5th, a few scattered 
patches left from the transplantation : cavity above upper part 
of ulna filling up. On the 8th, during local anaesthesia with 
novocainc-adrenalin another transplantation (Thiersch’s method) 
performed on the remaining surfaces. Salt-water dressings. 
On the 14th the salt-water dressing had been shifted a few 
times; some patches adhered. On the 20th dressing with 
Fischer’s fluid. On the 22nd, sores of considerably smaller 
extent; granulating surfaces fresh and slightly bleeding. On 
the 27th nicer diminished wonderfully well and rapidly ; now 
growth of epidermis appears particularly strong. On June 8th 
epidermis growing over nearly whole surface of sore ; only 
three very small spots not yet healed. New growth of epidermis 
remarkably good and strong ; all movements of elbow entirely 
free. Patient discharged. On the 11th, after ambulant treat¬ 
ment, sores completely healed. 

Case 5.—Private. II. K., male, married, aged 51. X ray, 
ulcerous. Seen on May 21st, 1920 ; during some years had 
suffered from “ eczema ” on right calf ; treated successfully 
with X rays two years ago; owing to relapse the treatment was 
repeated last year. Received altogether five irradiations—dose 
unknown. Shortly after last irradiation diffuse reddening of 
Irradiated area occurred early in December; later a deep 
painful ulcer developed, not pereeptibily influenced by treat¬ 
ment during past six months. Pains so excruciating and per¬ 
sistent that ho can only get a little rest by sprinkling sore with 
unecsthotics several times daily. On right calf a sharp-edged 
ulcer, about 6 by 6*5 cm. on surface and about 2 cm. deep, 
covered with soiled, yellowish-green foulness, through which 
spots of reddish tissue faintly seeu. In circumference of ulcer 
five or six largo blebs. Fischer’s fiuid used. On the 22nd 
pain considerably abated ; amvsthetics not used. Ou the 23rd 
blebs spreading; patient admitted to Kommunehospitalet; 
discharged after a week for further treatment with Fischer's 


fluid. On July 3rd sore clean, and of smaller extent; patient 
free from pain, able to attend to his duties. Ou Oct. 15th sore 
the size of a shilling. Ou Nov. 10th, sore smaller, 2 by 2 cm. ; 
bottom clean. 

Case 6.—X ray clinic of Kommunehospitalet. J. O., females 
aged 62 ; ulcus cruris. On June 5th patient had been treated 
in the Policlinic for ubout ten weeks with boiled water, chloric 
lime-water, lapis, with no success ; experimental treatment was 
therefore suggested. In the fore part of the right lower leg an 
irregular, fllthy, undermined ulcer of the size of a penny, with 
excruciating pain. Treatment with Fischer’s fluid. On the 
10th sore cleaner, pain nearly ceased. On the 14th ulcer super¬ 
ficial, pain ceased. On August 0th ulcer healed. During treat¬ 
ment she has done her work as a charwoman. On Oct. 2nd 
patient seen ; ulcer is still healed. 

Remarks. 

All these cases refer to patients with ulcerations that 
had either appeared quite refractory to previous treatments, 
or had only shown a slight tendency to heal. In every case 
the treatment with incitamin gave a particularly favourable 
result, and it cannot be disputed that the time of treatment 
was considerably shortened for these patients. 'Among 
these patients, and others whom I have treated, several 
were spared sojourn in hospital—a fact worthy of emphasis. 

Case 3 showed a serpiginous ulceration in the right groin. 
At first a bubo was found which was incised above and 
below the ligamentum. In spite of six months' treatment 
with such different remedies as resorcin, lapis, iodoform, 
sulphate of copper, and sublimate, the cavity remained ; 
the patient was transferred into the surgical department, 
where two abscesses were opened ; but on the surface the 
ulceration spread. Fischer’s fluid was prescribed. At that 
moment there was a cavity the size of a plum, and above 
it an unclean ulcer, covered with rather flabby granulations. 
Six days later the cavity was filled up from its bottom, and 
was only of almond size, while the new growth of epidermis 
was rapidly advancing. A week later granulation was 
proceeding with great rapidity, and the tissue was every¬ 
where strong and vigorous. On the eleventh day the great 
cavity was entirely filled up, and after the lapse of five 
weeks the ulcer was healed. Ten days later the cure 
proved to be lasting. 

Case 4 exemplifies very well that the new growth of 
epidermis in au ulcer can take place in a surprisingly quick 
manner when the latter is treated with incit&min. The 
patient had a large burn on his forearm, which remained 
radically unaltered for about a month. Graftings had 
een tried with no great result. Two days after incitamin 
dressings were begun the ulcers had diminished consider¬ 
ably, and a daily advance of the new growth of epidermis 
was noted. On the eighteenth day there only remained 
three very small spots, covered with epithelium. The 
patient was then discharged and treated ambulatorily ; on 
the twenty-second day the ulcers were entirely healed with 
good and strong epidermis. Finally, it must be pointed 
out that epidermis formed during treatment with incitamin 
has always been particularly good and strong. 

When ulcers were unclean, covered with necrotic tissue, 
and foetid, they cleansed wonderfully rapidly; a fresh 
vivid red, often slightly bleeding granular tissue developed, 
at times with granulations so luxurious that cauterisation 
with lapis was expedient. Of late I have 6ften applied 
this method. No caustic was applied, however, to the 
above-mentioned patients, for it was important to make the 
tests as far as possible exclusively with incitamin. Wherever 
ulcers were attended with pain, the latter ceased after a 
short time ; this fact is greatly in favour of the prepara¬ 
tion. In one case of ulcus cruris one remedy after the 
other had in turn to be given up owing to the pain it caused ; 
treatment w’ith incitamin was carried out with no difficulty, 
and the ulcer healed. Even in the case of X ray and radium 
ulcerations—where pain is most intense and persistent and, 
as a rule, can only be relieved through the employment of 
strong narcotics—the preparation did not fail. In Case 5, 
an X ray ulcer, the patient was under the necessity of 
sprinkling the ulcer with anaesthetics to sustain the pain. 
As soon as dressing with incitamin was employed the pain 
diminished considerably, and ceased entirely a few weeks 
later. The same thing happened with other patients with 
similar ulcerations. 

Properties and Indications . 

Incitamin is no panacea; like every other remedy it 
has its limitations, but the lines of these cannot be indicated 
with any degree of certainty on the basis of the compara¬ 
tively slight material—about 50 cases—at present at my 
disposal. The estimation of the importance of a vulnerary 
remedy is no easy matter; the number of these remedies 
is legion, and if particular interest attaches to a new remedy, 
it must necessarily accomplish more than those previously 
employed. The recorded instances make indisputable the 
various qualities of incitamin ; not least important of them 
is its soothing power, which induces the patients gladly to 
acquiesce in its employment. In cancerous sores its effect 
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has naturally been temporary, although as an anodyne and 
cleansing agent it has not been without effect. In strongly 
suppurating ulcers incitamin is not particularly indicated, 
its domain being pre-eminently the torpid, stagnant ulcera¬ 
tions. In syphilitic and tuberculous sores the remedy does 
not produce any great effect. But in ulcera cruris incitamin 
has, on the whole, proved very satisfactory. The recorded 
cases prove that ulcers of long standing, uninfluenced by all 
other methods, have been healed with comparative rapidity 
through treatment with incitamin. With regard to tibial 
sores, the aim is to have them healed while the patients are 
yet in motion. If they heal during confinement to bed, 
the risk of relapse when the patient gets up is very great; 
ulcers treated with incitamin may be more secure against 
relapse than those healed in another way, but the healing 
is not fully reliable. Confinement to bed cannot, as a rule, 
be avoided at the beginning of treatment, but when the 
size of the sore has obviously diminished—i.e., when the 
growth of fresh epidermis is progressing—the patient 
should get up for increasingly long periods every time, in 
order to proceed to ambulatory treatment as soon as pos¬ 
sible. I have sometimes carried a successful treatment 
through outside hospital by means of home nursing. 

At the beginning of this article I mentioned that my 
interest in the question of a vulnerary remedy which would 
effect to a higher degree than those hitherto employed, the 
generation of tissue, arose through my dealings with ulcers 
which both as regards pain ana healing tendency proved 
intractable within a reasonable period. The usual inorganic 
preparations and vegetable infusions (the latter in several 
cases proving superior to the former) proved, on the whole, 
to be of so little use that I experimented with other prepara¬ 
tions, and ended by treating these ulcers exclusively with 
animal-organic substances. As appears from the above, 
my work in this direction has not been without success. 

Composition of Incitamin. 

My attention has chiefly been directed towards extract 
of the pancreas, pepsin with its tissue-conserving qualities, 
saliya—which so far as animals are concerned plays a part 
in the healing of sores—and towards serum. I shall not 
enter more closely into my numerous experiments—some 
satisfactory, others futile—the result of my researches is 
the organic preparation, usually referred to as Fischer’s 
fluid, to which I have now given the name “ incitamin.” 

This preparation is composed of horse serum treated with 
trypsin ana freed from coagulable substances, horse saliva, 
and carbolic acid. The composition is about to be altered, 
and I cannot at present give it more exactly. The 
preparation is now produced under my personal super¬ 
vision, and may be obtained from Serpens, Ltd., 
Christianiagade 16, Copenhagen. 

Incitamin is a colourless or slightly yellowish, not quite 
clear fluid ; after standing for some time it deposits a 
sediment, but is not thereby rendered less useful. The 
durability of the preparation has been tested by keeping 
it for a considerable time in a thermo-state, but it is always 
safer to keep it in a cool and dark place. It is non-poisonous 
when the method of producing it prescribed by me is followed ; 
this fact is sufficiently demonstrated by the extensive con¬ 
trolled use made of it. In the preparation of incitamin certain 
precautions must be strictly observed ; and for this reason 
every bottle will therefore be provided with a control 
number which guarantees that the preparation has been 
tested by injection into mice and guinea-pigs, and in oth^r 
ways. Incitamin is administered in the form of poultices 
in such a way that a thick, well-w T rung gauze-compress, a 
little larger than the sore itself, is placed on the sore and 
covered with a waterproof substance, preferably gutta¬ 
percha paper, the whole being kept in place by a dressing. 
The dressing is changed every morning and evening, but 
more frequently if there is much suppuration or any pain. 
Any cavity in the ulcer must be filled up with gauze, moist¬ 
ened with the preparation. As* a rule incitamin does not 
irritate the skin surrounding the sore ; even if—as often 
occurs with ulcus cruris—the skin is atrophic, there may 
be a beneficial effect. Any irritation of the skin may be 
treated with an ointment, but the latter must not reach 
the edges of the sore. Incitamin is counter-indicated where 
idiosyncrasy for carbolic acid is present; but carbolic acid 
is only present in £ per cent.—and in none of those treated 
by myself have I found idiosyncrasy. 

For assistance rendered me in preparation of the remedy 
my thanks are due to Mr. Marcussen, chemist. I must 
also thank the senior physicians who have permitted trial 
of the remedy in their wards, especially Dr. P. N. Hansen, 
chief surgeon, and Dr. H. Bing, senior physician, who 
has in many ways rendered me valuable assistance. 


Rescue Work in S. Africa. —Dr. L. G. Irvine’s book on 
First Aid and Rescue Work in Mining, reviewed in The 
Lancet of Oct. 8th, may be obtained in London from the 
Technical Bookshop, Salisbury House, London, E.C, 2. 


COMPARATIVE PLANT PATHOLOGY. 

In his Chadwick Lecture on Plant Diseases and their 
Relation to Diseases in Man, delivered before a large 
audience in the lecture room of the old Chelsea Physic 
Garden on Oct. 20th, Dr. V. H. Blackman, F.R.S., professor 
of plant physiology and pathology in the Imperial College 
of Science, attractively set out the resemblances and 
differences between disease in the animal and the vegetable 
organism. There was, he said, great variety in the degree 
of anatomical association between host and parasite. 
Sometimes the actual parasite merely lived on the surface 
of the leaves or other parts of the plant, any injury being 
mainly indirect, either by blocking the pores or by obstruct¬ 
ing light. There was a closer association when the surface 
arasite by means of suckers took nourishment from the 
ost. A more intimate degree w r as shown by the parasite 
which actually lived within the plant. The main part of the 
fungus might live in the intercellular spaces, putting out 
suckers to absorb the nourishment of the living cells ; or 
the parasite might live wiiollv inside the cells. Some of 
these conditions were illustrated on the screen by micro¬ 
scopic sections of Plasmodiophora brassicce (club root), which 
attacks turnips, kohlrabi, and other cruciferous plants, 
causing tuber-like swellings. 

Physiological Association. 

Plant disease, the lecturer went on, was simply abnormal 
physiology, and the most promising line of investigation 
involved the question of physiological association. Some 
associations could hardly be called parasitical-—when, for 
instance, the invading organism lived on the products of 
death, or when two organisms lived together to their mutual 
advantage. He -would take two cases from the extreme ends 
of diseases as shown in plants. When a plant was attacked 
by grey mould (Botrytis cinerea) the threads of the fungus 
penetrated the tissue of the host in all directions and 
brought about the death of the plant tissues. The cells of 
the host were reduced to a mere mush, the killing action 
being due to secretion by the hyphse of an enzyme which 
dissolved the cell walls. It was not necessary for the cells 
to he penetrated as the liyphae could kill at a considerable 
distance ; the fungus really lived on dead tissue and was 
therefore hardly a parasite at all. How did it get into the 
tissues, to do which it was necessary to penetrate the 
cuticle covering the leaves which acted as a barrier against 
invading organisms ? The fungus had either to force the 
barrier or turn it. The spore of Botrytis threw out a tube 
surrounded by a gelatinous layer, with the help of which 
the tube attached itself to the leaf and forced its way though 
the cuticle. It was not till the tube had got througw, thaL 
chemical action occurred and the cells were killed ; the 
cuticle prevented any action by the enzymes. The physio¬ 
logical relations of Botrytis were thus very simple; it 
mechanically forced its way into the plant, when the enzyme 
which it secreted killed the cells and the fungus lived on the 
dead matter. An example more physiologically complex 
was afforded by the rust fungi ( Puccinia), the highest group 
of true parasites. They had no gelatinous sheath and a 
totally different method of penetrating the tissue of the host. 
They did not force the barrier, they turned it. The spores 
sent out germ tubes along the leaves of the host until they 
found a stoma which w ? as entered, whereupon the hyphte 
came in contact with the cells and abstracted nourishment 
from them. So far from the cells being killed they were 
stimulated by the presence of the fungus and proliferation 
of the tissue followed. This presented one of the great 
difficulties in studying plant disease, for symbiosis often 
developed. In the present case the fungus was the dominant 
partner. After a time certain changes took place in the cells ; 
they became disorganised and died, and the symbiosis 
passed into a condition of true parasitism. Knowledge was 
needed of the process w r hich led to harmony at the beginning 
and later on to disharmony. . . ..... 

Defence Against Disease. 

What defence had the plant against such diseases as 
these ? . The Botrytis forced the barrier, but if the cuticle was 
resistant enough a fungus could not get in. In some cases 
the chemical nature of the cell w T all was such that the plant 
could not be attacked. The cuticle also played another 
part. The fungus cells could not penetrate unless supplied 
with nutriment, and the supply was related to the degree 
in which the cuticle allowed the diffusion of substances out 
of the leaf. This was illustrated on the screen by slides 
showing that germination of spores on glass produced very 
short hyphee, on a rose petal they were longer, and on a 
cactus longest of all, since the cactus supplied the most food. 

In discussing the defences of higher plants against disease, 
the lecturer said that many forms of Puccinia attacked 
cereals and different wheats showed varying degrees of 
immunity. Almost any rust fungus could enter almost 
any leaf, but unless the plant was susceptible the fungus 
did not inoculate the leaf. Tissues which succumbed so 
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rapidly to the attack of the fungus as to starve it showed 
what was called hyper-sensitiveness. What happened was 
not known ; no toxins or antitoxins had been shown to exist, 
symbiosis appearing to be a delicate balance between 
physiological processes of the host and the parasite. Where 
the host plant carried the disease there was a condition 
somewhat similar to the case of carriers in human disease. 

One of the striking things about plant as compared with 
animal diseases was the absence of known cases of acquired 
immunity, and, as a result, of true cure. In plant disease 
no substances had been detected corresponding to anti¬ 
toxins, bacteriolysins, and so forth, nor was there any 
evidence of chemical warfare between plant and infecting 
organism. The cells of the host plant once entered nearly 
always died ; the plant, therefore, resisted disease by keeping 
the invader out. In man one of the common results of 
disease was a bodily reaction associated with high tempera¬ 
ture and evidence of general poisoning. In plants there was 
no general reaction ; plants were attacked locally and each 
cell or group of cells fought a lonely battle. As the result 
of local attack, and the absence of a central reservoir, it was 
naturally difficult to isolate toxic substances. It had been 
suggested that botanists might get some help from vaccine 
and 6erum therapy, but, apart from the lack of evidence as 
to the production in plants of immune bodies, no satisfactory 
means existed of introducing sera or vaccines, there being 
no blood stream to distribute them. A fundamental 
difficulty often overlooked was the manner of growth. The 
plant continuously produced new organs ; hence, to be 
effective, acquired immunity would have to be transmitted 
to what really was a new generation of the plant. 

An Ultra-Microscopic Organism. 

A class of disease known as “ mosaic ” had come to the 
front in the last few years ; it was characterised bv alternate 
patches of light and dark green coloration on tne leaves. 
Known for a long time in plants like tobacco, this disease 
was highly infectious, although no infecting organism had 
been observed. In this respect it might be compared with 
yellow fever or measles. There were many theories as to the 
origin of the disease, but Prof. Blackman himself believed it 
to be due to an enzyme, the virus being destroyed by alcohol 
and other antiseptics as well as by heat. As with yellow 
fever, mosaic disease was largely carried by insects—namely, 
aphides. One of the best known cases of symbiosis was that 
known as Mycorrhiza, which actuallv penetrated and lived 
inside the cells of roots. Although the host plant controlled 
the development of the fungus, yet without its presence in 
the soil the plant did not develop satisfactorily. In one 
group there was a compulsory association between the fungus 
and %e higher plant; in the case of ling (Calluna vulgaris) the 
seed even would not develop properly without the presence 
of the fungus. The fungus exhibited the phenomenon of 
attenuation when cultivated by itself ; in symbiosis some¬ 
thing occurred like phagocytosis, as hyphae underwent 
digestion inside the cells. Stimulus to development, how¬ 
ever, took place long before digestion began, and the higher 
plants could keep the fungus away from the growing points. 
A Japanese orchid had become so dependent on an invading 
organism that it had ceased to produce roots and depended 
absolutely upon the fungus for its water and food. A unique 
case was that of darnel (Lolium tcmulcntum), the fungus 
being present when the embryo developed, passing through 
the integument into the interior of the embryo, from which it 
never emerged. 

In conclusion, said Prof. Blackman, in spite of a number 
of definite points in which plant disease showed resemblance 
to animal disease, the similarities were less than the dis¬ 
similarities. Comparative pathology in the case of plant 
and animal diseases was still in its infancy. 

SMITH’S PHYSICIANS’ AND SURGEONS’ VISITING 
LIST. 

We have received from Messrs. Hazell, Watson and Viney, 
Ld., of Long Acre, London, a copy of Smith’s Physicians’ 
and Surgeons’ Visiting List, w T hich is now in its seventy- 
sixth year, and is presumably well known to many of our 
readers. This pocket-book is prefaced by an almanack, 
and by the usual contents of all almanacks, such as postal 
regulations, the monthly and weekly value of annual 
incomes from £1 to £1000, directions for making a will, 
tables showing the expectation of life, weights and measures, 
&c. For a more specially medical public suggested scales 
are given for professional fees, a table of eruptive fevers, 
and other tables showing average heights and weights of 
man, and the proper dosage for drugs in proportion to the 
age of patients. There are also lists of the principal poisons 
and their antidotes, an elaborate prescribers’ compendium, 
an abstract of the Infectious Disease Notification Act, and 
a list of benevolent societies having the medical profession 
as their object. 

A large portion of the i>ocket-book is naturally taken up 
with a journal ruled for ordinary visits and for obstetric 


and vaccination engagements, with spaces in which to keep 
cash accounts. Vacant pages are left for lists of drugs and 
instruments wanted, and (quite an important matter) for 
things lent. We have nothing but praise for a handy and 
comprehensive pocket-book. 

X RAY APPARATUS. 

We have received from Messrs. Schall and Son a new 
edition of their catalogue descriptive of the X ray apparatus 
which they are prepared to supply to the medical profession, 
and it is accompanied by a note upon X rays in gynaecology 
and in the treatment of malignant diseases. This interesting 
note gives a fair summary of the good results which have 
been reached at the Universities of Erlangen and Freiburg 
in the treatment of some diseases of women and some deep- 
seated malignant diseases by X rays, while the catalogue 
contains full description of the apparatus for the production 
of rays of suitable power for deep radiotherapy. 

BRIGHTON WATER-SUPPLY. 

For the first time for 30 years or more the Brighton 
corporation has been obliged to give only an intermittent 
supply of water. Street watering disappeared long since, 
but still the daily consumption in the district showed no 
diminution, averaging, in fact, 40 gallons per day per head 
of the population. This the authorities consider represents- 
a considerable w r aste, and with a shortage of water in the 
wells the corporation has felt bound to curtail the supply. 
This is now being done by shutting off the water from the 
mains daily from 5 p.m. to 5 a.m. The Brighton water- 
supply is obtained from chalk wells on the South Downs. 

THE REAPPEARANCE OF OSCAR GRAY. 

To the Editor of The Lancet. 

Sir, —The disappearance of a Rugby schoolboy was 
described in a letter to The Lancet of Oct. 15th, which 
gave reasons for supposing that it might have been due to 
temporary mental conditions consequent upon a fall, which, 
in fact, had immediately preceded it. The boy’s absence 
must have caused acute distress to his relatives, as there 
have been other disappearances, recently chronicled in the 
press, for which no solution has ever been found, and which 
may have had a fatal ending through foul play or otherwise. 

Oscar Gray has, however, been found, enlisted as a private 
in the Royal Engineers. An interview with him in the 
Daily Express assigns military ambition and a desire to 
earn his living at once as his motives, and records him as 
saying with reference to the search made for him that it 
was “ very amusing.” One of his observations was, ** I 
never wrote to my people, I kept on putting it off. I 
suppose I had not the imagination to realise how they 
would be worrying about me.” If this boy is a typical 
schoolboy his performance is a curious revelation of boyish 
psychology. Lack of imagination may have played its 
part, but it was combined with a lack of consideration for 
others which, it is to be hoped, is not characteristic of the 
younger generation. He appears to have found no difficulty 
in enlisting under an assumed name, and presumably with¬ 
out any inquiry as to his identity or character. This at 
his age is a circumstance which seems to require explanation. 

I am, Sir, yours faithfully, 

Oct. 23rd, 1921._ A Parent. 

Irish Births and Deaths.— For the second quarter of the 
present year the birth-rate for Leinster was 23-7, Munster 
19-3, Ulster 24-1, and Connaught 18 0—the figures being 

S er 1000 of the population according to the census of 1911. 

during the same period the death-rate was 15-9, 14*9, 16 1, 
and 14-5 for the four provinces taken in the same order. 
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Some Comments 

ON 

CLINICAL UNITS. 

By thy Rt. Hon. Sir CLIFFORD ALLBUTT, 
P.C., M.D., F.R.S., 

REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE. 

In the issue of The Lancet for July 2nd of 
this year (p. 33) Dr. C. M. Wilson, of St. Mary’s 
Hospital, published certain reflections of weight and 
importance on this subject. I have been invited 
to make some comments on Dr. Wilson’s article, 
and to express a further opinion upon this new 
system—new in England—of medical teaching and 
research. Dr. Wilson’s article is so far-sighted and 
even-handed, so well balanced between the ideal 
and the practical, that if I may venture to comment 
upon it, and to underline it, I can add nothing. How 
then for the best is the new system to be constructed, 
and to be used for these ends ? We all agree that, in 
advanced work, teaching, if it is to be effectual, must 
be inspired by research; and, to most researches at 
any rate, teaching, if not too elementary or too 
laborious, is one of the incitements. 

Some years ago, in the pre-war period, Sir William 
Osier wrote to ask me to take part in an endeavour 
to attract to English schools some of those overseas 
students who then were betaking themselves to Paris, 
Berlin, or Vienna; but hardly deigned to visit our 
medical schools, even on their way. With these 
aspirations I agreed, warmly agreed ; but argued that 
these visitors would come here when there was 
something definite to come for, and not till then. 
In those continental capitals, as also in the New 
World, Medicine was taken seriously both as science 
and art; as seriously, let us say, as astronomy, 
engineering, chemistry, agriculture, and so forth. 
In these and other vocations, to teaching and research 
highly qualified men were giving their lives. In like 
manner, in the foreign cities, scientific medicine was in 
the hands, and under the influence, of a professoriate. 
Yet the visitor to a great London hospital school 
would then have found some admirable elementary 
teaching for junior classes it is true; but that for 
the eminent men of the staffs, men whose names 
were household words, the hospital visit was but 
a part, indeed a secondary part, of their calling. As 
things were, the main time and available energy of 
these masters of their craft were spent, and necessarily 
spent, not in the medical school but in Harley-street. 
Their hospital teaching was but a scattering of 
crumbs from their tables. In a short hour or two the 
visitor would pick up some impressive and sagacious 
remarks ; aphorisms worthy of Hippocrates; thoughts 
distilled out of a large empirical experience and great 
personal qualities ; but to leisurely and systematic 
clinical research, to patient devotion in clinical 
investigation, there was hardly a pretence. Nor was 
any one member of a hospital staff made personally 
responsible for the coordination of the clinical studies. 
Osier’s brief reply was characteristic of him: “I am 
showing your letter to X., Y., and Z.; it will do them 
good.” I need not occupy space in saying how, under 
one influence and another, a revolution is now coming 
about in certain large hospitals; a professoriate has 
been founded in their schools, and systematic progress 
is being made. 

Practical v. Theoretical. 

There is an old and perhaps perennial schism 
between the “ practical man ” and the “ man of 
theory ” ; indeed, the word “ theory ” has become 
almost a term of abuse. Each has some right on his 
Bide, and the “ practical man ” is well aware of the 
right on his own. But in our time the development 
of the physical sciences has become an essential 
condition of congregation in large cities, as essential 
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as was magic in the welding of primitive folk; and 
as under this urgency the strides they have made 
have been enormous, the contrast has become more 
and more vivid ; the theoretical man is regarded as 
a child in affairs, the practical man as a “ muddler 
through.” Thus in our profession the practical, that 
is the clinical, man declares that he has little use for 
the laboratory, while the scientific physician is apt 
to regard the clinician as a mere empiric. Yet, if 
there are truths and values on both sides, we must 
try so to blend these opposites that each may 
enlighten and reinforce the other. 

For it is true that if the two methods are nob 
radically different they are somewhat divergent. 
The scientist, seeking for a “ shorthand ” expression 
of a series, must proceed by selecting those features 
of things which they have in common, and by neg¬ 
lecting those which are individual. He empties out 
the peculiar features which to the clinical man are- 
precious. To the scientist values are irrelevant, 
the clinical man thinks that it is only in being that 
one thing is better than another ; the scientist delights- 
in the width of his comprehension of things, the 
clinical man tries to penetrate into the innermost 
recesses of the personality, and finds it to be no less 
inexhaustible. Moreover the practical man complains 
that the scientist encourages the student to evade 
the discipline of particular diagnosis by instrumental 
short cuts. Happily however the majority of 
physicians are neither mere scientists nor mere 
clinicians, but partake of the qualities of both 
characters. The ideal therefore that we haVe to aim 
at is so to educate the studentr—graduate or under¬ 
graduate—that he shall not be a scientist detached 
from individual instances, but, whatsoever his calling, 
a practitioner; a practitioner however whose 
clinical observation and invaluable traditional rules 
of thumb shall be enlarged and corrected by the 
breadth, the methods and the accuracy of analytic 
science. How is this end to be attained ? To answer 
this question Sir George Newman and the Olinical 
Units are addressing themselves, and Dr. Wilson is 
examining their position and prospects. 

Composition op ▲ Clinical Unit. 

In any field of science and practice a small school 
must depend on the chances of individual leaders; 
but for tne growth and advance of a large school the 
“ spearhead ” must be forged of more permanent and 
more various materials. The leader must not be 
superseded ; he must become the foreman of a team. 
Such a combination is called the “ Unit ” ; and the 
members of it are in union to fortify, inspirit, and 
supplement each other in the search for and discovery 
of knowledge. This function, if less directly engaged 
in the teaching of students, yet makes for the life and 
increase of the whole school. In Medicine there has 
been, indeed, a great waste of workers. Young 
graduates of ability, attracted by the life and move¬ 
ment of the school, and unwilling to pass away at 
once into the somewhat superficial routine of practice, 
too often, during the most precious years of their 
lives, have been left to hover about the field while 
they ought to have been in the thick of the battle. 
These men are now to be welded into the spearhead, 
and will do brave work ; helping on the cause, and 
training and storing their own minds before settling 
down to more material engagements. 

But who are to be the leaders ? I am tempted to 
go so far as to say that, if possible, a school should 
not construct, or renew, its unit until it sees, within 
or without its own walls, the man it needs. It must 
have the foresight to discover its new leader among 
the young men, say under 40 years of age ; the leader 
should not be a mere clinician, nor merely a laboratory 
worker, but one who has a “ footing in both camps,” 
and knows the scope and power of each. He should 
produce evidence of work, not merely diligent and 
incidental, but systematic, consistent, coherent, and 
imaginative ; work showing both grasp of detail and 
breadth of view; and above all he must have in him 
the fire to kindle other men. These qualities should 
T 
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in this case be preferred to a gift of facile teaching ; 
if both cannot be had. The Unit may not teach much 
directly to the undergraduate, but it will form his 
teachers and “ create an atmosphere.” Those of us who 
had not such advantages—at any rate not at home— 
found out to our shame that on the old individual 
system it took us a quarter of a century to learn how 
to teach the beginner. And, as Dr. Wilson admirably 
says, in the Unit there is something more than the 
craft teaching—“ nothing is so important (to the 
students) as the mute example of the lives of their 
teachers, .... that they should have in their midst 
a body of men whose lives are given to something 
•other than the lucrative rewards of private practice.” 

And as for the Director, so for his associates ; the 
settled work of the unit brings many blessings with it 
—not least a relief for a while from care and fuss, 
from hustling advertising methods, and anxious 
pressure towards premature publication. The organ¬ 
ised worker has time to read and, what is better, to 
think, to assimilate new knowledge in meditation and 
converse, to sweeten his mind in familiarity also 
with art and letters ; on the other hand, he has not 
to grudge the time for the prosecution of the more 
tedious and elaborate methods which make for 
thoroughness. If we fail to secure Directors having 
these ideals and qualities, the great expense of their 
institution will, as Dr. Wilson says, be wasted. Such 
a waste is to be deprecated at any time, at this time 
it is perilous to the whole movement. No risks must 
be run while parsimony is to begin, not in the fortresses 
of material ascendency, but upon the finer issues of 
the human spirit—in education, in health, in the 
finer arts, about which the public is supposed to be 
less vigilant. . 

Election of Directors. 

The difficulty of securing Directors such as we 
desire suggests a few remarks on the mode of their 
election. It is easy now, when good appointments 
have been made in the London University, to say, 
nevertheless, that the mode leaves something to be 
desired. At present the election is virtually in the 
hands of the honorary staff of the hospital concerned. 
It is true that hitherto the hospital staffs have used 
their power loyally and with moderation ; but this 
ogives us no guarantee for the future. In the London 
University it would be better for the Senate to 
•establish standing election committees, renewed by 
rotation, of independent—that is, ad hoc unofficial— 
persons of distinction in the several parts of Medicine. 
The hospital staff would thus be relieved of the duty 
not only to consider the claims of particular interests 
or promotions, but also those of past services or 
private friendships. 

On the distribution of the teaching of the hospital 
I venture to formulate some definite principles. We 
are not to suppose that, in medicine, surgery, or 
gynaecology, to establish the Unit is to disestablish, 
or even to diminish, the teaching of the rest of the 
honorary staff. In my view of this matter the 
teaching of the undergraduate would remain almost 
wholly with the honorary and resident staff, as in the 
past; though the several parts and methods of it 
should be distributed and organised in some close 
dependance upon the Unit. Advanced instruction in 
the specialist departments would be in intimate 
association with the Unit. Do we not foresee two 
kinds or varieties of teaching, each to be distributed 
to its own quarters ? The undergraduate knows that 
his time is short, and examinations near ahead ; he 
wants his instruction to be precise, terse, and dogmatic ; 
he is not ready for twilight apprehensions, nor for 
tentative and balanced judgments, nor for adventures 
on the outskirts of the known. He is apt to call 
them “ rot.” What he wants he will get better from 
the less speculative and more empirical'side of the 
house. As I have said, our English teaching is for 
the prentice stage excellent, perhaps incomparable : 
do not let us disturb it. The director of the more 
advanced work, the team-work, will gather about him 
rather the pioneer squadron, the graduates who need 


“ refresher ” courses, men who have gained time and 
self-control enough to let loose a little imagination ; 
he will attract the foreign visitors, and draw to his 
side—let us hope—some of his own honorary col¬ 
leagues. Bence-Jones’s frequent introduction of 
eminent foreign professors is among my happiest and 
most fruitful recollections of St. George’s. Such 
an audience, such disciples, will be numerous enough 
to make the Directors’ classes as large as they ought 
to be. And besides these there will always be bor¬ 
derers, half-ripe students moving between the junior 
and senior sides, who will blend the teaching into a 
whole, and diffuse the “creative atmosphere,” the 
breath of the spirit on the face of the waters. If I 
may allude to my own experience, the Directors will 
do wisely to make place incidentally for their brother 
directors of pathological and biochemical laboratories 
to address the classes on special or more knotty 
points of their several subjects. Thus the senior 
student is led to recall his half-forgotten drills and 
discarded text-books on physics and chemistry, to 
realise the unity of all these sciences, to discover in 
their search the omnipresence and omnipotence of 
surface actions, of ions, of catalysis, of colloid and 
other molecular chemistry, and so forth. Thus they 
learn also that to look forward they must continually 
look backward and beneath. Nevertheless each unit 
should be provided with its own small laboratory for 
current work ; the larger or more continuous work 
being consigned to the central laboratories. Indeed, 
thotmit laboratory will be rather differently schemed 
and more specifically furnished. It can hardly be said 
as yet to exist in English hospitals, and abroad it is 
often too far from the wards. On& general feature 
of the unit teaching however there must be which I 
would not overlook—one of wider appeal. The 
Director in each clinical department should be expected 
to give a clinical lecture—say once a week—in the 
chief theatre, generally with a patient before him ; 
lectures which should be open free to all and any 
hearers, lay or medical (many biologists, Arc., are not 
doctors), who may choose to attend. Such lectures 
should be milestones on the pathways of hospital 
research, and, as they would need careful and leisurely 
preparation, one public lecture a week in term from 
each director is all that should be required. I would 
urge also that, if possible, a pupil of any one Unit should 
he made free of all Units . London and provincial. 

The Out-Patient Department. 

Now let me touch upon—I need do no more, as 
Dr. Wilson has made mention of it—a cardinal 
feature in the new system—namely, a radical reform 
of the Out-Patient Department. The changes needed, 
and the main lines of them, are, I think, so well 
recognised that I need not stay to dwell on them. 
But in view of these changes let us not, as Dr. Wilson 
warns us, overload the Directors with beds. The 
Director ought not to be burdened with routine, and 
the out-patient work, with its “ beginnings of disease,” 
will occupy much of his attention. One might 
suggest 40 beds, male and female, as sufficient if, 
by the courtesy of his colleagues, he is offered some 
selection from the other beds in the house. By 
their aid he would be enabled to group cases along 
special lines of research. The intention is, I hope 
and believe, especially in the out-patient rooms, to 
invite outside practitioners to make use of the hospital 
for consultations in necessitous cases; and further 
perhaps, under some system of payments, for oppor¬ 
tunities of hospital resources, such as X ray work, 
cardiography, blood culture and morphology, meta¬ 
bolic rates, biochemistry, and so on for patients in 
less narrow circumstances. In these days of insur¬ 
ance, when almost everyone has his doctor, an office 
notice should be sent of every in-patient reception 
to the family practitioner, with a statement of the 
hours of attendance of the consulting staff and an 
invitation to attend if he wishes to do so. The wish 
would grow. We do not realise the waste and mischief 
of dismissing a patient after (say) eight weeks or more 
of elaborate investigation and treatment, often indeed 
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of grave or crucial operation, and then leaving the 
home doctor in the dark to pick up the broken 
threads as he can. Moreover, with his aid the 
“ following up ” of patients will be made easier and 
more perpetual. 

On the medical side I am strongly of opinion that 
insanities, at any rate in their manageable phases, 
should be included with other maladies in the ward 
and out-patient services, even if only for example’s 
sake. The methods of convenience which exclude and 
segregate these diseases probably have a bad effect 
on the sufferers themselves, but they are infinitely 
more noxious in implanting and nursing the notion 
that “ mental ” disease is not bodily disease but 
something over, under, or beside it. What would be 
the misfortune to pathology if, let us say, diseases of 
the kidney were swept out of sight of general medicine ? 
All bodily functions are interdependent; yet again, in 
tuberculosis, syphilis, and some other infections, such 
divorces are at least foreshadowed, and should be 
distrusted. 

Graduate Teaching. 

On the arrangements for graduate teaching I must 
make some brief remarks. Of the efforts made to 
this end by the Royal Society of Medicine and by 
individuals we cannot speak too gratefully. But, as 
in my correspondence with Sir William Osier, I drew 
back a little until the unit system should be settled 
and in action ; for it seemed to me that the two 
movements must hang closely together. Before the 
Earl of Athlone’s committee I demurred to, and 
indeed deprecated, the costly proposal of setting 
apart a peculiar hospital for this part of advanced 
instruction. Graduate teaching, if not confined to 
the units, must surely be sown, rooted, and watered 
in them. A central office and club for these graduates 
is desirable, but to separate their hospital study 
would cut the graduate off from the main streams of 
medical ideals, organisations, and activities; would 
deprive the units of their senior disciples, and compel 
the aspiring graduate, whose time is limited, either 
to desert the peculiar hospital or to surrender 
the privilege of attending the courses, and of 
coming under the influence, of one or more of 
the half a dozen most eminent leaders of the day 
in medicine and surgery, men of whose friendly 
encouragement he would have retained a happy 
memory for the rest of his days. As to the graduates 
who need only a “ brush up,” surely there are already 
in the great hospitals many competent teachers, and 
hundreds of beds, awaiting their arrival. We are 
agreed that the choice of leaders is strait; these men 
are few, and these few are needed for the units ; and 
as the senior men on the honorary staffs are not 
likely to desert their posts, so the staff of a hospital 
peculiar to graduates would fall into the second 
rank. But, after all, of the irony of the world we 
have many instances, and is there one more mordant 
than this—that whatsoever we may do to develop 
and furnish the mind and enlarge the experience of 
the general practitioner, and to display to him what 
can be done, we send him away (unless he happens to 
practise near a university town) whither he will find 
none of these modem means for the application of 
his new knowledge. Is it not kinder to keep his 
eyes closed, and his mind in ignorance, that his soul 
may be at peace ? 

Proportion in Medical Education. 

And these problems of education lead us on to 
other difficulties, which the units will have to work 
out. In his interesting and plain-spoken Hunterian 
Oration of 1921 1 Sir Charters Symonds declares that 
in our zeal we are piling up the weight and number of 
subjects of medical instruction beyond all toleration. 
To lighten the burden Sir Charters Symonds proposes 
a utilitarian reform or rather retrogression; he advo¬ 
cates what, rightly or wrongly, is virtually a return to 
apprenticeship. The student is to be brought to the 
bedside at the outset, in order that he may have before 

. 4 The Lancet, Feb. 19tb, 1921. 


him continually the aptitudes for which he is to work. 
Anatomy is to be pruned, and a good third of it 
cut out, by rejections of its academic features (p. 12). 
Physiology is to be domesticated in like manner, but 
not so drastically. The peculiar discipline of anatomy 
as a standard of close observation and accuracy" 
might thus be lost, for this discipline is all or nothing. 
Sir Charters Symonds (p. 15) “ by no means wishes^ 
to be understood as decrying the study of the col¬ 
lateral sciences—these handmaids of medicine ”— 
(but) “ do they hold, as taught to-day, their due 
proportion to the later subjects ? However well 
informed a man may be in the preliminary sciences, 
the final court of appeal is at the bedside.” He 
must attend rather to the cry of the children than to 
physical apparatus. And (p. 10) “ The only oppoiy 
tunity the student has for independent observation , it 
seems to me , is in the clinical field, and the sooner he is 
brouffht there the better .” (Italics in original.) This 
assertion seems a little hard on the present training 
in the “ collateral ” sciences. With one sentence at 
least we shall all hopefully agree—namely, that “ one 
day we may see the physiologist at the bedside ” (p.17). 
The pathologist should be a frequent, or indeed a 
regular, assessor. 

Does not this discourse on the whole reflect the- 
mind of the craftsman, and rightly so, but at the 
same time diminish the scientific and thinking 
physician and surgeon ? More than once I have 
discussed this sort of scheme with engineers, both 
professorial and practical, and find, with them as with 
ourselves/that promising as a plan of early shop work 
may appear, the apparently irremediable consequence, 
in the ordinary student, is that at a later stage his 
attention to the science of his profession cannot be 
recovered ; he settles down on rule of thumb, and is 
quite contented without its principles. The house¬ 
maid knows well enough how hot water may crack a 
glass vessel, but cares not why. But ere long the 
scope of the units will have to be reconsidered. I 
venture to repeat my oft-tol$ opinion that the divorce- 
of medicine and surgery, due to medieval disdain of 
handicrafts, cannot last. In this generation already 
it has landed us in an absurd position. Such specialism 
as must be will be on a plan, perhaps a topical plan,, 
of redistribution, and the physician (to use the word 
in its general sense) must learn to deal, as does the 
gynaecologist, with all sides of his case. And are 
not these phrases “ collateral ” sciences, “ handmaids- 
of medicine,” and the like, misleading ? These 
sciences are not annexes of medicine, nor drills about 
it, but partake of its very nature; they are mothers, 
not hirelings. As Sir David Prain said the other day 
to the Pharmaceutical Society: “ Originally, practical 
pupilage worked fairly well. The surgical fabrica 
.... was patent to the eye, and (aseptic principles 
being unknown) success in practice depended on 
caution, manipulative skill, .... natural capacity, 
and saving common-sense. But students discovered 
that they could not grasp (the underlying truths) 
.... without some kind of physics, and some under¬ 
standing of the structure and function of vital 
mechanisms.” 

But it is true notwithstanding that the tides of 
teaching are overflowing the banks! What are we 
to do ? We may indeed take parts of the past into the 
future, but we cannot walk backwards. At present 
we are asking what the Units will tell us. Sir Charters 
Symonds says that under the unit system the first 
year’s men * are being called into the out-patient 
department; a call that should come from all the 
recognised teachers. He says also that no one desires 
to lengthen the curriculum. This may not be our desire 
but it is what we are inevitably doing. At Cambridge 
we are putting back the physics and chemistry to the 
schools, and with some success ; yet, even with this- 
anticipation, university students are in their sixth- 
seventh year when they come up for graduation. It 
may be that professional preparation will divide into- 
two courses—into a five-years course on craft lines for 
the diploma of the colleges, and a university course 
for those who have the turn and the time for wider 
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And deeper study ; a difference which is perhaps coming 
about, more or less undesignedly. In any case the 
universities must not trifle with their standards. 
At the Congress of Universities at Oxford, on 
July 8th, 1921, Prof. Joly dwelt on the educational 
value of even elementary research. He said: “I 
believe the outlook of a student who has carried out 
one single research of an elementary kind is different 
from that of one whose outlook is derived solely from 
the text-book and the examination. He learns first 
hand the mental point of view of the investigator. 
He gets ideas of scientific truth, and of the legion of 
errors which lie in wait around it, as may in no other 
way be acquired. He sees the plausible prima facie 
conclusion break down under the control experiment, 
or in the light of the inexorable requirements of other 
participating laws of nature.” This lesson we learn 
m Cambridge from our M.B. and M.D. theses; the 
student who has done no more than work up an M.B. 
thesis has awakened in himself a new faculty ; he is a 
new man. 

Whole-Time and Part-Time. 

One point of Dr. Wilson’s article only remains : 
Is the director of a Unit to be a “ whole-time man ” 
or a “ part-time man ” ? It may seem that with the 
growth of a reputation outside the hospital the 
temptation to strain a permission to accept outside 
calls would become irresistible. Again, it is said 


that the public have some claim on a physician 
or surgeon of exceptional skill; and furthermore that 
some outside experience gives the professor a wider 
view of life, and makes for gentleness and humanity. 
These last qualities surely have a rich soil for growth 
in the hospital itself. From my knowledge of foreign 
clinics, where the professoriate is generally on unit 
lines, I believe that usually some outside consultations 
are permitted ; yet I am assured, on good authority 
in many cities, that no misunderstandings arise. The 
outside fees are pitched high, the professor has work 
enough to make him indisposed to add largely to it, 
and he gains moreover an affection for his clinic and 
a love for research which tend to keep him at home. 

Finally however we shall abide by Dr. Wilson’s 
counsel to go slowly, learning our way as we go ; 
that we may develop a system, not in facile imitation 
of other countries and conditions, but in harmony 
with the needs and temperament of our own people* 

PS.—The important memorandum presented to 
the University Grants Committee by Sir Wilmot 
Herringham and Sir Walter Fletcher on their return 
from the United States in May, 1921, came into my 
hands after this article had gone to press. Adi I can 
now do is to desire for it universal attention; and 
not in our profession only. It is an encouragement to 
find that the opinions and counsels of the authors 
are in close accord with my own. 
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Present Position of Tuberculosis Problem. 

My lecture consists mainly in explanatory remarks 
on some of the main points of the modern tuberculosis 
problem, illustrated by the relations of the disease to 
other diseases and general conditions of the body. 

The results of clinical observation and experimental 
research seem to show that tuberculosis, which Sir 
Robert Philip terms “ a vicious by-product of an 
incomplete and ill-formed civilisation,” is—if all 
“ carriers ” of tubercle bacilli and all cases of latent 
tuberculosis be included—so widely spread in the 
civilised communities of the world that it would be 
far more reasonable to try to segregate those indi¬ 
viduals who have escaped infection than those who 
have been infected. 1 On the other hand, amongst 
civilised communities the mortality from tuberculosis 
seems to be gradually diminishing, apparently as a 
result of: (1) Relative immunity to “massive” 
infection, due to infection during early life with minor 
forms of the disease ; (2) diminished frequency of 
“massive” infection—a result of the modern applica¬ 
tion of hygienic preventive measures; (3) increase of 
the general standard of health—less poverty, less over¬ 
crowding, less overwork, better food, and better air. 

In civilised communities infection (according to the 
results of von Pirquet’s cuti-reaction and similar tests) 
chiefly takes place during childhood, the occurrence 
of congenital tuberculosis being so rare (see further 
on) that it is practically negligible. Apparently the 
initial infection generally escapes attention, and the 
disease is at once more or less effectually resisted by 
the natural vital processes of reaction in the body so 
that it remains permanently latent, the tubercle 


bacilli becoming quiescent or gradually dying out 
altogether. Obviously, all state or national anti¬ 
tuberculosis schemes should include special attention 
to the welfare of children (especially the childremof the 
poorer classes) : (1) by furthering their general health ; 
(2) by diminishing the chances of “ massive ” and 
frequently recurring infection—for example, by 
removing them (as is done by the French “ CEuvre 
Grancher ”) from parents and others suffering from 
“ open ” tuberculosis; and (3) by methodically 
looking out for the first signs of infection and by 
employing the best means to oppose the disease 
directly that the first signs of infection are discovered. 
The tendency to suffer from severe or fatal tuberculosis 
probably varies somewhat according to inheritance 
(families and races)—that is to say, owing to a process 
of Darwinian survival of the fittest amongst com¬ 
munities which have been long exposed to tuberculous 
infection (Karl Pearson, &c.). Doubtless, the chief 
reason why the disease especially often tends to 
assume a grave; rapidly progressive and fatal form in 
members of primitive communities is that they have 
hitherto escaped infection (owing to want of exposure) 
and in their resulting unprotected condition have, on 
their coming to live in towns or coming in contact 
with cases of open tuberculosis, been exposed to 
“ massive ” infection, just as unprotected children are 
exposed to “ massive ” and recurring infection by close 
contact with tuberculous parents, nurses, &c. (suffering 
from active and “ open ” tuberculosis). 

Routes of Entry of the Tubercle Bacillus . 

The most important routes by which tubercle 
bacilli gain admission to the body are by inhalation 
through the air-passages and by the alimentary canal. 
I may mention here that the placental route (con¬ 
genital tuberculosis) is so rare‘that in 1910 I was able 
to collect practically all the known examples (pub¬ 
lished in various countries) into a short article on the 
subject.* It is doubtful whether infection ever takes 
place from man to woman by the genital route. 
The bacilli very seldom enter the body by way of, or 
through, the skin, but infection by this route has 
probably occasionally occurred, for instance, in con¬ 
nexion with the operation of circumcision, by chance 
wounds, or by direct cutaneous inoculation in various 
ways. In patients with lupus vulgaris or “ scrofulo- 
dermatous ” lesions, who likewise suffer from tuber¬ 
culosis of the lungs or other internal parts, the 
infection with tubercle bacilli has almost certainly 
been much more often carried from the internal parts 
to the skin than from the skin to the internal parts. 
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I may here give my personal experience of a cutaneous 
infection, though it was hardly likely to have been my first 
infection with tubercle bacilli. One early morning, about 
October, 1890, when house physician at the Brompton 
Hospital, I happened to get a slight punctured wound into 
the deeper cutis vera of the terminal segment of the right 
forefinger. This bled rather freely at the time, but I had 
forgotten its existence by the afternoon, when I handled a 
lung at the post-mortem examination on a virulent case of 
pulmonary tuberculosis. The slight wound on my finger 
nevertheless healed up, but afterw ards there was troublesome 
itching and swelling, and, later on, intermittent painful 
swelling with more or less local redness ; there was no actual 
formation of pus. The little swelling was kindly excised by 
Prof, von Eiselsberg in Vienna about January, 1891. He 
wrote to me that microscopical sections showed that it 
contained giant cells, but that no actual tubercle bacilli 
were found. The small operation wound healed up, but 
afterwards broke down again and discharged for some time, 
and then slowly healed up. During the winter 1907-1908, 
when examining patients at the Mount Vernon Hospital for 
Chest Diseases by the Wolff-Eisner-Calmette ophthalmo¬ 
reaction for tuberculosis, 4 I discovered that my own 
ophthalmo-reaction was more strongly positive than that of 
most or all of my patients who were tested in that way. 

In July, 1910, my Pirquet’s cuti-reaction was an excessively 
strong one. Although, as I have said, the infection in 1890 
is hardly likely to have been my initial infection with 
tubercle bacilli, an inoculation of that kind is, I think, 
interesting. It occurred just at the time when my general 
health and bodily vigour were at their maximum, and cer¬ 
tainly my diet at the time was as antituberculous in 
quantity and quality as any diet could be (so indeed was 
that of all the house physicians at the Brompton Hospital 
at the time). It seems to me that in other cases chance 
infection with tubercle bacilli can seldom have occurred 
under circumstances more ideally favourable for the 
production of some degree of relative immunity. 

According to Calmette, infection through the 
conjunctiva is possible in human beings—as by a 
crying baby’s eyes being wiped with a handkerchief 
soiled with tuberculous sputum—and instillation 
experiments have proved that this port of entry may 
occur in animals. Calmette thinks that the usual 
initial site of entry of the bacilli in tuberculous 
subjects of all ages is the alimentary canal (including 
the mouth, tonsils, and pharynx) and holds that the 
bacilli may pass through a healthy mucous membrane 
without leaving any trace of their passage or noticeable 
disease in the nearest lymphatic glands—a process of 
infection not conforming to the so-called “ Cohnheim’s 
iaw.” On these points, however, Calmette’s views 
have not met with universal assent. The bovine 
type of tubercle bacillus, though relatively rare in 
ordinary chronic pulmonary tuberculosis of adult 
human beings, is now acknowledged to be by far the 
most common cause of tuberculosis of lymphatic 
glands in children. Calmette, however, points out 
that human tuberculosis is common in some countries 
w r here bovine tuberculosis is absent. 

Problem of Immunity against Fresh Infection. 

It is an important question how long persons who 
have successfully resisted tuberculous infection, and 
in whom all the invading tubercle bacilli have died 
out, retain any specific immunity towards fresh 
infections with living tubercle bacilli. Animal experi¬ 
ments suggest that this period is not long, and that 
successful specific preventive treatment, if any is 
possible, can be carried out only with cultures of living 
bacilli (in measured doses, and possibly attenuated) and 
not with any vaccine obtained from dead cultures. 

The grave and fatal forms of pulmonary tubercu¬ 
losis, occurring in young adults (and later on), which 
constitute t he majority of cases of “ consumption ” 
seen in hospitals, are explained as due to dissemination 
(possibly during a period of temporarily lowered 
resistance) from a latent tuberculous focus left from 
an infection in childhood, or else as due to massive 
reinfection 5 in an enfeebled individual, or in an 
individual whose specific resist ance to tuberculosis 
has been lowered as a result of all the tubercle baoilli 
from his initial infection in childhood having died out. 
The specific power of resistance to tuberculosis can 
certainly not be measured by the general state of the | 
health. Analogously, during the last severe influenzal 
epidemic some strong and robust individuals rapidly 


succumbed to influenzal pneumonia, whereas, appa¬ 
rently weak and chronically diseased individuals, 
though similarly affected, recovered. It is well 
known that a strong healthy native of some primitive 
community, who has not been exposed to tuberculous 
infection, may fall a ready victim to the disease on 
coming into contact with tuberculosis in civilised 
centres of the world (cf. “ Homer’s law ”). A 
vigorous man with a latent quiescent tuberculous 
focus may suffer from grave or fatal tuberculosis if 
massive dissemination occurs as a result of some 
chance contusion. 6 

The reason w'hy the ordinary pathological-anato¬ 
mical features of tuberculosis in adults of civilised 
communities differ from those most frequent in 
children and in natives of hitherto non-tuberculous 
regions of the world (on being brought to centres of 
civilisation) Is now explained as being partly due to 
relative immunity and reactive power acquired by 
most persons through tuberculous infection in child¬ 
hood. In this connexion one may note that there is 
probably son*e antagonistic relationship between 
ordinary lupus (or other relatively mild forms of 
tuberculosis) and grave pulmonary tuberculosis, in so 
far as patients suffering from ordinary lupus seldom 
fall victims to grave forms of pulmonary’ tuberculosis* 
unless they already suffer from the pulmonary 
disease before the lupus show's itself. In fact, patients 
with lupus generally appear to be resistant to the 
rapidly progressive forms of tuberculosis. When a 
patient has tuberculous infiltration in the upper part 
of the larynx, the tuberculous disease usually, 1 
believe, proves fatal unless it is a case of lupus. 
This Is quite in accord with the view that lupus is due 
to the bovine type of tubercle bacillus rather than to 
the human type. 

In most cases, as previously mentioned, the initial 
tuberculous infection in childhood is doubtless over¬ 
come by the natural vital mechanism of resistance 
in the body, but tubercle bacilli probably generally 
remain alive for a long while, though latent and more 
or less encapsuled, in various parts of the body, for 
instance, in. lymphatic glands. These bacilli are 
certainly not always effectually imprisoned, but may 
keep up a kind of guerilla warfare against their host 
by occasionally entering his blood-stream (temporary 
“ tuberculous bacilhemia ”) from their fibrous fast¬ 
nesses ; and during such “ raids ” they may do serious 
or fatal mischief, for instance, by setting up tubercu¬ 
lous meningitis. Ow r ing to such a condition of 
temporary tuberculous bacillfemia (which may be 
clinically supposed to be an “ influenzal attack ” or 
some passing febrile infection of unknown nature) an 
apparently non-tuberculous subject—in reality, a case 
of latent or “ closed ” tuberculosis—may disseminate 
tubercle bacilli in his secretions (Calmette), just as a 
tuberculous cow may secrete milk containing tubercle 
bacilli, even in the absence of any recognisable 
mammary tuberculosis, and (in animal experiments) 
tubercle bacilli may pass out in the bile without there 
being any obvious tuberculous lesion in the liver. 

In this connexion I take it that temporary con¬ 
ditions of primary or secondary tuberculous bacillfeinia 
(the “ typho-bacillosis ” of Landouzy, L4on Bernard, 
Annand-Delille, &c.) are much more common than is 
generally supposed—that these cases are often passed 
by as febrile attacks of unknown origin—that, though 
death may result owdng to tuberculous meningitis, «&c., 
the natural resistance of the body at the time is often 
sufficient to overcome the bacillary invasion—that in 
some cases the disseminated tubercle bacilli are able 
for a time to live and increase locally in various parts 
of the body, giving rise to attacks of miliary tubercu¬ 
lous pleurisy (including many cases of ordinary 
subacute and chronic pleurisy) and miliary tuberculous 
peritonitis, which are often more or less spontaneously 
recovered from. It is thus that attacks of tuberculous 
peritonitis would in many cases have been recovered 
from without having been recognised, had not a 
surgical operation for suspected disease of appendix or 
pelvic organs, or (as I have known) for the treatment 
of hernia, unexpectedly revealed the presence of 
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peritoneal tubercles. In the same way a temporary 
tuberculous bacilltemia may lead to the development 
of single or multiple tuberculous foci in various parts 
Of the body—lungs, bones, urogenital organs, choroid 
tunic of the eye, Ac.—which may or may not ultimately 
((directly or indirectly) give rise to grave trouble. A 
minute subpleural tuberculous focus, arising in the same 
way, may become quiescent or obsolete, and yet (as I 
shall further on endeavour to explain) subsequently 
give rise to an attack of pneumothorax. 

Influence of Other Diseases on Tuberculosis. 

Besides the general conditions of nutrition and 
specific immunity already referred to as favouring 
or opposing tuberculosis, the latter disease may be 
influenced by other diseases. I discussed the evidence 
on this subject in 1001, in a paper on the “ Relations 
of Tuberculosis to other Diseases,’* 7 and since that 
time I have, of course, observed other illustrative cases 
and have collected many additional references on the 
subject, which, however, I cannot fully enter into here. 

Diabetes; Syphilis , &c. 

The condition of the blood in diabetes mellitus, 
when there is hyperglycemia, has been supposed to 
favour the growth of tubercle bacilli, 8 and the emacia¬ 
tion due to the severer forms of the disease has been 
supposed to lower the general resistance of the body 
towards tuberculosis and some other infections. 
But the severer forms of diabetes mellitus occur 
especially at youthful ages, when grave pulmonary 
tuberculosis is likewise rather frequent, and the less 
severe forms of diabetes mellitus in older persons 
seem to be by no means specially associated with 
tuberculosis. The wasting due to diabetes insipidus 
has been similarly supposed to favour pulmonary 
tuberculosis, but in certain cases the diabetes insipidus 
itself has seemed to be caused by tuberculosis in some 
way affecting the posterior lobe of the pituitary gland.® 
Syphilis, by producing a condition of cachexia, is said 
to favour tuberculosis, but syphilis is often unaccom¬ 
panied by any cachexia, and I am by no means 
satisfied that it always increases the gravity of 
tuberculosis when both diseases are present together. 
True syphilitic cachexia is, I think, relatively rarely 
seen nowadays. It is, indeed, astonishing to note how 
generally “well-nourished” old syphilitics often 
appear. Septic counter-infections apparently favour 
the re-awakening and dissemination of old tuber¬ 
culous foci, as traumatism 10 (contusions, Ac.) may 
also do. I am inclined to think that the presence 
of old quiescent tuberculous pulmonary lesions of 
moderate degree does not greatly increase the gravity 
of attacks of pneumonia and the pulmonary complica¬ 
tions of epidemic influenza, if the influenzal infection 
does not re-activate the tuberculous lesions. There 
is a general idea that alcoholism diminishes the 
resistance of the body towards tuberculosis. Broken- 
down alcoholics furnish favourable soil for the extension 
And dissemination of tuberculosis within the body, but 
doubtless the effect of alcoholism in regard to tubercu¬ 
losis is largely an indirect one—connected with neglect 
•of (or want of) general hygienic conditions, poverty, Ac. 
Unfortunately, the young children of alcoholics may 
he adversely affected by the same indirect influences, 
And become thus likewise predisposed towards tuber¬ 
culosis, because of their alcoholic parentage. 

Hepatic Cirrhosis . 

The relation of tuberculosis to hepatic cirrhosis in 
human beings has been the theme of many clinical 
and pathological reports; and investigations— 
chiefly experimental — in animals have been under¬ 
taken to elucidate the subject, a subject which was 
concisely summed up by Sir H. D. Rolleston in 1912. 11 
The published literature would till a large volume, 
but an elaborate analysis of it was made in 1914 by 
S. Schonberg, 12 who also contributed some original 
work of his own. It is probable that tuberculosis, as 
well as many toxic conditions, especially those 
•directly and indirectly due to alcoholism, favour the 
development of cirrhosis of the liver. But various 
4crms of hepatic cirrhosis, with or without jaundice, 13 


may be a direct result of a chronic tuberculous 
process within the liver itself, associated with tubercu¬ 
losis in the territory of the portal circulation or 
elsewhere in the body. For the development of 
cirrhotic changes a local vital conservative reaction 
is, of course, necessary. When the liver is unusually 
deficient in resistant power, obvious macroscopic 
caseous changes may occur, and, as is well known, in 
terminal cases of miliary tuberculous dissemination 
it is usual to find tubercles present on microscopical 
examination of the liver. A tuberculous cirrhosis 
may result when the tissues are very resistant towards 
the tubercle bacilli, or when the latter are few in 
number or of low virulence. 14 In connexion with 
tuberculosis a terminal toxaemic jaundice with hepatic 
atrophy occurs in rare cases. 18 

This subject is connected with that of the r61e of .alcohol 
in the production of hepatic cirrhosis. Chloroform and 
various other toxins have been proved, by experiments on 
animals and by accidental occurrences in human subjects, 
to injure the liver so as, in “ massive doses,” to give rise 
to acute or subacute necrotic parenchymatous changes— 
and probably, under certain circumstances, to bring about 
chronic cirrhotic changes—for instance, if administered in 
smaller repeated doses (that is to say, when chronic 
reactionary processes are set up in the tissues). Undoubtedly, 
alcohol is one of those toxins which can injure the liver 
(though probably its injurious effects vary in different 
individuals), but its direct rdle in the production of cirrhosis 
has been over-estimated. Cirrhosis of the liver may arise, 
altogether independently of alcohol, from various known 
and unknown causes. On the other hand, alcoholism 
probably tends to diminish the resistance of the hepatic 
tissue (as if it dulled the sensitiveness of the cells and 
lowered the rapidity of their reaction) towards various 
pathogenic microbes, including tubercle bacilli, and enables 
the microbes to remain alive in the liver and thus (when 
not virulent enough to cause extensive cell-necrosis), to set 
up chronic reactionary inflammatory and sclerotic changes. 
Alcoholism is now becoming much less frequent in most 
parts of the world, and the effect of this circumstance oh the 
frequency and types of hepatic cirrhosis will furnish an 
interesting and important field for future observation and 
investigation. As the r61e of alcohol becomes less and less, 
the other factors in the causation of cirrhosis will probably 
become more manifest. 

Hodgkin'8 Disease; Heart Disease , &c. 

In spite of the view that Hodgkin’s disease 
(lymphogranulomatosis maligna) is intimately—and 
perhaps causally—allied to tuberculosis, I do not think 
the obtainable clinical and pathological evidence and 
the ordinary experience of hospital physicians point 
to much real relationship between the two diseases. 
The two diseases may certainly be both present 
together, because Hodgkin’s disease often shows 
itself in early adult life when grave pulmonary 
tuberculosis is common. Neither do I think that 
there are any special relations between tuberculosis 
on the one hand and the various forms of carcinomata 
and sarcomata on the other, though carcinomata most 
commonly occur in persons beyond the period of life 
at which grave tuberculosis is most frequent. In 
regal'd to heart disease everyone must admit that 
pulmonary tuberculosis in an active stage is very 
seldom found (clinically or by post-mortem examina¬ 
tion) in persons with mitral valve disease and chrome 
passive hyperaunia of the lungs, 10 but the supposition 
that patients with congenital pulmonary stenosis-who 
reach the age of puberty mostly die from pulmonary 
tuberculosis is probably incorrect. In former times 
the latter patients were doubtless often kept, as many 
chronic invalids, under unhygienic conditions (in 
insufficiently ventilated rooms, Ac.), specially favour¬ 
ing the onset of pulmonary tuberculosis. At present 
they not rarely die from super-added malignant 
endocarditis. In connexion with this subject it must 
not be forgotten that heart disease in rare cases is 
due to an active cardiac tuberculosis. 11 

Gout; Renal Disorders . 

Active pulmonary tuberculosis is seldom found in 
gouty subjects or associated with true granular 
kidney, though at post-mortem examination in such 
cases fibrotic patches in the lungs may point to a 
active tuberculous disease having been formerly 
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S resent and having been successfully overcome. 

tany medical men have supposed that gout is 
antagonistic to, or retards, pulmonary tuberculosis, 18 
and it seems that a genuine antagonism of the kind 
exists. In this connexion it may be remembered that 
according to life assurance inquiries, &c., 19 “ normal 
weights ” and “ over-weights ” are less likely to die 
from tuberculosis than “ under-weights,” and so-called 
over-feeding probably in some cases both favours the 
development of gout and opposes pulmonary tubercu¬ 
losis. However, the prognostic significance of “ under¬ 
weight ” in regard to the danger of developing active 
tuberculosis is much less in the second than in the 
first half of life. Under-weight may, moreover, 
sometimes be a chief clinical sign of the actual existence 
of, not merely of predisposition to, tuberculosis. 20 
Equally complicated is the question of a relationship 
of pulmonary tuberculosis to habitually low brachial 
systolic blood pressure, relative cardiac hypoplasia, 
and the so-called drop-heart ” (as seen in Rontgen 
photographs of the thorax). Does the actual presence 
of the slighter forms of tuberculosis help to produce 
such conditions ? 21 Albuminuria, chronic renal irrita¬ 
tion, and actual chronic nephritis 22 may be due to 
the passage of tubercle bacilli and their toxins through 
the kidney. In some such cases, when there is great 
tissue resistance towards tuberculosis, miliary tubercles 
doubtless repeatedly develop in the kidneys and 
disappear again with or without giving rise to flbrotic 
changes. 

j I may mention here that W. H. Dickinson 28 (1875) 
found tuberculosis in 20*8 per cent, of 250 persons 
dying from granular degeneration of kidneys, which, 
according to statistics, was less than the average 
frequency of tuberculosis at all post-mortem examina¬ 
tions. I myself recorded (1892) that in a series of 
145 necropsies on patients over 40 years old with 
•pulmonary^ tuberculosis (nearly all of whom had 
actually died from their lung disease) there was 
evidence of some degree of chronic interstitial 
nephritis in 40 per cent., whereas, in a series of 44 
necropsies on patients over 40 years old with healed or 
quiescent pulmonary tuberculosis 61*3 per cent, 
snowed evidence of some kind of chronic interstitial 
nephritis. 24 Aniongst the more recent writings on the 
connexion of chronic interstitial nephritis with 
tuberculosis those of S. Schonberg, 25 E. Kirch, 2 ® and 
0. Kieffer 27 may be especially mentioned. It seems 
that when tubercle bacilli are passing through the 
kidneys the resulting reaction and changes (if any) 
in the kidneys depend (much as the changes under 
analogous conditions in the liver) on the resistance 
of the tissues towards tuberculosis and on the number 
of tubercle bacilli and their degree of virulence. 
Typical tuberculous changes—macroscopic with casea¬ 
tion, or microscopic tubercles—may result when the 
tissue-resistance is low or the tubercle bacilli are 
relatively numerous or of high virulence ; whereas 
cicatricial sclerotic changes (forms of interstitial 
nephritis) may occur, when the tissue-resistance is great 
or the tubercle bacilli are few or of low virulence. 

In regard to all the above points I am sorry I 
cannot furnish any elaborate statistics of my own, and 
there is no time at my disposal in the present lecture 
to discuss them further. But I wish to explain that 
probably the most important of the conditions of the 
body related to tuberculosis are the conditions due 
to the actual tuberculous process itself—the results 
of the past fight of the body against the inyading 
tubercle bacilli—especially the presence of encapsuled 
tuberculous foci and fibrous (cicatricial) areas in the 
lymphatic glands, the lungs, and elsewhere, pleural 
and peritoneal adhesions, and (most important of all) 
a general condition of resistance and partial immunity 
towards fresh tuberculous outbreaks and dissemination 
within the body and fresh tuberculous infections 
from without. 

Tuberculides; Pleurisy ; Pneumothorax, 

Some of the results of these conditions may almost 
ob dignified as “ diseases ”—for instance, some of the 
so-called cutaneous tuberculides (if they are really 


of tuberculous origin) and the renal troubles above 
alluded to as due to the presence of tuberculosis. Other 
results may be termed “ accidents ”—for instance, 
intestinal obstruction due to adhesions or stenoses 
resulting from past or chronic tuberculous processes 
in the mesenteric glands, peritoneum, or abdominal 
viscera. Modem observations show that very fre¬ 
quently attacks of pleurisy are due to miliary pleural 
tubercles and that very often the resistance of the 
body is sufficient to produce a cure. As “ accidents ,r 
of the kind above referred to I would include nearly 
all cases of co-called spontaneous or “ idiopathic 
pneumothorax arising in the apparently healthy. 

I first observed a case of this kind in 1899, and the 
literature on the subject is quite extensive. 28 At 
least 60 or 70 such cases had been published up to 
1903, and since then many cases have been described 
from time to time in the medical journals by writers, 
most of whom apparently regarded the condition as 
one of extreme rarity. The pneumothorax in such 
cases may arise absolutely spontaneously or there 
may be some exciting cause such as laughing, coughing, 
or sneezing. The abnormal physical signs generally 
disappeared spontaneously within four or five weeks- 
from their onset. In most of these cases I believe 
that the pneumothorax was due to localised 
emphysematous changes associated with localised 
quiescent or healed pulmonary tuberculosis—for 
instance, to the tearing of a superficial (subserous) 
bulla, perhaps connected by an adhesion with the 
opposite (parietal) pleural surface. (I believe that- 
some of the cases of spontaneous pneumothorax, 
arising in clinically obvious cases pf tuberculosis, but 
rapidly recovered from without liquid effusion or 
active interference, are due to a similar cause.) 
H. B. Whitney 29 recorded a case of pneumothorax 
occurring suddenly in a man, aged 70 years, who was 
supposed to have suffered formerly from pulmonary 
tuberculosis. On account of severe pressure sym¬ 
ptoms the pneumothorax was tapped and a cannula 
was left in the chest for several days. Complete 
recovery followed. A superficial emphysematous 
change or a pleuritic adhesion, associated with chronic 
or obsolete tuberculous lesions, afforded the most 
reasonable explanation for the occurrence of pneumo¬ 
thorax in such a case. In support of this view Dittrich’s, 
case might be abduced. 80 It was that of a medical 
man, aged 28 years, who had quiescent pulmonary- 
tuberculosis. Whilst walking he was suddenly seized 
with fatal left-sided pneumothorax, which the post¬ 
mortem examination showed to be caused by rupture 
of a subpleural emphysema-bulla situated in a portion 
of the lung (apex) showing cicatricial changes. It 
was long ago pointed out by A. Briinnicke, of Copen¬ 
hagen, 31 that emphysematous changes might in 
certain cases be regarded as a connecting link between 
'tuberculous lesions and pneumothorax ; and it is- 
noteworthy that in some such cases, in which pneumo¬ 
thorax has appeared to be due to the rupture of an 
emphysema-bulla, the emphysematous change has 
been found, not . in the lower part of the lung—its 
favourite site .in cases of ordinary pulmonary 
emphysema—but in the upper part, at or near the 
apex, in which position it is often associated with 
obsolete or quiescent tuberculous lesions. Thus, in 
a case of fatal hsemo-pneumo thorax, described by 
G. Newton Pitt, 8 2 the cause was apparently the rupture 
of an emphysema-bulla near the apex of the right lung, 
but the bulla was adherent to the chest wall, and it 
seems to me that the existence of both adhesion and 
bulla in this case may very likely have been due to a 
former minute tuberculous lesion. Examples of 
pneumothorax due to the tearing of a superficial 
(subpleural) bulla fastened by an adhesion to the 
opposite (parietal) pleural surface are to be found in 
F. W. Zahn’s paper of 1891. 83 In this connexion 
W. H. Ranking’s case 34 may likewise be referred to, 
though it has often been quoted in support of a 
different view. It was that of a young man, aged 
19 years, who, while at church, was suddenly seized 
with the symptoms of left-sided pneumothorax. 
The pneumothorax was gradually recovered from 
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within two months, but later the patient died suddenly 
from the effects of a dissecting aneurysm of the aorta. 
At the necropsy the lungs were found free from 
tubercles, but there were some dilated air-cells, 

-especially near the apex of the left lung. Here, again, 
it must be remembered that emphysema-bull® near 
the apex of the lung (especially in the young) are 
likely to be connected with a cicatricial tuberculous 
process. In short, it seems that most cases of “ spon¬ 
taneous pneumothorax arising in apparently healthy 
persons,” and certain cases (rapidly spontaneously 
recovered from) arising in persons with clinically 
obvious tuberculosis, are late or accidental results of 
a cicatricial reaction to a local process. They are 
(•rare) “ accidents ” directly connected with the normal 
healing process, by which most (if not all) of us in 
civilised communities have to resist the invasion of 
our bodies by tubercle bacilli. The prognosis in most 
cases is good, both in regard to the pneumothorax and 
in regard to the tuberculosis; for in most cases the 
tuberculosis has already been practically overcome by 
the time that the “ accident ” in question occurs. 

Conclusion. 

I ought perhaps to apologise for having made the 
title of this lecture so widely inclusive. Indeed, the 
relation of tuberculosis to various general conditions 
of the body includes a consideration of the various 
clinical forms of tuberculosis in relation to the specific 
resistance of the body towards tubercle bacilli (both 
the human and bovine types), and, therefore, also the 
relations of pulmonary tuberculosis to lupus, tubercu¬ 
losis of the lymphatic glands, &c. ; the whole subject 
of “ scrofulosis ” ; and also the relations of pulmonary 
tuberculosis to local disorders and . “ accidents ” 
•connected with the resistance of the tissues to local 
tuberculous foci. I have merely been able to sketch 
the subject in this lecture. I have practically not 
entered into the question of the relations of tubercu¬ 
losis to the so-called cutaneous tuberculides and the 
various other skin diseases which have, by certain 
Writers, thought to be (at all events, sometimes) 
®tiologically in some way connected with tuberculosis. 
In regard to the single subject of the relatively rare 
-cases of spontaneous pneumothorax occurring in 
apparently healthy persons a volume could be filled 
by short descriptions and an analysis of the 200 cases 
or more that have already been published. 

The general trend of my remarks may be sum¬ 
marised as follows:— 

1. That one of the most important connecting 
links between tuberculosis, especially pulmonary 
tuberculosis, and various general conditions of the 
body and local diseases and “ accidents ” in various 
viscera, is the state of the patient resulting from the 
tuberculous infection itself, either through its toxins 
or through the local presence of tubercle bacilli, and 
through the local and general reactive processes by 
which the body more or less successfully opposes or 
overcomes the bacillary parasitic invasion. 

2. That it is only with the help of such relative 
processes of resistance, which may be greatly favoured 
and encouraged by general and special antituberculosis 
hygiene, that the human race can hope eventually so 
far to gain the upper hand that tuberculosis may 
very largely lose its character as one of the most 
frequent causes of death and disability. 

3. Occasional visceral and cutaneous diseases and 
“ accidents,” of which I have taken “ spontaneous 
pneumothorax arising in apparently healthy persons ” 
—though relatively rare—as a type (and have there¬ 
fore dealt with it at slightly greater length than the 
others), should be regarded as tokens of the price 
which we may be called on to pay if our struggle 
against tuberculous infection is, on the whole, 
effectual. 
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VITAMIN DEFICIENCY AND FACTORS IN 
METABOLISM 

RELATIVE TO THE DEVELOPMENT OF RICKETS. 

By AMY HODGSON, M.D. Ltverp., D.P.H., 

ASSISTANT MEDICAL OFFICER OF HEALTH, HUDDERSFIELD. 


I have followed with keen interest recent controversy 
on the position of the fat-soluble vitamin as a factor 
in the causation of rickets. The work of Mellanby 1 
has established that experimental rickets in puppies 
can be produced by a vitamin deficiency in the diet. 
Further, recent workers in America—McCollum, 
Simmonds, and Pitz 2 —have produced rickets experi¬ 
mentally in rats by diets deficient in other single 
factors—viz., low calcium content, poor quality of 
protein, and unsatisfactory salt combinations. Other 
workers emphasise the influence of confinement and 
laboratory conditions upon the health of the experi 
mental animal. 84 This is not without importance 
in view of the opinion that confining conditions of 
modem civilisation, especially conditions in large 
towns, are at least predisposing factors in the 
•development of the disease. There remains great 
•enthusiasm in experimental circles for the deficiency 
theory of rickets ; the theory is likely to become the 
more generally popular, outside those circles, because 
the step from the popular conception of a fat deficiency 
in rickets to the deficiency of a fat-soluble vitamin is 
an easy one. On the clinical side, interesting results 
have recently been published by Dr. Corrie Mann, 
Dr. Elsie Dalyell, and others.* It must be observed, 
however, that the work of Hess and Unger referred to 
by Hopkins * as a “ clinical experiment,” and perhaps 
the most valuable clinical contribution to date, is 
unfavourable to a vitamin theory of rickets. 

It is now rather over one year since I began to keep 
exact records of cases of rickets in infant welfare 
•clinics in the city of Liverpool, primarily with a view 
to checking and coordinating my own ideas on the 
subject. I will briefly state the results shown. 


Results of Records of Cases in Infant Welfare Clinics, 
Rickets occurs on every type of dietary, even on the 
breast alone, with no evidence that the natural supply 
ds insufficient or unsatisfactory, and equally on an 
artificial diet of an entirely irreproachable character. 
One hundred and twenty cases were collected ; of 
these 80 were breast-fed up to at least six months, 
60 for a normal period (eight months to one year). 
The following table shows the occurrence of various 
foods in the dietary of rachitic children in this series 
when brought to the clinic:— 


•Cows* milk or modified cows' milk, including 1 Corporation 


sterilised milk, 14 .. .. .. .. .. .. 51 

Pull cream dried milks, Glaxo 22, Cow and Gate 1 .. 23 

•Condensed milk (Nestl6’s) .. .. 1 .. .. 10 

Neave’s food .. .. .. .. .. .. 6 

Allenburys* food .. .. .. .. .. .. 7 

Savory and Moore’s food .. .. .. 3 


It is certain that war conditions and post-war. 
prices, with the scarcity of animal fats, have extended 
the possibility of a vitamin deficiency, more particu¬ 
larly of the fat-soluble vitamin in the diets of a large 
section of the British public. I personally came to 
the conclusion that such a deficiency in the diet is 
not specially associated with rickets in a majority of 
•cases. While certainly so associated in a proportion 
•of the cases, it is equally a feature of the dietary of 
•other children who do not suffer from rickets.* 

* It 1b argued, of course, that if we assume an accessory factor 
•responsible for growth, deficiency of which factor is responsible 
■for rickets, a normal supply becomes a deficiency In the more 
rapidly growing children. This would he an adequate explanation 
of one of my cases—otherwise inexplicable except from the 
point of view of individual metabolism—a case occurring in 
one of twins who had been identically reared and fed. The better 
-grown of the two was rachitic, the other was normal. The diet 
of these children had been unsuitable and inadequate, owing to 
extreme poverty, but not obviously deficient in fat-soluble A, 
as fresh country milk pints only daily between the two) 
had been furnished by the Liverpool Invalid Children’s Associa¬ 
tion, and malt and oil supplied regularly to both children from 
the clinic 


While the character and chemical nature of the 
fat-soluble vitamin remain obscure or a matter of 
contention, and with its distribution as yet inade¬ 
quately worked out, it is admittedly difficult to 
dogmatise as to its presence in or absence from dietary. 
Following the work of Hopkins and others, 7 rather 
than that of Drummond 8 recently published, I am 
assuming that the fat-soluble vitamin is relatively 
thermostabile. I have thought it safe to infer that 
this accessory factor is adequately present both in 
home-sterilised or pasteurised milk, and in the 
rapidly heated dried milks of the Just-Hatmaker or 
cylindrical process, but less generally so in the con¬ 
densed variety of milk. In the case of slightly older 
children one may assume that a good supply of the 
factor is furnished by a diet containing butter, or 
cream, eggs, fresh country whole milk—especially if 
freely supplemented by such substances as virol or 
cod-Uver oil. In the case of the breast-fed child the 
diet of the mother must contain a sufficiency of such 
substances and of green vegetables. 

Consideration of Diets Received. 

On these lines, I came to the conclusion that of 120 
cases 64 had received a good supply of so-called 
anti-rachitic factor ; of these, upwards of 30 had been 
taking virol or cod-liver oil sufficiently long for some 
degree of prophylaxis to be anticipated. • Twenty 
cases had definitely not received an adequate supply 
of vitamin. On the remaining 36 cases I found it 
impossible to arbitrate, the reason being that the 
source of the milk-supply in these cases was unknown. 
I must explain that a proportion of the Liverpool 
milk-supply is from fodder or meal-fed cows, kept 
in cow-sheds within the city. This milk, which is 
naturally fresher, is much sought after for infants as 
opposed to “ railway milk.” It is obviously deficient. 
As regards butter, owing#to the generally persisting 
prejudice against margarine in the class to which these 
children belonged, many of the very poorest of them 
had received a ration of butter in their diet, whatever 
else they had gone without. Various faults in dietary 
were from time to time identified, but no constant 
common peculiarity between the cases could be 
established. There was, however, a history of abnormal 
appetite, accompanied’by very definite over-feeding 
in a fair proportion of the cases. This is compatible 
with the opinion expressed by Hess and others—more 
commonly held in America than in this country— 
that rickets is apt to be associated with an excess 
rather than a deficiency in dietary. There would 
appear to be a relationship between the fulfilment of 
energy requirements—in which both dietary and 
hygiene are concerned as a law of supply and demand 
—and the development of rickets. A history of 
infection, with subsequent development or marked 
exaggeration of rachitic phenomena, was present in 
a much larger number of cases than I should have 
anticipated. Thus 38, out of 120 cases, had a history 
of infectious disease, often of one infection following 
on another, whereas other debilitating conditions, which 
may have been predisposing or contributory, were 
present in 32 cases, as follows:— 


Measles .. .. .. 5 

Whooping-cough. .. 5 

Chicken-pox .. 1 

Scarlet fever .. .. 2 

Pneumonia .. .. 10 

Measles and whooping-cough 6 
Measles and chicken-pox.. 1 

Measles, chicken-pox, and 
whooping-cough .. 4 

Whooping-cough and in¬ 
fluenza .. .. 1 

Whooping-cough and diph¬ 
theria .. .. .. 1 

Total .. 30 


Gastro -intestinal condi¬ 
tions .. .. .. 14 

Adenoids and otorrhcea .. 5 

Infantile paralysis .. 2 

Operations, harelip, and 
intussusception .. .. 2 

Tuberculosis, family 
history .. .. .. 3 

Furunculosis and eczema.. 2 

Scurvy .. .. .. 2 

Syphilis .1 

Bright’s disease .. .. 1 

Total .. 32 


I came finally to the conclusion that while errors of 
hygiene 10 and dietary and debilitating conditions 
generally were incidental, probably predisposing to 
the development of rickets, there must be some common 
determining factor still to be found, of which no obvious 
clinical or bacteriological evidencb was in existence. 
It may be possible to trace some positive error in 
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metabolism, such as may be caused—possibly in 
common with other factors—by a vitamin deficiency 
in the diet. 

The modus operandi in the case of the various 
vitamin deficiencies is still a matter of discussion. 
It has been suggested that there may be an aberrant 
metabolism of carbohydrate, in the absence of a 
particular vitamin. Alternatively, acidosis has been 
several times claimed to exist in connexion with 
deficiency disease, notably scurvy 12 and beri-beri. 18 
I have been attracted by the somewhat picturesque 
suggestion of Dr. Eric Pritchard 14 that, in rickets, 
calcium (“ available base ”) is withheld from develop¬ 
ing bone, since it becomes more urgently required to 
neutralise acid products of incomplete oxidation. It 
is subsequently excreted in combination, and thus 
lost to the system. So also with magnesium and 
sodium of nervous and muscular tissues. I do not 
suggest that in rickets lime salts are actually dissolved 
out of bone, though indeed this must happen in osteo¬ 
malacia, and perhaps also in adolescent rickets. 

Probable Compensated Acidosis in Rickets. 

The hydrogen-ion concentration of the blood has 
been shown to be normal in rickets, but the assump¬ 
tion is that a compensated acidosis is present, in that 
there is a lowering of the alkaline reserve of the 
organism. According to Haldane 18 the term used is 
a misleading one. The deviation from the normal in 
the hydrogen-ion concentration is actually too small 
to be observed by known physical and chemical 
methods. It can, however, be shown by the far 
more delicate method of observation of the accom¬ 
panying changes in breathing, and in the excretion 
of acid or alkali and of ammonia by the kidneys. 

In the case of rickets, the clinical findings previously 
referred to, as regards both excess feeding and the 
association of debilitating conditions with the histories 
of rachitic children, appear favourable to the existence 
of such a condition. Hyperpnoea, the obvious clinical 
manifestation of increased C0 2 output consequent on 
the presence of abnormal acid in the circulation, is 
certainly present in the acute crises of rickets. It 
occurs also in the spasmophilia and respiratory 
catarrhs associated with milder cases. The fact that ' 
such symptoms are entirely absent over intervening 
periods would point to the underlying condition being 
an intermittent or recurring one, of very varying 
intensity at different periods. This is borne out in 
the variations found from day to day in work on the 
calcium metabolism. 

Dr. Engel 16 has recently chronicled cases of rickets 
ifi Germany, permanently dyspnoeic, and dying with 
symptoms of acute air-hunger. There is, further, in 
rickets an increased urinary excretion of phosphates, 17 
suggesting that an increased proportion of mono¬ 
sodium phosphate, relative to di-sodium phosphate, 
is being excreted for purposes of blood equilibrium. 
Dr. Pritchard’s suggestion is further substantiated by 
•the excretion of Creatine in the urines of rachitic 
•children. 18 This phenomenon has been shown by 
Underhill to occur m conditions of acidosis in absence 
of defect in carbohydrate metabolism. 18 Since 
‘creatine may be regarded as a substituted guanidine 
the recognition of guanidine as the toxin factor in 
tetany is of importance 80 ; the injection of guanidine 
Into rabbits with the production of tetany has been 
shown by Watanabe to be associated with acidosis. 21 
Some degree of acidosis is without doubt present in 
both tetany and osteomalacia. 22 As regards blood- 
calcium depletion the condition in tetany would appear 
to be an exaggeration of the condition in rickets. 28 

A careful study of work on the calcium metabolism 
in rickets reveals nothing to negative Dr. Pritchard’s 
view. The outstanding feature of the disease must be 
said to be an inability to use the calcium salts ; the 
, greater number of cases in my series developed rickets 
on a diet of cow’s milk, containing a large excess of 
calcium compared with human milk. Unfortunately, 
it is impossible .to distinguish between deficient 
absorption and true excretion in the calcium loss in 
the stools. There is no disturbance of fat metabolism 


fat-splitting is adequate and normal. 24 Stefnit£, 
Langstein and Meyer 25 identified fatty-acid excretions 
with loss of mineral constituents akin to the loss in 
rickets, with conditions of acidosis in young children 
suffering from gastro-intestinal disease, and showed 
an increased ammonia ratio in such cases. 

Comparative Investigations into Urines . 

With the object of deciding whether or no rachitic 
children were suffering from a lowering of their 
alkaline reserve (whether from the cause indicated by 
Pritchard or from some other cause) I decided, on the 
advice of Prof. W. Ramsden, to compare the urines 
of a series of rachitic children with those of normal 
children of the same age as to the proportion of 
nitrogen excreted as ammonia relative to total 
nitrogen excretion—and at the same time (or just 
subsequently) directly test their alkaline reserve, on 
the method of Sellard, Henderson and Palmore, by 
noting the amount of bicarbonate of soda dosage 
necessary to change the reaction of the urine (acid to 
alkaline). 

The difficulties of the task I set myself were obvious ; 
in the first place it was likely to be difficult to obtain 
urinary specimens from such young children, of the 
training and habits of the class indicated. Secondly, 
it was only possible to obtain such specimens in hospital) 
or some other available institution, where the main 
difficulty was to find an adequate number of children 
whom I could pass as sufficiently healthy to use as 
controls. 

In all 65 children were investigated, comprising 
30 rachitic children (healed, active, or recovering), 25 
healthy children of the same class (controls), and 10 
unhealthy children of the same class, not rachitic 
(further controls). 

The children on the first list of controls (healthy 
children) were selected by me personally in two of the 
Liverpool Day Nurseries, to which I was admitted by 
kindness of Dr. Ruby McBimie, infant welfare officer 
for the City of Liverpool. I was fortunate in securing 
almost complete 12-hourly specimens (the children 
went home at night) for my ammonia ratio estimations, 
in a majority of cases. In others it was only possible 
to take a mean of separate estimations on morning and 
evening specimens—as had to be done subsequently 
with the hospital children in a majority of cases. 
The rachitic children, with one or two exceptions, 
were in-patients at the Leasowe Hospital for Children 
(annexe for rickets and wasting babies), as also were 
the unhealthy controls. This second control list was 
undertaken for the purpose of ascertaining whether 
or no there was a distinction between this type of 
child and the rachitic child in the state of the alkaline 
reserve, the ammonia ratio being high in each case. 

Method of Procedure . 

The method of procedure with the bicarbonate of 
soda dosage was as follows : On the first day a normal 
afternoon specimen of urine was obtained and tested 
as to reaction to litmus (usually acid), titration acidity 
and ammonia content per 100 c.cm. On the second 
day gr. v. sodium bicarbonate was given three times 
between the hours of 9 a.m. and 3 P.M., and a specimen 
obtained for examination after 3 p.m., usually about 
tea time. If the reaction was still acid the dosage 
was increased to gr. x. three times on the third day, 
and, if necessary, to gr. xv. and gr. xx. respectively 
on the fourth and fifth days. 

For charting purposes the children were subsequently 
graded as follows :— 

Grade A Urine alkaline to litmus from the start. 

B M „ M following gr. v. 

»» C ,, ,» „ ,» gr. x. 

»» U ,, t , ,, , f gr. xr. 

E ,, ,, I. gr. xx. 

,, F Urine still acid, in spite of dosage. 

All specimens were carefully preserved ; a saturated 
solution of camphor in chloroform was used throughout 
for the purpose. Ammonia estimations were carried 
out by the Sorenson formalin inethod, immediately 
following receipts of specimens. For the nitrogen 
estimations the method chosen was Folin’s micro 
method; this consists of a miniature Kjeldahl with 
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Nesalerization of resultant ammonia. It was found 
to be convenient, rapid, and very constantly accurate, 
controlled by the usual Kjeldahl. 

The excretion of acetone bodies, ketosis, is frequently 
associated with acidosis in supposed disturbance of 
the carbohydrate metabolism. Wishing to eliminate 
a possible ketosis as a factor in any condition of 
acidosis found to be present, we systematically 
examined all urines, both of controls and rachitic 
children, for acetone by Rothera’s test on the day 
of the first examination. Acetone was absent in all 
cases, with the exception of one of the control cases, 
which was discarded. 

Results. 

For the purpose of tabulating results the children 
have been arranged according to age. From the control 
list of healthy children (Table I.), it will be seen that 
in the healthy child the ammonia ratio is roughly 
constant, approximating to the adult proportion of 
5 per cent., average 6*2 per cent. The alkaline reserve 
is graded B or C—i.e., these children originally had 
an acid urine, but a dosage of gr. v. or gr. x. sodium 
bicarbonate was sufficient to turn it alkaline. Cols. 5 
and 6 are of minor importance. They show the 
reduction in ammonia content (grammes per 100 c.cm.) 
under the influence of bicarbonate dosage, from the 
time of the original specimen until the reaction to 
litmus was changed. Owing to the varying concen¬ 
tration of urinary specimens from day to day, the 
comparison for these two columns is not a precise one. 


Generally speaking, however, there was a reduction 
of upwards of one-half on the content of the original 
specimen. 

The control list of unhealthy (actually convalescent) 
children (Table II.) shows a definite increase in the 
ammonia ratio, which is, of course, known to be a 
very variable quantity in ill-health in early childhood. 
Average of this list = 10-5 per cent. Three series of 
rachitic children are shown : Table III., active cases, 
13 ; Table IV., recovering cases, 14 ; and Table V., 
healed cases, 3. For all practical purposes the three 
children classified as healed rickets in Table V. rank 
with the controls. The average ammonia ratio was 
5-9 per cent, and the grade of alkaline reserve was C. 
Two of these cases were seen by me just previous to 
their discharge from hospital, after six months and 
one year respectively of in-treatment. The third, I. C., 
was an older child, 4 years, who was admitted for 
double femoral osteotomy for genu valgum. She was 
otherwise healthy and normal. 

Active Cases. 

The series of active cases (Table III.) consists 
necessarily of the younger children, 8 months to 
1 year and 4 months, actually, with acute mani¬ 
festations of the disease. The clinical condition 
consisted of flabby musculature, associated with 
enlarged epiphyses, craniotabes, delayed dentition, 
sweating about the head, and in many of the cases 
bronchitis and laryngospasm. P. O’N. and Ch. C. 


Table 1.—Control List op Healthy Children.* 


1 

2 

3 

4t 

5 

6 

7t 

Child. 

Ago 

in 

years. 

Nitrogen 
content, g. 
per 100 c.cm. i 

Ammonia 
content, g. 
per 100 c.cm. 

Ammonia I 
ratio. 

Grade of alka- 1 
lino reserve. 

Reduction in 
ammonia con¬ 
tent. G. per 
100 c.cm. during 
period of dosage. 

SL H. .. 

8/12 

0-77 

0*0108 

1*4 

_ 

_ 

J. M. 

8/12 

10 

0*1156 

11*5 

B 

0*0935 to 0*1496 

A. H. 

10/12 

0*84 

0*1054 

12*5 

C 

0*1938 „ ? 

D. D. 

10/12 

__ 

— 

— 

C 

0*102 „ 0*1411 

G.H.C. .. 

1 1/12 

' — 

— 

— 

B 

0*1156 0*0010 

H. E. 

1 1/12 

— 

.— 

— 

A 

0*0136 

T. C. 

1 2/12 

1-25 

0-0564 

4 5 

B 

0*0714 to 0*0204 

F. M. 

1 2/12 

— 

— 

— 

B 

0*0530 ,, nil. 

E. B. 

1 4/12 

0-28 

0*0272 

9*7 

B 

0*0544 ,, 0*0816 

C. C. 

1 8/12 

0-99 

0*0224 

2-5 

C 

0*0068 „ 0*0051 

E. B. 

1 10/12 

0-8 

0*0731 

8*2 

B 

0*0585 „ 0*0292 

D. H. 

2 

0-84 

0*0653 

7*7 

C 

0*0748 ,, 0*0258 

T. J. 

2 

0-44 

0*0292 

6*6 

B 

0*0136 „ 0*0163 

E. L. 

2 

0-42 

0*0122 

2-9 

C 

0*0299 „ 0*0197 

S. R. 

2 

— 

— 

— 

C 

0*0408 „ 0*0353 

R. H. 

2 6/12 

0-92 

0*0374 

4*04 

B 

0*0153 ,, 0-0448 

I. M. 

2 6/12 

1-66 

0*0115 

0 69 

B 

0*0700 „ 0*0380 

A. W. 

2 6/12 

0-62 

0*0469 

7*5 

B 

0*0272 ,, 0*0142 

J. W. .. 

2 10/12 

0-68 

0*0429 

6*2 

B 

0*0306 ,, 0*0204 

J. W. . . 

3 

— 

— 

— 

B 

0*1475 ,, 0*0333 

T. W. .. 

3 3/12 

0-98 

0*0707 

7*2 

B 

0*3451 „ 0*0040 

M. F. .. 

3 3/12 

0-96 

0*0816 

8*5 

B 

0*085 „ 0*0251 

J. S. 

3 4/12 

104 

0*0156 

1*5 

B 

0*0281 „ 0*0068 

G. McG. .. 

4 

0-76 

0*0493 

3*75 

C 

0*0612 „ 0*0414 

N.McG. .. 

4 6/12 

0-76 

0*0285 

3*75 

B 

0*0085 ,, 0*0374 


Average ammonia ratio = 6-2 per cent. 
Grade of alkaline reserve, B or C (one exception A). 


Table II. —Control List op Unhealthy Children. 


T. W.a .. 

10/12 

0*92 

0*1683 

17*3 

A 

0*2992 

L. M .b .. 

1 2/12 

0*82 

0*0365 

3-6 

A 

0*0051 

J. B.c 

1 5/12 

0*97 

0*0739 

6*9 

C 

0*1156 to 0*0221 

W. M.d .. 

1 6/12 

0*8 

0*1071 

11*68 

C 

0*1802 ,, 0*0629 

R. E.e 

1 7/12 

1*01 

0*0884 

8*1 

c 

0*1292 „ 0*0085 

J. M./ .. 

1 10/12 

1*1 

0-1496 

13*6 

B 

0*1428 ,, 0*0340 

O. J .Q 

2 

0*82 

0*0799 

9*8 

B 

0*0918 ,, 0*0272 

D. W.A .. 

2 

10 

0*0654 

6*5 

B 

0*0578 „ 0*0187 

J. J.t 

2 6/12 

1*23 

0*1487 

12*7 

C 

0*1904 ,, 0*0799 

B. C.j .. 

2 8/12 

0*74 

0*1108 

14*9 

D 

0*2601 „ 0*0313 


Table III. —Rachitic Children. Active Cases. 


1 

o 

3 

4t 

5 

6 

7t 




a 


i 

i® 

Reduction in 



Age 


g'S 0 

o o 

Is 

ammonia con- 

Child. 


in 

£ ©o 


gs 


tent. G. per 



years. 


§ 


5 © 

100 c.cm. during 




/nOt. 

O © 

P. 

* 

aJ S 

period of dosage. 

G. M. 


8/12 

0*82 

0*1237 

15*1 

F 

0*0204 to 0*306 

E. W. 


9/12 

0*78 

0*1197 

14*1 

F 

0*0780 „ 0*0442 

P. O’N. 


10/12 

0*98 

0*1173 

12*0 

F 

0*0918 „ 0*1054 

A. M. 


11/12 

0*8 

0*2380 

29*7 

D 

0*1411 „ 0*1292 

W. N. 


11/12 

0*69 

0*0768 

5*9 

F 

0*0768 „ 0*1102 

M. H. 


1 

0*89 

0*1307 

8*4 

F 

0*1224 ,, 0*085 

Ch. C. 


1 

1*2 

0*2584 

21*2 

— 

— 

J. K. 


1 1/12 

1*2 

0*1402 

11*5 

C 

0*1802 „ 0*0969 

S. M. 


1 1/12 

0*81 

0*0637 

7*7 

D 

0*0867 „ 0*0578 

P. L. 


1 2/12 

1*16 

0*1453 

7*4 

F 

0*1207 „ 0*0901 

A. S. 


1 2/12 

0*74 

0*2248 

30*4 

C 

0*2244 „ 0*0408 

S. A. 


1 2/12 

0*7 

0*094 

13*4 

D 

0*0931 „ 0*0408 

C. C. 


1 4/12 

1*0 

0*0986 

9*5 

D 

0*1399 „ nil. 


Average ammonia ratio = 14*3 per cent. 
Grade of alkaline reserve, D to F (two cases C). 


Table IV. — Recovering Cases. 


J. R. 


10/12 

1*2 

0*1376 

11*6 

B 

0*0323 to 0*0030 

F. H. 


1 

1*37 

0*1516 

10*9 

A 

0*102 

E. H. 


1 3/12 

1*0 

0*1139 

9*9 

B 

0*1139 to 0*0102 

K. K. 


1 9/12 

0*99 

0*0714 

7*2 

A 

0*0578 

M. C. 


1 11/12 

1-77 

0*1315 

11*4 

B 

0*1298 to 0*0653 

A. H. 


2 

0*87 

0*0680 

8*6 

B 

0*1020 „ 0*0326 

A. S. 


2 

1*47 

0*1780 

12*6 

B 

0*1462 „ 0*0476 

E. B. 


2 

0*81 

0*22 

25*6 

A 

0*1 

I. R. 


2 3/12 

0*96 

0*1924 

20*0 

C 

0*0421 to 0*0102 

A. M. 


2 6/12 

0*97 

0*2193 

21*6 

A 

0*2873 

A. P. 


2 10/12 

0*79 

0*0766 

9*7 

A 

0*1434 

G. A. 


3 

0*94 

0*1180 

12*7 

C 

0*1183 to 0’017 

E. B. 


3 3/12 

1*48 

0*2580 

17*2 

B 

0*1416 „ 0*0238 

W. J. 


3 4/12 

0*84 

0*0567 

6*5 

B 

0*0319 „ 0*0204 


Average ammonia ratio = 13-2 per cent. 
Grade of alkaline reserve, A or B (two cases C). 


Table V.— Healed Cases. 


K. A. 

.. 14/12 

0*76 

0*0357 

4*7 

C 

0*0357 to 0*0323 

S. C. 

.. 111/12 

0*76 

0*0612 

8*0 

C 

0*0612 „ 0*0428 

I. C. 

.. 4 4/12 

0*68 

0*0346 

6*1 

C 

0*0360 „ 0*0272 


Average ammonia ratio =• 10-5 per cent. 

Grade of alkaline reserve, A—C (one case D). 

Suffering from a, b, c, marasmus ; d, e, debility : adenoids ; 
general malnutrition; g, tuberculous knee; h, septic scalp I Avorage ammonia ratio*=5-9 per cent, 

ana glands ; i, debility ; j , adenoids, cough. I Grade of alkaline reserve, C. 


• In the control cases only partially recorded, owing to their mothers being out of work, the children unfortunately ceased 
“to attend the nursery before the investigation was complete. When, as in the majority of these cases, the investigation of the 
alkaline reserve had been done first, a week was allowed to elapse before the ammonia ratio was taken, in order that tho effects 
-of alkali dosage might wear off, 

t Column 4 contains “ whole-day ” specimens; column 7 contains single specimens taken late in the .afternoon (during 
period of dosage). A few cases curiously show an increase with dosago. This was also the caso with many of the cases of active 
tickets, as though the alkali dosage actually helped them by encouraging their own reaction—i.e., tho production of ammonia. 
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had very definite spasmophilia. G. M. on one occasion 
at least was seen in tetany. All were cases of uncom¬ 
plicated rickets with the exception of A. H. (impetigo), 
A. S. (adenoids), and P. L. (otorrhoea). The majority 
at one year had no teeth, and were quite unable to 
raise themselves or to sit up. Most of the children were 
comparatively recent admissions to hospital. In view 
of the findings of Frew a * concerning acetone in a 
series of cases at the Great Ormond-street Hospital, 
none of them were investigated during their first 
week. 

Three points have to be considered in a comparison 
with controls : 1. The ammonia ratio—high in all 
cases—an average of 14*3 compared to 6-2 in the 
control list. 2. The condition of the alkaline reserve— 
reduced—out of 12 children tested, six were grade F, 
four of these were investigated the second week after 
their admission to hospital, and may be reckoned 
“ untreated ” ; the fifth child, W. N., had been in 
hospital one month ; the sixth, G. M., had suffered 
from tetany. The children graded O and D were 
either rather older children or cases of a less severe 
type. 3. The ammonia content (grammes per 
100 c.cm.) is less constantly reduced following 
bicarbonate dosage. This suggests that a high 
ammonia formation was an essential of the metabolism 
present, even when additional alkali was supplied. 

j Recovering Cases . 

These were a series of 14 children, slightly older j 
than the active cases, with flabby musculature, bony 
deformities, and other general stigmata of rickets, 
usually well-developed. The majority had the more 
or less typical thoracico-abdominal deformity. They 
had been in-patients of the hospital for very varying 
periods—from 14 days up to one year. I believed the 
condition to be improving in all cases. The ammonia 
ratio remains high—average 13*2—though not quite 
so high as in active cases. The alkaline reserve is well 
established, in some cases above the normal. The 
urines of five of the children were alkaline on first 
examination—an alkalosis may be said to be present 
in these cases. Finally, it occurred to me that a com¬ 
parison of three children admitted on the same day, 
two of uncomplicated marasmus, and one of active 
rickets, might be of interest. The children, of approxi¬ 
mately the same age and weight (about half the 
normal at one year), were: T. W. (marasmus) 10 
months, weight 10 lb. 9 oz.; L. M. (marasmus) 14 
months, weight 11 lb. 12 oz.; M. H. (rickets) one 
year, weight 11 lb. 0 oz. 

Clinically there was absolute distinction between 
the case of rickets and those of marasmus. The latter 
had good, white, well-formed teeth and hard bones ; 
they sat up readily in bed, and could stand with 
assistance, T. W. at 10 £ months. M. H., the rachitic 
child, had no teeth, and was quite unable to sit up 
at one year. Of the marasmic children, one—T. W.— 
had undoubtedly been simply starved. At the end of 
14 days he had put on 2 lb., though still thin and 
miserable; appetite and digestion good and normal. 
The ammonia ratio in this case was high—17 per cent. 
The second case, L. M., was a more generally unhealthy 
child. In this case the ammonia ratio was 3*0 only. 
The children were together in Grade A of the alkaline 
reserve. The rachitic child showed acidosis; her 
reserve was Grade F. There was very little compensa¬ 
tory ammonia formation—ammonia ratio 8*0 per cent. 

Remarks. 

It is admittedly impossible to dogmatise on the 
metabolism in rickets from urinary work in a com¬ 
paratively small number of cases. I do, however, 
claim that there is sufficient indication of a lowering 
of the alkali reserve in cases of active rickets for further 
work to be undertaken, more particularly work on 
the alveolar CO* content, when a satisfactory apparatus 
can be devised for use with children or from blood 
examinations, more particularly of the dissociations 
curve of haemoglobin. 

As regards the ammonia ratio in rickets, I believe 
this is a very variable quantity, according to the amount 1 
of reaction to the disease which is going on. In the 


most acute cases one finds a lowering of the alkaline 
reserve associated with a comparatively small 
ammonia ratio (cases Grade F in Table IV. show such 
a ratio, compared with other cases in the series). As 
the condition improves the ammonia content increases, 
and the alkaline reserve tends to resume the normal. 
Later the alkaline reserve will have become normal, 
and active disease is arrested, but the ammonia ratio 
is likely to remain above the average, so long as any 
tendency to acidosis persists. This is shown in the 
recovering cases. Ultimately in healed cases the 
alkaline reserve and the ammonia ratio are both 
normal. 

It must be admitted that the relationship as to 
cause and effect between the condition shown and the 
disease is not clear. It is impossible within the limits 
of this paper to refer more fully to individual cases. 
One case I mention because I am quite unable to 
explain the phenomena present, even on the hypothesis 
of an acidosis, unless some specific toxic factor such 
as might give rise to an acute haemolysis were 
present, possibly a specific acid. The child, M. C., aged 
1 year, 11 months, included in my cases of recovering 
cases was a very ordinary typical case of rickets. 
From time to time she had run an intermittent 
temperature—on f6ur separate occasions up to 103° 
or 104°—without general constitutional disturbance. 
The temperature was attributed to teething, which had 
been much delayed. No other abnormality was noted. 
After five months in hospital she became suddenly 
ill one afternoon, refused food and vomited. Her 
temperature ran up to 105°. She looked very ill and 
miserable, but nothing definite could be found wrong 
with her. The bowels had been opened freely that 
day, chest condition normal. Within 12 hours she 
became semi-comatose, high-pitched rhonchi developed 
in the chest, with rapid respiration and considerable 
dyspncea. It was quite impossible to give food. 
There was no improvement under salines and stimu¬ 
lants. A few hours later I recognised acetone in the 
breath, but there was a very small quantity only 
present in the urine (catheter specimen). Typical 
post-mortem staining appeared in the skin, about the 
same time and at least six hours before the death of 
the child took place. There was a moderate amount of 
collapse, but I believe death was from asphyxia. I had 
never previously seen skin haemorrhages of so marked 
and severe a character, except in very acute bacterial 
infections or in septicaemia. On post-mortem examina¬ 
tion no cause of death was found ; all organs appeared 
normal; the lungs showed no signs either of bronchitis 
or of broncho-pneumonia ; the spleen was quite hard, 
normal colour, doubtfully enlarged. Blood cultures 
taken from the left ventricle of the heart were reported 
by Prof. J. M. Beattie (Liverpool City Laboratory) 
negative. 

The only clinical condition which I have been able 
to find in any text-book at all resembling the conditions 
in this case is that described by Prof. Still, under the 
name of recurrent pyrexia. The cause is said to be 
an unidentified toxin, in Still’s opinion, of intestinal 
origin. The haemolysis in this case is interesting, in 
view of the blood picture in rickets. A secondary 
anaemia is usually described. Pritchard believes that 
the epiphysial enlargement is the result of the reaction 
of the blood-forming elements of the bone marrow 
to an active condition involving blood destruction. 

It is obvious that new light thrown upon the meta¬ 
bolism in rickets is only valuable in bo far as it may 
be utilised in the prophylaxis and treatment of the 
disease. In the present state of our knowledge the 
provision of easily digested and assimilable fat con¬ 
taining adequate vitamins (e.g., cod-liver oil) will 
remain popular. My own belief is that cod-liver oil 
is definitely serviceable when the diet has previously 
been deficient in fat, more especially if excess feeding 
is carefully guarded against by a careful regulation 
of the diet. Schloss has recently pointed out that there 
is no special efficacy in cod-liver oil alone, but good 
results are obtained by giving it in conjunction with 
calcium salts, presumably by a more efficient absorp¬ 
tion of the latter. 27 This should apply to it8 addition 
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to a diet of cow’s milk (containing an excess of calcium 
salts) the usual empiric treatment in this country. 

The presence of an acidosis in rickets calls for 
careful prophylactic measures, along lines likely to 
prevent such a condition, whether it be the determining 
factor in the disease or otherwise. Treatment on 
these lines has been excellently outlined by Pritchard. 14 
It includes the correction of faults of dietary, more 
particularly overfeeding, provision for adequate 
exercise, surface stimulation by baths and fresh air, 
relief of respiratory embarrassment from whatever 
cause, and the avoidance of infections—catarrhal or 
otherwise—in so far as this can be arranged. Remedial 
measures must include the treat ment of the underlying 
condition—that is, the treatment of an acidosis from 
whatever cause it has arisen. 

In conclusion I have to thank Prof. Ramsden, 
Dr. Ruby McBirnie, the staff, medical and nursing, 
of the Liverpool Day Nurseries and of the Leasowe 
Hospital, and Dr. Phoebe Bigland for help at various 
stages of my work. 
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Worthing Children's Care Society. —Dr. R. H. 
Wilshaw, M.O.H. of Worthing, addressed this society at its 
annual meeting on Oct. 17th. lie said that 12 years ago, 
when the society was first formed, the infantile mortal it-y- 
rate of Worthing was over 100. In five or six years the rate 
was halved ; in 1020 the figure was down to the; record level of 
39. These figures provided a sufficient answer to those who 
said there was no need for a Children’s Care Society. Dr. 
Wilshaw attributed the fall in infantile mortality largely to 
the influence and work of this society and of the Infant 
Welfare Centre, and emphasised that the object of the two 
organisations was to keep healthy babies healthy, and not 
to cure sick ones. 

South-Western Opiithalmological Society.— 
A meeting of this Society waa held on Oct. 21th at 
the Eye Hospital, Bristol. After an exhibition of cases of 
interest Mr. Ransom Pickard opened a discussion on the 
Development of Normal and Abnormal Disc Cups, drawing 
l>articular attention to the need for systematic record of the 
dimensions of the disc cup; it should be available for future 
reference and comparison in the event of subsequent morbid 
developments within the eye. Hu brought forward a method 
for the charting of these data. After the meeting the members 
dined together at the Grand Hotel. An invitation to meet 
the Midland Ophthalmological Society next April in 
Birmingham was received from it» President, Mr. Bernard 
Cridland, and accepted. 


CARDIAC MASSAGE.* 

By A. G. LEVY, M.I).. M.R.C’.P. Lond., 

PHYSICIAN TO OUT-PATIENTS. CITY OF LONDON HOSPITAL 
Foil DISEASES OF THE CHEST. 


The principles underlying massage of the heart are 
very much the same for whatever condition it is 
applied. I propose 1 irst to state these general principles, 
and later to discuss the employment of massage in 
chloroform syncope, a form of syncope with which I 
am most familiar from an experimental point of view, 
and a form which is. I think, of more interest to the 
surgeon than any other. The conclusions at which 
I have arrived are mainly the outcome of a recent 
investigation, and whilst I have some things to say 
which are new, a good deal is not new, but is in agree¬ 
ment with and serves to confirm the opinion of others. 

J. A. Gunn 4 has recently published a paper in which 
he lays down certain physiological principles for 
guidance in performing massage, and whilst I am in 
accord with much that lie has written, his paper 
requires expansion, for he deals with one form of 
chloroform syncope only—viz., that from overdosage 
—whereas primary cardiac syncope is the condition 
which calls most urgently for the application of this 
method of resuscitation. 

I think that the small number of cases in which 
cardiac massage has been practised with a successful 
result are sufficiently well known to excuse further 
comment upon them, but I am sure that the large 
number of the unsuccessful attempts is unappreciated ; 
they are, in fact, almost sufficiently numerous to bring 
cardiac massage into disrepute. This is not as it should 
be : I am therefore showing how consistently success¬ 
ful results are obtained in animals, and giving my 
reasons for the belief that similar results can be 
obtained in man. The sole function of cardiac massage, 
as I maintain in common with others, is to create an 
artificial circulation ; to perfuse the lungs, and to 
supply the heart and central nervous tissues with 
oxygenated blood in order to preserve their function. 
This view has been brought forcibly home to me in 
my special work. 

“ Massage ” a Misnomer—Massage and Mechanical 
Stimulus. 

The term “massage” is a misnomer; it is not 
massage of the muscular tissue of the heart which is 
required, but a rhythmical compression of the heart 
efficient in expelling with fair force the contents of 
both ventricles ; the right ventricle must be compressed 
as well as the left, and I have not found my experi¬ 
mental results to be consistently satisfactory unless 
this point receives careful attention. Obviously a 
good supply of oxygenated blood to the left ventricle 
can only be obtained by emptying the right. In the 
human heart the hand must therefore have ready 
access to the right ventricle, and this is one of the 
points in surgical technique which tend to turn the 
scale between success and failure. 

I may digress for a moment to a point of more 
academic interest. Gunn 4 maintains that massage also 
acts as a mechanical stimulus to the heart beat; it 
is, however, difficult to see how this can be, or to agree 
that sufficient reason has been given in support of 
this view. Personally I believe massage is deleterious 
to the heart beat and I thiuk Gunn and Martin’s 6 own 
experiments may be interpreted as bearing out this 
point of view ; the heart beat is most certainly not 
initiated in cases of ventricular fibrillation (see Fig. 2) 
by mechanical stimulus, and I think this theory 
should be entirely disregarded in considering practical 
methods. 

Surgical Technique, 

The technique of obtaining proper access to the 
heart and compressing it is evidently of great import¬ 
ance ; direct access to the heart appears to me to 
be essential. In a number of recorded cases of the 

* A paper read at a meeting of the Section of Surgery of the 
Royal Society of Medicine on July 1st, 1921. 
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practice of massage the heart has been exposed by 
resecting the costal cartilages and opening the peri¬ 
cardium, but this method has been attended with a 
single success only. It is a somewhat severe operation, 
and the delay incurred is a serious disadvantage. The 
subdiaphragmatic mode of approach has nearly all 
the recorded successes to its credit, but I believe 
likewise a very large number of failures. It can rarely 
be entirely satisfactory. Bost and Neve 1 say that 
compression of the heart in this way is possible though 
difficult in the child, but in the adult it can rarely be 
effected, as only the cardiac apex can be reached, and 
this tends to slip upwards. Further they say that it 
is possible to obtain direct access to the heart inside 
the pericardium by an incision into the base of it 
from below the diaphragm ; the left lobe of the liver 
and the stomach are, however, liable to get in the way 
in this operation ; there is a risk of injuring the 
musculo-phrenic artery, and considerable difficulty in 
inserting sutures in the diaphragm and finally closing 
the incision. Bost and Neve 1 have therefore devised 
another method of obtaining direct access, which is 
briefly as follows : Am abdominal incision is made, 
and through this the attachments of the diaphragm 
to the left costal margin are cut for 2 inches. The 
right hand is inserted into the left pleural cavity and 
the heart grasped outside the pericardium. During 
/ massage the parts are pressed around the right wrist 
to prevent air entering the pleural cavity. This method 
appears to me to satisfy most nearly the required 
conditions. Bost and Neve 1 obtained a success with 
it in a case in which the subdiaphragmatic method 
had previously failed, and Coleman 2 h^s recently 
narrated a somewhat similar experience. 

The Performance of Artificial Respiration, 

Success as a result of cardiac massage is almost out 
of the question without artificial respiration, but there 
is abundant evidence that its performance has 
frequently been neglected. In man, judging by clinical 
records, as in cats, there is frequently a strong 
tendency to persistence of the respirations after 
primary cardiac failure, and no doubt cardiac massage, 
if performed soon enough, will assist to maintain 
them. Such efforts can, however, only be fitful and 
quite inefficient for the purpose in view as a general 
rule, although it would appear that recovery by 
massage has occurred in a few instances without 
artificial respiratory assistance. Artificial respiration 
by Sylvester’s method is possibly sufficient when there 
is no opening into the pleural cavity, if it can be done 
without interference with the proper performance of 
massage. In an operation for direct access to the 
heart perflation of the lungs is without question 
the right method to adopt; it obviates the risk of the 
production of pneumothorax and provides for full 
inflation of the lungs when the hand is in the left 
pleural cavity. Intubation of the larynx can easily 
be performed on an individual in the flaccid condition 
following cardiac syncope, when the initial asphyxial 
spasm, if any, has passed off, and the lungs can be 
readily blown up through the tube by the lung power 
of another person. Perflation of the lungs by means 
of the apparatus employed for the intratracheal 
method of administering an anaesthetic should likewise 
be effective ; a steady stream of oxygen passed direct 
from a cylinder through an intratracheal tube would 
serve exceedingly well, provided, of course, that the 
force of the blast is carefully controlled. A pair of 
bellows constitutes a simple apparatus for perform¬ 
ing intermittent perflation. Even mouth-to-mouth 
perflation may be practised in an emergency, but one 
or other method must be employed in an efficient 
manner in conjunction with intratlioracic massage if 
cardiac massage is to be a practical success. 

I agree with Gunn as to the importance of a proper 
mechanical device for the purpose of artificial respira¬ 
tion ; there used to be an apparatus of this kind 
called a lung motor on the market, but I have no 
personal experience of its employment. It has been 
urged that the rigidity of the human thoracic cage 
tells against intermittent perflation, but the pliability 


of the diaphragm allows sufficient room for pulmonary 
expansion. W. E. Fisher* has practised with success 
a method of combined massage and artificial respira¬ 
tion ; by a series of thrusts with the fingers under 
the diaphragm he at the same time compressed the 
heart and expelled air from the thorax. Such a method 
as this can only be regarded as tentative, and not 
likely to have a large measure of success ; I am 
convinced that both surgeon and anaesthetist must 
be absolutely thorough in their methods if they are- 
to justify the performance of massage, t 

The Method of Applying Cardiac Compression. 

I have tested the effect of varying the rate of 
compression, and do not myself regard this as a matter 
of much importance. It is necessary to maintain 
sufficient circulation pressure in the arteries, so I 
do not think the rate should be much less than that 
of the natural beat. The rate of compression bears- 
no relation to that of the spontaneous beat on recovery. 
Gunn and Martin 5 have found that in the overdosed 
heart a spontaneous beat develops more readily after 
a pause in the massage, and they recommend that 
after a time massage should be intermitted by short 
pauses. I have independently found that recovery 
after primary cardiac failure is influenced similarly, 
a matter to which I will refer again later. The inter¬ 
ruption of massage is evidently a point of considerable 
importance. 

Limit of Interval between Occurrence of Syncope and 
Commencement of Massage. — Posture. 

This point appears to be fairly well decided. The 
limit is not conditioned by any cardiac consideration, 
at least not mainly, for the heart possesses remarkable 
powers of recuperation after prolonged periods of 
suspended circulation. The limit is a quite narrow 
on$ and is set by the length of time that the nerve 
centres can stand deprivation of blood ; if this interval 
is too long, severe nervous symptoms supervene on 
restoration of the circulation, such as tetany, rigidity, 
screaming, incontinence of urine, and signs of,severe 
cerebral irritation, and these generally terminate 
fatally. Evidently A. E. Russell’s 11 limit of five 
minutes is a safe one, and is now generally accepted, 
but the case need not be regarded as absolutely 
hopeless after a longer interval; in Mollison’s • case 
it was 13 minutes, but the patient only recovered 
after prolonged and serious cerebral symptoms had 
occurred. This time limit is within that in which 
intravascular clotting can occur, so that clotting 
requires no special consideration. 

Partial inversion Is no doubt of benefit in assisting 
the cerebral circulation, and the filling of the heart 
chambers. There is no experimental evidence to show 
that it assists recovery in any other way. 

Chloroform Syncope. 

The foregoing principles have a general application 
to cardiac massage under any circumstances. In 
chloroform narcosis two principal forms of syncope 
require some separate consideration. _ 

1. Syncope from Overdosage. —In this form of syncope 
both the heart and respiratory centre are affected Dy 
the excess of chloroform, but the respiration fails 
first, and the heart subsequently, partly from the 
effect of the chloroform and partly from lack of oxygen. 
The heart’s action is never totally suppressed by an 
overdose and it continues to beat, faintly it is true, 
but yet without doubt sufficiently to maintain a 
measure of pulmonary and coronary circulation; 
artificial respiration can thus restore the heart beat, 
first by supplying much needed oxygen, and secondly 
by causing exhalation of the excess of chloroform* 
It is my personal opinion that recovery can always be 
effected by artificial respiration alone when the latter 
is promptly applied, as probably it always is, but I 
recognise that if it be neglected the heart becomes 
totally asphyxiated and incapacitated and may not 
then be amenable to this treatment. In such an excep¬ 
tional circumstance cardiac massage would be called 

t I presume the anaesthetist devotes his attention te the 
pulmonary ventilation. 
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for. The adequacy of massage to restore the beat of 
the overdosed heart has been fully proved ; my 
personal experience in experiments pn cate has been 
a rapid success in all cases, even in hearts artificially 
overdosed to the complete extinction of the ventricular 
beat. The heart recovers from an overdose in a 
characteristic fashion. The beat is at first very feeble 
and may require further massage to improve it. 
Thenceforth improvement in both beat and blood 
pressure is gradual and progressive, consistent with 
the view that the heart gains in strength as the blood 
excretes its chloroform (Fig. 1). 


Jones• following the injection of adrenalin under 
chloroform were certainly due to ventricular fibrilla¬ 
tion, yet they all recovered without treatment; a 
number of reports of spontaneous recovery from 
primary cardiac syncope in chloroform anaesthesia 
are found in the pages of the Report of the Anaesthetic 
j Committee of the British Medical Association, and in 
1 these instances there can be little doubt fibrillation 
| had occurred. 

I am laying stress upon this tendency towards 
spontaneous recovery from fibrillation in man, because 
it is correlated with success in the practice of cardiac 
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Fig. 1 (full size).—Blood-pressure curve from an experiment upon a cat. Hurtld manometer, time marked in 
seconds. The heart had been overdosed with chloroform to extinction of the beat. The heart beat was 
restored by massage and artificial respiration, and the tracing shows the characteristic gradual improvement 
of beat and blood pressure which occurs after an overdose. 


Gunn 4 recommends washing adrenalin into the heart massage, massage being merely a means of saving 
through the jugular vein before commencing massage, the heart from asphyxia, and affording it a prolonged 
but it cannot enter the coronary circulation unless the opportunity of exerting its natural tendency to recover 
heart is beating, when it is not wanted, or until the spontaneously. In dogs there is little of this tendency. 


commencement of massage, which succeeds without 
it. In my own experimental experience adrenalin has 
no beneficial effect upon a heart which has been 
overdosed with chloroform to the extinction of its 
function, so that it does not appear to me that the 
risky combination of adrenalin and chloroform is 
justified by any theoretical consideration. If the blood 
pressure is low following recovery, then pituitrin should 
be injected, not adrenalin, for the latter is dangerous 
to the heart which has thrown off its excess of 
chloroform. I can confirm Gunn and Martin’s 
observation that although the action of the vaso¬ 
constrictor agent be temporary, the effect in such 
circumstances tends to be a permanent rise of pressure. 

2. Primary Cardiac Syncope ,—In this form of 


and attempts at resuscitation by massage generally 
terminate in failure. In cate, on the other hand, there 
is a conspicuous tendency towards spontaneous 
recovery, and in these animals I have found cardiac 
maasage consistently successful. I therefore class 
man in the same category as the cat, in respect of the 
successful issue of massage. In cate spontaneous 
recovery always occurs whilst the heart is still vigorous 
and the fibrillary movements active—that is, within 
the first one and a quarter minutes from the moment 
of syncope ; it cannot occur later when the heart has 
become asphyxiated. On perfusing the heart with 
oxygenated blood by massage with artificial respira¬ 
tion the active fibrillation is sustained until Sooner or 
later, provided massage is continued sufficiently long, 


syncope the respiratory centre is not depressed by the I the fibrillary movements are replaced by the normal 
chloroform, and the respirations continue for a short I sequential beat.? The practical lesson is obvious : 
period after the stoppage of the heart, but the respira- 1 not more than two minutes should be allowed for the 
tions fail likewise _ chance of spon- 


penoa atter tne stoppage or the Heart, Dut the respira¬ 
tions fail likewise 
shortly after¬ 
wards owing to 
cessation of the 

circulation. / « ? 

Neither is the ^ ** 

heart depressed . j., 

a.fi.'ffis if\k jMa, 

quite suddenly \» i J V 

from the onset of _- j__ 

ventricular fibril¬ 
lation in the _ 

course of full 
activity. Some¬ 
times the respira¬ 
tions are exag¬ 
gerated imme- t r rr it r r r r r r i r 1 1 n m \ j >i 1 11 r r r r r r n 

diately before p IG . 2 (full size).—Blood-pressure curv< 
they finally cease , manometer. Time marked in seconds 

sometimes there J>y o^iac massage combined with 
• two periods of massage, 1 and 3, and 

18 a spasm 01 one during a pause. The recovery from 

whole body ; and contrasts vividly with the grac 

sudden pallor and 

extreme dilatation of the pupils also help to identify 
this form of syncope. Ventricular fibrillation has 
generally been regarded as necessarily fatal, but this 


Fig. 2 (full size).—Blood-pressure curve from an experiment on a cat. Hurtl6 
manometer. Time marked in seconds. Resuscitation of the flbrillating ventricles 
by cardiac massage combined with artificial respiration. The tracing shows 
two periods of massage, 1 and 3, and two pauses, 2 and 4. The heart recovers 
during a pause. The recovery from fibrillation, 5, is characteristically rapid, 
and contrasts vividly with the gradual recovery after overdose. 


chance 01 spon- 
3 taneous recovery 

following primary 

/ i - cardiac svncoDe 

l/tAntaiaifc**., in man ' a? d 

T thereafter cardiac 

massage should 
be proceeded with 
without hesita¬ 
tion. If recovery 

__ has not been 

effected after five 
minutes of con- 
tinuous massage, 
this should be 
intermitted by 
a pause of about 

1 r t rrrrrrrrrrrrrrrrr 1 rfrrmfr ri nrrr 15 seconds, later 
from an experiment on a cat. Hurtl6 extended to 45 
Resuscitation of the flbrillating ventricles seconds, and this 
irtiflcial respiration. The tracing shows nmopHnrfl m a v 
two pauses, 2 and 4. The heart recovers P roc e uur « m / 
fibrillation, 5, is characteristically rapid, be found SUC- 
lal recovery after overdose. cessful either 

during the pause 

or on resumption of massage. A pause appears to 
rest the heart from the depressing influence of manipu¬ 
lation, for it results in increased fibrillary activity. 


is by no means the case ; that recovery may occur in An illustration of this event is shown in Fig. 2; 

man is proved by the electrocardiographic record- 

-obtained by Robinson and Bredeck, 10 and there is t Recovery from fibrillation is not merely a recovery from 
indeed in my opinion clinical evidence that spontaneous inactivity, as it is in the case of overdosage. The normal beat 

_« i* jrli „ is not superposed on fibrillation, and the latter must cease before 

recovery is more common in man than a fatal termina- recovery can take place; there is a momentary phase of 
tion. Three cases of serious syncope noted by Seymour inactivity interposed. 
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incidentally such an experiment shows how mechanical 
stimulus plays no part in the resuscitation of the 
normal beat. The recovery from fibrillation is sudden 
and characteristic; the first beats are sufficiently 
powerful to cause the blood pressure to mount up 
rapidly (Fig. 2), for the heart has not been depressed 
by an excess of chloroform.§ 

Sometimes a temporary cessation of fibrillation 
occurs within the lirst few minutes of onset, but the 
heart cannot beat because it is asphyxiated, and 
fibrillation is scion resumed. If such a period happens 
to be hit upon when commencing massage, recovery 
is easy and rapid, but the beats are first feeble and gain 
strength slowly, for it is a recovery from simple 
asphyxia. Apart from this happy chance the length 
of interval between syncope and the commencement 
of massage is not of great importance in relation 
to the rapidity of cardiac recovery, at least up to 
a limit of 15 minutes. The duration of massage is 
fortuitous ; it varied from one up to 48 minutes in 
a series of 29 cats upon which I experimented. The 
following table shows my results in extenso. Every case 
had a successful issue, so that the absolute efficiency 
of massage for fibrillation in cats is remarkable. 


Re8\ill8 of Massage for Fibrillation in Cats. 

(A) Shows interval in minutes from moment of syncope to 
commencement- (if massage. 

(B) Duration of massage before ventricular boat returned. 


(A) (B) : (A) 

2 .. 19 min. 30sec.: 20 sec.*; 5 . 

1 min. 10 sec.*; 7 . 

1 min.*; 9 min. 8 . 

35 see.; 1 min.*; 

4 min.; 12 min. 9 . 

30 sec. 10 . 

21. . 2 min. ; 4 min. 30 sec.; 

9 min. j 11 -. 

3 .. 16 min.; 5 min. 30 sec. ; i 12 . 

20 sec.*: 2 min. i 13 . 
50 sec. I 15 . 

4 .. 3 min. ! 


(B) 

30 sec.* 

48 min. 

22 min. 25 sec. ; (J min. 

10 see. 

23 min. 

3 min. 15 sec. ; 5 min. 

40 see. 

4 min. 

8 niin. 

4 min. 10 see.; 7 min. 

24 min. 30 sec. 


* In those experiments marked by asterisks fibrillation was in 
abeyance when massage was commenced. 


The blood pressure on recovery from fibrillation is 
nearly always satisfactory ; should it be unsatisfactory 
an injection of pituitrin will improve it very much. 

Use of Drugs. 

Me William 8 tested the action of adrenalin and a 
number of other drugs upon the fibrillating ventricles ; 
he used them in conjunction with massage and obtained 
successful results. I have repeated most of these 
experiments, but in my experience the results of 
massage alone are equally good, and I have so far been 
unable to convince myself that any of the drugs are 
of real service. Further research is desirable upon the 
subject, but for the present drugs are better left alone ; 
the drug that will stop fibrillation is yet to be found. 

It is for the treatment of primary cardiac syncope 
from ventricular fibrillation that cardiac massage 
finds its most urgent application. If a patient fails 
to recover spontaneously from fibrillation within two 
minutes massage becomes imperative, for there is no 
other remedy. I think I may claim to have demon¬ 
strated the effectiveness of this remedy ; the treatment 
of ventricular fibrillation by this method in cats has 
been shown to be consistently successful, and I believe 
sinlilar results can be obtained in man. It must, 
however, be admitted that the conditions are not so 
favourable in man. In animal experiments the chest 
is laid open and the heart made thoroughly accessible; 
it can be compressed by the fingers without undue 
fatigue, the efficiency of massage can be judged by 
inspecting the colour of the left auricle, the lungs are 
seen expanding and the efficiency of the artificial 
respiration can be gauged, and the nature of the 
fibrillary movements can be inspected. In man there 
must be some difficulty in getting at the heart and 
efficiently embracing the ventricles in the grasp, and 
fatigue of the operator’s hand is an element which is 
not negligible in a prolonged case. The proposition 
in man seems to me a somewhat different- one and 
occasional failures must be expected, but with a 
proper knowledge of the principles involved and their 


§ Fibrillation docs not occur in full chloroform antesthesia. 


careful application very much better results may, 
I am persuaded, be obtained in cases of massage than 
has hitherto been the case. 

Buies for Performance of Cardiac Massage in 
Chloroform Syncope. 

(a) In syncope from overdosage. Partial inversion 
and immediate artificial respiration by Sylvester’s 
method. If recovery does not occur within three 
minutes, artificial respiration alone is not likely to 
avail. Proceed after three minutes to perform intra- 
thoracic massage with perflation of the lungs, 
(b) In syncope from primary cardiac syncope. Partial 
inversion for two minutes (with artificial respiration 
if the diagnosis is not quite certain). If spontaneous 
recovery does not occur within two minutes, proceed 
at once to intrathoracic massage, with perflation of the 
lungs, (c) In the interest of the nerve centres cardiac 
massage should be commenced within five minutes of 
syncope. ( d) Success depends upon proper access to, 
and the efficient- compression of both ventricles, and 
an efficient system of artificial respiration. ( e) If 
continued rhythmic compression is not- successful in 
five minutes/it should be intermitted for periods of 
up to 45 seconds’ duration. (/) Massage should be 
continued, if necessary, up to one hour’s duration 
before abandoning the case, (g) It is advisable to* 
rely throughout on massage alone and discard the use 
of drugs, (ft) If the circulation is feeble after recovery, 
an intravenous injection of pituitrin is desirable. 
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A NOTE ON THE INVESTIGATION OF 
GASTRIC FUNCTION BEFORE AND AFTER 
GASTROJEJUNOSTOMY. 

By T. G. D. BONAR, M.B., B.S. Lond., M.R.C.S., 

SURGICAL ASSISTANT AND DEMONSTRATOR OF ANATOMY, 
GUY’S HOSPITAL. 

In obtaining these notes on the effects of gastro¬ 
jejunostomy on gastric secret-ion use has been made 
of the fractional test-meal as described by J. A. 
Ryle 1 and J. II. Ryffel, 2 the pioneer being Rehfuss.* 
All types of case have been examined—e.g., gastric 
and duodenal ulcers, carcinoma of the stomach— 
where a gastro-enterostomy has been performed, 
alone or together with a partial gastrectomy. The 
notes may give an indication as to what one anticipates 
will occur in a large series of each type of case. Such 
a complete paper will be published ultimately. 

Ryffel has described the relative merits of the two 
methods of test-meal examination of the stomach, 
and Ryle has published his facts on the fractional 
test-meal for the diagnosis of gastric and duodenal 
lesions, and also his series of normal curves. Use 
was therefore made of the latter type of meal to 
arrive at a diagnosis before operation, together with 
a chemical examination of the fieces and also a 
barium meal examination of the stomach; notes 
were made about the lesion found at operation 
and of what was done ; and after six months tln> 
patient was re-examined by X rays and by test-meal. 

Four types of curves are shown in this paper: 
(1) Prepyloric gastric ulcers ; (2) pyloric ulcers; 

(3) duodenal ulcers ; (4) carcinoma of the stomach. 
The first curve, for comparison, is one of a so-called 
normal type (Fig. 1). 

Group 1 : Prepyloric Ulcers . 

B. B., female, aged 46 years, had complained for two 
years of frequent attacks of indigestion ; pain of a gnawing 
character usually came on about 35 minutes after taking 

1 The Lancet, 1920, ii., p. 490. a Ibid., 1921, i.. p~ 586. 

1 Amer. Journal of Science, 1914, Ck. 147, p. 848. 
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food, lasting for about five hours ; it was not alleviated by 
taking food ol* medicine. She never had had hsematemesis, 
and only on rare occasions did she vomit. In the last 
three months she had lost a considerable amount of weight : 
this loss she ascribed to her inability to take food for fear 
of the pain it would cause her. Physical examination 
showed the patient to be thin and wasted, but no abnor¬ 
mality was detected on palpation. Test-meal showed that 
her rise of acid was slow and that her rate of emptying 
was also slow. This pointed to gastroptosis, but as the 
fseces contained altered blood, as shown by an acid 
hoematin spectrum and a positive guaiac reaction, it was 
decided that she might have a prepyloric ulcer with 
adhesions. 

X ray examination of the stomach—carried out with all 
other X ray examinations recorded in these notes by 
Mr. J. Magnus Redding, surgical radiographer to Guy’s 
Hospital, and by whom all X ray examinations published 
in these notes were performed—resulted in the following 
report: “ Stomach deeply ptosed and is hypotonic, and 

contains a good deal of fluid. The motility is poor. There 
is a projection from the posterior surface of the stomach 
near the lesser curvature in the prepyloric position. ? an 
ulcer. The duodenum shows considerable deformity, 
suggestive of adhesions.” Note that the diagnoses arrived 
at by test-meal and X rays are practically identical. 

An operation was performed a few days later and a 
prepyloric gastric ulcer on the lesser curvature of the 
stomach was found. The greater omentum was bound 
down to the pelvis, a fact due to a previous operation 
(hysterectomy) performed ; and so this binding down of 
the stomach via the greater omentum caused a certain 
amount of gastroptosis. Posterior gastro-jejunostomy was 
performed ; the patient made an uneventful recovery. 

Six months after her discharge from hospital 1 saw 
patient again and carried out another test-meal examination. 
She stated that she had had no recurrence of pain, had put 
on weight, and felt much better in every way. Test-meal 
showed that at no time did she get free hydrochloric acid 
into her stomach, but that the total acidity in 1 hour reached 
the maximum and was as high as the total acidity before 
operation, but in this case she had bile in her resting juice, 
and a great quantity of bile was poured into the stomach 
during the period of examination. It was impossible 
to extract fluid after 1J hours (stomach empty). 

From comparison of the test-meal* before and 
after operation it seemed that: (1) Bile entered the 
stomach in large quantities ; (2) the stomach emptied 
rapidly; (3) no free acid was obtained ? due to 
neutralisation from the bile ; (4) the total acidity 
reached the same level as before operation, but the 
free hydrochloric acid was diminished. These four 
facts have been found to occur in every case of 
prepyloric ulcer examined up to the present time. 

Group 2 : Pyloric Ulcers (with or unthout Stenosis). 
As will be seen from the accompanying curves, 
before and after gastro-jejunostomy in this type, 
the total acidity reached in both curves is about 
the same level, although the time relation may 
alter and also that the same rule applies to the free 
hydrochloric acid. The stomach is emptying usually 
more rapidly, and bile is entering the stomach. 

T. G., male, aged 27 years, gave a three years’ history 
of intense pain coming on very quickly after meals, and 
at first persisting for one hour ; but this period later extended 
so much that in the end the patient had scarcely any interval 
between the pain of one meal and the pain coming on from 
the second. In spite of medicinal treatment and dieting 
patient’s symptoms steadily got worse, and in the end 
became so severe that he was unable to leave his bed. 
Test-meal examination showed delayed emptying of the 
stomach as shown by the persistence of starch and sugar; 
there was also hyperchlorhydria and blood was present. 
Pyloric ulcer with stenosis was diagnosed. Faeces contained 
altered blood. X rav examination showed no abnormality. 

At operation a large pyloric ulcer stuck down to the 
pancreas was found, causing pyloric stenosis. In addition 
there were numerous adhesions to the liver and gall-bladder. 
A posterior gastro-jejunostomy was performed. Six months 
after operation patient looked a new man. and felt strong 
and well. He had put- on almost eight pounds in weight, 
could take any type of food, although he restricted himself 
somewhat on previous advice, and he had bad no recurrence 
of symptoms. 

Group 3: Duodenal Ulcers. 

T. C., male, aged 45 years, has had attacks of indigestion 
for some years. In the last three months the attacks of 
pain which came on about 14 hours after taking a meal 
bad become steadily worse. He was awakened at nights 
with ‘‘ hunger pain.” In the early stages the taking of 


food had relieved the pain a little, but in the later'stages 
this had had no effect. He had much flatulence. Physical 
examination showed patient tender in the epigastrium 
rather to the right of the mid-line ; otherwise no abnor¬ 
mality. Test-meal showed a high resting juice containing 
bile ; during the meal the free acid and total acidity f rose 
to a much higher level than in any curve mentioned before. 
The stomach was emptying rapidly. Faeces contained 
altered blood. X ray examination showed presence of ’an 
irregularity near the pylorus on the duodenal side. 

At operation a duodenal ulcer £ in. from the pyloric 
ring was found. A posterior gastro-jejunostomy was 
performed. Six months later patient was very much better, 
bad put on weight, and had had no recurrence of pain. 
Test-meal showed bile to be present throughout the whole 
meal—the resting juice was still high in acidity, the maximum 
of the curve for total acidity was as high as before, whilst 
the free acid almost reached the same level. The free 
acid in the resting juice is diminished in quantity. 

Group 4 : Carcinoma of the Stomach. 

(A) Partial Gastrectomy and Gastro-jejunostomy. — 
Mary W., aged 39 years, had been losing weight steadily 
for six months, and had begun to get pain on taking her 
meals. She vomited occasionally, and was now able to 
take sloppy foods only. Examination showed the presence 
of a hard movable mass in the epigastrium about the size 
of a florin. Test-meal showed a low' free hydrochloric acid 
and a moderate curve for total acidity. Blood was also 
present as coflee grounds. This w r as taken as an indication 
of carcinoma. X rays : Stomach showed profound ptosis, 
the greater curvature lying nearly at the upper border of 
the symphysis pubis. Motility poor and meal leaving 
slowly. Pyloric canal elongated with an irregularity. 
Sixth hour : Some of meal still in stomach. Thirtieth hour : 
Still some meal in stomach. Faeces, altered blood present. 

Operation. —A movable pyloric growth (carcinoma micro¬ 
scopically) discovered. Some enlarged glands along the 
curvatures of the stomach. Partial gastrectomy, and 
gastro-jejunostomy (Polya-Mavo method). Six months later 
patient could eat a hearty meal, and had no pain. She had 
put on weight—about 7 pounds—and had no vomiting. 
Test-meal showed the absolute absence of free hydrochloric 
acid and a very low' total acidity curve. The remains of the 
stomach were emptying quickly. 

In the other cases of gastrectomy I have collected 
there was no free hydrochloric acid in either curve, 
before or after operation. 

B. Carcinoma Ventriculi: Gastro-jejunostomy only. — 
A. C., male, aged 51 years, had been losing weight for 
about a year. Pain in the epigastrium, present at all 
times, was getting steadily worse, and it was accompanied 
by vomiting. Physical examination revealed nothing, but 
it was noticed that patient was extremely wasted. Test- 
meal showed great delay in the emptying of the stomach, 
blood was present, and the free hydrochloric acid was 
low and late in appearing. Diagnosis was pyloric stenosis, 
probably due to grow'th. X rays showed the stomach to 
be'of large capacity, the lower pole being 2 inches below the 
iliac crest. No irregularity along either curvature, but the 
barium was leaving slowly. After five hours stomach was 
a quarter full ; no tenderness. 

At operation a large pyloric carcinoma was found, and 
there were secondary deposits in the liver. A posterior 
gastro-jejunostomy w p as performed. Subsequent examina¬ 
tion showed that patient had been relieved of his pain and 
that his stomach was emptying in about normal time. A 
certain amount of bile was present and a positive guaiac 
was obtained in the stomach contents. The free hydro¬ 
chloric acid was not present, and the total acidity was 
lower than in the first meal before operation. 

I have also had the good fortune to have two 
cases of prepyloric ulcer—one treated by excision 
of the ulcer only, and the other where the ulcer was 
cauterised and a gastro-jejunostomy performed, 
and in both cases have the results followed into 
the prepyloric group. I have also had the better 
fortune to have the pro- and post-operative results 
of three cases of gastro-jejunal ulcer following a 
previous gastro-jejunostomy. In each case auter 
excision of the gastro-jejunal ulcer, the previous 
curve being of the duodenal ulcer type, the second 
curve has followed into the same group—i.e., the 
duodenal ulcer grouping. 

Conclusion. 

The indications at present arrived at seem to 
show that— 

(a) Ulcers can be grouped under three headings : 
(1) Prepyloric, including cardiac ulcers; (2) pyloric 
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Fro. 1. 


Fig. 4. 



W. B., aged 35 (3/12/1920). Curve of so-called normal type. 
Note that the rise of free hydrochloric acid and the total 
acidity does not reach any great level, and that the stomach 
is emptying in normal time (2J-24 hours) as indicated by the 
sugar and starch estimation. Any other constituent present 
—e.g., bile or blood—will be found charted on the curves. 


Fig. 2. 




T. G., aged 27 (10/6/1920). Pyloric ulcer. Note stomach late 
in emptying ; hypercnlorhydria ; presence of blood. 


Fig. 5. 



ame patient as Fig. 4 (14/1/1921) after gastro-iejunostomy. 
Note stomach emptying rapidly; bilo present; maximum 
total acidity and maTimiim free hydrochloric acid reach 
same level before and after gastro-jejunostomy. 


Fig. 7. 


Fig. 3. 


k 7 1 in. ii ii 



Same patient as Fig. 2 
(11/5/1921) alter 
gastro - j e j unostomy. 
Note the rapid rate 
of emptying of the 
stomach and the 
presence of bile; no 
free hydrochloric 
acrid. Total acidity 
reaches 4 6 (cf. 
before operation 50). 


Fig. 6. 
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T. C., aged 45. Duodenal ulcer before 
operation. Note highly acid resting 
juice, rapid emptying of stomach ; hyper- 
ohlorhydria. 


k k 


I hr. 14 



Same patient as Fig. 6. Duodenal ulcer 
after gastro-jejunostomy. Note high 
total acidity resting juice, but the free 
hydrochloric acid is diminished. During 
the meal tbe total acid reaches as high 
a level as before operation, whereas the 
free hydrochloric is slightly diminished. 
Bile present throughout; rapid emptying 
of stomach. 



















The Lancet,] MR. T. G. D. BONAR: GASTRO-JEJUNOSTOMY & GASTRIC FUNCTION. [Nov. 5,1921 955 


Fig. 8. 
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M. W., acred 39 (16/10/1920): Carcinoma pylorus. Note 
presence of blood and low degree of free acid. 


Fig. 10. 
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A. C., aged 51 (9/1/1921): Carcinoma ventriculi. 
Note great delay in emptying of stomach. Low free 


Note great delay in emptying 
acid ; presence of blood. 


Fig. 9. 


Fig. 11. 
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‘---- acidity 
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Same patient as Fig. 8 (15/4/1921) : After gastrojejunos¬ 
tomy and partial gastrectomy. Note diminished total 
acidity and free acid; bile present throughout. Absence 
oLblood in second meal. 

ulcers (simple or with stenosis); (3) duodenal ulcers. 
Growths form a fourth group, regardless of type of 
operation. 

(b) No matter the type of operation (e.g., gastro¬ 
jejunostomy alone or together with excision of the 
ulcer), in prepyloric ulcers the curves obtained before 
and after operation differ in that the free hydrochloric 
acid is diminished, but the total acidity reaches 
roughly its previous level; bile enters the stomach 
during the meal, and the stomach is emptying more 
rapidly than before. 

(c) Pyloric ulcers, after gastro-jejunostomy, have 
the same type of curve as before operation. 

(d) Duodenal ulcers have a highly acid resting juice, 
with a slightly diminished free hydrochloric acid, and 
the remaining part of the curve reaches about the same 
maximum as before, although it may be obtained 
quicker after operation. 

(e) Carcinomata have a low free and total acidity 
both before and after gastro-jejunostomy. 

if) In all cases of gastro-jejunostomy the stomach 
is emptying quicker than before the operation. 

(g) In all cases a varying amount of bile gets into 
the stomach during some part of the meal. 

( h ) In all cases when the gastro-jejunostomy has 
been successful, pain has been relieved. 

( k ) In most cases of simple ulcer weight has been 
put on. 



> 
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■* acidity 


Same patient as Fig. 10 (27/6/1921) after gastrojejunos¬ 
tomy. Note presence of bile; no visible blood; stomach 
emptying more quickly than before. No free acid in 
second meal. 

I should like to take this opportunity of expressing 
my thanks to the surgeons and assistant surgeons 
of Guy’s Hospital for the facilities they have given 
me to make use of their cases, and particularly to 
Dr. Ryffel and Dr. Ryle for numerous suggestions 
and advice on the varying difficulties that had to be 
overcome. 


Geneva Medical Society.— Dr. F. G. Crookshank 
will deliver the Revilliod-Julliard Lecture on Thursday, 
Nov. 10th, the subject being the Traditions and Develop¬ 
ment of British Medicine. 

West Kent Medico-Chirurgical Society.— The 
first meeting of the session was held at the Miller Hospital, 
Greenwich, on Oct. 14th. Dr. C. T. T. Comber was elected 
President and on taking office remarked that the society 
was the olde t local medical society in the London area, 
being instituted in October, 1850. Mr. Cecil A. Joll showed 
a female patient of 79 years of age from whom he had 
removed part of the stomach. Dr. H. Nockolds showed 
a curious case of generally distributed and painful bony 
tumours which had been present from birth. Dr. Montague 
Hine showed two cases of glaucoma, a case of complete 
ophthalmoplegia externa, and an injury to the retina due to 
a shrapnel wound of the cheek. Mr. Hugh Davies showed 
part of the stomach removed from a woman aged 75 years 
very similar to the case of Mr. Joll. Dr. E. P. Cumberbatch 
showed a case from whom he had removed a bony growth 
from the heel by caustic potash and ionisation. 
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THERAPEUTICAL. 


A CASE OF 

CYSTICERCUS CELLULOS.12 IN MAN. 
By James R. Hughes, M.A., M.B., B.S. Dukh., 

PHYSICIAN TO THE MINISTRY OF PENSIONS HOSPITAL, 
NEWCASTLE-ON'-TYNE. 


The following case of Cysticercus celluloscc occurring 
in an army pensioner is of sufficient rarity and interest 
to merit record. 

J. V. B. was admitted to this hospital on Jan. 21th, 1921, 
with the invaliding disability of malaria and an indefinite 
history of fits. During the routine case-taking examination 
of this patient it was found that he had what appeared to be 
several subcutaneous nodules, varying in size from that of a 
pea to a cherry. The body distribution was as follows : 
One at. the angie of the right lip, three on the front of the 
chest, 13 on the back and posterior aspect of the neck, 
and five on each of the arms and legs. As the nodules 
seemed roughly to follow the line of the cutaneous nerves a 
provisional diagnosis of multiple neuro-librombta was made 
pending the removal and examination of one of the nodules. 

On the 30th three of the small tumours were excised. 
During the process of removal it was found that the nodules 
were intramuscular cysts, being covered by a few muscle 
fibres, subcutaneous tissues, and skin. 

Following is a description of the condition found: 

(1) Each individual cyst really consisted of two, an 
ectocyst and an cndocyst. The wall of the ectocyst was 
composed of dense fibrous tissue, reactive fronj the patient. 

(2) On opening the wall of the ectocyst about half a c.cm. 
of serous fluid escaped and the endocyst was exposed; this 
was the true Cysiicprcus cclluloscc. 

(3) The wall of the smaller cyst—he., the Cysticercus 
cellulosic —was the caudal vesicle of the worm, into which 
the worm’s head and body were invaginated like a glove 
turned partly inside out. We were able, by gentle pressure, 
to evaginate thefse parts of the worm from its caudal vesicle, 
through a very small aperture in the cyst wall. The head 
carried four suckers and a rostellum armed with a double 
row of chitinous hooks. 

Signs and symptoms. —The patient complained : (a) That 
he had fits, about one every four weeks ; (6) that whenever 
he had a high temperature, whether from malaria or from 
other causes, the “ little lumps ” become very sore. With 
regard to the fits, he was observed in three of these during 
his stay in hospital ; they were not epileptiform in character, 
but were more like vertigo. There were no localising signs 
of a cerebral tumour ; the patient’s cranial nerves, as well 
as his deep reflexes, were quite normal. There was no 
history of headaches, or of vomiting, nor was there any error 
of refraction present : the fundi oculi were quite normal. 
^Several blood counts were taken : an average of these 
showed red blood corpuscles 3,075,000, white blood cor¬ 
puscles 11,373, and of the white blood corpuscles 20 per cent, 
were consistently eosinophiles. 

History. —A brief account of the patient’s life before his 
admission to hospital may be of interest. Born in London, 
in 1885, he lived there until 1908, employed for some 
years as a horse-breaker : lie wjis always healthy. He 
joined the Regular Army in 1908 ami went direct to India, 
where he was stationed for six veal’s, during which period 
there was no history of any illness, lie stated that he never 
bathed in rivers or lakes, but that when in India he used to 
drink rain-water. He returned to England in 1914 and 
was drafted to Salonica in 1917 ; at this latter place he 
contracted malaria in 1918. During the latter year he 
noticed “ little lumps ” forming in the skin of iiis face 
and on the back of his neck* 


was only the most superficial cysts that could be 
treated in this way. In all 18 cysts have been 
destroyed, but numerous others are probably present 
in the "deeper t issues. _ , , . , 

Mode of infection. —It is an acknowledged fact 
that if man eats “ mea-slv pork ”—viz., pig s muscle 
in which Cysticcrci ccllulosce are embedded—he will 
develop the* adult Tcenia solium , which will live as a 
parasite in his intestines. If, however, he unfortu¬ 
nately ingests, either in his food or drink, the ova or 
an egg tilled segment of the Tccnia solium he stands 
a chance of infection with the encysted embryonic 
form i i.e., Cysticercus celluloscc) of the tape-worm, 
and may himself become “ measly.’’ Man seems to 
be particularly immune from this condition, ana 
1 have onlv been able to trace six prior brain-cases 
in the literature 1 as having occurred m Great Britain. 
When, thus rarely, the ripe ova of the tape-worm 
find their wav into the human stomach their she 
is dissolved by the gastric juice ; the freed embryos 
pass, by means of their booklets, through the walls of 
the stomach or intestines, and are dispersed by the 
blood-stream into all parts of the body, but t y 
seem to have a particular tendency to settle in tue 
brain, spinal cord, and the inter-fascicular connective 
tissue of the muscles. Kuchenmeister, whilst^ expe 
menting on condemned criminals in 1 ““ 

Leuckart in 1850, found that auto-infect ion could occur 
—viz., that a patient harbouring tape-worms could 
infect himself with Cysticercus ccllulosce either by con¬ 
taminating Miis food-stuffs with hands soded with 
ova, or by regurgitating the ova or ripe segment 

the worm during the act of vomiting. 

Exactly how this pensioner became mfected is 
purely a matter for speculation. lie had ne » 
the best of his belief, passed a tape-worm, and certainly 
did not pass one during his stay in hospital as ns 
stools were most carefully examined, against a dark 
background, after the administration of large doses ot 
anthelmintics. It is possible that he mgestedthe 
ova or a ripe segment of a tape-worm in the rain 
water that he used to drink whilst m India. 

I am permitted to publish these notes by 
kind permission of Colonel F. J- Greig, , 

A.M.S. (R.), medical supt. of the hospital, and of L»r. u. 

till li«.,utal, and to Mr. T. W. Kl.tt.ly. tocUtM 1.1 
zoology at Armstrong College, Newcastle-on Tyn ., 
for their kind help in examining the cysts with me, 
and for making serial microscopical sections ot ttienn. 

anCysta ofC] 'elM**'*, J™™* 
of Mental Science, 1916, Ixii.. p. 180. Sulln an, 

Duration' 1 pffiSr'^Lt^ntrkmjaT Drop*. 

t^xz'tsss asrapte ££«£,„ 

2. Kuchenmeister, F. : Wiener mcdicinische M ocnensconit, 
1855 and 1860. Leuckart, R.: Blasenbandwurmer, 

A CASE OF GENERAL INFECTION BY 

CYSTICERCUS CELLULOSE. 

By II. K. Abbott, M.D.Dob., D.P.IL, 

MEDICAL SUPT., MENTAL HOSPITAL, KNOWLK, FAREHAAI. 


T reatmentc —In addition to treatment of the 
malaria every attempt was made to rid the patient 
of the cysticerci. A concentrated course of intra¬ 
venous neokharsivan was given without any apparent 
benefit. Following this a course of antimony tartrate 
intravenously was tried, but with little or no | 
appreciable result. The third method of treatment j 
was purely local and was of some benefit : it consisted 
of puncture of the superficial cysts with a hypodermic 
needle and injection of carbolic acid in glycerine 
(20 per cent.) into them. A brisk local reaction j 
occurred, but it was followed by the disappearance 
of the cyst in a day or two. Unfortunately, it I 


The following case of general infection by Cysticercus 
ccllulosce is sufficiently uncommon to be of interest. 
The disease was believed to have been contracted in 
India. 

A female patient was admitted to the Mental Hospital on 
July 13th, 1918, suffering from melancholia aaid with a 
historv of headache and dimness of vision for two months, 
having also had two tits with transient weakness of left side 
a fortnight before admission. Her general condition was 
fairly good and she talked rationally but was very depressed. 
She complained of pain on left side of head ; there was 
deafness in left ear ; sight in both eyes was so diminished 
that she could not read newspaper headings ; no sign of 
hemiplegia. There were numerous small shotty sub- 
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cutaneous nodules, especially on the right upper arm, which 
appeared, according to the patient, about seven months 
before. Before coming here the eyes were examined 
by Captain P. J. Hay, R.A.M.C., who reported as follows : 
Two local detachments of the retina of right eye due 
to cyst-like bodies behind ; deficient vision in left eye, 
apparently duo to opacities in the lens; fundus normal. 
No ova of parasites could be found in the stools, and 
the urine was normal. The Wassermann reaction was 
negative and the blood count showed only slight lympho¬ 
cytosis. One of the small cysts was excised from the right 
arm and sent to the London School of Tropical Medicine and 
reported to be Cysticercus cellulosce, and the opinion was 
expressed that she must have been both the direct and 
intermediate host of this parasite. There had been no sign 
of the intestinal infection while in hospital. She improved 
gradually in mental and bodily condition and was discharged 
recovered in December, 1918. She was readmitted on 
July 18th, 1919, again suffering from melancholia, and was 
said to have been upset by the sudden death of her husband. 
Early in 1921 she developed tuberculosis. The disease 
made rapid progress and she died on Sept. 14th. 

Post mortem it was found that the whole convex 
surface of the brain was studded with cysts, as was 
also the heart. Neither organ was opened, as I wished 
to send them to the museum of Trinity College, 
Dublin. The subcutaneous tissue of arms, thorax, and 
abdomen was full of cysts, and the peritoneum was 
profusely studded with them. There were none in 
the lungs, liver, kidneys, or spleen, but the lungs were 
full of tubercle._ 

A CASE OF ACUTE TETANUS, 

SUCCESSFULLY TREATED WITH LARGE DOSES OF 
ANTITETANIC SERUM. 

By C. E. Shattock, M.S. Lond., F.K.C.S. Eng. 


The following case of acute tetanus, successfully 
treated with large doses of antitetanic serum (A.T.S.) 
would seem worth recording, as showing the large 
quantity of A.T.S. which may be safely given in early 
childhood. 

F. L., aged 3£ years, injured the tip of one finger in a 
street accident. She was noticed not to be well and to 
stumble when walking 11 days after the accident. On 
the twelfth day she could not get food into her mouth, 
and in the evening “ fits ” began, the child becoming 
stiff whenever she was touched. One thousand units of 
A.T.S. were given subcutaneously by her doctor on the 
thirteenth day, and a further 1500 units subcutaneously 
early on the fourteenth day. When the patient came 
under my care (Sept. 29th, 1920), the fourteenth day after 
the injury, she showed generalised rigidity, most severe in 
the anus ; there were marked trismus and some opisthotonos. 
The facial muscles showed tremors, the reflexes were 
increased, and the child was sweating profusely. Pulse 148, 
respiration 36, temperature 100*4°. There was a sloughing 
wound on the tip of the injured finger. A.T.S. was adminis¬ 
tered as shown in the table :— 


Date in 
1920. 

, Intravenously. 

Intramuscularly 
(each injection; 
750 units). 

Subcutaneously. 

28.9 

_ 

_ 

1000 units. 

29.9 

4500 units. 

3 injections. 

1500 

30.9 

4500 ,, 

4 

— 

1.10 

_ 

5 ,. 


2.10 

— 

4 


3.10 

— 

3 

— 

4.10 

_ 1 

2 

750 units. 

5.10 


— 

750 ,, 


The patient was anaesthetised for the intravenous injec¬ 
tions, the serum being: diluted with saline ; the terminal 
phalanx of the injured finger was amputated whilst the 
first of these injections was given, the wound being left 
open and subsequently dressed frequently with H 2 0 2 . 
Chloral, gr. v., with pot. brom., gr. x., was administered 
two-hourly during Sept. 29th and 30th, and was then 
continued in the same dosage four-hourly until Oct. 14th. 

The patient’s general condition improved greatly 
during the first 48 hours of treatment, but the general 
rigidity passed off slowly, being quite noticeable on 
Oct. 7th. The jaw was still slightly stiff on the 
12th. On the 19th the child seemed perfectly well. 
The total number of units of antitetanic serum 
given to this child was: intravenously, 9000 ; 
intramuscularly, 15,7-30 ; subcutaneously, 4000. 


HEhbital Satieties. 


MEDICAL SOCIETY OF LONDON. 


A meeting of this society was held on Oct. 2-1 th, 
Mr. James Berry, the President, being in the chair, 
when Sir Archibald Oarrod opened a discussion 
on 

The Modern Treatment op Diabetes. 

ITe called attention to the advances .made, in 
recent years, in the study of diabetes and allied 
conditions; the estimation of sugar in the blood, 
as well as in the urine, had thrown much light upon 
the metabolic disturbances, and had given valuable 
indications for prognosis and treatment. Such 
estimations, for which only minute quantities of 
blood were required, enabled us to distinguish between 
cases in which the blood-sugar was high, normal, or 
subnormal, and to study the response to the adminis¬ 
tration of doses of glucose. We were learning that 
the prognosis of diabetes was not so uniformly 
gloomy as was formerly thought, and that there were 
cases to which the name of diabetes innocens might 
rightly be applied. The “ threshold,” by which was 
meant the degree of glycsemia above which sugar 
begins to appear in the urine, was a matter of interest 
and importance, and there were indications that 
the patient might protect himself, to some extent, 
by a raising of this threshold. Sir Archibald Oarrod 
said that it had been recognised for some long time 
that the tolerance of the patient for carbohydrates 
became impaired progressively as the disease con¬ 
tinued, and that by dietetic restraints.it was possible 
to bring about some recovery of tolerance, with the 
result that after a period of “ alimentary rest ” the 
patient could take larger quantities of carbohydrate 
food without passing sugar in his urine. Of recent 
years much attention had been directed to the part 
played by the substances of the acetone group, and 
especially by aceto-acetic acid, in diabetes, and in 
the production of diabetic coma. We had learnt 
much as to the sources of these products in the body, 
and the influence of restrictions of diet upon their 
production. The prime objects aimed at in the 
dietetic treatment of diabetes were the reduction of 
the amount of sugar in the blood, and the consequent 
resting of the damaged mechanism, and at the same 4 
time the avoidance of over-production of the acetone 
bodies. Sir Archibald Garrod sketched the progress 
of dietetic treatment from its inception by Kollo 
in the early part of the nineteenth century, through 
the period during which the elimination of carbo¬ 
hydrate'from the diet was the chief aim ; he recalled 
the gradual improvement of that method and the 
recognition of the danger of too abrupt or rapid 
restrictions, lie alluded to the Guelpas plan of 
treatment by fasting days and copious purgation, 
to the oatmeal treatment of von Noorden, and lastly 
to the most modem plans of treatment introduced by 
Allen in America, and by Graham in this country. 
These two plans of treatment were reached inde¬ 
pendently along different lines ; both relied largely 
upon fasting days, and both produced results far 
better than had been obtained on any previous plans. 
Timidity * in imposing fasting days, on the ground 
that, starvation induced acetomemia, has proved 
to be unjustified ; far from increasing acetonannia, 
fasting days tended to diminish or remove it. Sir 
Archibald Garrod described the modern treatment 
of diabetes as based upon the vnlue of periods of 
alimentary rest in restoring carbohydrate tolerance; 
i.e., on the facts which Allen had brought out clearly, 
that a diabetic patient did best when somewhat 
underfed, and that restriction of protein and fat was 
no less important than restriction of carbohydrates. 
Patients treated by modem methods seldom passed 
sugar in their urine, and in hospitals it was often 
difficult nowadays to find specimens of sugary 
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urine for examination. The modern patient led his 
life in much greater comfort, and we were justified in 
believing that as long as he conformed to treatment 
his expectation of life was much increased. These 
were no small gains ; but, concluded Sir Archibald 
Garrod, whilst our control of the malady was now 
much more efficient we were unfortunately still as 
far as ever from being able to cure our patients. 

Mild and Severe Types of Diabetes. 

Sir Wuxi am Willcox said that cases of diabetes 
varied enormously in severity, the milder types 
being more commonly treated by the general 
practitioner, while hospital cases were, as a rule, of 
the severer type. The milder type, called by Pavy 
44 alimentary diabetes,’* could be recognised clinically 
by the condition of the patient, who did not exhibit 
wasting, and in whom thirst and polyuria were not 
marked. Usually acetone and diacetic acid were 
absent from the urine, although sugar might be 
present in high percentage. In cases of this type 
treatment by a short period of fasting quickly banished 
sugar from the urine, and the carbohydrate tolerance 
was then gradually determined by a graduated 
dietary of known carbohydrate content. Sugar 
should not be permitted, and the treatment of such 
cases consisted in so regulating the diet that the 
urine remained sugar-free. Sir William Willcox said 
that certain cases of this type occurring in well- 
nourished and plethoric patients only exhibited 
glycosuria after such indiscretions in diet as alcohol 
or excess of meat, quite apart from carbohydrate. 
A careful regulation of all the constituents of the diet 
should be insisted on, and toxic causes of glycosuria 
sought for and removed. The severe type of diabetes 
was associated with a more or less complete impair¬ 
ment of the pancreatic function of control of the 
carbohydrate metabolism. In very severe cases 
pancreatic control appeared to be permanently lost. 
Such cases were incurable, although the symptoms 
might be to a great extent alleviated. The pancreas 
from its deep-seated position in the body was incapable 
of physical examination, and irreparable damage 
might occur to the islands of Langerhans without any 
warning. No premonitory symptoms such as occur 
in the case of the liver became evident, and glycosuria 
was the first sign of damage which had already been 

effected. Toxic Foci to be Removed . 

The first step in the treatment of diabetes should 
be the detection and removal, if possible, of the cause ; 
and the true cause of diabetes was damage to the 
pancreas by some toxic agent, in many cases no doubt 
bacterial. Sir William Willcox had seen severe 
glycosuria associated with carbuncle disappear after 
successful treatment of the septic lesion. In such 
a case it appeared that the toxins absorbed caused 
temporary arrest of the pancreatic function. Tem¬ 
porary glycosuria w r as w’ell known in mumps, and 
numerous cases of glycosuria in sypliilis had been 
cured by anti-syphilitic treatment, in several of the 
speaker’s cases of diabetes bacteriological investi¬ 
gations had revealed abnormal intestinal infections. 
In one case the stools contained an excess of pathogenic 
streptococci and a non-lactose-fermenting Morgan’s 
bacillus. In this case there w r as a history of catarrhal 
jaundice followed three months later by severe in¬ 
fluenza, glycosuria being accidentally discovered six 
months later. Sir William Willcox did not think 
that the importance of the removal of possible 
toxic foci had been sufficiently realised in the 
treatment of diabetes. In every case it was of the 
utmost importance to make a most careful search. 
Examination of the tonsils and naso-pharynx, X ray 
examination of the teeth, bacteriological examination 
of the stools and mine, the Wassermann test, and 
so forth, should all be carried out, and any source 
of toxic poisoning found appropriately treated. 
Unfortunately many of the severe cases of diabetes 
were not seen until the pancreas had already suffered 
irreparable damage, and in such cases little could be 
expected fiom treatment. 


The Routine of Treatment. 

Sir William W'illcox said that during the last two 
and a half years all his cases of diabetes at St. 
Mary’s Hospital had been treated on the lines laid 
down by Allen and Joslin. Glycosuria had been 
removed in all cases, and marked improvement had 
occurred in all but one patient, who also suffered from 
advanced phthisis. During the patient’s stay in 
hospital the carbohydrate, protein, and fat tolerance 
was determined and alternative diets were drawn 
up which were well below the limits of his tolerance, 
so that the regulation of the dietary had been possible 
after the patient left hospital. The patient was 
further instructed to test the urine, and carry out 
regular fasts ; with occasional supervision glycosuria 
had either been prevented or at least kept under 
control. In severe cases with low carbohydrate 
tolerance, two ounces of whisky might be add£d. to 
the diet, thus providing a much-needed 210 calories, 
and giving the patient a sense of well-being. Alcohol 
should not be given on fasting days, and was best 
avoided in milder cases. The early signs of acidosis 
should always be carefully looked for and fat and 
protein withdrawn from the dietary and carbohydrate 
reduced to 1 g. per kilo, of body-weight in the form 
of oatmeal and orange juice. Alkalies, although 
they did not neutralise the toxic group in aceto-acetic 
acid, helped by increasing the C0 2 elimination. He gave 
citrate and bicarbonate of soda in doses of 40 gr. every 
two hours in cases of threatening acidosis, with bene¬ 
ficial results. During the last year, at the suggestion 
of Prof. B. J. Collingwood, he had given glucose 
solution by the rectum in 10 severe cases. The amount 
of glucose so administered greatly exceeded the carbo¬ 
hydrate tolerance, but in no case did glycosuria 
result. Analyses of the fluid in the rectum made it 
clear that more than 25 per cent, of the glucose had 
been absorbed. He thought this might be useful in 
cases of acidosis with threatening coma. Drugs were 
not usually needed, other than alkalies for acidosis, 
but Sir William Willcox said he had found codeine 
in doses of £ to 1 gr. t.d.s. useful in controlling the 
glycosuria in patients who must of necessity carry on 
their work. 

Three Groups of Patients. 

Dr. O. Leyton said that for purposes of treatment 
patients suffering from diabetes mellitus should be 
divided into three groups. The first group consisted 
of patients who had comparatively recently developed 
the disease, were over 40 years of age, and in all 
probability came into this world with undersized 
pancreases and oversized appetites. After years of 
overwork the pancreas began to degenerate. This 
degeneration might be arrested if the work thrown 
upon the gland were decreased. Allen’s experiments 
upon dogs, from which he had removed fractions of 
the pancreas, suggested the existence of this group. 
Allen found that a dog could live with one-sixth of 
its pancreas intact provided it was not overfed; 
whilst a dog with half its pancreas could be made to 
develop diabetes mellitus and die from it, provided it 
was systematically overfed. One might assume that 
the individual developing diabetes mellitus had a 
congenitally small pancreas since all gourmands did 
not develop diabetes mellitus. 

The second group consisted of patients in whom 
acute diabetes had developed comparatively recently. 
Occasionally the onset was associated with some 
definite disease, or with a slight pyrexia suggestive 
of an infective origin. Dr. Leyton had seen quite a 
number of young people who had given similar 
histories—namely, that they had felt feverish, had 
been sent to bed for a few days by their doctor, and had 
attributed their thirst to the fever, but that after 
getting up the thirst had persisted. This had led to 
an examination of the urine which demonstrated sugar. 

The third group consisted of all those cases in which 
the pancreas had deteriorated to such an extent that, 
it was impossible to find a diet possessing sufficient 
energy to maintain life and keep the blood-sugar 
normal. This group contained the patients who earlier 
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might have belooged to group 1 or 2 and in whom the 
disease had been neglected or treated incorrectly ; but 
in addition to these cases, in some patients the disease 
was progressive in spite of the most skilled modern 
treatment, possibly due to a chronic infection of the 
pancreas. Apparently chronic infection was not 
essentia], 'for in many cases in which the alteration 
in the pancreas seemed to have been arrested, toxin 
resulting from an incidental infection such as tuber¬ 
culosis, influenza, or malaria, might cause progress in 
the disease. 

Appropriate Restricted Diet . 

Dr. Leyton said that the treatment of these three 
groups might be termed a treatment of restricted diet. 
Restricted diet by itself was sufficient in group 1. 
Usually these patients had a blood-sugar in the region 
of 0-2 per cent, about two hours after a meal containing 
carbohydrate, but no evidence of an acidosis. In 
these cases the blood-sugar fell to normal upon 
restricting the daily diet to : carbohydrate 20 g., 
protein 50 g., fat 50 g. When this diet had been taken 
for seven days and the blood-sugar had fallen to normal, 
a daily increase in the carbohydrate was made and 
the blood-sugar was estimated at intervals. Directly 
the blood-sugar began to rise above the normal the 
quantity of carbohydrate was reduced. Protein 
might then be raised perhaps up to 2 g. of protein per 
kilo body-weight, provided the blood-sugar did not 
rise ; and then, finally, fat might be increased until 
the number of calories per kilo per diem became 30, 
or the blood-sugar rose or some evidence of acidosis 
developed. The treatment of the second group was 
much less easy ; the removal of sugar from the urine 
was simple, but the elaboration of a diet which would 
arrest the progress of disease in the diabetic and allow 
the patient to live indefinitely w T as far from simple. 

Most important was the eradication of any infection. 
Recently attention had been drawn to a condition 
called “ saprapmic glycosuria.” Assuming that such 
a condition existed, Dr. Leyton pointed out that to 
treat true diabetes mellitus in association with a 
saprsemic glycosuria would be beyond the skill of any 
man with the present methods of investigation, for 
in sapraemic glycosuria the sugar in the blood and the 
sugar in the urine w T as increased. Pyorrhoea alveolaris, 
pustules, and infected tonsils all led to an alteration 
in metabolism which made the estimation of the 
optimum diet impossible. Dr. Leyton quoted cases 
in support of his contention that infection affected 
the metabolism and that the amount of toxin necessary 
to change the metabolism was minute. The ideal 
diet for the diabetic was one in which sufficient energy 
was supplied in the food whilst the sugar in the 
blood did not rise above 0*12 per cent, and no excess 
of any acid or acetone appeared in the urine. In the 
more severe cases of diabetes mellitus this ideal diet 
could only rarely be attained, although frequently a 
diet could be found in which glycosuria was absent, 
while the blood-sugar rose to 0-18 per cent. Dr. 
Leyton's experience showed that in these cases the 
disease was progressive, and therefore the problem 
resolved itself into the decision how far the patient 
should be submitted to the inconvenience of a very 
limited diet in order to prolong life for some months 
or perhaps years. In some cases a patient would 
not submit to any very great restriction without a 
reasoned argument. The opportunity of discussion 
with the patient should be afforded to the consultants 
in such cases. Dr. Leyton said that in a certain 
number of cases belonging to group 3 the patient’s 
urine could not be freed from sugar. The majority 
of these cases were either very advanced, or were 
suffering from pulmonary tuberculosis. By giving 
large doses of atropine and codeine sugar might 
sometimes be expelled from the urine, but it had not 
been his custom to use this method. In Dr. Leyton’s 
opinion, when it became evident that life could not be 
prolonged indefinitely, the object of treatment was 
completely changed ; a diet had then to be arranged 
whereby the patient would get the most satisfaction 
out of the remainder of his life. 


The Importance of the Blood-sugar Curve. 

Dr. W. Lang don Brown said that true diabetes 
was characterised by an exaggerated katabolism 
involving all the foodstuffs. Since carbohydrate 
formed about 70 per cent, of the normal diet and yet 
was not present in the tissues to more than I per cent, 
of the body-weight, it was clearly the most rapidly 
metabolised food ; hence it would be the first affected 
in exaggerated katabolism. Dr. Langdon Brown 
brought forward observations to show that carbo¬ 
hydrate tolerance varies with the total metabolism. 
The success of treatment by alimentary rest depended 
on the way that it could slow down the whole of the 
metabolism. The special point to which he wished 
to call attention was the guidance that can be obtained 
in treatment by investigation of the blood-sugar 
curve in glycosuria. It had generally been assumed 
that hyperglycemia preceded glycosuria, but by follow¬ 
ing up the course of a case it might often be seen that 
in the earlier stages hyperglycemia was slight and 
transitory, becoming much more marked later on. 
showing that the kidney was capable of raising its 
threshold for sugar. Dr. Langdon Brown showed a 
number of curves illustrating (1) the normal response 
of the body to the ingestion of sugar; (2) cases with 
a low threshold, the so-called renal type, which 
required no treatment; (3) cases of obesity with 

consecutive glycosuria, showing an impaired power 
of storing sugar as glycogen ; (4) cases of exophthalmic 
goitre, showing marked delay in dealing with ingested 
sugar, with consequent hyperglycemia but not neces¬ 
sarily any glycosuria ; (5) cases of transitory or inter¬ 
mittent glycosuria where the sugar curve showed a 
short, sharp rise above the threshold, but a normal 
fall. For this type he did not advise abstention from 
starch, usually abstention from sugar as such was 
sufficient. The next series of curves, (6), showed mild 
and intermittent forms of the disease, some of which 
were suitable for treatment by alimentary rest, while 
others did better with more lenient methods. The 
final group, (7), were cases of severe diabetes, practically 
all showing continuous hyperglycemia with an extra¬ 
ordinarily sharp rise and then fall after administration 
of dextrose. In all these alimentary rest seemed strongly 
indicated, and Dr. Langdon Brown quoted instances 
of the good effect of this treatment. In two cases he 
had observed the threshold for sugar pushed up so 
much that the blood held a considerable quantity 
of sugar and only a small amount escaped into the 
urine in a manner recalling the renal type, since it 
varied little with the diet. The blood-sugar curve 
was, therefore, necessary to distinguish a case of this 
sort which required active treatment from one of the 
renal type where no treatment was called for. After 
experience of both Allen and Graham’s methods of 
treatment by alimentary rest, he had come to the 
conclusion that although Allen’s plan might rid the 
urine of sugar more quickly it was more trying to the 
patient than Graham’s, and the ultimate results of the 
latter appeared to him as good. 

The Education of the Patient . 

Dr. E. I. Spriggs said that the fasting treatment 
in diabetes had been used at Duff House for six years. 
The first 18 months’ experience of the method /was 
described in a discussion at the Royal Society of 
Medicine in May, 1916. 1 Subsequent work had 
confirmed the good report of the method then given. 
Dr. Spriggs wished to speak on two points—first, 
the importance of the education of the patient so 
that he could cooperate with his doctor in the treat¬ 
ment, and, secondly, on the home-made manufacture 
of a starch- and fat-free bread substitute. The 
preliminary examination of the case should be made 
under medical care, with daily examinations of the 
urine, frequent blood-sugar estimations, and a 
weighed diet. On the results of this investigation, 
which might take from a fortnight to six weeks, a 
scheme of diet should be drawn up. The carrying 

1 Proceeding* of R.S.M., 1916, vol. ix. (Thorap. aud Pharmac. 
Section), pp. 76-90. 
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out of the diet in the home depended, as a rule, upon 
the patient, who should know the why and wherefore 
of each step and be able to make simple changes for 
himself. Dr. Sjjriggs had recently introduced at 
Duff House a short course of instruction for patients 
while their cases were being investigated. A class 
was held by the diet sister, in which patients were 
shown how to weigh certain portions of food accurately 
and how to make special dishes, including diabetic 
bread. In the chemical laboratory instruction was 
given in the collecting and measuring of urine, and, 
in certain cases, its testing. The scheme included 
also simple instruction by a doctor in the nature of 
food and food-stuffs, food values, the reasons for the 
dietetic measures adopted in diabetes, an<J the 
construction of the patient’s own diet. A selection 
was made of the patients who would be invited to 
attend the course or any part of it. In the young, 
with well-marked diabetes, anxiety and apprehension 
might be engendered, but the judicious instruction 
of patients about diet need not make them as appre¬ 
hensive as they used to be in former days on a diet 
of abundant protein and fat. on which glycosuria 
and symptoms were increasing. The time for which 
a serious breakdown of metabolism could now be , 
postponed in young patients was still unknown, 
but it was certainly several years longer than formerly. 
While laying stress on the value of keeping the 
urine free*from sugar it was important not to give the 
patient the impression that all was lost if this result 
could -not be attained, since experience showed that 
many people, who could not be kept free from sugar 
could live and work. 

With older patients and less severe types the closest 
collaboration of the patient and the fullest knowledge 
of the modes in which the proportions of protein, 
carbohydrate, and fat can be varied in the diet were 
wholly advantageous. In such the control of his 
own diet by the instructed patient rAight, postpone 
indefinitely * the progress of the complaint. Dr. 
Spriggs was of opinion that every hospital should 
have a course of instruction for both in- and out¬ 
patients with diabetes. The expense would be 
trifling, and the benefit to the sufferers would be 
great. 

Home-made Diabetic Bread . 

Every doctor was aware that most of the diabetic 
breads offered to the public, witli the exception of 
those made by one or two well-known firms, either 
contained a great deal of starch and sugar, or were 
unpleasant to the taste, whilst all were expensive. 
Messrs. Callard and the Protene Company had- made 
products which gave fairly consistent analyses, and 
these were used widely. Patients were well advised 
to do without bread or bread substitutes altogether, 
eating boiled greens with meat, and lettuce or 
tomatoes, &c., with eggs. But the need for a bread 
substitute remained. A particular disadvantage, 
even of the reliable breads, was that they contained 
a good deal of fat. When the diet was being built 
up after fasting it was convenient to have a bread 
substitute which did not contain fat. After a careful 
trial of bran cakes, which were not found, even with 
the same method of preparation, to be consistently 
starch-free, he had suggested to the chemist and 
the diet sister at Duff House that fat-free casein 
bread should be prepared from separated milk. 
The method at present in use was as follows :— 

Duff House Home-made Diabetic Bread .—One gallon of 
separated milk (cost about (id.) is placed in an enamel dish 
and wanned, with stirring, to 100° F. A mixture of 45 c.cm. 

( = 1 £ fluid oz.) of glacial acetic acid and 450 c.cm. water 
(about | pint) is prepared and poured into the milk at 
100 Q F., with constant stirring. The caseinogen separates 
as a white clot. The mixture is left to stand for about live 
minutes ami then poured through muslin placed on a fine 
sieve for about two minutes, meanwhile working the 
caseinogen with the hand so that most of the oilier milk 
products and acid may be washed away. The muslin 
containing the precipitate is taken from the sieve, pressed, 
placed in a bowl of cold water, ami kneaded for about live 
minutes. The water is now changed six times with repeated 
kneadings each to ensure that all traces of milk-sugar are 


removed from the casein. The washings are to be tested 
with Folding's solution. The muslin containing the white 
material, henceforth called “ casein,” is squeezed to remove 
as much liquid as possible, the muslin opened out, placed on 
a sieve, and left on the kitchen shelf for a few hours to dry. 
The casein is now rubbed through the sieve on to the muslin 
and put back on to the shelf overnight or until it is practically 
dry to the touch. About 160 g. (5i oz.) of the casein in this 
condition should be obtained from one gallon of separated 
milk. 

To prepare the bread beat up the whites of two eggs to 
a stiff froth, add 50 g. of the above casein (nearly 2 oz.), 
a pinch of salt, and 2 g. each of cream of tartar and bicar¬ 
bonate of soda (i.e., a teaspoonful of each powder, levelled 
off, but not pressed down). Mix lightly together, form into 
cake or cakes and bake in a moderate hot oven for 15 to 20 
minutes. The tin on which the bread is baked should be 
greased with liquid paraffin. This gives an unpleasant 
smell in the oven, but the bread has no taste of it. 

The casein can be prepared at any time and in any quantity 
at the convenience of the housewife. It is best kept in a 
dry place in open vessels. The bread itself is made in a feu- 
minutes by whipping up the casein with the egg white, salt, 
and baking powder. Sweet cakes can easily be made from 
it by putting in a little liquid saccharin and some desiccated 
coc.oanut or other flavouring. When freshly baked the well- 
known and objectionable cheesy taste of diabetic bread is 
less marked in this bread than in those on the market, but 
it is important that it should be made and eaten fresh ; this 
taste develops if the bread is kept long. As the making and 
baking take only a very short time, it is easy by keeping a 
supply of casein powder to make bread fresh once a aay or 
more than once a day. 

The analysis of the bread as served gave : Protein 
(nitrogen x fl-25), 52-5 per cent. ; carbohydrate (starch and 
sugar), nil ; fat (ether extract), 0-2 per cent.; 20 g. of it gave, 
therefore, approximately 10 g. of protein. In addition 
to its general use as a not unpleasant and inexpensive 
home-made bread substitute, rolls of about 20 g. are 
specially valuable when it Is desired to increase the protein 
daily after fasting, without adding fat or carbohydrate. 

Dr. Spriggs said that with eggs at 3$. 9 d. a dozen 
the cost worked out at a little under 3d. for each 
20 g. roll. The yolks of the eggs were, of course, 
included in the price, but would be used for some other 
purpose, such as for custard. Dr, Spriggs showed 
actual rolls, and also some small cakes made from the 
same material and flavoured with coconut. 

The Treatment of Coma. 

Dr. E. P. Poulton said that he agreed with the 
previous speakers as to the general treatment of 
diabetes, but wished to say something about the 
treatment of coma. He described a case of a coma¬ 
tose child of 9 whose alveolar CO* amounted to only 
1*5 per cent. ; I)r. Poulton injected intravenously 
300 c.cm. of a 5 per cent, solution of sodium bicarbonate, 
followed by rectal dextrose, lactose by the mouth, anti 
later by subcutaneous saline. The alveolar CO a rose 
to 5-2 per cent, on the nineteenth day. The patient 
was finally discharged from hospital on a diet suffi¬ 
cient to maintain and even to increase the weight. Dr. 
Poulton described the administration of saline through 
a tube passed into the duodenum to another patient, 
and expressed his conviction that the introduction 
of saline was of definite service in diabetic coma. 

Treatments Compared . 

Dr. George Graham agreed with Dr. Spriggs that 
it was most important to teach the patient a great 
deal about his disease in order that he might under¬ 
stand the details of its treatment. After the patients 
left hospital, it was often impossible for them to collect 
their urine during the whole of the 24 hours, and the 
patient should test the urine which was passed after the 
principal meal of the day. The difference between Allen’s 
line of treatment and that used in St. Bartholomew’s 
Hospital was not very great. The same principle of 
uiidernutrition was maintained, but whereas Allen 
started the diet by adding carbohydrates in the form 
of vegetables, at St. Bartholomew’s the carbohydrate, 
value of the diet was kept as low as possible, w hile the’ 
proteins and fats were increased. Allen’s recent work 
on dogs had shown that it was much easier to convert 
a mild diabetic dog into a severe diabetic one by 
overfeeding with sugar than with starch. It was 
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difficult to convert a mild diabetic dog into a severe 
•one by overfeeding with proteins. These experiments 
seemed to show that the practice of keeping carbo¬ 
hydrates very low was the right oiie. Allen had well 
said that the patient should order his life according 
to the size of his pancreas. Dr. Graham would prefer 
to say, according to the number and the health of the 
islands of Langerhans in the pancreas, since it had 
been shown by the work of Bensley and of Allen that 
the islands of Langerhans had specific granules and are 
intimately connected with carbohydrate metabolism. 

“ Pancreatic “ Hepaticand “ Concurrent ” 
Curves. 

Dr. P. J. Cammidge said that the modern fasting ” 
treatment of diabetes was undoubtedly a great 
advance on any previous form of treatment. But it 
demanded considerable will power from the patient, 
who, in many cases, had only a bare subsistence diet. 
Of 143 cases treated by Dr. Oammidge by this method 
52 had died, giving a mortality of 36 per cent. In 
some cases the treatment gave rise to disquieting 
symptoms from an early stage. Rapidly' increasing 
acidosis has been reported by Allen, and Dr. Cammidge 
had also met with nervous disturbances—ataxia, 
tetanic convulsions, and pronounced oedema—which 
necessitated abandonment of the treatment. Allen’s 
treatment was based upon experiments on partially 
depancreatised dogs, and it was assumed that the 
results of these experiments could be applied to 
diabetes in man. It was, however, only possible to 
demonstrate pancreatic disease post mortem in a 
small proportion of cases of diabetes. It must be 
remembered that fasting treatment gave physiological 
rest to other organs besides the pancreas and without 
some new method of testing it was impossible to 
decide whether Allen’s hypothesis was correct'. 
Dr. Cammidge believed' that we now had such a 
method. This depended upon determination of the 
difference (called the “ difference value ”) between the 
percentage of sugar and the percentage of total 
carbohydrates in a series of samples of blood taken 
before and after a test breakfast of known com¬ 
position. The “ difference value ” in health did not 
exceed 0 006 per cent, fasting ; as the blood-sugar 
rose after breakfast the “ difference value ” might 
fall slightly, to rise again as the percentage of sugar 
in the blood diminished. It should never exceed 
0*01 per cent. In a partially depancreatised dog the 
fasting “ difference value ” was always abnormally 
high. After a mixed meal it fell for several hours 
while the blood-sugar curve rose. A similar relation 
between the blood-sugar and “ difference value ” 
•curves was found to occur in cases of pancreatitis 
in man. Dr. Cammidge therefore thought that the 
method when applied to diabetes might help in 
deciding whether the disease was or was not due to 
pancreatic lesions. A few of the cases tested gave 
typical opposed or “ pancreatic ” curves, but others 
showed a different typd of curve which could be 
reproduced in animals by interference with the 
functions of the liver, and which Dr. Cammidge 
therefore termed the hepatic type of curve. There 
was a third (“ concurrent ”) type of curve which was 
still being in vest i gated. 

Of 140 cases of diabetes investigated by this 
method, 45 showed “ pancreatic ” curves, 48 “ hepatic” 
curves, and 34 “ concurrent ” curves. It would 
therefore appear that clinical diabetes was not a 
simple entity, but a symptom complex which might 
develop along at least three lines of which disturbance 
of the pancreas was only one. We could now under¬ 
stand why no one system of treatment would yield 
uniformly satisfactory results in all cases; the 
fasting treatment most nearly attained a satisfactory 
result probably because it secured physiological 
rest for other organs besides the pancreas. Dr. 
’Cammidge had found that the pancreatic type 
exhibited rapid improvement, whereas the hepatic 
type did not do so well under the fasting treatment, 
and, indeed, was apt to develop serious acidosis. 
Further experiment suggested that patients of the 


latter type were peculiarly sensitive to fats and 
protein, while they could tolerate a diet relatively 
rich in carbohydrate, and particularly in dextrinised 
starch. These were the patients who derived benefit 
from the Van Noorden oatmeal cure. Dr. Cammidge 
himself thought the large amount of fat advised by 
Van Noorden to be a mistake. By means of a modified 
oatmeal diet and a judicious arrangement of semi-fast 
or vegetable days, he found it possible to bring 
about a great improvement in these cases. Acidosis 
rapidly cleared up, and the sugar content of 
the blood could gradually be brought within normal 
limits. 

Dr. F. .T. Poynton spoke of the disappointing 
results of the dietetic treatment of children under 
8 suffering from diabetes. Even if the children 
remained sugar-free for mont hs they seemed to relapse, 
and each time they relapsed it was more difficult 
to get them sugar-free. Dr. Poynton felt that we 
must look further than elaborate dieting for a real 
cure of diabetes. 

The President said that no points of a very 
contentious nature had been raised in the interesting 
discussion, and he would therefore not call upon 
the opener to reply. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 21st, with the new President, 
Dr. Logan Turner (Edinburgh), in the chair. 

The Structural Type of the Mastoid Process. 

Dr. Turner chose as the subject of his Presidential 
address the Structural Type of the Mastoid Process, 
based upon the skiagraphic examination of 1000 
crania of various races of mankind. The contribution 
was profusely illustrated, and table summaries of cases 
were presented. It was preceded by general remarks 
on the position of the specialty. The President said 
the prestige of otology in this country lay largely in 
the hands of the members of that section, and that in 
the summer of next year an international meeting in 
Paris was promised. Many problems still remained 
for solution, and he urged younger members of the 
department to concentrate upon some particular piece 
of scientific investigation which would reflect credit 
on themselves and give added kudos to the position 
of otology in the country. The recent inauguration 
of a department of literary research by the American 
College of Surgeons was a movement which must appeal 
to members. Fifteen years ago Dr. Turner himself 
commenced issuing reports as departmental surgeon, 
and had ever since published a statistical survey of 
the work done. 

Turning to the special subject of his address, he 
said the application of radiology to the study of the 
mastoid process on an extensive scale had not hitherto 
received the attention of anatomists, though Beck, 
of Chicago, had examined many in this way. The 
present research had been made into the skulls of men 
of a number of races, giving to it an anthropological 
interest. He commenced the study in 1913, in 
association with the late Major \V. G. Porter, 
D.S.O., and shortly before the war l)r. Porter had 
radiographed 2000 temporal bones in 1000 crania. 
The following were the anatomical points inquired 
into : (a) relative frequency of occurrence of the 
two typos of mastoid process ; (h) the symmetry and 
asymmetry of the mastoid types ; (c) the types and 
their asymmetry in the two sexes. On the anthro¬ 
pological side the inquiry had been made into th<- 
relative frequency of the two types of mastoid process 
in dolichocephalic, mesaticephalic, and brachvcephalic 
crania ; the mastoid types as they occurred in pure and 
mixed races ; the development of the mastoid and 
frontal air-spaces in crania of a similar cephalic index 
and in the skulls of the same races of men. The 
infantile and pneumatic types of mastoid could^be 
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recognised in the skiagram ; but without stereoscopic 
pictures the interpretation was not always correct. 
A mastoid process with pneumatic spaces occurred 
in 79 per cent, of European skulls. In the 1000 crania, 
anatomical asymmetry occurred in 12 per cent., 
mostly that of a pneumatic process on one side, an ( 
infantile on the other. Clinical asymmetry—i.e., as 
contrasted with anatomical—obtained in only 7 per 
cent, of the skulls. In Esquimaux, Melanesian, and 
Polynesian crania the pneumatic processes were found 
greatly to preponderate, irrespective of the type of 
skull. The frontal sinus, like the pneumatic mastoid 
process, was oftenest found in the brachycephalic 
skull. The frontal sinuses were better represented 
in the crania of the mixed European peoples than in 
the skulls of the relatively pure races, the pneumatic 
mastoid processes being found chiefly in relatively 
pure breeds of men. There was no evidence that the 
frontal sinuses and the pneumatic mastoid spaces 
attained a similar degree of development. 

Mr. Arthur Cheatle alluded to the remarkably 
close percentages to Dr. Turner’s figures which he 
himself arrived at by the examination of a large 
series of skulls. 

Diagnostic Exploration of Posterior Ethmoidal 
Cells . 

Mr. E. Watson-Williams read a paper by himself and 
Dr. P. Watson-Williams (Jiis father) on this subject. 
The cells are entered with a cannula similar to that 
used for the sphenoidal sinus. It is passed into the 
nose, above or below the middle turbinate, until it 
rests on a point corresponding to the back of the 
middle turbinate in its attachment. The cell can then 
be washed out and the contents examined. Unless 
the entry is found to be easy, the attempt should not 
be persisted in, for pressure brings risk of disaster. 
To do the exploration the nose should be pushed over 
to the opposite side. 

Vertigo Cured by Ossiculectomy . 

Sir J. Dundas-Grant showed a woman, aged 40, 
who had had attacks of vertigo with loss of conscious¬ 
ness and occasional double vision two or three times 
a month for a number of years. Sometimes she lost 
the vision of the right eye for about two minutes, 
also she had attacks of double vision. Pusihad been 
periodically discharged from the ear since childhood. 
A large perforation in the attic was found, through 
which desquamative material protruded. After 
ossiculectomy she had been free from pain, and there 
remained only a slight “ swiimniness.” 

Result of Double Schwartze Operation . 

Mr. L. Colledge showed a female child, aged 6, 
on whom, last December, he did a Schwartze operation 
on the left mastoid for acute suppuration ; and three 
days later the same was done on the right ear. In 
both ears the tympanic membrane had now healed, 
and all suppuration had ceased ; a large dry cavity 
still persists in the left mastoid, though both sides 
were treated alike. _ 


SECTION OF PATHOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 18th with Dr. W. S. 
Lazarus-Barlow, the President, in the chair. 

Dr. J. C. Mottram read a paper on 

Observations Upon the Action of Radium and X Rays 
Upon the Mononuclear Leucocytes of the Blood. 

lie said that by direct measurements of the size of 
mononuclear cell in the blood of rats he had found 
that in the lymphopomia following radiation the small 
.lymphocytes were greatly diminished whilst the larger 
types remained relatively unaltered in numbers. 
This finding could account for the facts discovered by 
Prof. Russ and his collaborators, that the percentage 
decrease in lymphocytes following X radiation is 
more or less constant over a wide range of dosage, 
and that a second exposure to radiation, before 
regeneration has occurred, does not cause a further 
fall in the number of circulating lymphocytes. 


Dr. W. Cramer and Dr. Mottram contributed a. 
paper on Changes in Lymphoid Tissue after Exposure- 
to X Bays, and in Vitamin Starved Animals. 

Dr. J. A. MURRAY demonstrated sections illustrating; 
the Dissemination along Nerve Trunks in Tar-cancer. 

Prof. S. G. Shattock showed a section demonstra¬ 
ting Dissemination along Nerve in Carcinoma of the 
Tongue. 

Dr. A. Leitch showed Casts of Tar-tumours in 
Rabbits. 

Dr. C. C. Okell read a paper on the 

Sachs-Georgi Reaction in Syphilis, 
the purpose of which was to give the results of a 
number of tests by two modifications of the original 
reaction. In the first method the antigen used was- 
prepared by mixing five parts of a simple alcoholic 
extract with five parts of a 1 per cent, solution of 
cholesterol in alcohol. This was diluted with an 
equal quantity of saline run slowly down the side of the* 
tube, and the tube was then shaken. More saline 
was then added to make a dilution of 1 in 10 : the 
resulting fluid was a suspension of cholesterol 
protected by the presence of the lipoidal extract. It 
had a shimmering watered-silk appearance. The 
serum was inactivated and tubes containing 1 c.cm. of 
dilutions 1/10, 1/20, 1/40, 1/80, were put up. To 
each tube 0*5 c.cm. of antigen dilution was added ; 
the tubes were shaken and incubated at 37° CV 
Readings were taken over-night and in 48 hours. 
Definite flocculation in any of the tubes was read as a 
positive reaction. Controls were, of course, included. 
The results of 550 tests compared with the Wasser- 
mann test were as follows :— 

S.G. + S.G. — S.G. 4* S.G. — 

Total .. W.R. -f W.R. - W.R. - W.R. 4- 


550 138 35^ 7 48 

Total agreement 90 per cent. 

The special points in favour of using an antigen: 
rich in cholesterol were : (1) flocculation being heavy 
the tests were usually simple to read ; (2) the reaction 
was usually well-marked, even in turbid or blood¬ 
stained sera or sera preserved for several months 
with chloroform ; (3) only 1*27 per cent, of cases 

gave a positive Sachs-Georgi reaction and negative 
WasSermann reaction, so that where the Sachs-Georgi 
was used in place of the Wassermann only a small 
percentage of patients would be unnecessarily sub¬ 
mitted to treatment. 

The second method employed was the Dreyer- 
Ward 1 modification. Dr. Okell said that the features 
of this modification were : (1) The serum dilutions 
start, low' 1/1-25 or 1/2-5, and go up to 1/462 ; (2) the 
lipoidal extract is prepared by Bordet’s method and 
appears to be very constant—the cholesterol content 
is low; (3) the standardisation of apparatus and 

methods, the whole technique being similar to 
Dreyer’s standard agglutination methods; (4) the 

ease with which flocculation' can be read against the 
controls which are opalescent in appearance but free 
from visible particles ; (5) the test is claimed to be 
particularly useful for following the results of treat¬ 
ment ; and (6) high percentage of agreement with the- 
Wassermann reactions. The disadvantages were: 
(1) The reaction is somewhat more difficult to carry 
out than the original Sachs-Georgi reaction ; (2)- 

more senmi is required ; (3) the serum should be free 
from contamination or turbidity and must not contain 
preservative ; and (4) seven hours incubation in a 
water bath at 37° C. are sometimes difficult to fit 
in with the ordinary laboratory routine. Dr. Okell 
said he had found that all the small technical details 
accentuated by Dreyer and Ward must be carefully 
observed if good results were to be obtained. His- 
results were :— 

S.G. 4- S O. - S.G. 4- S.G. - 
Total .. W.R. 4- W.R. — W.R.- W.R. 4- 

177 07 105 3 2 

Giving 97 per cent, agreement between the reaction*. 

1 The Lancet, 1921, i., 90(i. 
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SOCIETY OF M.O.’S OF INFANT WELFARE 
CENTRES AND SOCIETY OF M.O.H. 


A joint meeting of these societies was held at 
University College, London, on Oct. 20th, with Dr. 
H. C. Cameron in the chair. 

Dr. Cameron, representing the Society of Medical 
Officers of Infant Welfare Centres, presented the 
report- of the subcommittee recommending amalga¬ 
mation of this Society with the Society of Medical 
Officers of Health. 

Prof. H. It. Kenwood, representing the latter 
Society, supported the adoption of the report. His 
Society, lie said, was becoming very representative, 
including all those engaged in public health work of 
any kind. It was at that moment contemplating the 
formation of a section for maternity and child welfare. 
Each of its groups was autonomous except for questions 
of general policy. The groups had a one-third repre¬ 
sentation on the Council; groups w ere already formed 
all over the country. The Society of M.O.H. would, 
welcome amalgamation with the Society of M.O.’s of 
Infant Welfare Centres. All members of the latter, 
whether working for municipal or voluntary centres, 
would be eligible. 

Dr. A. B. M( Master proposed and Dr. H. Ronald 
Carter seconded the adoption of the report, and this 
was carried unanimously. 

The committee of the new'ly-formed group of the 
Society of M.O.H. was then elected with power to 
appoint its own officers. 

Dr. Cameron then read a paper on 

7he Nature of Summer Diarrhoea. 

He maintained that the usual belief that summer 
diarrhoea was due to an organism conveyed in milk, 
communicated directly from child to child and dis¬ 
seminated by the house-fly, was not proved. Heat 
was said to act indirectly by encouraging the bacterial 
decomposition of milk. The weight of evidence, in 
his opinion, went rather to prove that it was due to 
the direct action of heat on the unstable heat centre 
of the infant. It was admitted by all that contamina¬ 
tion of milk with streptococci or other pathogenic 
organisms is capable of producing epidemics of 
diarrhoea ; but that the mere multiplication of the 
usual milk saprophytes could produce diarrhoea Dr. 
•Cameron maintained that we had no evidence. In 
spite of present-day methods of milk sterilisation the 
dangers and difficulties of the artificial feeding of 
infants were still with us. Infants fed on the breast, 
-cow’s milk, dried and condensed milks and pro¬ 
prietary foods were alike affected. The mortality of 
infantile diarrhoea resulted from several types of 
disease all favoured or caused by persistently high 
temperature. Dr. Cameron described the effect of 
the latter upon infants and concluded that the 
great summer mortality was not entirely or chiefly 
due to infective enteritis, the result of the contamina¬ 
tion of the milk-supply, but was to be attributed to the 
prejudicial effect of heat (I) in lowering the need for 
food and the tolerance for food, (2) in diminishing the 
force and activity of the digestive secretions, (3) in 
encouraging the overgrowth and migration of bacteria, 
which are normal inhabitants of the colon, in other 
parts of the bow'd. He divided summer diarrhoea 
into four groups : (a) group showing some disturbance 
•of the heat-regulating mechanism together with diges¬ 
tive disturbances of greater or less severity ; (b) a 
group comprising cases of acute catarrhal or follicular 
colitis and a few in which the bacilli of dysentery have 
been found ; (c) a group of cases of “ heat stroke ” 
in which cerebro-spinal symptoms are the most 
prominent; ( d) a terminal state of “ intoxication,” 
the very characteristic symptoms of which are evident 
in almost all cases before death. Preventive propa¬ 
ganda at present assumed the infective nature of the 
disease. It was possible that measures to assist the 
young child to combat the direct influence of heat 
would be more fruitful of results. 


Dr. Cameron concluded by picturing the infant 
enveloped in many layers of impervious flannelette, 
lying on a feather bed in the most airless corner of 
an airless room, crowded with adults, and opening 
only upon a court-yard in which the temperature is 
90 "'F. in the shade; an infant whose restlessness and 
crying and thirst is soothed by the free administration 
of an artificial diet. He maintained that such an 
infant is under conditions peculiarly well lifted to « 
produce the disturbance of body temperature which 
leads to a loss of all t-oleranee to food, and to ultimate 
intoxication f rom bacterial overgrowth and endogenous 
infection. To urge the overwrought mothers ol‘ such 
an infant to practise rigid cleanliness in the handling 
of the milk or to demand a low bacterial count of 
milk saprophytes per cubic millimetre in the milk 
were measures not in themselves sufficient. 

Discussion, 

Dr. E. H. T. Nash compared the summers of 1898, 
1911, and 1921, all of them intensely hot. In 1898 
and 1911 terrific epidemics of summer diarrhoea 
occurred, but this year although the heat and drought 
had been greater than ever, nothing like a serious 
outbreak had occurred. He maintained, therefore, that 
heat was not the most important factor. Was the 
change due to the introduction of dried milk ? 

Prof. T. E. Hill suggested that the change whs due 
primarily to the education, of the mother through the 
infant welfare movement, and partly also to the 
replacement of the privy system by the water-carriage 
system of drainage. 

Dr. II. Scurfield said that Dr. Cameron’s idea 
received support from the fact that mothers had now 
been taught to put their infants to sleep out of doors. 

Dr. Cameron, in reply, agreed that infant welfare 
work had been the most important factor in reducing 
infantile diarrhoea, but thought the result to have 
been achieved rather by educating mothers in rational 
clothing and other methods of combating the effects 
of heat than by the careful preparation of feeds. 


Pharmaceutical Society of Great Britain.— 
The first evening meeting of the present session will be held 
in the Society’s lecture theatre at 17, Bloomsbury-square, 
London, W.C., on Nov. 9th, 1921, at 8 P.M., when Prof. 
W. E. Dixon, F.R.S., will read a paper on the Drug Habit. 
Medical friends of members and student-associates will be 
welcomed. 

York Medical Society. —At the inaugural 
meeting of the session of the Society, held in the Tempest 
Anderson nail at the Museum, York, on Oct. 19th, Prof. T. 
Wardrop Griffith delivered an address in which he discussed 
the future of the voluntary hospitals. The financial condi¬ 
tions affecting these institutions, the policy guiding the 
destinies of the Poor-law infirmaries, and the degree of 
intelligent generosity of the public of Yorkshire, made up, 
he said, an equation with as many unknown terms as there 
were considerations. If voluntary hospitals were taken over 
by the State or by municipal or Poor-law authorities, the 
cessation of private benevolence would necessitate increased 
taxation or rates ; a hospital allotted to a stated area would 
lose its county reputation ; the staff would cease to be 
honorary, and the question would arise of the comparative 
merits of full-time and part-time staffs. He was inclined to 
think that the service of part-time men—who were paid a 
moderate salary and were allowed to do private consulting 
practice—was the most likely form of service for hospitals of 
the future. He did not agree with Dr. Addison that the 
voluntary and municipal hospitals might go'on for many 
years together ; the former would be starved of pecuniary 
support and of suitable staffs as, unless be was greatly 
mistaken, was going to happen at Bradford. In conclusion, 
Prof. Griffith sketched his idea of the way in which the 
hospital system of the country might best be worked. 
In this system the present Poor-law infirmaries, with 
improved equipment, would be manned by a visiting staff 
of paid part-time officers, some of them young men fresh 
from the universities and medical schools, desirous of 
specialising or becoming consultants ; whilst the voluntary 
hospitals, substantially subsidised by the State, would yet 
retain their freedom. An arrangement might be made by 
which those who benefited should pay, if they could afford it, 
for their maintenance in hospital, without loss of the trulv 
voluntary character of the institution; in this way such 
patients would still be able to command the eager services of 
the best men in the profession. 
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Pathology. 

A Text-book of Special Pathology. Second edition. 
By J. Martin Beattie, M.A., M.D., Professor of 
Bacteriology. University of Liverpool; and W. E. 
Carnegie Dickson, M.D., B.Sc., Director of the 
Pathological Department, Royal Hospital for 
Diseases of the Chest, London. London : William 
Heinemann. 1921. Pp. 591. 3l«. 6d. 

This is the companion volume to the authors’ 
“ Text-book of General Pathology” which was reviewed 
in The Lancet of July 30th, but whereas in the first- 
edition it had a separate existence, it is now quite 
definitely Part II., for the numbering of the pages 
and figures is carried on from the first volume. 
There has been little progress in morbid anatomy in 
the last few years, but the authors have revised 
their book and considerably enlarged it, and the 
opportunity has been taken to notice recent work 
on such subjects as heart-block, dysentery, and 
gastric ulcer. In other branches, however, the 
teaching is somewhat old-fashioned—the treatment 
of cirrhosis of the liver, hypernephroma, and myeloma 
leaves a good deal to be desired ; while the chapters 
on Bright’s disease and arterio-sclerosis are neither 
very clear nor very profound. A curious omission 
in a work of this magnitude and price is that of the 
description of the pathology of the female genital 
organs. It is undoubtedly true that this branch of 
the subject is .dealt with in text-books of gynaecology ; 
but it is also true that a certain amount of pathology 
is included in practically every general or special 
text-book on medicine or surgery. It is the province 
of the pathologist to consider disease processes from 
a different—possibly a broader—point of view than 
the physician or the surgeon, and this voluntary 
abdication of the position is scarcely to be com¬ 
mended. Several new illustrations, some very good, 
have been introduced, but on the whole the illustra¬ 
tions are not the most satisfactory feature of this 
work, which is for the rest admirably suited to the 
needs of the student. 

General Pathology: An Introduction to the Study 
of Medicine. Being a, Discussion of the Development 
and Nature of Processes of Disease. By Horst 
Oertel, Strathcona Professor of Pathology and 
Director of the Pathological Museum and Labora¬ 
tories of McGill University and of the Royal 
Victoria Hospital, Montreal, Canada. New York : 
Paul B. Hoeber. 1921. Pp. 357. .$5. 

The author's aim in this book is to bring together 
in a concise and readable form the facts and considera¬ 
tions upon which modem pathology rests, and to 
treat pathological processes as expressions of physico¬ 
chemical laws, not in terms of the older conceptions 
of use, harm, defence, vital forcas, conscious purposes, 
and so forth. Further, wherever possible he has 
attempted to present modem ideas in a rational 
manner by tracing their historical development, since, 
as he justly claims, the history of science, the bearing 
and influence which one step of thought exerts upon 
the next, is of real educational value. This is an 
ambitious programme and a difficult one to carry out 
in a book of some hundred thousand words. Unfor¬ 
tunately, the author’s style is not suited to conditions 
which demand that one sentence shall do the work 
of three. He Is compelled to resort to a liberal use 
of brackets—in one place no less than six occur in 
eight consecutive lines, and many adjectives; and there 
is nothing more inept than the ill-chosen adjective. 
What conception of the plasma cell, for example, is 
the student likely to get when lie is told that it has 
“ smooth, supple protoplasm ” ? And how likely is 
lie to recognise an actinomycotic lesion on the strength 
of the informat ion that “ the centre exhibits the 
characteristic radiating, often club-shaped, filamentous 
convolutions ” ? Such descriptive lapses might have 


been mitigated by illustrations, but there are none. 
Nor do w r e think the author has discriminated wisely 
in the amount of space he has allotted to the various 
divisions of this subject. While one-third of the book 
is devoted to elementary bacteriology, other subjects 
are dealt with in the most superficial way, and what 
may be called functional pathology is scarcely 
mentioned. 

If the general arrangement and presentation of the 
subject are open to criticism, so is the standard and 
even the accuracy of the teaching. The chapter on 
the pathogenic protozoa contains no reference to the 
Sarcodina, although it includes a subsection on the 
filterable viruses. But oil page 47 we read “ there 
exist a number of infective organisms in relation to 
dysentery, some of which are not even bacteria, but 
protozoa. Since the discovery of the ameba coli by 
Koch and Kartulis in Egypt, which was later con¬ 
firmed by Osier, Councilman and Lafleur, and others, 
amebic dysentery has come to be recognised as a 
tropical disease.” Such an error as this is unpardon¬ 
able in any text-book, however elementary. 

The chapter on immunity is interesting and the 
author has the courage to discard old shibboleths, but 
we are surprised to find that his researches lead him 
to the conclusion that blood for the Wassermann test 
must be drawn directly from vessels and never taken 
after a meal, during a fever, during any acute 
infectious disease, during suppurations, including 
ulcerating or necrosing tumours, and after narcosis. 
Surely this teaching is directly opposed to experience. 
The section dealing with the degenerations is adequate 
if not profound, and the same may be said for the 
treatment of inflammation. The section on tumours 
Is not well done. The nomenclature employed is 
often unfortunate ; it is quite unnecessary to call a 
fibrosarcoma a fibroma sarcomatodes, and the use 
of the word organoid to describe the epithelial 
neoplasm has nothing to recommend it; a carcinoma 
is a dreadful thing at any time, but it becomes 
unspeakably bad when it is described as an “ undiffer¬ 
entiated, immature, uncoordinated, generalising 
organoid tumour.” One of the most’ important fields 
of research in the pathology of human cancer is the 
separation of the blastomatoid processes from the 
true neoplasms, but this aspect of the subject is not 
touched upon ; and in the subsection on metastasis, 
instead of the modern doctrines of permeation, we 
have vague generalisations about tissues of selection 
and the preparation of soils for metastases by inflam¬ 
mation and degeneration, “ which occurs frequently 
in the neighbourhood of tumours, especially in the 
regional lymph glands into which tumour products 
drain concentrated products.” 

We can,see no reason why Professor Oertel’s book 
should supersede any of the text-books on general 
pathology now in use. 


Neurology. 

Traumatismes Cranio-Cerebraux. Accidents Primi- 
tifs, leurs Grands Syndromes. By H. Duret, 
ex-Cliirurgien des Hdpitaux de Paris. Paris: 
Librairie Felix Alcan. 1921. In two volumes. 
Vol. II., Parts 1 and 2. Pp. 1356. Fr.150. 

In this monumental book the veteran Dr. Duret, 
whose initial work on a subject he has made peculiarly 
his own dates back more than 40 years, has tackled 
in comprehensive fashion injury to the head, and 
its sequelae. The first volume (not now under review) 
dealt with cranial fractures; the second, divided 
into two sub-volumes of 1300 pages, is concerned 
with the r61e of the cerebro-spinal fluid as a com¬ 
pensating and regulating agent, and with commotio 
cerebralis, which is reviewed and re-examined from 
every standpoint. Here is a mine of information 
from which material of value will be extracted for 
many years to come. 

In the great majority of cases of external violence 
to the head the force applied to the cranial cupola 
divides itself into two parts ; one spends itself in vain 
against the solid resistance of the head coverings, the 
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other originates within the skull an active secondary 
force, universally known as commotion, which is 
transmitted in all directions by the incompressible 
cerebro-spinal fluid. Hence result all grades of trau¬ 
matic lesion of the meuraxis, described by the author 
with profusion of detail, ranging from haemorrhages and 
contusions to molecular disturbances. Borne attention 
is paid to the curious cases of death, without obvious 
objective findings, consecutive to trauma, and the 
author is convinced that more minute investigation, 
especially of the medulla, would in such cases reveal 
adequate cellular or other modification. The volumes 
are well illustrated, personal and other cases are cited 
copiously, and while many of the bibliographical 
references date back to the latter half of last century 
recent work derived from war experiences is by no 
means ignored. It is somewhat tiring to the eye to 
encounter everywhere in the book a most prodigal 
use of italics and of capitals, and, as too commonly 
still the case with French scientific volumes, an index 
is wanting, for which lack a table des matieres in no 
way compensates. _ 

Leitfaden der Neurologischen Diagnostik. Eine 
Differentialdiagnose aus dem fiihrenden Symptom 
fiir praktische Aerate und Studierende. By Dr. 
Kurt Singer. Berlin and Vienna : Urban and 
Schwarzenberg. 1921. With 33 illustrations. 
Pp. 201. ' 

Dr. Singer’s little guide to neurological diagnosis is 
based on the principle that for the general practitioner 
it is unnecessary to be able to differentiate between, 
say, Friedreich’s disease and hereditary cerebellar 
ataxia, whereas he ought to be in a position, recog¬ 
nising the main symptoms of nervous cases, to 
determine their localising or diagnostic import. 
Rigorous exclusion of non-essentials has enabled the 
author to produce a book suitable for the needs of the 
busy practising physician arranged under such headings 
as paralysis, amyotrophy, disorders of sensibility, 
gait, twitching, cramps or fits, tremors, neuralgia, 
headache, giddiness. Ac. Only a sound and wide 
knowledge on the author’s part has enabled him to 
pack so much information into so little space. The 
book appears well calculated to fulfil its mission. 


The Direction of Human Evolution. 

By E. G. Conklin, Professor of Biology in Prince¬ 
ton University. London: Humphrey Milford. 

1921. Pp. 247. 12s. Qd. 

. The lectures which go to form this interesting 
volume were given under the John Calvin McNair 
lectureship in the University of North Carolina “ on 
the mutual bearings of science and religion upon each 
other.” In the first part, on the paths and possi¬ 
bilities of human evolution, the* author examines the 
past history of man for indications of his future. He 
concludes that there is no probability that a higher 
animal than man will ever appear on the eart h and 
that man has reached the limit of his possible physical 
and intellectual development. Social development 
is the only path left open for him, and just as evolution 
has progressed from the individual to the family, 
the tribe, and the modern State, so some day it will 
bring the whole human race together into a federation 
of the world. 

The argument rests on many disputable state¬ 
ments ; the intellectual, as distinct from the aesthetic, 
superiority of the Athenians over the moderns may 
well be questioned, as may the statement that the 
“ great increase in nervous and mental disorders ” 
indicates that “ the evolution of the brain and nervous 
system of man has practically reached its limit.” 
Hardly adequate credit seems to be given to Samuel 
Butler for his illuminating idea of “ detachable 
limbs,” nor to Benjamin Kidd for his Social Evolu¬ 
tion ” and “ Science of Power.” The great goal 
towards which the human race is moving being the 
rational organisation of society, the author next turns 
to the question as to whether democracy will serve 
this purpose. This section of the book is chiefly of 


interest for its demonstration of how far the Americans 
are at present from appreciating what democracy is 
about. It is commonly thought, says Prof. Conklin, 
to involve the idea of maximal individual freedom and 
minimal social control ; freedom is exalted above 
service, and “ Liberty ” is stamped on the coins with 
pictures of an Indian and a buffalo to show what it 
means. This, he points out, is a very primitive 
state of mind and recalls, from Huxley, that each bee 
has its duties and no bee has its rights ; what is 
wanted is social cooperation rather than class antagon¬ 
ism, reason instead of passion, humanity in place of 
nationalism. Noteworthy is the expression of the 
conviction that the further progress of humanity will 
necessarily involve the breaking down of the segrega¬ 
tion of white and coloured races. Man is a wild 
animal and there is no one to domesticate him ; he 
combats and overcomes the cosmic processes that 
dominate other animals; pure lines and selected 
breeds are therefore impossible. Democracy, with 
all its faults and difficulties, is the only route for 
further evolution. There is in this section of the 
book so much that is opinion rather than fact that 
criticism in brief is hardly possible. But it is not clear 
that the author lias realised that democracy is a 
means, a mode of freedom, not an end in itself. The 
final third of the book deals with evolution and 
religion, and here the author becomes obscure and 
difficult to follow beyond his obvious thesis that there 
is nothing incompatible between natural knowledge, 
evolution, and religion. Prof. Conklin is a rationalist 
and he finds the usual difficulties in applying his 
intelligence to an analysis of his relation to God. 
Sundar Singh remarks that milk does you more good 
if you drink it than if you analyse it, and advises you 
to take religion in the same way ; Bosanquet says 
much the same. But Prof. Conklin’s gospel is that you 
get more real benefit fifom analysis, and he proceeds 
to consider how that is to be done in a series of 
chapters which are interesting but not very 
illuminating. 

The book as a whole can be warmly recommended 
to those who are curious about the relation of mankind 
to the world ; it is suggestive and provocative, an 
effect enhanced by the jerky style and ejaculatory 
method of presentation ; it would do splendidly for 
reading aloud in a small circle for discussion. Some 
possibilities are not discussed and it would be interest¬ 
ing to hear the author’s views on the likelihood that 
the route for further human progress, which he can see 
only in social cooperation, is along lines which, in our 
present terminology, we should call spiritual ; the 
path at any rate is probably not an altogether obvious 
and intelligible one, else we should be on it already. 
Laying, as he does, so much stress on the lessons about 
the course of evolution which we can collect from its 
past history, it is surprising that he does not deal 
mbre fully with the chance that mankind is “ destined” 
to suffer the fate that is known to have overtaken so 
many large and highly-specialised vertebrates and 
be completely obliterated. Perhaps his cheery and 
stimulating optimism deflected him into more 
encouraging topics. 


Cerebro-Spinal Fluid. 

Liquido ccfalo-raquiduiuo. Its Clinical Value 
Estimated from Observations in the Laboratory 
of Prof. Alberto de Aguiar. By Prof. Alfredo 
da Rocha Pereira, of the Faculty of Medicine 
of Oporto. Oporto : Companhia Portuguesa 
Editdra. 1921. Pp. 336. 

This work is divided into five parts and a biblio¬ 
graphy. The first part, describing the normal 
cerebro-spinal fluid, its anatomical and physiological 
character's, and its composition, calls for no particular 
comment. In the second part the variations from the 
normal are dealt with, the aspect and colour, tension, 
the presence of albumin. Froin’s syndrome (massive 
coagulation and xanthochromia), albumino-cytological 
dissociation, Noguchi’s reaction, and the presence 
of urea, chlorides, and glucose. Chapters are also 
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devoted to the leucocytic formula, biological investi¬ 
gation and bacteriological and parasitic examination, 
while the concluding chapter of this part of the book 
deals with the most recent methods of research such 
as Lange’s colloidal gold reaction, elaborated by Miller 
and Levy and by Lowrey, Smith’s mastic reaction, 
Szeci’s oxidase reaction, Und the Weil-Kafka haemo- 
lysin test. 

The third and fourth parts of the work consist of 
details of 177 cases, comprising 206 analyses. Those 
dealt with are syphilis, tabes, general paralysis, 
tuberculous meningitis, non-tuberculous meningitis, 
meningismus, exanthemic typhus, meningeal haemor¬ 
rhage, hemiplegia, myelitis, polyneuritis, cerebral 
tumour, various other organic nerve lesions, neurosis, 
various diseases other than those of the nervous 
system, and Bright’s disease. The fifth part is a 
description of the technique employed by the author 
in carrying out the various investigations. The most 
noteworthy points in his conclusions may be summed 
up as follows : The average quantity of urea was 0-2 
against 0 06 calculated by Mestrezat; Noguchi’s 
reaction when negative excludes syphilis, when positive 
gives an indication in favour of syphilis if the amount 
of albumin is normal or only slightly raised ; the 
existence of meningitis without cellular reaction is 
not admitted, unless in exceptional cases of localised 
meningitis, a conclusion contrary to the views of 
various observers, among them being Anglada and 
Mestrezat; leucocytosis is much more frequent than 
is supposed, even in atypical affections of the central 
nervous system. During generalised syphilis, even 
before secondary symptoms have arisen, modifications 
in the fluid were frequently met with, especially 
excess of albumin, lymphocytosis, and even a positive 
Wassermann, and syphilitic epilepsy was more 
common than is supposed. It was found that the 
W.R. was always positive in general paralysis; also 
that a marked lowering of the percentage of chlorides 
was an almost certain indication of tuberculous 
meningitis. 

The work is completed by an extensive biblio¬ 
graphy, in which we note the names of Graham 
Forbes, Lowrey, Miller and Levy, and Louis Weed. 
A systematic treatise on the cerebro-spinal fluid such 
as this supplies a want and constitutes a valuable 
text-book of reference both for the clinician and the 
pathologist. Prof. Pereira’s book is a monument of 
arduous work and intelligent research summarised in 
a useful and complete form. 


Laboratories : Their Planning and Fittings. 

By A. E. Munby. London : G. Bell and Sons. 

1921. Pp. 220. 25s. 

The excellence of the work done in laboratories 
depends a great deal more on the people who use them 
than on the building and fitments. But it is no doubt 
easier to do good work in convenient and well-equipped 
institutes than in such places as Claude Bernard had, 
and it is not invariably true that the building of a 
new laboratory is the last work of every fertile 
investigator to whose duties this exacting task is 
added. Anyone who has to undertake the job will 
And many useful hints in Mr. Munby’s book ; anyone 
who has actually done it will find some points of dis¬ 
agreement and some of omission. The design and 
especially the internal arrangement of laboratories 
naturally reflect the individuality which is charac¬ 
teristic of laboratory workers, and no one could think 
of standardised laboratories without having visions 
of standardised brains. On some general points, 
however, advice is very useful, especially to those 
who may not have had much opportunity of seeing 
a diversity of institutions. 

The book is arranged in the main under subjects— 
physics, chemistry, and biology with a specially good 
chapter on “ laboratory services ”—and this is perhaps 
rather an objection, since it obscures the sound 
principle that laboratories should be capable of being 
used for almost any purpose. What is wanted, 
shortly, is a good firm building, the shell of which will 


stand by itself, with the internal divisions on each 
floor constructed in such a way that they can be 
easily remodelled for changing requirements; as 
many windows and as large as can be secured ; 
abundance of gas, water, electric current and drains, 
with adequate arrangements for heating and fume 
cupboards; standardised blocks of drawers and. 
cupboards on which bench tops can be arranged as 
required. These are the essentials which require 
attention before the building is begun ; and on 'this 
foundation almost any sort of specialised work can 
be accommodated. There are 165 useful plans and 
pictures and an interesting historical introduction 
on early laboratories by Sir Arthur Shipley. 


Chemistry. 

Introduction to Qualitative Analysis, By Th. 
Wilhelm Fresenius. Seventeenth edition of 
the original work by C. R. Fresenius. Trans¬ 
lated by C. A. Mitchell, M.A., F.I.C. London : 
J. and A. Churchill. 1921. Pp. 9^4. 36«. 

The original German edition of this standard work 
appeared as far back as 1840 and the present volume 
has been remodelled to make it conform with the 
modern conceptions of chemistry. Part I. is concerned 
with the general principles and methods of analytical 
chemistry and Part II. with a systematic course of 
qualitative chemical analysis. The author rightly 
insists that to conduct qualitative investigations it 
is necessary to have a knowledge of the chemical 
elements and their most important compounds, and 
also of the fundamental laws of chemistry, whilst 
practice in the visualisation of chemical processes is 
also essential. If to manipulative skill is added the 
practice “ when results contrary to experience are 
obtained of looking for an error in the experiment 
itself, or rather in the absence of a condition necessary 
for the production of the phenomenon, since this 
habit must be based on a firm belief in the unsuita¬ 
bility of the laws of nature, then all the conditions 
necessary for a fruitful study of analytical chemistry 
are present.” These words are worth the quoting 
since they express the ideals of a great master of 
analytical chemistry. 

The portion of the work dealing with the examina¬ 
tion of natural waters and the detection of poisonous 
elements is well up to date and will enhance the value 
of this recognised standard work to the medical 
profession. Mr. Mitchell has carried out a difficult 
task well, and it is obvious that the greatest care 
has been taken in the rearrangement and translation. 


Dictionary of Applied Chemistry. Vol. II. By Sir 

Edward Thorpe, C.B., LL.D., F.R.S. London : 

Longmans, Green and Co. 1921. Pp. 717. 60s. 

Vol. II. of this important work, which starts with 
“ Calculi ” and ends with “ Explosion,” follows with 
commendable rapidity on Vol. I. Many of the 
articles will be read with great interest by medical 
men. The section on carbohydrates, contributed by 
Dr. E. F. Armstrong, F.R.S., is an admirable survey 
of the properties'and occurrence of these important 
compounds. Under the heading of dextrin it is 
stated that maltodextrin 6(C 6 Hio0 5 )HaO is the only 
dextrin which has been prepared in anything like 
a state of purity ; we may point out that Mr. 
J. L. Baker in 1902 described the preparation and 
properties of a-amylodextrin which is quite a well- 
defined compound. The section on cellulose is written 
by the well-known authority, Mr. C. F. Cross, F.R.S., 
and is worth reading by those who are interested in 
this subject. The manufacture and properties of 
chloroform are described by Dr. A. J. Ewins, who 
points out the need of especial care in the manu¬ 
facture of chloroform for anaesthetic purposes. The 
presence of small amounts of impurities has a 
deleterious and often dangerous influence, and many 
cases of death under chloroform have been attributed 
to the employment of impure anaesthetic. The 
effect of alcohol as a preservative of chloroform is 
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discussed and a list of tests is given for the presence 
of impurities other than alcohol, which the pharma¬ 
copoeias usually insist on. A lengthy and interesting 
article on alkaloids is written by Mr. B. F. Howard 
and Mr. O. Chick. The history and cultivation of 
cinchona, and the many alkaloids found in the barks 
are described. The quinine market is a curious one 
and, considering the extent to which this drug is 
used in the British Empire, it seems remarkable that 
we cannot make all the quinine we require by under¬ 
taking the scientific cultivation of cinchona in our 
colonies, instead of being subject to the control of 
Dutch merchants. Contributions on camphor, cocoa, 
coffee, cheese, and particularly on disinfectants, will 
repay perusal. Throughout the volume few errors 
are noticeable ; the writing is clear and the editing 
admirable. 


Autobiography of an Androgyne. 

New York: The Medico-Legal Journal. 1918. 

Pp. 265. $4. 

This is the auto-biographical story of a life-long 
struggle between devoutly religious ideas and intensely 
perverse desires. The book is not for general reading, 
but whoever is called upon to deal with disorders of 
impulse and conduct—whether he be doctor, lawyer, 
or legislator—will act with fuller justice if he has 
such knowledge as a book of this nature can give 
him. 


A Manual of Pharmacology. 

Fifth edition. By Walter E. Dixon, M.D., 
F.R.S., Reader in Pharmacology, Cambridge 
University. London: Edward Arnold and Co. 
1921. Pp. 468. 

The new edition of Dr. Dixon’s Manual of Pharma¬ 
cology has nothing to fear from critics. The strength 
of the book is the common-sense way in which the 
author, who knows all there is to be known on the 
subject of pharmacology, limits what he imparts to 
the useful and applicable side of the drugs. He gives 
the information which counts. The non-therapeutic 
drugs receive their due without being over-emphasised. 
The book does not aim at any theory in arrangement 
and is essentially practical; thus many-sided drugs like 
the atropine group and sulphur do not break down any 
high-aiming scheme. Dr. Dixon has by his pharma¬ 
cological work been in part responsible for the recent 
revival of the application of physiology to medicine, 
which implies also a revival of pharmacology. This 
book is the summary of his own and others’ work 
which has made this revival possible. It is a manual 
of pharmacology which does not encroach on thera¬ 
peutics. If students could be persuaded to learn 
scientifically, considering the actions of drugs in the 
manner laid dowro in the early pages of the book, 
learning would be easy; instances given there make 
the rest of the book simple reading. The tracings and 
formulae, which at first sight suggest that the book 
may be technical and tedious, are found on nearer 
examination to add materially to the interest of the 
text. We note that Dr. Dixon assents to, but is not 
an enthusiastic adherent of, the myoneural junction 
theory, and that he considers that alkalies taken before 
food do inhibit the secretion of gastric juice ; recent 
work would hardly seem to support this view. As 
regards minor details of accuracy the book is excellent. 

The fifth edition is well up-to-date and is not 
hampered by old formulae and out-of-date drugs. It is, 
we believe, the best book of its class on pharmacology. 


JOURNALS. 

Health : Journal of the Federation of Medical 
and Allied Societies, 12, Stratford-place, London, 
W. 3 d .—The journal of the Federation of Medical and 
Allied Societies has made its appearance this week, 
and states concisely on the title page its object. It 
is “ concerned in assisting the formation of opinion 
on public health questions.” In a lucid foreword by 


Sir Malcolm Morris this idea is further explained : 
“ It is not enough,” writes Sir Malcolm Morris, “ that 
the leaders of the societies should meet in conference 
as they are doing. If this great combination is to pull 
its full weight, it must be sustained by an instructed 
and vigorous public opinion in tbe membership. The 
rank and file, numbering scores of thousands, must 
be brought into the debate. They must be kept 
informed of what is afoot, they must have oppor¬ 
tunities of adding their knowledge and wisdom to the 
common stock. That is why Health has been started.” 
The contents of the new journal, modest though it "is 
in size and price, fairly live up to a large promise. 
A statement of the position under which an inquiry 
into the working of the Insurance Act is being sought 
for is followed by an excellent special article on the 
voluntary hospitals and the national provident 
scheme, by Dr. Gordon Dill. The revue of the week 
takes particular notice of the public interests in such 
questions as grants towards milk for necessitous 
mothers, the payment for insurance under the 
Unemployment Insurance Act by nurses, and the 
exemption of nurses and midwives from juries, now 
that women can take their place in the box. A 
thoughtful article by Dr. Jane Walker upon the 
question of whether marriage should be regarded as a 
bar to the employment of women deals with a matter 
of topical urgency. The diary of the proceedings at 
the meetings of societies and associations where these 
and similar subjects are discussed forms a useful 
section of the paper, and one which is probably, 
intended to become a regular feature. W T e wish our 
contemporary all prosperity. 

Annales df. i.Tnstitut Pasteur. —In Vol. XXXV., 
No. 8 (August, 1921), Gengou has taken up the study 
of the substances causing breaking up of bacteria 
within the leucocyte, and by extracting with acids 
and neutralising the product obtains a substance 
capable of producing a similar result in vitro. Since 
the morphological changes undergone by the bacteria 
under these circumstances are the same as those 
occurring within the leucocyte in vivo he considers 
that his extracts contain the active substance of the 
leucocytes. Other tissues fail to give similar extracts. 
The extracts are only active within a moderate range 
of alkalinity or acidity on either side of neutrality. 
The extracts contain a single substance capable of 
acting on a variety of organisms, not specific sub¬ 
stances for different organisms. The active substance 
is protein in nature or closely bound up with the 
proteins of the extract. They exert no haemolytic 
action on red blood corpuscles, and cannot be made 
to do so by the addition of either fragment of the 
complement from which, and from other considera¬ 
tions, Gengou considers this substance distinct from 
complement, and, although capable of digesting 
gelatin, also distinct from the proteolytic ferments 
of the leucocytes.—The Mechanism of Action of 
Hirudin and the Antithrombin of the Plasma obtained 
after an Injection of Peptone, is the subject of a long 
paper by Andr£ Gratia. The author accepts the 
classical theory of coagulation, as enunciated by 
Bordet and Delange, which assumes the presence of 
three substances essential for coagulation : a thermo- 
labile humoral substance (serozyme), a thermo-stable 
cellular produot (cytozyme), and fibrinogen. He 
accepts the lipoidal nature of the cytozyme and 
habitually uses a lipoidal extract as cytozynje in his 
experiments. In general the antithrombin of peptone- 
plasma and that of hirudin have similar properties ; 
he doits not agree with Mellanby and others that the 
former, like that set free in anaphylactic shock, is 
merely an increased alkalinity of the blood, but con¬ 
siders it a specific substance. Both these anti- 
thrombic substances have the property of being effec¬ 
tive in much smaller doses the earlier they are made to 
intervene in the process of clotting; a quantity 
capable of inhibiting the combination of serozyme 
and cytozyme to form thrombin being insufficient, 
at a later stage, to neutralise the thrombin when 
once this is formed. The amount of hirudin required 
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to prevent clotting is a function of the amount of 
thrombin present, and ‘ the quantity required to 
prevent the serozyme-cytozyme combination is 
proportionate to the relative concentrations of these 
two substances in any given experiment. The author 
also considers that hirudin can exert an influence at 
a yet earlier stage, and inhibit the transformation of 
proserozyme into serozyme. Thrombin and anti- 
thrombin form an inert complex, the antithrombin 
being neutralised but not destroyed ; heating will 
destroy the thrombin and set free the antithrombin 
again. Thq, paper finishes with a quite interesting 
comparison between the action of thrombin and anti- 
thrombin in the presence of fibrinogen, and of toxin 
and antitoxin in the presence of the cell.—This 
number also contains a short paper by H. Limousin 
on the direct cultivation of B. lubrrrulosis from the 
sputum on Petrof's medium, which has given the 
author satisfactory results. 


Reports aitb Jnaljrtical $erurbs 

VALEDA ” INVALID FOOD AND “ GOOD AS 
GOLD ’’ BABY FOOD. 


(Austen Foods, 

Ltd., Bath.) 


These two foods when analysed gave 

the following 

results :— 


4 

Valeda ” “ 

Good as Gold ” 


per cent. 

per cent. 

Carbohydrates, starch, <ke. .. 

78*0 

. 75*0 

Fibre 

0*0 

. 0*5 

Protein 

12 1 

111 

Fat 

1*5 

14 

Mineral matter 

0*9 

0*8 

Moisture 

H*S 

10*0 


99*9 !. 

100*0 

Matters soluble in cold water 

0*3 

. 5*8 

Alkalinity (as NaHCOa) 

0*17 .. 

0*17 

Starch liquefying enzyme 

absent 

. absent 

Nature of starch 

wheat 

. wheat 


These figures are characteristic of “ heated flour ” 
preparations. Nothing can be said against “ Valeda ” 
as an invalid food. With regard, however, to the 
infant’s food, the words of Dr. F. J. II. Coutts in his 
report to the Local Government Board 1 may be quoted : 

“ I am of opinion that foods containing unchanged starch 
or starch altered only by heating should not be given to 
babies under 7 months of age, except on the advice of, 
and under the supervision of, a medical man.” 

“ ASEPSO ” SOAP. 

(Messrs. Edward Cook and Co., Ltd., Bow, London.) 

This soap is stated to be a remedy for eczema? 
ringworm, and other skin troubles. When analysed 
it was found to contain 2*S per cent, of 11101*011110 
iodide (Hgl 2 ), which confirms the manufacturers* 
claim of 3 per cent, of this ingredient. The germicidal 
value of mercuric iodide is well known, and it is obvious 
that this soap, used with discretion, should be of 
considerable value to the medical practitioner. 

LYND’S “ WELL-MADE ” SOAP. 

<Wm. Ly.nd and Co., Bowman-lane Soap Works, Leeds.) 

We have received a sample of soap of the “ Well- 
made ” brand for examination. Our analysis showed 
the following percentage composition :— 

Water . . .. .. .. 27'07 per cent. 

Fatty anhydrides .. .. .. HP IS 

Free alkali as NaOH . . . . 0 04 ,, 

Alkali (Na a O) combined as sodium 

rarbonate . . .. . . 0*64 ,, 

Alkali (Na 2 0) combined as soap.. 0 87 ,, 

Insoluble matter .. .. .. 0 10 ,, 

Resin acids .. .. . . . . present. 

This soap is of good quality and suited for domestic 
purposes. The amount of free alkali and insoluble 
matter is negligible. 

* 1914, New Series, 80, p. 31; see also The Lancet, 1914, ii., 312. 


VERMOUTH, FRATELLI CORELLI, TORINO. 

(Edward Young and Co., Ltd., 02-3, Mark-lane, London, 
E.C. 3.) 

On analysis this vermouth was found to have the 
following composition :—- 

Alcohol (by weight) .. .. 11*34 per cent. 

Fixed acidity (os tartaric).. .. 0*30 ,, 

Volatile acidity (as acetic) .. .. 0*06 ., 

Extract .. .. .. .. 15'20 ,, 

Total sugars . . .. .. 14*70 

Specific gravity .. .. .. 1041*72° 

This vermouth consists of a matured wine to which 
has been added certain vegetable extracts, mostly 
derived from the cinchona family. The analytical 
results quoted above are typical of a good vermouth. 
Skilful blending of the flavouring mattei-s has resulted 
in a very palatable product, which is free from 
“ harshness ” or excessive sweetness. 

WILBERT’S INVALID PORT. 

(Williams, Humbert, and Co., 38, Mincing-lane, E.C.) 

W hen drawn from bond and analysed this wine 
was found to have the composition :— 

Alcohol .. .. .. 21*3 per cent, (by volume) 

equivalent to 37*3 „ proof spirit. 

Total extractives . . . . 9*1 „ 

Containing—Mineral matters 0*2 „ 

,, sugars .. 8*5 „ 

Total acidity (tartaric) .. 0*33 ,, 

Volatile acidity (acetic) .. 0*03 ,, 

The sugars consist of a mixture of dextrose and 
hevulose, cane sugar being absent. The analytical 
results confirm the statement of the vendors that this 
is a straight 1 )ouro port wine containing no admixtures. 


$tfo Jfnbrentions. 


A NEW BLADDER LAMP. 

The method commonly in use for the artificial 
illumination of the interior of the bladder during an 
open operation is to reflect electric light from either 
a hand- or head-lamp through the opening made 
in the anterior abdominal wall. Both these lamps 
, are inconvenient to use 

N ' and unsatisfactory in their 

results. Recently I have 
v v N v v devised an electric lamp 

v which can be fitted to 

the posterior 
blade of Thom- 
son ^ a Iker’s 
/ bladder retrac- 

» — ~AV tor. It com- 

.pletely illumi- 
yP, nates the base 

\ of the bladder, 

the lateral walls, and the \\\. 

internal meatus. The 
metal blade of tlie 
retractor acts as the re- Jj VV\ 

flector. The accompany- / 

ing illustration shows / \V\ 

how the lamp is attached / 
to this blade, and is « ^\\ 

situated wholly inside X ^ 

the bladder. Owing to its |(\ s 

simple design it takes V \j 

up no appreciable space 
within the vesical cavity. 

Should the lamp become covered with blood during 
an operation a gauze swab on forceps will efficiently 
clean it. The lamp with its attachment can be 
sterilised by insertion in methylated spirit or 1 in 40 
carbolic acid. During the operation the cable lies 
beneatli a sterilised towel and does not come in 
contact with any instrument. 

The lamp can be obtained from the Genito-Urinary 
Manufacturing Company, to whom I desire to express 
my thanks tor much valuable help in its design. 

Wei beck-st., W. CLIFFORD Morsox, O.B.E., F.R.C.S. 
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LONDON: SATURDAY, NOVEMBER 5, 1921. 

Of Clinical Units. 

The clinical units, which have been established 
for some two years at several of the London and 
provincial general hospitals, mark a new era in the 
attempt to solve the problems of medical education, 
and at the same time they indicate an effort to promote 
the scientific study of medicine. It is too soon as yet 
to assess the progress made, but it is not too soon 
to attempt an estimate of their chances of success or 
failure. The formation of these units has evolved from 
the desire to explore old ground by new methods, 
as Sir Charters Symonds recently said of the 
Hunterian era, and their establishment marks the close 
of a system of professional education which, until quite 
recently, had been a private enterprise. In no other 
country than our own could a complete system of 
medical education have been maintained continuously 
by private effort, and there are some, no doubt, who 
will deplore the modification of a system that has 
attained so large a measure of success. Reform is 
welcomed in the face of failure, but in the face of great 
results it requires close justification. Though the 
time is not ripe to pass judgment on the unit system, 
its existence is beginning to awaken general interest 
and its sphere of activity to take a more concrete 
form ; as recent communications to The Lancet 
have shown, informed opinion is crystallising as to the 
more immediate aims that the clinical units should 
keep in view. Elsewhere in this issue there appears 
an article by Sir Clifford Allbutt, which, though 
it claims only to be a comment on an article on 
clinical units by Dr. C. M. Wilson, of St Mary’s 
Hospital, is in itself an inspiration to all who have the 
interest of medical education at heart. 

If the new clinics could attract visitors from foreign 
cities to British medical schools they would at once be 
missions with a more than medical significance. In 
pre-war days the German and Austrian medical schools 
were centres for the dissemination of continental 
thought, and with every year that passes we can, as a 
nation and as a profession, less afford the island 
isolation that was once our boast. In the more 
immediate field of work Sir Clifford Allbutt 
counters an implied objection to the unit system, an 
objection based on the assumption that the teaching 
of professors of medicine—that is, of men who do not 
practise medicine in the ordinary sense—will be 
theoretical rather than practical, and that these 
attitudes of mind must be poles apart. When science. 
was in its infancy its votaries were often abstract 
thinkers, but with the development of controlled 
experiment a new type of scientist has been bom. 
He is a man with vision and imagination, who pursues 
his goal undeterred by side-issues and undismayed by 
failure; at the same time he is a man of fact and 
practical ability, using dispassionate observation and 
experiment as his working tools. Such men are a 
composite in themselves of what is practical and 
theoretical. Convincing proof of this was furnished 
in the war when the nation applied to the purest 
scientists for practical help and physicists and 
chemists turned their energy to the manufacture of 
engines of destruction, and biochemists laid down the 
principles that determined the rationing of our 
armieB in the field and the civilian population at home. 
In the matter of teaching Sir Clifford Allbutt looks 


to the units to take their share in the pioneer work of 
advanced teaching, but if they follow the lead of the 
great universities, in which their members have been 
trained, their directors will take a share in under¬ 
graduate teaching. It is well known that principles 
are more difficult to inculcate than details, and that 
advanced teaching is a simple matter for anyone who 
has made an intensive study of the subject he is 
called upon to teach. In our older universities it is 
the practice for the elementary courses of instruction 
to be given by the professors, while the more advanced 
lectures are given by lecturers and assistants, and by 
the professor himself only in that particular subject 
in which he has a special knowledge. 

Those who are responsible for medical education, 
and especially those who are interested in the success 
of the clinical units, will guide the workers in these 
units in balancing the somewhat conflicting demands 
which are made on them by the duty owed to the 
patients under their care, which must necessarily 
come first; by teaching, whether graduate or under¬ 
graduate ; and by research, without which any teaching 
must lose its inspiration. With the small staffs of 
which these units are at present composed these 
demands may become insistent and deprive the 
workers of the leisure required for the assimilation of 
new knowledge and for research. Though the personnel 
of the units may be spared the care and strain of 
private practice, the units in bulk must be on their 
guard against the temptation of striving to arrive 
at maturity too soon. They have a difficult path 
to tread before they can achieve full success. The 
enthusiasm and vigour that is part of a new life or a 
new idea will not be lacking, but diligent consistency in 
following defined aims will best attain the end in view. 


Observations on Epilepsy. 

The presidential address delivered by Mr. Percy 
Sargent before the Section of Neurology of the Royal 
Society of Medicine bears on certain as yet unsolved 
problems connected with epilepsy, and is the more 
welcome in that it is written from the viewpoint of Jbhe 
neurological surgeon. Sharing, apparently, the recently 
expressed opinion of Dr. James Taylor that the 
attempt to enmesh epilepsy in the net of psycho¬ 
analysis represents a definitely retrograde movement, 
Mr. Sargent devotes himself to a discussion of the 
pathogenesis of convulsive seizures, and in this 
connexion admits that he has been impressed by 
the striking rapidity with which visible circulatory 
changes occur in the exposed cerebral cortex in 
response to various disturbing causes. The vascular 
theory, as it may be called, of spasmogenesis was 
sustained and illustrated by Dr. A. E. Russell in 
his Goulstonian lectures of 1909, and it is examined 
afresh by Mr. Sargent with the aid of personal obser¬ 
vations. His suggestion is that the tonic stage of an 
epileptic attack is the sequel to sudden and transient 
disorder of the cortical circulation, resulting imme¬ 
diately in a “ decerobration ” such as has been recently 
the subject of clinical study in man, while clonic 
movements may conceivably be the expression of 
returning circulation. Mr. Sargent cites a personal 
experience from the laboratory of Prof. C. S. 
Sherrington, when the pia mater was seen to blanch 
during the application to the cortex of a faradic 
stimulus of sufficient strength to evoke epileptiform 
movements. This observation is not, of course, new, 
and yet the phenomenon may not have received the 
attention it merits. 

An interesting article 1 was published by Mr. Lericiie 
1 Press© medical©, 1920, xxviii., 645. 
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last year, bearing on the pathological physiology of 
Jacksonian epilepsy following gunshot wounds of the 
head. Mr. Leriche took the occasion to examine his 
patients in the seated and not the recumbent position, 
the tension of the cerebro-spinal fluid being very 
different, according to him. when the subject is 
seated, and when a local and not a general anaesthetic 
is employed. In these circumstances he has observed 
on several occasions that the onset of a Jacksonian 
fit is immediately preceded by ah arrest of cerebral 
pulsation and by instantaneous blanching of the 
cerebral pial vessels at the same moment; and he 
has made the further observation, in similar experi¬ 
mental circumstances, that in a large number of 
Jacksonian cases the tension is below rather than 
above the normal. Such observations, coupled with 
those made by Mr. Sargent, seem to warrant closer 
investigation with wider material, for their bearing on 
the pathogenesis of epilepsy is at once apparent. 
Mr. Sargent is led, from a consideration of his great, if 
not indeed unique, experience of gunshot head wounds 
in connexion with epileptiform attacks, to suggest 
that one of the most frequent causes of local circulatory 
disturbance, and so. ex hypothesi, of convulsions, 
depends on the fixation of the brain at the point of 
damage to the overlying membranes and scalp; it 
is occasioned by the cerebral movements. It is true, 
no doubt, that but a small proportion of patients 
with “ anchored brains ” develop epilepsy, and 
the fact suggests the question of a possible con¬ 
stitutional factor and of neuropathic inheritance. 
Mr. Sargent sees in a “ low degree of stability of 
the nervous tissue ” that undefined something from 
the necessity of postulating which the student of 
epilepsy cannot apparently escape. Here we find 
ourselves in the region of the imponderabilia once 
more, and it is precisely here that the door is left 
open for the intrusion of speculation if not of fantasy. 

We shall welcome the result promised of Mr. 
Sargent’s operations on some 120 patients suffering 
from epilepsy following on gunshot wounds of the 
head, and the communication will, we feel sure, be 
eiiHanced in value by the inclusion of information 
as to the individual constitutional inheritance of the 
patients operated on. If only some 5 per cent, of 
patients with head injury sustained in warfare develop 
subsequent epilepsy, and if they do not all show some 
definite traumatic cranial defect, then clearly trauma 
alone is inadequate to cause convulsions, and the 
necessity of authoritative investigation of individual 
antecedents is more than ever patent. As for the group 
of idiopathic epilepsies, Mr. Sargent declares that at 
the present time surgery has nothing to offer by way 
of treatment; in any case he deprecates recourse to 
surgical interference if medicinal and other thera¬ 
peutic measures cannot be prosecuted at the same 
time over a long period. 

- » . 

Epidemic Situation in Soviet Russia. 

The new Health Committee of the League of 
Nations, which met in Paris on Oct. 20th to 23rd. 
received an important communication on the present 
epidemic situation in Russia from Dr. Norman White 
and Dr. L. Ra.kti.man, who have just returned from a 
visit to Moscow in their capacity as members of the 
Epidemic Commission of the League of Nations. It 
had been decided that the work which this Commission 
has accomplished in dealing with the risks of spread l 
of epidemic diseases from Russia to the States which 
border that country oil the west should as far as 
practicable be supplemented by inquiries in {Soviet 


Russia itself, and the Commissioners have already 
succeeded in obtaining much valuable information as 
the result of their visit, a report of which is promised 
at an early date. 

In view of the persistent reports of outbreaks of 
plague during recent years it is interesting to learn 
that in European Russia not a single case of plague 
has been officially verified. Cases have been reported 
but immediate bacteriological inquiry has in each 
case negatived the diagnosis. There was, however, a 
real outbreak in Batum, where prompt recourse was 
had to anti-plague vaccination on a considerable scale. 
The outbreak of cholera which has been so severe 
in the regions of Russia affected by scarcity and famine 
in the summer months of the present year is reported 
now to have come to an end very abruptly and unex¬ 
pectedly ; no adequate explanation is, however, so 
far forthcoming for this rapid cessation. As regards 
typhus, official notifications aggregate more than two 
million cases in 1919 and nearly three million in 1920. 
It is acknowledged by the Russian authorities that 
these figures very much understate the gravity of the 
outbreaks. It is estimated that if the Caucasus, 
Siberia, the Ukraine, and other parts of Russia for 
which no figures are available, be included, the 
number of typhus cases in these two years would 
approximate to 20 millions. Epidemic typhus has 
been less severe during the present year, but it is 
difficult to forecast the severity of the outbreak 
to be expected in the*coming winter season, and it is 
noteworthy that this disease is already again prevalent 
in the areas afflicted by scarcity and famine. During 
1921 relapsing fever has been more prevalent even 
than typhus ; a similar state of affairs has been 
reported from contiguous parts of Poland. It has 
caused much sickness, hut, as usual with this disease, 
very little mortality. At the present time enteric 
fever is very widespread and is causing considerable 
anxiety to the Russian public health authorities. 
Dysentery has not been very serious, though a very 
severe outbreak was experienced in Petrograd in 1920, 
when the mortality rates were very high. Small-pox 
is widespread but is not considered to present a very 
serious problem ; vaccination has been very extensively 
carried out in the affected areas. Malaria has been 
extremely severe in the Volga districts; While a 
considerable outbreak of malaria was reported this 
summer as far north as Archangel. 


Venereal Clinics and their Clients. 

At a conference of the Western District Branches 
of the National Council for Combating Venereal 
Diseases, held recently at Bristol, one of the main 
topics of discussion was the difficulty of securing the 
attendance of patients at treatment centres until 
they have been rendered non-infective. Medical officers 
of health, not for the first time, raised this question 
and insisted on its importance. A summary of the 
reports of the London County Council on venereal 
diseases, for which Dr. F. N. K. Menzies and Colonel 
L. W. Harrison were responsible, has dealt with the 
matter, 1 as did proposals made bv a subcommittee of 
the Liverpool City Council; which w r ere included in the 
annual report for 1920 on the health of Liverpool by 
Dr. E. W. Hope. There is, in fact, a consensus of 
informed opinion as to the existence of the loss of 
efficiency involved by this discontinuance of treatment, 
and as to the desirability of dealing with it. But although 
the situation is beyond dispute it may be difficult to 
secure unanimity between Parliament, the medical 
profession, and the public as to the best course to bo 

1 Tm: L.vnvkt, August '20th, 1021, p. -*08. 
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adopted. The treatment of venereal disease at clinics 
has been instituted that the sufferings of individuals 
infected may be alleviated without expense to them¬ 
selves, and also that so far as persons presenting 
themselves for treatment are concerned, the infection 
of others by them may be averted and the transmission 
of venereal disease by infected persons, including 
parents, checked. The cure of the patient is not 
the main end aimed at but one of the means by which 
a measure of prevention may be attained. Universal 
treatment of all persons suffering from venereal 
diseases is out of the question, at present at all events, 
but two objects have to be kept in view in striving 
towards that ideal. These are the attracting for treat¬ 
ment of as many patients as possible and the effective 
arrest of the disease so far as they are concerned. 
The former is largely a matter of rendering all the 
circumstances of treatment at a clinic as little repellent 
to infected persons as possible, and of inducing them 
to seek it by diffusing the knowledge that everything 
possible will be done to’ relieve them, provided that 
they will do their share conscientiously. According 
to estimates made by those qualified to judge, the 
persons who do not persevere until there is no fear of 
their infecting others constitute not less than 30 per 
cent, of the number treated, and may in some localities 
amount to 60 per cent., so that to this large extent 
the clinics fail in fulfilling their mission. Dr. R. E. 
Roberts gave one such estimate in our own columns 
{August 6th, p. 277). 

As causes of this defect, lack of better conditions 
for treatment, and failure to attract patients no doubt 
play their part. There remain also to be taken into 
account the careless recklessness of the uneducated 
patient, the optimism which mistakes the relief of 
the more distressing symptoms for a completed cure ; 
the difficulty of explaining absence from work or from 
home in attending the clinic ; and the call of various 
occupations, such as those of the seaman or commercial 
traveller—the list is not exhaustive. The London 
County Council report deals in detail with the condi¬ 
tions desirable in clinics, and with the other causes of 
interrupted treatment. At the meeting at Bristol 
it was suggested that some form of administrative 
procedure might be instituted which would induce, 
if it did not compel, attendance to the point at which 
no further danger of the infection of others is possible. 
Legislation to compel persons suffering from venereal 
diseases to seek early and adequate medical attention 
seems to us to be out of the question—those who talk 
glibly of such measures are not living in a world of facts. 
There is, however, plenty of evidence that the offering 
of free treatment to those who may seek it volun¬ 
tarily is so far appreciated that many clinics suffer 
rather from congestion and from the difficulty of 
dealing with the flow of patients than from the lack 
of them. The L.C.C. report plainly suggests that 
overcrowding, long periods of waiting, and inadequate 
opportunity for attention during examination contri¬ 
bute to promote the lapses in perseverance. There 
is, therefore, a considerable number of persons to be 
treated, although all may not offer themselves, while 
legislation to compel the public to do more than they 
do already appears not to be practicable. Anyhow, 
the time is not ripe for such procedure, but it may be 
possible to effect considerable improvement without it. 
The example of other countries affords us some guide. 
Without the exercise of such compulsion there remains 
the power of persuasion, instruction, and advice, 
exercisable already where there is time and the neces¬ 
sary personnel to apply it. There is, further, the 
practicable course, if it were to be introduced, of 
following up cases from the clinic to the home. 


whenever the patient, still capable of spreading 
infection, appears to have discontinued treatment. 
The officer from the central office, 1 or the clinic, the 
almoner or the health visitor would seek out the man 
or woman, and endeavour by persuasion and personal 
influence to bring him or her back to the clinic. The 
objection would, no doubt, be made to such a proposal, 
that the promised and advertised secrecy of the 
clinic’s treatment would in such cases be liable to be 
sacrificed, and the efficacy of the whole scheme 
impaired by a deterring influence thus aroused. It 
is, however, open to question, as some who have had 
practical experience maintain, whether the persons 
seeking treatment for venereal diseases at clinics, or 
at any rate the men so situated, attach quite so much 
importance to the concealment of their condition as 
many believe. Men and women of mature age and 
of a different social standing from the young people 
affected may overrate the value of secrecy. 

But even if the dread of disclosure exists to the full 
extent imagined, it might conceivably be made to 
play a useful part in inducing perseverance in attend¬ 
ance at the clinic. If the patient were warned at 
the outset that the treatment sought would be given 
only on the condition that he must persevere to the 
end, he then, in the full consciousness of his symptoms 
and his need, would be likely to accept any 'terms so 
imposed upon him. He would, moreover, know after 
a time from the experience of his fellows what had 
happened in their case and Would hesitate before 
discontinuing his attendance prematurely. He would 
learn that he could not throw up all the advantages 
which he had gained without an effort being 
made to reclaim him. It need hardly be said 
that the task of following up patients would 
have to be entrusted to persons of the appropriate 
sex carefully selected for the purpose, and to Do 
carried out with tact and discretion. Consideration 
would have to be accorded to the case of women as 
distinct from men and also to the classes of women 
affected. It must also be admitted that the net could 
hardly be drawn in such a manner that none would 
escape it. The giving of false addresses and names 
by those seeking treatment no doubt takes place to 
an appreciable extent, and the giving of true names 
and addresses would, in any circumstances, remain 
difficult to enforce, at any rate in large cities and 
urban communities. Nevertheless, however great the 
difficulties may be and however imperfect the result 
likely to be obtained, the fact remains that the treat¬ 
ment now given is to an appreciable extent ineffective 
as a measure for the protection of the health ol the 
community. Until public opinion is ripe for compulsory 
legislation it can be rendered more effective by 
eliminating from the clinic circumstances and condi¬ 
tions likely to deter patients from continued attend¬ 
ance ; by impressing upon them at the clinic the vital 
importance for themselves and for others of persis¬ 
tency, even when to them the desired end appears 
to have been attained ; and by such following up 
of cases as may be found in the light of experience to 
be productive of results. As in every other function 
of public importance already overtasking those who. 
perform it, extended usefulness will demand in many 
cases increase of staff and will involve greater expendi - 
ture. The stage, however, has not been reached at 
which the financial difficulty or the precise extent to 
which voluntary effort may be utilised need be dealt 
with in concrete terms. Free discussion of the 
problems involved and the securing of appreciation 
of them by the lay public appear in the first instance 
to be desirable. They would form a necessary pre¬ 
liminary to any tentative measures that might follow. 
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"Ne quid nimis.” 


FRENCH GOVERNMENT AND TOWN 
SANITATION. 

Partly to facilitate the increase of population, 
which is so necessary in France, and partly in the hope 
of finding work for the unemployed, Mr. Leredu, the 
Minister of Public Health, has addressed a circular to 
all the Prefects, in which he points out that the laws 
on public health sanction special investigations as 
to the sanitary conditions of towns. The Minister is 
urging that a thorough inquiry should be held in all 
towns where the death-rate is above the average. The 
use of such a measure is obvious, particularly as 
during the war little or nothing could be done in 
respect to domestic or public sanitation. If the water¬ 
works, the sewers, the disinfecting 'stations, were 
kept in good working order, it was the most that could 
be expected under the circumstances. But much more 
was needed, and is now in some places very urgently 
needed. It may be asked, however, if the fact that 
the death-rate is above the average is a sufficient 
reason for neglecting other places where the death-rate 
is below the average. A town may have a very low 
death-rate, taken as a whole, and yet there may be 
a scandalously high death-rate in one or two special 
districts. Indeed, it is just because the general con¬ 
ditions are so good tnat the exceptionally dark spots 
are apt to be overlooked. These slums, bad in them¬ 
selves, are likely, in times of epidemic, to be centres 
from which the whole town is infected. During the last 
great cholera epidemics this was the case, especially 
at Havre and Hamburg. At Hamburg the deaths 
from cholera varied from 4*48 per 1000 inhabitants 
in the Harvestehude district to 27-50 in the Vedde 
district. Yet all had the same water-supply. At 
Havre, some of the localities most afflicted had an 
ordinary death-rate, before the epidemic, of 50 per 
1000 per annum, though the town, as a whole, was 
not particularly unhealthy. Such contrasts are to be 
found in many large towns, and a moderate death- 
rate cannot be taken as evidence that plague spots 
do not exist. Sanitary commissioners have visited 
and described for us in these columns many such 
unwholesome streets, blocks of houses or districts 
which exist in London and in various provincial towns, 
in England as well as in large continental cities. In 
Paris, to this day, close to the seat of Municipal 
Government, the Hotel de Ville itself, and further 
off, in the XVIII., XIX., and XX. arrondissements. 
there are still numerous streets where the death-rate 
is very high and where drastic measures are urgently 
needed. In such circumstances, all local authorities, 
whether the general death-rate is high or low, should 
be called upon to deal with their slums, thus finding, 
moreover, work for the unemployed while benefiting 
public health. _ 

CURE DE JEUNE IN DIABETICS. 

In a recent article 1 Dr. Marcel Labb<* describes his 
experiences with the method of treating diabetes 
mellitus by means of starvation. He gives the credit 
to his French colleague, Dr. Guelpa, who introduced 
a form of fasting and purgation treatment in 1910, 
but at that time he was not much impressed. The 
work of Allen and Joslin caused him to experiment 
again with the fasting treatment with the result 
that he modified his views. He found that the 
treatment was of groat value in treating diabetic 
patients who had not lost weight. The glycosuria 
disappeared and the ketosis was much reduced. He 
was convinced, however, that the treatment was not 
a cure, using the word in the sense of a complete 
restitution. Allen, it should be pointed out, has 

1 Annules de M6decine, 1921, vol. x., No. 1. 


never claimed that it was. Labb6 does not believe- 
that the treatment is of use for the patients who have 
lost weight, giving several instances in which the 
glycosuria either did not disappear or reappeared 
again as soon as any attempt was made to feed the 
patient. These patients also tended to pass into 
coma very suddenly. It is, of course, well recognised 
by those who use the fasting treatment in this 
country that patients with severe and advanced 
diabetes have already passed beyond the stage in 
which striking improvement can be expected. Never¬ 
theless, fasting may improve the" condition of the 
patient enormously since it removes the thirst and 
pruritus which render his life a misery. For the sake 
of the diabetic patients in France it is to be hoped 
that Dr. Labb^’s article will induce his colleagues to 
read the numerous papers and books published in 
America and also in England, and to practise, with 
discrimination, the fasting treatment, which was so 
fully discussed before the Medical Society of London 
last week (see p. 957). _ 

A RED CROSS HEALTH CAMPAIGN. 

In a paper recently published Dr. C. E. A. Winslow. 1 
Director of the Department of Health, League of 
Red Cross Societies, sketches a programme for a 
Red Cross health campaign which commands 
sympathy from the breadth of outlook shown. 
Nothing less than the amelioration of “all woes of all 
men ”—to quote Swinburne—is contemplated as 
worthy of the Red Cross, the deepening and broadening 
of whose ideals is counted by Dr. Winslow as among 
the greatest of the compensating gains of the war. 
Of the magnitude of the task thus visualised there can 
be no question. An annual loss of 94 million lives 
in Europe alone from so-called “ natural causes ” 
represents a staggering volume of illness and suffering, 
largely preventable ; and it is to the preventive 
character of the peace-time efforts of the Red Cross 
that Dr. Winslow draws special attention. The 
journal in which he writes is itself one of the most 
interesting and useful developments of international 
Red Cross activity. 

To ensure the voluntary cooperation of the 
individual citizen without which Government and 
municipal health authorities can effect little, an 
educational campaign is imperatively demanded, 
although the wide diversity of conditions in the 
different countries makes adherence to any rigid plan 
undesirable—and. indeed, impossible. Dr. Winslow 
suggests as a basic feature in a health programme 
the local establishment of a system of classes under the 
leadership of the Red Cross, for the study of the 
principles of hygiene and of local health conditions 
and needs ; a scheme of lectures suitable for this 
purpose should be outlined, and the practical details 
connected with the organisation of an adequate health 
education programme set out. In localities where 
special societies devoted to particular phases of public 
health work already exist, the Red Cross may play 
an important part in coordinating their work and 
facilitating its execution, an example of this being 
the agreement entered into in this country between 
the British Red Cross and the national societies 
devoted to child welfare, tuberculosis, and venereal 
disease. Dr. Winslow’s scheme is. however, in its 
essence elastic, and while in many countries child 
welfare work or t uberculosis work is already adequately 
covered, he is emphatically of the opinion that in 
almost all countries there is some important gap 
which the Red Cross can till. A section of the paper 
is devoted to a consideration of the objections that 
have been or might conceivably be raised to the 
initiation of sucli a health programme by the Red 
Cross These objections are stated with fairness, but 
are fully met. and a strong case made out for the 
extension ot the Red Cross functions to a definitely 
constructive policy—not indeed in any way competing 
with established organisations or institutions, but 

1 International Journal of Public Health, tfeptember- 
October, 1921. 
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cooperating with and supporting all public health 
movements, and in certain cases possibly forming a 
central clearing house for voluntary activities of this 
kind. 

The national Red Cross Society contemplated 
by Dr. Winslow is one that should include in its 
permanent membership from 10 to 20 per cent, of the 
population of the country, but he points out the 
impossibility of attaining such a standard unless the 
members receive something for their membership, 
and—an even more important point—;are given some¬ 
thing practical to do for the organisation of which 
they form a part. We agree with Dr. Winslow that 
the secret of the strength of the Red Cross movement 
undoubtedly lies in the fact that it constitutes a 
challenge to the spirit of human service. 


TRYPANOCIDE. 

In a critical review 1 of recent work on the treatment 
of sleeping sickness. Prof. Warrington Yorke discusses 
the fundamental assumptions on which C. H. Marshall 
and S. Vassallo base their optimism as to the efficacy 
of serum treatment. These assumptions are, broadly 
speaking, (1) that although the administration of one 
dose of salvarsan or a substitute is sufficient to sterilise 
the blood-stream, symptoms reappear within a variable 
period, averaging about four months, and the disease 
progresses to a fatal termination; (2) that quite 
early in the disease the trypanosomes appear to gain 
an impregnable position in the central nervous 
system, where they are protected from the action of 
drugs and whence they can re-infect the blood. We 
recently pointed out 2 that the presence of trypano¬ 
somes in the cerebro-spinal fluid may be fortuitous, 
and it is by no means proven that they are invariably 
present at any stage in the course of the disease. 
Before the 53 successful cases published by 
Dr. Marshall are accepted as cures Prof. Yorke con¬ 
siders that we ought to know what proportion of 
cases (1) die, (2) are alive after more or less prolonged 
periods when untreated, when treated with one or 
several doses of arsenic or antimony compounds, and 
when subjected to prolonged treatment. In the 
absence of sufficient controls to answer these questions 
Prof. Yorke contends that Marshall and Vassallo 
have produced no satisfactory evidence that intra¬ 
thecal injections of salvarsanised serum sterilise 
infected cerebro-spinal fluids. The doubt expressed 
by such an authority in tropical medicine as Prof. 
Yorke on the efficacy of the method which the mission 
recently organised by the Tropical Diseases Prevention 
Association was primarily designed to test, adds 
strength to our plea to the medical officers in charge 
thereof not to confine their investigations to a single 
method but to explore trypanocide in general. 


[CENTRAL COUNCtt JFOR LONDON BLIND. 

In pursuance of the scheme for the welfare of 
blind persons in the County of London, which was 
approved by the London County Council in July 
last, the Council has now decided upon the constitu¬ 
tion and order of reference to the Central Advisory 
Council which will be appointed under the scheme. 
The Council will consist of : (a) One representative 
appointed by each of 19 associations and institutions 
located in the London area. (6) Not more than six 
persons, selected by the London County Council, 
with special knowledge of the needs of the blind, 
(c) The chairman and vice-chairman of the Special 
Committee of the London County Council dealing 
with the welfare of the blind.. (d) One representa¬ 
tive appointed by the Minister of Health. ( e) One 
representative appointed by the Board of Education. 
if) One representative appointed by the Royal 
College of Surgeons of England. The County Council 


1 Tropical DisctuscslBulletin, Oct. loth, 1921. 
".The Lancet, tfept. 10th, p. o73. 


will review annually its appointments, and will 
appoint the chairman. The vice-chairman will be 
elected by the Advisory Council. The clerk to the 
London County Council will act as clerk. The order 
of reference to the Council will be as follows :— 

To assist the London County Council (1) by advising on 
matters specifically referred to it by that authority and on 
any other matters to which the Central Council may deem 
it expedient to direct attention ; and (2) in such other ways 
as that authority may suggest in connexion with the 
administration of the scheme for the welfare of the blind in 
Loudon, especially with the object of securing the essential 
cooperation between the several societies and associations 
and between such societies and associations and the London 
County Council. 

All meetings of the Central Council and its com¬ 
mittees will be held in private, and all expenditure 
incurred will, after prior sanction, be defrayed by 
the London County Council. The Special Committee 
is taking immediate steps to obtain nominations to 
the Council from the various associations concerned. 


OVARIAN GRAFTS. 

Prof. Th. Tu flier contributes a valuable surgical 
study of 230 ovarian grafts to a recent issue of the 
Bulletin of the French Academy of Medicine. 1 These 
operations were performed with the twofold object of 
preserving the menstrual flow after removal of the 
ovaries, when the uterus is left, and of obviating the 
general disturbance following excision of the ovaries 
and uterus. Two varieties of grafts were investigated, 
the homograft derived from another woman, and the 
autograft, which involved the use of a portion of the 
patient’s ovary. The former was found to be without 
effect. The autograft, which must be fresh, was 
placed in the subperitoneal tissue, the subcutaneous 
tissue, or in the mammary gland. If the graft does 
not “ take ” it disappears in from six months to two 
years. In successful cases no changes were observed 
for four to five months, the graft then commenced to 
enlarge and might be painful for a few days before a 
period was due. When menstruation was re-estab¬ 
lished, it occurred about five to seven months after the 
operation, and was often irregular in quantity, 
duration, and time of recurrence. Dr. Tuffier found 
the most favourable subjects for grafts to be young 
adults ; in patients over 40 years the grafts were not 
successful. The average persistence of menstruation 
in all cases was, however, only one to two years, as 
the transplanted ovaries appeared to undergo a 
precocious senescence. 


THE TESTING OF CLINICAL THERMOMETERS. 

In reply to a recent question in the House of 
Commons concerning the inaccuracy of a large per¬ 
centage of clinical thermometers in use in this country, 
Mr. Stanley Baldwin, President of the Board of Trade, 
stated that he hoped next session to reintroduce the 
Bill dealing with the testing of thermometers, which 
was introduced by the Government earlier in the 
session and abandoned owing to lack of time Mr. 
Baldwin also stated that most British manufacturers 
of clinical thermometers are voluntarily having their 
products tested at the National Physical Laboratory, 
where the fee charged for large quantities is 3d. per 
instrument, hut where any single clinical thermometer 
can also be tested on payment of a fee of Is. (id. In 
a circular issued a few days ago by the British Lamp- 
blown Scientific Glassware Manufacturers’ Association, 
Ltd., it is pointed out that, whilst makers of good 
clinical thermometers would naturally depend upon 
the ordinary course of business to obtain orders 
solely on quality or make, only rarely do instruments 
bear the makers’ name or trade-mark. The bulk are 
labelled with “ Best British Make,” or some similar 
phrase, and it is very difficult to trace the maker of a 
faulty instrument. . This association of manufacturers 

1 Bulletin de l’Acad6mie de M6decine, 1921, No. 30. 
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consider it desirable that a standard of accuracy should 
be set up which will show the British article to be 
above suspicion ; they recall the fact that the Order 
in Council for the compulsory testing of clinical 
thermometers, which operated from November, 1918, 
till March, 1921, resulted from the discovery that many 
instruments supplied to the army were found too 
inaccurate for use. Large contracts had been hastily 
placed with every maker, and production was increased 
regardless of quality. The first tests revealed serious 
inaccuracy in 25 per cent, of instruments tested ; 
rejection of this proportion speedily reduced the per¬ 
centage to 5, and at the time of the abolition of the 
test the rejections had fallen to 1 £ per cent. In 
November, 1919, 185,000 thermometers were tested 
monthly, under the compulsory regulation : in March, 
1921, when the testing of exported thermometers was 
abolished, 05,000 w*ere submitted, and in June, when 
the compulsory test was itself abolished, 55,000 w T as 
the quantity under test. We agree with the manu¬ 
facturers who are responsible for the publication of 
this circular that it is superfluous to comment on the 
unwisdom of abandoning the principle of a strict test 
at a time when France, Japan, Germany, and certain 
States in the U.8.A. have all instituted compulsory 
legislation dealing with the matter. It will be recalled 
that a special clause, forbidding the sale of any clinical 
thermometer not approved by the Ministry, formed 
part of the Ministry of Health Miscellaneous Provisions 
Bill introduced in 1920. On the occasion of the 
defeat of that measure in the House of Lords one 
speaker referred to the clause in question as an example 
of grandmotherly interference ; but in the report for 
1919 of the National Physical Laboratory it is stated 
that in one month of that year, of 9000 clinical 
thermometers submitted for testing by a single film, 
28 per cent. were rejected as being in some way unfit 
for use. The medical man can no doubt see to it 
that his own instruments are accurate, but when 
the periodical taking of temperatures is left in the 
hands of a lay person the use of a faulty thermometer 
may be attended with disastrous consequences. 


PHYSICAL EXERCISE IN HEART DISEASE. 

Dr. C. W. Chapman called attention in our corre¬ 
spondence columns of Oct. 22nd to the merit of the 
Burke Foimdation, N.Y., in popularising the notion 
of occupation therapy for cardiac patients in America. 
Not long ago Sir James Mackenzie 1 described the 
observation of response to effort as the most important 
method of estimating the heart’s efficiency, adding 
that the method is “ apparently so simple that every¬ 
body feels confident that he has recognised it, used it, 
and exhausted its possibilities,” while, as a matter of 
fact, few people have given it the study it requires. 
It is no less true that physical exercise as a therapeutic 
measure in cardiac disease has suffered from neglect, 
a lacuna which Dr. Theodore Barringer, jun., 2 in a 
recent paper on the subject, ascribes mainly to the 
prevalent but mistaken idea that the chief cause of 
heart failure in patients suffering from cardiac disease 
is physical overstrain. In an earlier investigation 
made by him 3 of the clinical records of 154 cases of 
heart failure complicating chronic valvular or myo¬ 
cardial disease, it was found that in only three cases 
was there a definite history of physical strain 
immediately preceding the onset of symptoms, the 
dominant factor undoubtedly being that of infection. 
Dr. Barringer in his later papers describes the blood- 
pressure reaction during and after exercise in normal 
persons and in persons with heart disease. In the 
normal individuals experimented on it was found that 
the pressure rose during work, the degree of rise being 
proportional to the intensity of the work ; and that 
this height was maintained for the first fiO seconds 
after work. In the patients with heart disease the 

1 Tiik Lanckt, June 11th. 1921. 
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pressure which rose during work rose still further on 
the completion of the work, the rise at both periods 
being much more marked than in the normal controls. 
A delayed rise and prolonged fall were noticed 
whenever the w'ork over-taxed the heart. As the 
object to be aimed at in giving exercise to a diseased 
heart is so to grade the exercise that the heart muscle 
is stimulated to contract more energetically, thus 
increasing both the output per beat and the supply 
of blood to the muscle while avoiding any degree or 
duration of exercise which would fatigue the heart, 
the height of the blood-pressure curve affords in the 
majority of patients a convenient indication as to the 
effect of a given exercise on the heart. A rise of more 
than 20 mm. of mercury from the pre-exercise level 
indicates an energetic and favourable reaction in the 
absence of any signs of over-taxation of the heart. 
Among the forms of exercise recommended by Dr. 
Barringer are various movements with dumb-bells 
from 1 to 15 lb. in weight, stair-climbing, and skipping, 
for the more energetic exercises, and walking, croquet, 
and arm and leg Exercises for the milder forms, the 
selection of the particular type for each case being 
based on the amount of increase in the systolic 
blood pressure after exercise. The mild form should 
as a rule be used for patients with small cardiac 
reserve power, and also to supplement the more 
energetic exercises. Dr. Barringer concludes by a 
statement of his. opinion that physical exercise 
increases both the resistance to general infections in 
patients with heart disease precisely as it does in 
normal people, and the resistance of the heart muscle 
itself to reinfection leading to heart failure, insisting 
that there is no excuse in most cases for advising 
heart patients against exercise, or for vagueness and 
indefiniteness in prescribing this valuable therapeutic 
measure. Dr. Barringer’s findings refer mainly to 
adult patients, but Dr. May Wilson -1 studied the 
circulatory reactions to graduated exercises found in 
normal children and obtained similar results. She 
also formulated a working table of standardised test 
exercises followed by normal systolic blood-pressure 
curves without symptoms of dyspnoea and fatigue, 
by the use of which she convinced herself that .in 
children with chronic organic heart disease exercise 
tolerance tests are of undoubted value as a scientific 
basis for the regulation of the child’s activities. 
Dr. Wilson endorses Dr. Barringer’s dictum that the 
widespread fear of exercise in heart disease is 
unwarranted. _ 

COORDINATED HEALTH SERVICES IN 
WILLESDEN. 

As interesting feature of Dr. G. F. Buchan’s report 
for 1920 as medical officer of Health for Willesden 
urban district Is his description of a scheme for the 
coordination of medical services. This scheme I)r. 
Buchan claims to be much on the lines indicated in 
the Dawson Report and to have been set going two 
years before this report appeared. For purposes of 
health organisation Willesden is divided into four 
areas of approximately equal size, each of which is in 
charge of an assistant medical officer, who is the pivot 
of the public medical work of his area and controls 
within his district infectious diseases, maternity and 
child welfare work, and school medical work. He has 
at hand for the elucidation of cases of difficulty, the 
services of part-time consultants appointed by the 
urban district council and a hospital with beds for 
the observation or treatment of cases when necessary. 
In this way Dr. Buchan is satisfied that there is avail¬ 
able for patients attending the council’s clinics the 
best possible medical skill for diagnosis and treat¬ 
ment. He admits that neither the clinics nor the 
hospital are as yet fully equipped, but when this is 
achieved the mothers and children will be in a position 
to know* that the local authority has left nothing to 
chance in its endeavour to secure healthy child life. 
The advantage of the medical arrangements consists 

4 Amor. Jour, of Diseases of Children, September, 1920. 
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in placing unde? the control of one medical officer 
the care of the child before birth, after birth up to 
five years of age. and during school life, so that pre¬ 
ventive measures may be studied and applied in the 
early years and a minimum amount of work conse¬ 
quently be required later. This ideal has not yet 
been attained, even in Willesden, because owing to 
the mass of defects discovered amongst children, and 
the urgent need for treatment, time has not hitherto 
been available for the study and application of measures 
for prevention which should proceed pari passu with 
treatment. It is obvious that, if and when desired, 
the Willesden scheme might readily constitute the 
jgerm of a public medical service by salaried doctors. 
Each municipal clinic has its service of doctors, 
dentists, dist rict nurses, and health visitors, with the 
use of a municipal hospital and the services of con¬ 
sultants when needed. Domiciliary medical treatment 
could be added by an increase of the medical staff of 
the clinic. The public of Willesden appear to like 
the arrangement. _ 

TURTLE VACCINE. 

Judging from the interminable discussions in the 
German medical press since the armistice, Friedmann's 
remedy still continues to excite interest. The appear¬ 
ance of a critical monograph 1 on the subject is now- 
welcome ; it is in the form of a supplement to the 
ZeUschrift fur Tuber kulo/te , one of a series published 
under the general editorship of Prof. Lydia Rabino- 
witsch, who has herself recently done some work on 
the remedy. The stuff, it will be remembered, came 
before the medical public with a disconcerting flourish 
of trumpets two or three years before the war, and 
was then reputed to consist of a vaccine prepared 
from a living a virulent culture of an acid-fast 
bacillus isolated from the turtle. Since the war 
the vaccine is stated by its critics to contain also 
attenuated human tubercle bacilli. The monograph 
sets out to investigate carefully the whole question 
of Friedmann’s remedy. A careful analysis is given 
of the published literature on its value as a means of 
treatment in tuberculosis. I)r. tTrici and Dr. Grass 
have collected records of more than 80 authors, deal¬ 
ing with many hundreds of cases of pleurisy, phthisis, 
abdominal tuberculosis, meningitis. Addison’s and 
other diseases. In a second section Dr. 8. Meyer sets 
out his investigations into the cultural properties and 
pathogenicity of the vaccine, with animal experiments 
designed to test both its protective power as an 
immunising agent and its curative power in guinea- 
pigs experimentally infected with bovine and human 
strains of tubercle bacillus. The conclusions on both 
counts throw doubt on the value of Friedmann’s 
turtle vaccine. _ 


President and Sir StCiair Thomson as chairman of 
the committee and the hon. secretaries are Mr. Lionel 
C’olledge and Mr. J. 8. Fraser. No less than 100 otologists 
have already sent in their adhesion to the committee, 
and all who are interested are invited to apply to one 
or other of the hon. secretaries. Those who do so 
will be kept informed of all the arrangements for the 
congress as they devejop. The office-bearers in Paris 
are Prof. P. Sebileau (President), Dr. Georges Laurens 
(treasurer), and Dr. A. Hautant, 28, rue Marbeuf, 
who is secretary-general. Although the congress 
remains in name purely otological, it is intended to 
embrace both rhinology and laryngology. Prof. 
Sebileau is known not only as an otologist but as a 
leading exponent of the surgery of the nose, throat, 
and neck. We are glad to hear that the congress will 
have a marked practical character, the mornings being 
devoted to visits to clinics, operating theatres, and 
museums. 

Further details can be obtained from the secretary- 
general or from the secretaries of the British Organising 
Committee. _ 


INVOLUTION OF THE UTERUS. 

The conditions that determine the involution 
of the uterus after parturition are of paramount 
importance, and they can perhaps be more definitely 
established in animals than in the human subject. 
C. Kuramitsu and Leo Loeb have made experiments 
on rats and guinea-pigs 1 to determine the influence of 
suckling and castration on this process. The degree 
of involution was determined quantitatively, and the 
condition of the whole uterus was compared with that 
of its individual component tissues. It: was found that 
the process of involution was similar in rats and guinea- 
pigs. and that sucking accelerated the process ; when 
sucking was suppressed the process w-as retarded. 
Castration made it more active. The effects of sucking 
and castration add to the normal involution changes, 
and both processes affect all the chief constituents 
of the uterus, and powerfully influence the growth and 
structure of the respective tissues. The influence of 
castration is opposed to that of the suppression of 
sucking, but when both occur the influence of the 
former overcomes that of the latter. In guinea-pigs 
lactation docs not interrupt the functional cycle of 
the ovary and uterus, though it does so in the rat. 
Sucking or its cessation act indirectly on the uterine 
tissues. As a corollary to this research, the observers 
studied the direct effects of lactation on the sexual 
cycle in the rat and guinea-pig. In the rat ovulation 
during lactation is inhibited. In the guinea-pig, which 
suckles its young, ovulation and the normal cycle of 
changes in the ovary take place. Possibly the corpus 
luteum functions for a longer time in the rat. 


INTERNATIONAL CONGRESS OF OTOLOGY. 

There has been no international congress of otology 
since the meeting in Boston in 1912. The various 
national committees then appointed have been can¬ 
vassed and have selected Paris for the tenth congress 
to be held next year. The cordiality and goodwill 
of the French Committee towards this country have 
been marked by a special visit of their secretary- 
general, Dr. A. Hautant, who came over on 
purpose to attend the annual dinner of the Section 
of Otology of the Royal Societ y of Medicine under the 
chairmanship of Sir Charles Ballance. He joined in 
the first meeting of the section on Oct. 21st, when the 
new President, Dr. Logan Turner, occupied the chair 
and gave the address which we briefly report on p. 961. 
Dr. Hautant made the acquaintance of many otologists 
in London and extended to them and their colleagues 
a cordial invitation to the congress next summer. A 
committee of organisation for G reat Britain and Ireland 
has been appointed with Prof. Urban Pritchard as 


1 Tuberkulose-Bibliothek: Beihefte zur Zeitschrift fiir 
ruberkulose; Nr. 3.—Kritische Werfcung des Friedmann- 
Mittels. By H. Ulrioi, H. Grass, and 8. Meyer, Leipzig: : 
Johann Ambrosius Barth. 11)21. Pp. 10. M.10. 


REFRACTIVE CHANGES IN LATER LIFE. 

Correction of errors of refraction cannot be properly 
performed by mechanical rules alone. Even presby¬ 
opia needs to be corrected with intelligence, having 
regard not only to the age of the patient and the 
purposes for which the glasses are prescribed, but also 
to the fact that the accommodation of different 
individuals of the same age varies considerably. The 
eyes of children frequently undergo considerable 
changes in the course of their school life, the tendency 
being for hypermetropia to become less in degree, for 
low hypermetropia or emmetropia to become myopia, 
and especially for astigmatism to change from the 
hypermetropic variety into the mixed and from the 
mixed into the myopic. It was not, however, of these 
changes that Mr. Ernest ( 4 ’larke was speaking in his 
interesting paper on “ Milestones in Refraction Work,” 
read at the Ophthalmological Section of the Royal 
Society of Medicine and briefly reported last week. 
There are other refractive changes which take place 
during mature life. Apart from progressive myopia 

1 American Journal oC Physiology, vol. lv., 1921. 
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and from the changes which sometimes take place 
late in life as the result of an alteration in the refractive 
index of the crystalline lens, these changes have 
attracted little attention; many an oculist when 
he finds a .difference of, say, half a dioptre of astig¬ 
matism in the refraction of a patient compared to the 
record of his earlier adult years is inclined to attribute 
the circumstance to an error of observation on the 
former occasion, whether on his own part or on that 
of a colleague. It is satisfactory to be assured by one 
who has recorded these changes during a period of 
40 years that they do actually occur. Mr. Clarke did 
not explain the mechanism by which they are effected. 
In the case of an increase in the axis of the eye in 
one meridian we can understand it by supposing a 
yielding of the sclera, as in myopia. In the case, 
however, of a decrease of myopia or increase of hyper- 
metropia or hypermetropic astigmatism, it is difficult 
to understand, unless we suppose that at the first 
test the ciliary muscle was incompletely paralysed. 
A still more difficult phenomenon to understand is an 
alteration in the axis of astigmatism which is said 
sometimes to take place. Since most tests for the 
angle of oblique astigmatism are subjective, the chances 
of an error of observation are considerable. Yet Mr. 
Harrison Butler, in the discussion that followed Mr. 
Clarke’s paper, asserted that changes in the axis do 
actually take place—by what mechanism he did not 
explain. He did, however, remark that the angle of 
the cylinder required for reading glasses is sometimes 
different from that required for distance, and we 
may make the suggestion that- the action of the oblique 
muscles, one of whose functions is to keep the axes 
of the eyes parallel, has something to do with it. The 
subject is one that requires further investigation on 
the part of those who have the opportunity of following 
up their refraction cases during a long series of years. 


THE FIRST MITCHELL LECTURE. 

The history of the foundation of this lecture is 
as follows. The late Mr. F. W. Mitchell, a Birmingham 
manufacturer and a good citizen, was a liberal giver 
to any object which appealed specially to his views. 
He was interested in social-hygienic questions and had 
often expressed a wish to do something towards the 
“ prevention and cure of consumption.’' With such 
an object in view he, altogether unsolicited, sent Sir 
Edward Mahns a sum of money, which the latter 
forwarded to the Royal College of Physicians of 
London, and this was by the College used to found a 
biennial lecture on tuberculosis. To Dr. Parkes 
Weber has fallen the honour of delivering the first of 
these lectures, which will be found in the opening 
pages of this issue. _ 

SUBLUXATION OF THE SHOULDER 
DOWNWARDS. 

Dr. F. J. Cotton 1 has recently described a condition 
which appears to be not uncommon and yet has not 
previously received attention—subluxation of the 
shoulder downwards in cases of injury, due to the 
weight of the arm, and made possible by gradual 
exhaustion of the muscles, particularly of the deltoid. 
He has for years watched this condition occurring in 
case after case as a complication of shoulder and arm 
injuries, yielding promptly if treated early, becoming 
troublesome if neglected. He considers that many 
cases diagnosed as circumflex paralysis belong to this 
group. I)r. J. W. Courtney has shown that altered 
electrical reactions, even the reaction of degeneration, 
do not prove the nerve origin of paralysis or exclude 
a mechanical origin by stretching of muscle with 
consequent displacement of the head of the bone 
downwards. The type of case in which this occurs is 
uncomplicated fracture of the humerus, in which the 
weight of the heavy and perhaps swollen arm sus¬ 
pended, as in the routine treatment, only by the wrist, 
tires out the supporting muscles. A subluxation 

1 Boston Medical and Surgical Journal, Oct. 6th. 


downwards, which is well shown in a radiogram taken 
with the patient standing, gradually appears. In the 
supine position the subluxation disappears. Eight out 
of nine cases seen in private occurred in women whose 
ages ranged from about 40 to 70 years. This fact is 
explained by the combination in them of a heavy arm 
with w 7 eak muscles. The subluxation is easily over¬ 
looked, but if the surgeon is on the alert, it can readily 
be diagnosed by finding a groove below the acromion, 
which is often visible and always easily felt. If 
untreated, the arm becomes helpless and stiff, the 
condition being not unlike that of subdeltoid bursitis, 
particularly the form complicated by supraspinatus 
rupture. Treatment consists of early massage, and, 
as soon as the main lesion allows, exchange of traction 
for support of the whole arm. Unless the neglect has 
been too long prompt improvement is obtained. In 
a quite recent case a stout but vigorous woman, aged 
38 years, broke her humerus on April 19th, 1921. 
The treatment necessarily involved traction, cautious 
massage being used from May 10th. Traction was 
abandoned on June 1st and under support, massage, 
and exercises she i*ecovered with a solid arm and nearly 
normal function of the shoulder. Older and less 
vigorous people require much longer treatment, but 
Dr. Cotton has never seen a case properly recognised 
and treated that had permanent disability. These 
cases show for a considerable time not a trace of deltoid 
power and several show definite electrical changes. He 
never sees deltoid paralysis from circumflex damage. 
All the cases seem to be either due to lesions of the 
brachial plexus or to the condition now described. 
Thus a photograph, recently sent to him of “ isolated 
circumflex lesion ” from a fall on the shoulder, 
showed marked atrophy of the scapular muscles as 
well as of the deltoid, and was obviously a partial 
traction lesion of the plexus. 


AWARD OF THE JENNER MEDAL. 

At the first sessional meeting of the Epidemiological 
Section on Oct. 28th, the Jenner Memorial Medal of 
the Royal Society of Medicine was handed to Sir 
Shirley Murphy in recognition of distinguished work 
in epidemiological research. This medal was founded 
on the centenary of Edward Jenner’s first successful 
inoculation of cow-pox from one human being to 
another, and has been awarded for pre-eminence in 
the prevention and control of epidemic disease. 
Dr. A. K. Chalmers, in bestowing the medal, spoke of 
Sir Shirley Murphy’s name as worthy to follow those 
of W. H. Power, Laveran, and Patrick Manson. As 
the first medical officer of health for Greater Iondon, 
he set himself quietly and firmly to clear up insanitary 
areas, whatever they might be, leaving the metropolis, 
as Dr. W. H. Hamer has put it, one of the best 
scavenged cities in the world. Sir Shirley Murphy’s 
whole life has been spent in the endless task of caring 
for the health of London, and all over the world 
practical sanitarians will endorse the action of the 
Epidemiological Section in selecting him for signal 
honour. 


The resumption of the social evenings held by the 
Royal Society of Medicine was welcomed by a large 
number of Fellows and their friends who were received 
by the President, Sir John Bland-Sutton and Lady 
Bland-Sutton in the library of the Society’s House 
on Oct. 31st. The success of the evening warrants 
the hope that such gatherings may now take place 
regularly. 


Lectures by Dr. Marmorek.— Sixteen lectures, 
in English, on Experimental Medicine and Therapeutics, 
will be delivered in Paris by Dr. Alexander Marmorek 
at the Institut Oc£anographique, 195, Rue St.-Jacques, 
beginning Nov. 21st. The lectures will deal with such 
matters as: experimental production of specific human 
maladies, biological replacing of organs, experimental 
syphilis, tuberculin, origin of goitre and diabetes, proteino¬ 
therapy, and predisposition in infectious diseases. 
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THE OUTPUT OF RESEARCH PLACES IN 
THE UNITED KINGDOM. 

By A. D. Waller, M.D. Aberd. 

(From the Physiological Laboratory, University of London .) 

Measure of the efficiency of a machine is afforded 
by its output of energy per unit of energy by which 
it is fed. We are organising new machinery for the 
acquisition of fresh knowledge by scientific and 
industrial and medical research ; it will obviously be 
important to measure the efficiency of such machinery, 
old and new and projected. At what- cost is the 
yearly harvest of fresh knowledge being produced, 
and how can the harvest be measured ? The chief 
objective measure of the harvest of new knowledge 
is afforded by publication in scientific journals ; the 
number of original papers published by scientific 
laboratories affords measure of the activity of such 
laboratories, and when taken in ratio with the annual 
cost, affords measure of their comparative efficiency 
as research factories. It would be impossible for any 
single person to undertake a numerical survey of the 
whole field. It is comparatively easy, however, to 
carry out a rational survey of a limited portion of the 
field, by enumerating, e.g., the number of contri¬ 
butions from recognised scientific laboratories to 
their common outlet of publication, in London—i.e., 
through the Proceedings of the Royal Society. 

The table here given represents the outcome of 
such a limited survey of the field of biological science, 

Proceedings of the Royal Society: Series B Papers 
of a Biological Character. 


Year and 
volume. 

Univ. College. 

King’s College. 

Imperial College. 

Lister Institute. 

Univ. of London 
(Physiol. Lab.). 

g- 3 i 

a o- 

O co 

Oxford. 

'O 

"E 

& 

s 

5 

Scotland. 

Ireland. 

7) 

i 1 

i > 

\ 1 

Independent 

Students. 

1905 

76 


1 

6 

4 

1 

1 

3 


8 

3 

1 

1 6 

17 

77 

! 6 


4 

5 

2 

7 

— 

5 

2 

_ 

! 6 

15 

78 

1 

— 

1 

2 

5 

2 

1 

2 

2 

_ 
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79 
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— 

4 

7 

3 

6 

4 

5 

4 

1 
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8 

80 
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3 

4 

7 

9 

2 

3 
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8 

9 

81 

3 

3 

3 

3 

7 
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6 

5 

4 

.— 

4 

14 

82 

3 

4 

3 

4 

2 

5 

o 

2 
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— 
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15 

83 

1 

— 
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3 
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5 

2 

6 

1 

— 
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25 

84 

6 

4 
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5 

2 

4 

4 

8 

3 

— 
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18 

85 

7 

1 

5 

3 

2 

6 

4 
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28 

86 
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88 
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9 

2 

7 
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20 

89 

4 

5 

5 

— 

1 

4 

l 

10 

o 

1 

4 

11 

90 

1 

1 

4 

4 

4 

5 

— 

2 

1 3 

_ 

3 

13 

1920 

»1 

1 

3 

2 

— 

— 

— 

— 

8 

— 

— 


8 

Total* 

46 

25 

52 1 

47 

40 

81 

35 

ss 

45 

3 

82 

254 


* During 15 years, 1905-1920. 

All London schools. 

Schools of the rest of United Kingdom . . 
Independent students . 

Grand total . 


291 

253 

254 

798 



inclusive of physiology and pathology as shown by 
the list of papers published in the Proceedings of the 
Royal Society during 15 years from the year 1905 
(when the division between series A and series B was 
first made). Obviously these figures do not afford 
any measure of the relative efficiency of the several 
research factories, since no attempt is made to assess 
“ cost of production ” in terms of money. 


Donations and Bequests.— The Manchester 
Royal Infirmary Board at its last meeting ackowledgod the 
receipt of nearly £820. all available for income. A legacy of 
£360 from the late Mr. John Bardsley, £175 from the late 
Miss Mary Hardman, and other donations amount to over 
£280.—The Great Northern Central Hospital has received 
a grant of £1000 from the executors of the late Mr. Henry 
Mayer to endow in perpetuity the Julia and Henry Mayer 
bed at this institution. 


THE MOTOR EXHIBITION: 
POINTS FOR THE MEDICAL USER. 
(From our own Correspondent.) 


The Fifteenth International Motor Exhibition opens 
to-day (Friday) at Olympia and the White City, and 
closes on Nov. 12th. The medical visitor looking for 
a car will find many from which to select. For the 
well-to-do colleague there are automobiles costing 
well into four figures, and alongside them are others 
priced at from two to five or six hundred pounds. 
Contrary to what was the case a few years back, this 
year’s Show is marked by the limited number of models 
produced by the average individual manufacturer. 
Where once were found half a dozen and more models 
on a single stage, the average to-day is round about 
three, resulting in greater concentration on the types 
made, saving of capital, and reduction in the 
number of spare parts which have necessarily to be 
stocked. 

A walk round a large number of depots and factories 
has resulted in the conclusion that whereas the 1919 
exhibition had much to be seen tlKHigh little that the 
purchaser could obtain, the 1920 plenty for delivery 
though not a few lacking in workmanship and quality 
of material, the 1921 has, as already mentioned, 
numerous exhibits to suit ail purses, and, what is 
more, cars of excellent construction and good material. 
The chief points to be noted are that the four-cylinder 
engine is still the prime favourite, and no doubt 
rightly so. There are some two-cylinder light cars, 
and, of course, the opposed air-cooled horizontal engine 
which is simple and efficient and has advantages in 
the matter of cheapness of production, though the 
cylinders are liable after extended use^to become oval 
through bed wear. Detachable cylinder heads, which 
permit of machined domes, and are therefore less 
likely to encourage carbon deposit and pre-ignition, 
with joints which are easily made and permit of ready 
cleaning of the piston heads, are on the increase. The 
overhead valve is certainly gaining ground, although 
more slowly than was expected. The type actuated 
by the overhead cam seems to be preferable to the 
complicated rocker and push-rod kind. Water cooling 
is still the rule, though a novelty in this connexion 
is the new oil-cooled little Belsize. Four-speed gear 
boxes are now in the majority, and the final drive is 
in most cases by spiral bevel, which is both silent and 
reliable. The efficient worm drive is still a favourite 
with some makers, and, when made and fitted by a 
good firm, is undoubtedly hard to beat. Regarding 
suspension, the half elliptic spring more than holds 
its own, as does the cantilever. Most cal’s are now 
fitted with electric lighting and starting, the British 
retaining magneto ignition, though the battery type 
is quite satisfactory and very common on French and 
American makes. 

Apart from mechanical improvements, the Show 
has other desirable features. Coachbuilders are paying 
much more attention to the comfort of drivers and of 
passengers, ample leg room especially being provided, 
whilst on many cars t he seats themselves can be tilted 
or moved backwards or forwards. What certainly 
will appeal to the medical profession is the all-weather 
type of body, such as t Do Standard people have 
produced. A moment suffices to convert the open 
car into a really enclosed vehicle, with panels or 
curtains which open with the doors. Another point 
that will appeal to the owner-driver Is the increased 
attention \yhich is being given to the accessibility of 
working parts. In the past this did not receive 
nearly as much consideration as it deserved. 

The outstanding feature of the Show is the rapid 
development of the low-powered car, with its conse¬ 
quent economy in the cost of running and upkeep. 
Many of the 10-12 h.p. cars are quite capable of 
giving good and efficient service, and will certainly 
meet the professional demands of the majority of 
town and country general practitioners. 
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jealljr Semites. 

National Insurance in Manchester. 

The last- meeting of the Manchester Insurance 
Committee as at present constituted was held on 
Oct. 25th. The Committee was originally inst ituted in 
1912, and its present chairman, Mr. Walter Davies, 
lias served since its inception, lie gave an account 
of the work of the Committee during the nine years 
of its existence. At first it consisted of 90 members, 
but under a recent Act of Parliament it will in the 
future have 215 members only. The number of insured 
persons in Manchester entitled to medical benefit at 
October, 1912, was 254,094, and with varying fluctua¬ 
tions it reached 349,441 in October, 1921. The per¬ 
centage of women in 1912 was 34, and in 1921 had 
increased to 40. The highest number on the register 
was 301,278 on April 1st, 1921. About 050,000 
medical cards were sent out by the registration depart¬ 
ment : over 300,000 letters were received and 200,000 
were despatched, the number of forms and notices sent 
out were very large, while personal calls at the 
Committee’s offices reached-220,000. There are now 
200 medical men and 150 chemists on the lists of the 
Committee. By the end of the year the Committee 
will have contributed nearly £1.000,000 for treatment, 
while the medical men have provided over 11 million 
services of all kinds. The cost of prescriptions dis¬ 
pensed—about nine millions—-was over £200,000. 
while over £120,000 had been spent on sanatorium 
benefit. On a total expenditure of over £1.400.000 
the administration cost only amounted to about 5 
per cent. There is a balance on the general purposes 
fund of £8500. A striking feature of the medical 
benefit service was the very small number of persons 
who had applied to be allowed to make their own 
arrangements for medical treatment—out of 350,000 
persons treated there were only 01 such cases. 
Moreover, the number of complaints received was 
very small considering the number of services 
rendered. Tin, relations of the medical profession 
and the Insurance Committee had been completely 
harmonious, and that happy state of affairs had 
conduced to an efficient medical service ; while at 
all times the chemists had rendered loyal service. 
Mr. Davies referred to the encouragement given by 
the Committee in the matter of nursing, saying it 
had become a burning question whether nursing 
should not be absolutely a pay! of medical benefit. 
Mr. .Davies said in conclusion : “ W e began our 
work amidst strong opposition, we have carried on 
during a period of national upheaval, and we hand 
over our work to the new Committee with all the 
services running smoothly, efficiently, and free from 
grumbles or complaints of any kind. I think this 
is a record of which.we may well be proud.*’ 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Halifax. 

Dr. J. T. Neech presents his farewell report and 
reviews the great improvements and changes which 
have taken place in health matters during his 21 years’ 
tenure of office. Lead poisoning from the water was 
common at the beginning of this period and has been 
abolished by adding milk of lime to the water. Dr. 
Neech has for 12 years been in the habit of disregarding 
desquamation and discharging uncomplicated scarlet 
fever cases from hospital after four weeks with 
eminently satisfactory results as regards return cases. 
He tells us that cleanliness in the production of milk 
still leaves much to be desired and that his “ council 
is beginning to awaken to the necessity of replacing 
the Goux pail by the water-carriage system. 

The Registrar-General's estimate of the population 
of Halifax in 1920 was for death-rate 105,847 and for 
birth-rate 100,029. The birth-rate was 18-9, the 
death-rate 13-3. the infant mortality rate 90, and the 
total tuberculosis rate 0-87. Dr. Neech concludes his 


j report with an article on the need for better ventilation 
| of the home and especially for the open bedroom 
| window, and gives the result of an inspection made in 
September, 1920. during congenial autumn weather 
when out of 1419 houses only 198 had open bedroom 
windows at night. 

Derby. 

In his annual report on the health of the county 
borough of Derby for 1920. Dr. A. E. Brindley tells 
| us that the Registrar-General's estimate is for death- 
rate 128,808 and for birth-rate 129.220. Some of the 
j important statistics for 1920 are as follows : birth-rate, 
25-9 ; death-rale, 10-8 ; death-rate from pulmonary 
tuberculosis, 0*79, and from other tuberculous diseases. 
013 ; and the infant mortality’ rate, 72*7. The 
death- and infant mortality” rates are the lowest, the 
marriage-rate the highest ever recorded, and the birth¬ 
rate is the highest for 13 years. Among unsatisfactory 
features. Dr. Brindley notes the continued high 
prevalence of ophthalmia neonatorum and the fact 
that persons suffering from venereal diseases are under 
no obligation to continue under treatment till cured 
or free from infection; to the latter cause he attributes 
in part the comparatively large number of death* 
from premature birth. Good progress is reported in 
the provision of housing accommodation, 105 houses 
having been completed and 1420 other's begun. A 
special subcommittee has been concerned with the reno¬ 
vation of existing houses, additional housing inspectors 
being .appointed and a systematic house-to-house 
inspection initiated. Less progress was made in 
getting defects remedied when discovered ; of 13.809 
defects only 2107 could be put right. Improvements 
were made at the sanatorium, including the provision 
of a school room for tuberculous children and a work¬ 
shop for the adult patients, designed to allay discontent 
among the ex-Service men. Dr. Brindley expresses 
the hope that maternity and child welfare work will 
not be curtailed on the grounds of economy, and refers 
to the increasing usefulness of ante-natal clinics and 
the valuable help given by voluntary workers. 

* Portsmouth. 

Dr. A. Mearns Fraser is able to present very 
satisfactory figures in this his twenty-fifth report. He 
tells us that the death-rate, 11*1, is the lowest ever 
recorded, and that the infant mortality rate of 00 “ is 
the lowest ever reached in this or any other of the 
20 large towns.” The civil population is estimated 
for 1920 at 233,805. The birth-rate w^as 25*9. The 
death-rate from tuberculosis of the lungs 0*84, and 
from other forms of tuberculosis 0*23. The death-rate 
from^ diarrhoea and enteritis under 2 years, per 1000 
living, 0*09, was also the lowest recorded in the 
20 large towns. The municipality* manufactures 
and distributes electrolysed sea-water as a disin¬ 
fectant. One fatal case of tetanus in a baby was 
recorded, wdiich was traced to the application to the 
umbilicus of vaseline contaminated by the grey 
paper washer inserted under the lid of the vaseline 
pot. Dr. Fraser, in referring to the disappointing 
results of sanatorium treatment, egresses the fear 
that the great overcrowding, due to scarcity of 
housing accommodation will very seriously affect 
the tuberculosis rate in the large towns. A chart 
is given showing the remarkable decline in the infant 
mortality rate from over 170 in 1900 and 00 in 1920, 
and Dr. Fraser thinks that the Midwives Act of 1902 
has been “ not the least factor ” in this reduction. 
The net cost of’ milk, &c., issued to mothers and 
children under the Order was £970, which does not 
seem extravagant for a population of nearly a quarter 
of a million. A municipal maternity hospital, with 
accommodation for 14 was opened in April, and is 
intended for patients whose income is under 60s. a 
week. Much work is done under the V.D. scheme. 
We note that 723 new patients w r ere treated during 
the y ear, and that 311 persons ceased to attend 
either before completing a course of treatment or 
before a tinal test as to cure. As is now well known, 
Portsmouth has adopted the policy of the Society for 
the Prevention of Venereal Disease, and Dr. Fraser 
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includes in the present issue a special report which 
he made to his authority in February. The special 
report, couched in temperate language, puts forward 
the case for what has now come to be known as 
“ prophylaxis.’* 

Preston. 

Dr. F. A. Sharpe was appointed medical officer of 
health in August, 1920, and refers feelingly to the 
tremendous difficulty confronting sanitary authorities 
at the present time—viz., the vast arrears of work 
to be overtaken with resources depreciated. On 
the most vital part of public health administration, 
that dealing directly with the environment of the 
people. Dr. Sharpe finds that ground was definitely 
lost in 1920. The health department, he writes, has 
had to watch with folded hands the steady progress 
of deterioration in property unchecked by main repairs. 
Towards the end of the year there was some improve¬ 
ment, but he doubts the ability of private enterprise 
in the near future to supply the needs of housing. 
But in spite of a large proportion of the population 
being unsuitably housed, the absence of epidemics, 
good climatic conditions, and an improvement in 
public knowledge each contributed to a favourable 
year. 

The estimated population for birth-rate was 122,133 
and for death-rate 121,950. The birth-rate was 24-43, 
the death-rate was 13-6, the death-rate from pulmonary 
tuberculosis 0-91, and from non-pulmonary tuberculosis 
0-38. The infant mortality rate was 101. In com¬ 
menting on the milk-supply Dr. Sharpe writes that 
the high price and poor quality of the milk sold in the 
county are rendering it an unpopular diet for the 
children of the wage-earners, contrasting this state 
of affairs with New York and other cities of the 
U.S.A., where a determined effort is being made to 
produce a clean and reliable article, and where the 
consumption of milk is at least three times greater 
than in this country. There were 21 cases of 
ophthalmia neonatorum notified ; 18 recovered com¬ 
pletely, in one case one eye was lost and the other 
injured, in two cases both eyes were lost, one of 
these babies dying at the age of two months. 


SWITZERLAND. 

(From our own Correspondent.) 


The Recent Small-pox Epidemics in Basle 
and Zurich. 

The epidemics of small-pox in Basle and Zurich 
have come to an end. In the latter place some 120 
cases were recorded with no death, all cases having 
been of a very mild type. It has even been suggested 
that it was not small-pox at all. The outbreak at 
Basle, however, has proved more serious. There 
were only 47 cases, but 8 deaths. The epidemic has 
been very closely studied, and Swiss towns, with their 
stable populations, are a very proper object for the 
investigation of an epidemic. Some details which are 
contained in the report of Dr. H. Hunziker, health 
officer of Basle, may be of interest-. The 47 cases 
included three persons who had left Basle during the 
incubation period and developed small-pox abroad. 
One of them could be traced to Berlin. The disease 
was brought into Basle by a German railway official 
on service between Basle and Frankfort who had 
lodgings in a Basle family. He infected his landlord 
who developed small-pox, which remained un¬ 
diagnosed, being taken for chicken-pox. The disease 
was not brought to the notice of the authorities 
until a friend of this man developed typical small-pox. 
Four other cases could be traced to the same source. 
Afterwards it was found that the first man during 
his disease, which was of the mild type, had helped to 
pack about 1000 rolls of butter in a dairy shop, 
but no cases could be traced to clients of this 
particular shop. Apart from persons who had con¬ 
tracted the disease oy direct contact there remained 


a considerable number of cases where the source of 
infection was absolutely obsoure. Several of them 
were known as leading a very secluded life—one was 
an inmate of an asylum whose whereabouts could be 
exactly controlled and whose visitors were checked. 
It was further noticed that all these cases lived within 
a short radius of the isolation hospital where the small¬ 
pox cases were nursed. Dr. Hunziker after careful 
investigation came to the conclusion that the epidemic 
in these cases was spread by flies. He corroborates 
this statement by the following facts. Flies were 
always found in great number round the small-pox 
patients; this was noticed in the hot days of July, 
when there was a great increase of flies. The epidemic 
subsided when cooler weather set in. 

Dr. Hunziker was further able to show that he 
could, by inoculating the cornea of a rabbit with stuff 
from flies caught near small-pox patients, obtain 
a positive result of Paul’s reaction. In some cases 
the incubation period could be observed exactly; it 
varied from nine to ten days. It was also found that 
the patients were not infectious during the period of 
the prodromal symptoms and at the beginning of the 
rash. Early isolation proved always successful. The 
age of the small-pox patients varied between 1 and 
87 years. Twenty-four cases had never been vacci¬ 
nated, 16 of them were severe. Eleven cases were 
vaccinated only once and had never been revaccinated, 
one being a severe case. Ten cases had been re¬ 
vaccinated, none of them was severe. During the 
epidemic there was a great rush to the vaccination 
stations. But there remains still a very large pro¬ 
portion of the population which is unvaccinated. In 
the cantonal council a motion has been introduced for 
the adoption of compulsory vaccination. The hope of 
it being Carried, however, is but small. 


NATIONAL BABY WEEK COUNCIL. 

The National Baby Week Council held its annual 
meeting in the Armitage Hall, Great Portland-street, 
London, on Oct. 25th. Lord As tor, who presided, said 
that while everybody was talking of economy it was useless 
to think that economic problems could be solved on any 
other basis than that of an intelligent understanding of 
the issues involved. Real economy was not achieved by 
an indiscriminate reduction of expenditure ; a nation which 
wisely regarded its children as it§ greatest asset would realiso 
the false economy of unreasonably reducing its output on 
their behalf. The work of the Council was not confined to 
the saving of life, but included also the prevention and 
reduction of incapacity with its inevitable financial burden* 
Dr. W. Allen Daley, medical officer of health for Blackburn,, 
read a paper on the Economic Value of Maternity and Child 
Welfare Work, emphasising at the outset the importance of 
having all the facts in our possession, in order that we 
may put before the public a convincing statement as to 
what child welfare work is, and what it does. People who- 
regarded a high infant mortality-rate .as a convenient 
means of weeding out the unfit were wrong ; a high death- 
rate among infants was almost invariably associated with 
a high damage-rate, many children being allowed to become 
and to remain unfit. An example of the result of public- 
health Work was furnished by the borough of Kensington, 
which included among its inhabitants two extremes of 
social class. By means of special work undertaken by the- 
medical officer of health, including the appointment of 
15 health visitors for the north, as against 4 for the south,, 
the infantile mortality-rate was lower m North than in South, 
Kensington in 1920 for the first time. The average expendi¬ 
ture on public health work in 1919-20 had been at the rate- 
of 5«. 3d. per head, of which la. id. was spent on treatment 
for infectious diseases, \ 9 .ld. on tuberculosis, 8 d. on maternity 
and child welfare, 3d. on venereal disease, fid. on school 
medical service, and lid. on general administration, inspec¬ 
tion, and so forth. Dr. Daley considered that the cost of 
infectious diseases might be reduced by nursing mild cases 
of scarlet fever at home instead of in hospitals, a point which 
was taken up by Major C. P. Lovelock, whose experience 
was that scarlet fever could be quite satisfactorily isolated in 
the home without risk of spreading infection. The annual 
report and balance sheet were unanimously adopted ; Mrs* 
H. B. Irving and Dr. E. Sloan Chesser were re-elected as 
joint hon. secretaries and Mr. James Marsden as hon* 
treasurer, with the addition of Mr. Henry Higgs as co¬ 
treasurer with Mr. Marsden. 
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THE FLEET STREET WEEK FOR “ BART.’S.” 

To the Editor of The Lancet. 

Sir, — I wish to appeal thrtmgh your columns to all 
the many doctors who are ex-Bart.’s men to support 
our effort for this hospital. Fleet-street devoted the 
whole of last week to an effort to lessen the great 
burden of debt which is slowly stifling the activities 
of the hospital. Over £40,000 have now to be found 
each year beyond the income of the institution. Add 
to this a bank overdraft of £25,000 and the position 
is plain. Many big movements were successfully 

romoted last week, and if we are strongly supported 

y all old students of St. Bartholomew’s Hospital, 
and any sympathisers that they can bring, such efforts 
will be a real help. 

Subscriptions will be gratefully received by the 
Hon. Treasurer, “ Fleet Street Week for * Bart.’s, * ” 
Anderton’s Hotel, E.C. 4. 

I am, Sir, yours faithfully, 

F. H. Wilkinson, 

Oct. 31st, 1921. Joint Organising Hon^ Secretary. 

“ SUNDAY CLOSING” AT BRITISH SPAS. 

To the Editor of The Lancet. 

Sir, —I read with much interest the paragraph 
in your issue of Oct. 22nd, and Dr. Fortescue Fox’s 
letter in to-day’s Lancet. I entirely agree with 
Dr. Fox. I have given mineral baths for many 
years, and have a personal knowledge of the treatment 
practised at some foreign and British spas, and I 
am convinced that a seven-days’ week is a drawback 
in bath treatment, and that a day’s rest is of decided 
benefit once a week at least, and in some cases twice 
& week. It would be interesting if some of the 
physicians at our British spas would give their 
opinions and experiences on this point. 

I am. Sir, yours faithfully, . 

Leslie Thorne Thorne. 

London, Oct. 29th, 1921. 


CONTRACT PRACTICE. 

To the Editor of The Lancet. * 

Sir, —No one will disagree with the statement made 
by the Federation of Medical and Allied Societies in 
The Lancet of Oct. 22nd that many panel doctors 
give of the best to the service. But how about the 
majority? It was stated in 1911 that large contract 
medical work was bad for patient and doctor. Has 
the profession changed its opinion ? If the system is 
sound why are such large numbers of patients refusing 
to see insurance doctors, and why in London, out of 
7000 names in the Medical Directory, only about 1400 
are on the panel ? In the Daily Telegraph of Oct. 15th, 
1921, Sir Dyce Duckworth, referring to the panel 
system, is stated to have said, “ That it had resulted 
in general failure and had tended to lower the public 

respect for worthy practitioners. The medical 

profession had been placed in bureaucratic hands, 
whose tyranny was injurious to its honour, its 
independence, and its dignity.” In the Hearts of 
Oak Journal for October, 1921, a writer stated that 
in his district 25,000 out of 125,000 insured persons 
had not chosen their panel doctor. A writer in the 
Daily Mail some time back informed us that 500,000 
insurance persons had refused the same “ benefit,” 
and if one takes into account the large number of 
patients who, although they have panel cards, never 
go near a panel doctor, the number must be millions. 

I am, Sir, yours faithfully, 
Strcathaxn, S.W., Oct. 29th, 1921. E. H. WORTH. 


NATIONAL PROVIDENT SCHEME. 

To the Editor of The Lancet. 

Sir, —It is now announced in the daily press that 
there is a great middle-class rush to enrol in the above 
scheme, through which hospital doctors are to be had 
for £1 a year.. Four general hospitals in London are 
named as having joined in the scheme. As regards 
one of them—the Hampstead General and North- 
West London Hospital—it may be of interest to state 
that the Medical Committee, after careful considera¬ 
tion of the working arrangements (prospectus dated 
September, 1921), have informed their board of 
management of their unanimous decision that the 
members of the honorary medical and surgical staff 
are not prepared to take any part in the working of 
the scheme. A majority of the medical committees 
of the London general hospitals seem to have acted 
in the same way, and to have been supported by their 
governing boards. It is difficult to see how the 
medical staff of any hospital can retain the title of 
honorary and at the same time become the paid 
servants of a commercial insurance company which 
buys their hospital time and services. 

I am, Sir, yours faithfully, 

G. A. Sutherland. 

_ . , Senior Physician to the Hampstead General 

Oct. 31st, 1921. Hospital. 



FRANCIS ARTHUR BAINBRIDGE, M.A. Camb., 
M.D., D.Sc., F.R.C.P. Lond., F.R.S., 

PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF LONDON. 

By the premature death of Francis Arthur Bain- 
bridge, at an age when he had hardly reached the 
fullness of his power, medical science loses a worker 
who had made substantial contributions to several-of 
its other branches, before he settled down to follow 
his natural bent as a teacher and investigator in 
physiology. . At one time he had intended to give 
himself to clinical medicine, though even then he was 
making important contributions to pure physiology ; 
indeed, his work on the relation between lymph-flow 
and glandular activity, dating from this period, is 
perhaps the most clearly finished of his investigations. 
Later he turned for a time to general pathology, 
holding for some years the Gordon lectureship at 
Guy’s Hospital. For a further period he was on the 
bacteriological staff of the Lister Institute, and 
several publications on the food-poisoning group of 
bacteria form a record of sound work in this depart¬ 
ment of experimental medicine. His real chance, to 
follow the line of his most genuine inclination, came 
with his appointment to the chair of physiology at 
Newcastle. Here he began a valuable series of 
investigations on the mechanisms coordinating the 
activities of the heart and the respiratory centre, 
which he continued after his return to St. Bartholomew’s 
to the chair of physiology there, and which he had 
still in hand to the end. His own personal contact 
with these problems, and the wide and critical know¬ 
ledge . of the literature which he acquired in their 
pursuit, gave a high value to the monograph on “ The 
Physiology of Muscular Exercise,” which he published 
at the end of 1919, and which met with warm apprecia¬ 
tion from all who could value its sound and scholarly 
qualities. As a teacher he was conscientious and 
increasingly successful, and gave evidence of the high 
standard which he achieved, to a wider circle than 
that of his own immediate pupils, in the well-known 
student’s Text-Book of Physiology, which he wrote 
in collaboration with his colleague at Newcastle, the 
late Prof. J. A. Menzies. The loss of these two, in the 
space of a few months, is a loss which the teaching of 
physiology in this country will find very difficult to 
make good. 

The following appreciation of Bainbridge has been 
written for us by one with the very best opportunities 
of knowing him as he was. 



MEDICAL NEWS. 


[Nor. 5,1921 981 


Thb Lancet,] 


“ To those of us who, knowing him intimately, could 
appreciate the fine qualities of his brain and his character, 
it seemed that he came rather late to the full recognition 
which he deserved. His early tendency to diffuse his' 
interests had some part in this, and his career was not without 
its discouragements, met with a quiet persistence which 
was characteristic and admirable. His physique, his voice, 
his quiet manner, were not such as easily command attention, 
and in presenting his own work to his colleagues he had not, 
at first, that gift of vividness which strikes the imagination. 
Yet by quiet determination and conscientious work he made 
himself an unusually successful teacher of his subject, and 
caution and reticence had their own reward in the sincere 
and growing respect with which his work, his knowledge, and 
his judgment were regarded by his fellow physiologists. 

There are many, without as well as within the circle of 
physiologists, who will mourn the loss not only of a valued 
colleague, but of a dear and staunch friend. To the writer 
this sense of a double loss comes with a peculiar intensity. 
A personal intimacy and scientific comradeship, beginning 
when, as boys at school, we started to read Foster’s Physio¬ 
logy together, lasted unbroken through student days at 
the same college and the same hospital, and survived all 
minor separations of domicile or of interest to the end. 
.This loyalty was an outstanding quality of Bainbridge’s 
character. In a circle of widening friendships, he kept and 
cherished those of his boyhood and youth as few men do. 
A friend to both of us from Cambridge days writes to me, 
very truly, that ‘ Bainbridge was one of the exceedingly few 
.people in whose case a long absence was merely a temporary 
gap, not a separation and a change.’ Family affection and 
early friendship struck very deep roots in a character which 
was quiet, reserved, and firm, rather than facile and enthu¬ 
siastic. During the last few years ill-health had mado sad 
inroads on his time and his strength. He chafed at the enforced 
interruption of his work, but looked to the future With 
quiet courage and determination. To his widow, gallant 
comrade in his success and in his losing fight with physical 
adversity, to his sisters and his young daughter, will go out 
the sympathy of all who had come to know and honour his 
steel-true character ; and science will be the poorer for the 
.cutting short of a career, which still showed as much of 
promise as of achievement.” 

FREDERIC THORNE, M.D. St. And., 
M.R.C.P. Lond. 

Dr. Frederic Thome, who died at Adderbury East, 
Banbury, on Oct. 16th, in his seventy-sixth year, was 
a younger brother of the late Sir Richard Thome- 
Thome, sometime principal medical officer to the 
Local Government Board. Like him, he received his 
medical education at St. Bartholomew’s Hospital, 
qualifying M.R.C.S.Eng. in 1869, and becoming I 
later M.R.C.P.Lond. and M.D. St. And. His pro¬ 
fessional career began with 20 years of general practice 
at Leamington, followed by consulting work—he was 
on the staff of the Midland Counties Home for 
Incurables—from which he retired ten years ago, 
entering then with great activity into public life. He. 
was elected a member of the Banbury rural district 
council in 1911, and held various offices on that body, 
including that of chairman of the public health com¬ 
mittee. In his early days he had held a commission 
in the Warwickshire Volunteers, and after the outbreak 
of war, when the Volunteer Force was formed, he 
took over command of the Banbury Company in 
spite of indifferent health. Under his guidance the 
company grew in strength and efficiency and when it 
became absorbed into the general military system he 
was appointed a Captain in the Oxford and Bucks 
Light Infantry, to which his battalion had been 
affiliated. For the past two years he had suffered 
from an internal malady and his death, which is 
mourned by a wide circle of friends, was not un¬ 
expected. Dr. Thome was thrice married, one of his 
sons being Dr. James Thome of Edinburgh. 


Charing Cross Hospital : A New Ward.— The 
new ward at Charing Cross Hospital, which was dedicated 
by Princess Louise, Duchess of Argyll last month, owes its 
inception to the Shanghai Race Club which, during the war, 
continued racing and devoted the proceeds to charitable 
purposes. By the end of 1920 the Club had distributed 
something in the neighbourhood of £120,000. The new 
ward has been endowed with a sum of £12,000, and the 
stewards have undertaken to make what contributions they 
can towards its upkeep. 


m Seta. 


University op Cambridge.—T he following degrees 
have been conferred :— 

M.B. and B.Ch. —L. W. Jones, Emmanuel. 

M .2?.—L. P. Garrod, King’s; H. H. Brown, Caius. 

Cambridge Tuberculosis Course.—A course of 

lectures, demonstrations, and practical work on the 
pathology, diagnosis, and treatment of tuberculosis, with 
special reference to administrative measures for dealing 
with the disease, is being arranged for the month Nov. 14th 
to Dec. 17th, at the Medical School, Cambridge, and the 
Papworth Colony. Further details in our advertisement 
columns. 

Medico-Legal Society.—A meeting of this 
Society will be held at 11, Chandos-street, London, W., 
on Tuesday, Nov. 15th, at 8.30 p.m., when a paper 
will be read by Dr. Thomas Good on Nature versus Law, 
with special reference to the development of psychotherapy 
and its problematical use in the treatment of feeble-minded 
persons and criminals. The annual dinner will be held 
on Wednesday, Dec. 14th, instead of as previously announced. 
Further particulars will be announced shortly. 

Royal Society.— The President and Council wish 
to continue the collection of engravings and photographs of 
Fellows in their possession on the lines which have been 
adopted by the trustees of the National Portrait Gallery— 
namely, by photographs uniform in size and character, 
which will be stored and catalogued. Arrangements have 
been made with Messrs. Russell and Sons, 73, Baker-street, 
London, W., by which they will take a photograph (by 
appointment) of any Fellow, free of charge, and deposit a 
copy with the Society. Those Fellows who have not within 
the last two or three years given a sitting to Messrs. Russell 
are asked to assist in making the collection complete by 
arranging for a sitting as soon as possible. 

Hospital Saturday in Manchester: A Second 
Appeal. —During last week a second and special collection 
in aid of the Hospital Saturday Fund was made in places of 
business, factories, workshops, and warehouses in Manchester 
and Salford. The second appeal was made because in 
June last—the usual time for tho appeal—many sources of 
income were closed on account of the coal dispute. The 
response was, in fact, £4000 short of the contributions of the 
previous year. In Manchester, as elsewhere, the hospitals 
are faced with a falling income. At the Ancoats Hospital 
during the last nine months the expenditure exceeded the 
income by over £3000. In past years the people of 
Manchester do not appear to have subscribed to their own 
hospitals to nearly the same extent as other large towns do. 
Last year the 21 local hospitals provided treatment for 
30,640 in-patients, 343,344 out-patients, 20,824 home 
I patients, and 04,217 sufferers from accidents—a total of 
405,025 cases. There are also two convalescent homes for 
workers, one at Deganwy, in North Wales, with 50 beds, 
. and one at Arnside, with 31 beds for women only. 

Royal College of Physicians of London.— 
An ordinary Comitia was held on Oct. 27th, Sir Norman 
Moore, the President, being in the chair. It was announced 
that Mr. Ronald Henry Knight had been elected as the 
twenty-ninth Jenks scholar.—Dr. A. J. Cleveland and 
Dr. F. H. Jacob, elected at a previous meeting, were 
admitted to the Fellowship.—The following were admitted 
to the Membership of the College : Dr. J. R. Bell, Dr. W. H. 
Best, Dr. R. E. Collins, Dr. G. C. Linder, Dr. A. G. Maitland- 
Jones, Dr. W. E. Waller, Dr. P. H. Wells.—Licences to 
practise physic were granted to 77 candidates who had 
passed the necessary examinations.—Dr. Sidney P. Phillips 
and Dr. G. F. Still were nominated by the President to 
serve on a committee called together by the College of 
Preceptors to consider the physical education of girls.-— 
Dr. M. K. Robertson was granted permission to resign 
his membership of the College.—Tho application of Dr. J. J. 
Macwhirter Dunbar for restoration of his membership 
resigned in 1881 was read a second time.—Prof. 0. 8. 
Gibson was appointed an examiner in chemistry in place of 
Dr. Le Sueur, deceased.—A committee was appointed 
to consider changes in the curriculum and examination for 
the Conjoint Diploma, consisting of the President and 
Registrar ex officio, Sir William Hale-White, Sir H. D. 
Rolleston, Sir James Galloway, Dr. H. M. Fletcher, Dr. G. F. 
Blacker, and Sir John Broadbent.—The High School for 
Girls,Wimbledon, was recognised for instruction in chemistry, 
physics, and biology.—Sir William Hale-White was re-elected 
a member of the Committee of Management. 
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Aberdeen University Club Dinner.— The 
Aberdeen University Club, London, holds its sixty-sixth 
In-annual dinner at Gatti’s Restaurant, on Thursday, 
Nov. 17th, at 7.30 P.M. Graduates desirous of attending 
-the dinner or of becoming members of the Club should apply 
"to Dr. W. A. Milligan, 11, Upper Brook-street, London, W. 

Garden Cities and Town Planning Associa¬ 
tion. —The second lecture of the series organised by this 
association on Great Cities of the World will take place at 
5.30 p.m. on Thursday, Nov. 10th, at King’s College, Strand. 
Dr. H. P. Berlage, of The Hague, will lecture on Amsterdam, 
Past and Present. Sir Walter Townley will be in the chair. 
•The lecture will be given in English and tickets can be 
obtained from the secretary of the association, at 3, Gray’s 
Inn-place, Gray’s Inn, London, W.C. 1. 

Society of M.O.H.’s: Tuberculosis S.W. Sub- 

Group. —At the first meeting of this sub-group, held at 
Bristol on Oct. 22nd, members attended from Weston-super- 
Mare, Bristol, Exeter, Barnstaple, Salisbury, Paignton, and 
Plymouth. Grievances were discussed in connexion with 
the drawing up of reports to the Ministry of Pensions, with 
the advertisement of resident appointments in sanatoriums 
carrying a salary of £500 to £700 per annum, with board and 
residence, confined to unmarried men, and with the insecurity 
•of tenure of tuberculosis officers. It was agreed to 
■coordinate the work of officers of the group on the effect of 
marriage, pregnancy, and parturition on tuberculosis. 
Domiciliary reports from general practitioners were held to 
be generally valueless. The acting hon. secretary of the 
sub-group is Dr. P. G. Bushnell, tuberculosis officer for 
Plymouth. 

Literary Intelligence.— Messrs. William Heine- 
mann, Ltd., announce the early appearance of 1 ‘ Surgical Expo¬ 
sure of the Deep-Seated Blood Vessels,” by Dr. J. Fiolle and 
Dr. J. Delmas; “Surgical Treatment of Non-Malignant Affec¬ 
tions of the Stomach,” by Dr. C. G. Cumston and Dr. Georges 
Patry ; a new and revised second edition of Dr. Thomas D. 
Luke’s “ Manual of Physiotherapeutics ” ; “ The Practi¬ 
tioner’s Manual of Gynaecology,” by Dr. A. G. Magian ; 
4 ‘ History of Electro-Therapy, by Dr. Hector A. Colwell; 
44 Rickets,” by Dr. J. Lawson Dick ” ; “ Influenza,” by 
several authors, edited by Dr. F. G. Crookshank ; and 
44 Dosage Tables for Deep Therapy,” by Dr. Friedrich Voltz, 
edited by Dr. Reginald Morton.—The J. B. Lippincott 
Company announce the following new publications: 
44 Gynecology,” by Brooke M. Anspach ; a third edition of 
44 Obstetrics,” by G. P. Shears and P. F. Williams; a 
twelfth edition of White and 'Martin’s 44 Genito-Urinary 
Surgery,” by Edward Martin, B. A. Thomas, and Stirling 
W. Moorehead ; 44 Brain .Injuries,” by William Sharpe; 

44 The Basis of Psychiatry,” by Albert C. Buckley; and 
44 Scurvy,” by Alfred F. Hess. 

Royal Medical Benevolent Fund.— Following 
is a summary of some of the cases relieved at the last meeting 
of the Committee held on Oct. 11th. The amount voted was 
£437 to 29 cases. 

L.S.A., aged 78, married. Practised in London, but through 
an epileptic seizure is quite unable to work. His wife has been 
•earning a livelihood as a clerk, but for the past 12 months has 
had very little to do owing to trade depression, and they have 
had to sell their belongings to be able to live. The applicant’s 
only income is 10s. per week from the Old Age Pension. Rent 
14s. a week. Voted £5 and £26 in 12 instalments. 

Daughters, aged 63 and 65 respectively, of M.R.C.S.Eng. 
<who practised in Acton and died in 1902. The younger sister 
suffers from spinal curvature and requires a lot of attention. 
Owing to failure of dividends their income has been greatly 
areduced, and with a friend’s help of £22 they only received the 
dotal sum of £108. Their rent for two furnished rooms is 30s. 
per week. Voted £18 in 12 instalments each. 

Widow, aged 56, of M.R.C.S. Lend, who practised at Birming¬ 
ham and died in 1913. Applicant is a trained nurse, and during 
her late husband's illness took a house as a nursing home. After 
his death she had to give up the home as her own health broke 
down, and she went abroad as a companion and unfortunately 
.contracted malaria, and during convalescence discovered that 
her lungs were affected; she returned to England and received 
treatment at Midhurst Sanatorium, and lived with her mother 
until her death. Applicant now asks the Fund for assistance 
as the pension which her mother received as an officer’s widow 
• ceased at her death. She would like to take a country cottage 
to keep poultry and bees. Voted £18 in 12 instalments. 

Widow, aged 69, of L.R.C.P.Edin. who practised in London 
.and died in 1897. Applicant was left totally unprovided for, 
.and owing to old ago and infirmity she is entirely dependent 
.on daughter who is the widow of a soldier, and her only 
•income Is derived from a pension of £1 6s. 8a. per week and 
what she is able to make by letting. She had a post as a clerk, 
but this terminated last month. Applicant is asking the Fund 
for assistance owing to her inability to maintain herself. Voted 
£26 in 12 instalments. 

Widow, aged 35, of M.B.Edin. who practised in Hull and died 
in May, 1921. Applicant is left totally unprovided for with 
three small children. Her late husband was only insured for 
£100, and the majority of this was paid away in funeral and other 
expenses. At the time of this application sho has only £50, and 


her parents with whom she and her children are now staying 
are not in a position to continue assistance. Voted £20 in four 
instalments. 

Widow, aged 30, of M.R.C.S. Eng. who practised at Fl&xton 
and died in 1919. Applicant endeavoured to earn a living by 
shopping on commission and the last 12 months made about 
£50 ; she also received £25 from the O.F.F. Applicant and her 
little daughter are dependent on relatives for a home. Voted 
£20 in four instalments. 

M.B. Edin., aged 71. Practised in Vancouver and Taunton. 
Through paralysis has had to apply to the Fund for help to pay 
the fees at the convalescent home connected with the National 
Hospital, to which he has been sent after receiving treatment. 
Voted £25 4*. towards convalescent home fees. 

Subscriptions may be sent to the Hon. Treasurer, Sir 
Charters J. Symonds, K.B.E., F.R.C.S., at 11, Chandos- 
street, Cavendish-square, London, W. 1. 

Belfast University Services Club.— The third 
annual dinner will be held on Friday, Nov. 11th, 1921, in 
the Great Hall of the University at 6.45 P.M. 

Irish Medical Schools and Graduates Associa¬ 
tion. —The autumn meeting of this association will be 
held at Pagani’s Restaurant, Great Portland-street, London, 
W., on Thursday, Nov. 17th, at 7 p.m. Members will dine 
together at 7.30 p.m., Maj.-Gen. W. Wallace Kenny, CJ3., 
taking the chair. Dinner tickets from the hon. sec.. Dr. F. 
Howard Humphris, 8, West Chapel-street, London, W. 1. 

Medico-Chirurgical Society of Edinburgh.— 

A dinner to celebrate the centenary of the Society was 
held on Oct. 28th in the hall of the Royal College of Surgeons. 
The chair was taken by Prof. F. M. Caird, the President of 
the Society. There was an attendance of about one hundred, 
the company includingSir J. Bland-Sutton, Sir Alfred Ewing, 
Prof. F. O. Bower. Dr. Byrom B ram well, Sir James Mackenzie, 
Dr. George Mackav, Dr. W. K. Hunter, Dr. J. F. Fergus, 
and Prof. F. J. Charteris. The toast of the King having been 
honoured. Sir J. Bland-Sutton proposed that or the Medico- 
Chirurgical Society of Edinburgh, and read a congratulatory 
message from the Royal Society of Medicine. He referred 
to the part played by the Society in the -cause of medical 
science, and to the great advances made in all branches 
of medicine and surgery in recent years. Prof. Caird, in reply, 
made some interesting references to the early history of the 
Society. He spoke of the part played by its first President, 
Dr. Andrew Duncan, senior, in the foundation of the Royal 
Asylum at Momingside, and reminded the company that 
the second President was Sir James Young Simpson, and 
the third, Lord Lister. The Society had proved a mirror of 
the events passing in the medical world around them, and 
its members had endeavoured to add their share to the quest 
of knowledge. The toast of Sister Societies was proposed 
by Dr. George Mackay, and replied to by Prof. Bower, Dr. 
Hunter, and Dr. Davidson. Dr. Fergus proposed the toast 
of the President of the Medico-Chirurgical Society of Edin¬ 
burgh, and paid a high tribute to the Medical School of 
Edinburgh, Prof. Caird replying. 

St. Thomas’s Hospital Old Students’ Annual 
Dinner. —A happy re-union of old students of St. Thomas’s 
Hospital and their friends took place at the Whamcliffe 
Rooms of the Hotel Great Central on Oct. 28th, Dr. H. W. G. 
Mackenzie presiding. The chairman proposed the toast of 
the evening, “ St. Thomas’s Hospital and its Medical School,” 
coupled with the names of the Treasurer, Sir Arthur Stanley, 
and the Dean of the Medical School, Sir Cuthbert Wallace. 
He pointed out that the dinner marked the jubilee of the new 
St. Thomas’s Hospital, which had arisen like a phoenix on 
the banks of the Thames and was opened by Queen Victoria 
in June, 1871. Dr. Mackenzie traced in brief outline the 
history of the hospital from the days before the Norman 
Conquest when a small convent was built on the banks of 
the Thames by a pious maiden from the proceeds of a ferry 
over the river, and he passed in review the great names 
associated with the institution. Dr. Mackenzie referred to 
the newly-instituted 44 unit system ” as a great success ; 
St. Thomas’s, he said, was more than 44 unit-ed ” it was 
united ; for complete harmony existed among the staff, 
between the staff and the governing body, and, in fact, 
between all concerned in the organisation and management 
of the institution. In his reply, Sir Arthur Stanley spoke of 
the chairman’s allusion to Mead, and said that from the time 
and trouble which that great physician spent on his patients 
he must have been the forerunner of the panel doctor. 
Sir Arthur Stanley said that he was an optimist in regard to 
the financial position of the hospital; he hoped that the money 
for the students’ hostel would be soon forthcoming and 
that the sports ground at Chiswick would be permanently 
acquired for the present and future generations. Sir Cuthbert 
Wallace alluded to the present position of medical education, 
and spoke of the advantages which might be gained by the 
correlation of the curriculum of various universities. Dr. 
R. P. Smith proposed the health of the chairman in felicitous 
terms, and this was drunk with musical honours. 
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NOTES ON CURRENT TOPICS. 

Unemployment and Health Insurance. 

A Bnx was introduced by Sir Alfred Mond, Minister of 
Health, and read for the first time on Wednesday, Oct. 26th, 
entitled the National Health Insurance (Prolongation of 
Insurance) Bill. The measure extends temporarily the 
period during which persons who are unemployed may 
remain insured under the general provisions of the National 
Health Assurance Acts, 1911 to 1921. 

HOUSE OF COMMONS. 

Wednesday, Oct. 26th. 

The Demolition of Slum Areas, 

Major Barnes asked the Minister of Health whether any 
schemes had come before the Ministry for the demolition of 
slum areas in respect of which a special grant had been 
offered by the Government in the current year.—Sir A. 
Mond replied : In view of the necessity of concentration 
on the production of new houses, comparatively few proposals 
for the demolition of slum areas have been submitted. 
Definite schemes have been received in respect of 19 areas, 
while in a number of other cases informal proposals have 
been discussed with the local authorities. Four schemes 
have been confirmed or confirmation promised, of which 
one is the Brady-street scheme of tne London County 
Council. 

Infant Death-rates, 

Dr. Addison asked the Minister of Health what the 
infant death-rate for London had been for each quarter of 
•the present year up to the end of September, and what had 
been the corresponding rates for England and Wales.— 
Sir A. Mond replied : According to the Registrar-General's 
•returns the figures are as follows :— 

Deaths under 1 per 1000 Births , 1921. 



London. 

England and Wales. 

1st quarter .. 

.. 85 ... 

. 101 

2nd „ 

.. 59 ... 


3rd „ 

.. 93 ... 

. 83 


The excess of the London rate over the rate for England 
and Wales in the third quarter is mainly due to infantile 
diarrhoea which has, of course, a heavier incidence in towns 
than in the country as a whole. 

Pure Lactose and Safeguarding of Industries Act. 

Mr. Lambert asked the President of the Board of Trade 
if lactose is a dutiable article under the Safeguarding of 
Industries Act; if so, was he aware that lactose was used to 
prepare in this country reliable infant foods ; and whether, 
m view of pledges given that food should not be taxed 
for what reason, since infant food manufactured abroad 
•could be imported free, was the manufacturer of infant food 
in this country to be penalised by the taxation of an 
important ingredient in his product.—Mr. Bredgeman 
replied : Crude lactose is not dutiable, but the purer qualities, 
such as those which fulfil the requirements of the British 
Pharmacopoeia, are held to be dutiable under the Safe¬ 
guarding of Industries Act, under the general heading of 
Fine Chemicals. I am aware that the purer qualities are 
used for the purpose described by my right hon. friend. 
The Board of Trade have no power to exclude on any 
ground from the operation of the Act any commodity 
properly included within the general headings of the 
Schedule. The question as to whether lactose is properly 
so included is a matter which can be referred to the referee 
to be appointed under Section I. (51 of the Act, and a 
•complaint on the point is being referred accordingly. 

Deaths from Disease in Mesopotamia. 

Sir Thomas Polson asked the Secretary of State for 
•the Colonies how many deaths from disease had occurred 
‘during the last six months among officers and men of the 
British forces stationed in Mesopotamia.—Mr. Churchill 
Teplied : The figures are as follows : British forces under 
■the War Office, 56 ; British forces upder the Air Ministry, 7 ; 
Total deaths from disease, 63. 

Thursday, Oct. 27th. 

Ex-Service Men in Lunatic Asylums. 

Captain Loseby asked the Minister of Pensions the 
number of ex-Service men at present confined in lunatic 
asylums who were in receipt of treatment allowances.— 
Major Tryon replied : The number of ex-Service men 
classified as Service patients in respect of whom treatment 
allowances are paid or credited is 6435. 

Tuberculous Gland Treatment by X Rays. 

Lieut.-Colonel Dalrymple White asked the President 
•of the Board of Education whether, in view of the great 


superiority of the treatment of tuberculous glands by X rays 
over the former surgical treatment, he would reconsider his 
decision not to sanction any further treatment by X rays, 
at all events in such localities where there was a general 
hospital with X ray installation.—Mr. Fisher replied: 
I presume that the hon. and gallant Member has in view 
the limited experiment at Southport in this form of treatment 
which the Board sanctioned in October, 1919. I am 
advised that the results of that experiment are not such as to 
justify the Board in entertaining at present proposals for 
further expenditure on the continuance or extension of the 
experiment. 

Appointments at Holloway Convicted Hospital. 

Lieut.-Colonel Sir Samuel Hoark asked the Secretary 
for the Home Department whether a wardress with no 
nursing experience had recently been placed in charge of the 
convicted hospital at Holloway over the heads of five 
trained nurses ; whether this appointment was made on the 
advice of the Voluntary Advisory Nursing Board; and 
who were the ladies and gentleman who constituted that 
board.—Mr. Shortt replied: It is not the case that a wardress 
with no nursing experience has been placed in charge of 
the convicted hospital at Holloway. The officer selected 
has had much nursing experience as she had been engaged on 
hospital duties for 17 years, and was selected to be a hospital 
officer in 1913, since when she has been wholly employed on 
hospital work. She is reported by the medical officers to be 
fully qualified and very capable. The Voluntary Nursing 
Board was not consulted as to the appointment, nor have 
they made any representation on the matter. It consists 
of the Medical Commissioner (Chairman) ; Dame Sarah 
Swift; Miss Hogg, Matron of Guy's Hospital; Miss McIntosh, 
Matron of St. Bartholomew’s Hospital; Jessie, Lady 
Camoys ; Dr. Mary Scharlieb ; Miss Edith Blunt; The 
Governor of Holloway Prison; and the Hospital Lady 
Superintendent of Holloway,Prison. 

Insurance Act Medical Records. 

Sir J. D. Rees asked the Minister of Health whether the 
decision that doctors under the National Insurance Act 
should keep elaborate records of the cases of their patients 
had been cancelled ; and, if not, whether that decision 
would now be cancelled in view of the cost of maintaining 
such records and of the objection generally entertained to 
bureaucratic registration, and even possible disclosure of 
incidents in the private life of patients concerned.—Sir A. 
Mond replied : The keeping of records was one of the 
original conditions of the insurance medical service. The 
present system was recommended in 1920 by a special 
committee, mainly consisting of medical men, among whom 
insurance practitioners were strongly represented. The 
initial cost has already been met, and the cost of maintenance 
is small. Resolutions were passed onlv last week in favour 
of the keeping of records by the annual conferences of panel 
committees and insurance committees respectively. In 
these circumstances I see no reason for reversing the decision 
that records should be kept. 

Regional Medical Officers. 

Mr. Sugden asked the Minister of Health what the cost 
had been in salaries, also expenses for travelling, of the 
officers and insured persons concerned, rent of premises, 
clerical assistance, Ac., of the regional medical officers 
appointed by the Ministry of Health Act, 1920.—Sir A. Mond 
replied : The answer to the question is as follows : Salaries, 
full-time medical officers, £41,918 6s. 3d.; fees to part-time 
officers, £58 16s. Travelling expenses, officers and clerks, 
£4572 13s. 5d.; insured persons, £646 12s* 5d. Rent, 
offices, £2001. Part-time examination centres and women 
attendants, £2202 9s. 4d. Clerical assistance, &c., £7689 
Incidental expenses (equipment, &c.), £819 18s. fid. Total, 
£59,908 16s. lid. 

Mr. Sugden asked the Minister of Health how many 
cases examined had been referred to the regional medical 
officers by the panel doctors of insured persons concerned 
for assistance in treatment by consultation, and how many 
by the Friendly or Approved Societies and doctors for the 
purpose of deciding as to the fitness of the patient to return 
to work.—Sir A. Mond replied : The provision at present 
made in regard to the duties of the regional medical staff 
does not include the routine examination of cases of the 
kind referred to in the first part of the question. I would 
remind my hon. friend that Approved Societies and doctors 
were notified at the commencement of the service in 
November, 1920, that for an experimental period incapacity 
references only would be accepted. In reply to the second 
part of the question the aggregate number of references 
from Approved Societies, doctors, and insurance committees 
on questions of doubt as to incapacity for work for the 
period Nov. 1st, 1920, to Oct. 1st, 1921, was 50,318. 

Women Visitors of Lunatic Asylums. 

Viscount Wolmer asked the Secretary for the Home 
Department whether there were any women visitors of 
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lunatic asylums, and whether the supervision of female 
lunatics was conducted by men or by women.—Sir A. Mond 
replied : The answer to the first part of the question is in 
the affirmative. As regards the second part all the 
attendants and nurses for female patients are women. 

Proposed Registration of Herbalists. 

Lieut.-Commander Kenworthy asked the Minister of 
Health whether His Majesty’s Government contemplated any 
steps for the better regulation and registration of herbalists 
on the lines of the recent Dentists Act. —Sir A. Mond 
replied : The answer is in the negative. 

Friday, Oct. 28th. 

Lapsed Insurance Contributions, 

Sir A. Mond (Minister of Health), in moving the second 
reading of the National Health Insurance (Prolongation of 
Insurance) Bill, explained that its object was to keep in 
benefit a large section of contributors to Approved Societies 
who, owing to unemployment, had lapsed. The subscribers 
would be credited with contributions for a certain number 
of weeks, the cost falling on the Approved Societies. There 
would be no charge on the State. 

The Bill was read a second time. 

Monday, Oct. 31st. 

The Territorial Voluntary Aid Detachment, 

Lieut.-Colonel Pinkham asked the Secretarv for War 
what progress was being made with the Territoriai Voluntary 
Aid Detachment scheme ; how soon would the actual 
conditions of service and establishment be determined ; 
and was he aware that at the present moment the existing 
detachments were rapidly dwindling, whilst others had 
been or were being disbanded owing to lack of any definite 
rules and regulations, the temporary rules sent out not 
meeting the case.— Sir Laming Worthington Evans 
replied : The Army Council b av @ approved the principles 
of a new scheme, the details of which are to be considered 
by a committee on which the British Red Cross Society 
and other authorities concerned will be represented. In 
regard to the last part of the question, so far as I am aware 
there has been since Jan. 1st last a net reduction of 21 
detachments only out of a total of 4037. 

Taxation of Lactose, 

Mr. Lambert asked the President of the Board of Trade 
why, seeing that the Board of Trade under the Safeguarding 
of Industries Act was not permitted to tax food, lactose 
or milk sugar, an important ingredient in the manufacture 
of infant food, had been scheduled for taxation.—Mr. 
Baldwin replied : Articles of food or drink are expressly 
excepted only from the operation of Part II. of the Safe¬ 
guarding of Industries Act, and not from Part I., under 
which lactose of a certain grade and purity is dutiable. 

Proposed Drauback on Hospital Chemicals, 

Dr. Murray asked the President of the Board of Trade i 
whether he was aware that a large number of proprietary 
articles of continental origin included in the Key Industries 
Schedule of the Safeguarding of Industries Act were used 
by hospitals, and that, owing to the duty now imposed, 
these hospitals would have to pay much higher prices ; 
and whether he was prepared to allow a drawback to these 
hospitals on such medical chemicals, in view of the low state 
of the finances of these institutions.—Mr. Stanley Baldwin 
replied : A number of the commodities covered by the 
general chemical heading of the schedule to the Safeguarding 
of Industries Act are, no doubt, of the kind stated by the 
hon. Member. The experience of the w T ar years showed, 
however, the grave danger of dependence 'upon foreign 
sources for important medical supplies, and the need of 
action to prevent so far as possible its recurrence ; and I am 
not prepared to introduce the legislation necessary to give 
effect to the hon. Member’s suggestion. 

The Government Grant to Voluntary Hospitals. 

Mr. Leonard Lyle asked the Minister of Health whether 
the Government still adhered to its promise, arising out 
of the Cave Committee’s Report, to allocate £500,000 to 
the voluntary hospitals ; what steps in that case had been 
taken towards the allocation of the fund ; within what 
period was it intended it should be allocated ; and whether 
in each case a stipulation was to be attached to the effect 
that before a hospital could receive a grant it must put up 
a sum equal to the grant made up of new money.—Sir A. 
Mond replied : The grant of £500,000 towards the liquida¬ 
tion of the voluntary hospital deficits was voted by the 
House last August. The Voluntary Hospitals Commission 
are taking steps to establish local hospital committees on 
the lines recommended in Lord Cave’s Report, and it is 
hoped that the personnel of a number of these committees 
will be complete within the next few* weeks. King Edward’s 
Fund, who act as the local committee for London, have 
made considerable progress with their work, and emergency 
grants will be distributed at an early date to the most 


necessitous of the metropolitan hospitals. I am informed 
that it is not anticipated that the full amount of the grant 
will be spent during the current financial year, and an 
estimate will be submitted to the House next session for a 
re-vote of the unexpended balance. As regards the con¬ 
ditions attaching to the grant I would refer my hon. friend 
to the White Paper (Cmd. 1402) which was circulated in July. 

The Spahlinger Treatment of Tuberculosis. 

Sir Clement Kinloch-Cooke asked the Minister of Health 
whether any further investigation had been made in the 
matter of the Spahlinger treatment for tuberculosis ; and 
when it was likely the treatment would be available for 
patients suffering from this disease.—Sir A. Mond replied : 
I understand that certain unofficial investigations have 
been made in this matter, but that no definite conclusions 
have been arrived at. As I have already stated, it wdll not 
be possible to undertake any independent investigation as 
to the efficacy of the Spahlinger treatment which is essential 
in a matter of this importance until supplies of the serum 
are available in this country. I understand that such 
supplies are not yet forthcoming. 

Tuesday, Nov. 1st. 

Ex-soldiers and Tuberculosis. 

Mr>SlTG'H asked the Minister of Pensions the number of 
applications for pensions received from ex-soldiers suffering 
from tuberculosis ; the number of awards conferred on cases 
of such disability certified as resulting from service with 
His Majesty’s forces ; and the number of cases of tuber¬ 
culosis not so certified or accepted as being due to service 
during the war.—Major Tryon replied : The records of 
the Ministry arp not kept in such form as to enable a complete 
answer to be given to this question without a very consider¬ 
able amount of research which my right hon. friend is not 
prepared to impose on his staff. I can, however, inform 
my hon. friend that during the past 18 months 6500 awards 
were made in respect of tuberculosis ; but as rejections are 
not classified according to diseases, I am unable to. state 
the number of claims in respect of tuberculosis which were 
not accepted during that period. 


CJje j&trirkes. 


ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. J. A. Marsden to be temp. Maj. whilst 
empld. as Dep. Asst. Dir, of Hygiene. 

Capt. J. E. Brooks is seed, for service under the Colonial 
Office. 

Capt. T. Young relinquishes the actg. rank of Maj. 

The undermentioned temp. Oapts. relinquish their 
commns., and retain the rank of Capt. : R. E. Smith and 
J. M. Browne. 

Capt. W. McM. Chesney retires receiving a gratuity, 
and is granted the rank of Maj. 

2nd Life Guards .—Surg. Lt.-Col. J. H. Power retires on 

ret. pay. - 

ARMY DENTAL CORPS. 

Capt. D. Blair to be Maj. 

Temp. Capt. A. McCormack, Dental Surg., from Spec. 
List, to be Lt., and to be temp. Capt. 

OVERSEA FORCES. 

S. Afr. Med. Corps. —Temp. Capt. L. W. Blazey, Dental 
Surg., relinquishes his commn. on completion of service, 
and retains the rank of Capt. 

REGULAR ARMY RESERVE OF OFFICERS. 

The undermentioned, having attained the age limit of 
liability to recall, cease to belong to the Res. of Officers :— 

Army Medical Service. 

Maj.-Gens. : Sir W. W. Pike, Sir H. N. Thompson, L. E. 
Anderson, S. Macdonald, and W. T. Swan. 

Cols. : A. J. Luther, C. W. R. Healy, F. W. Begbie, S. F. 
Clark, W. L. Gray, and H. N. Dunn. 

Royal Army Medical Corps. 

Lt.-Cols. : N. Tyacke, C. A. Stone, H. W. H. O’Reilly, 
and D. Lawson. 

Majs.:' A. Pearse, Bt. Lt.-Col. F. J. Brown, R. F. E. 
Austin, and T. J. Lenehan. 

Capt. J. M. Darling to be Maj. 

TERRITORIAL ARMY. 

Maj. (Bt. Lt.-Col.) E. S. Fordo resigns his comma, and 
retains his rank with permission to wear the prescribed 
uniform. 

Majs. W. H. Rowell and J. D. C. Swan resign their commns. 
and retain the rank of Maj. 
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Capfc. W. C. Gunn to be Maj., and to commd. 5th (Scottish) 
San. Co. 

Capt. H. N. Goode to be Maj., and to commd. 6th 
(Northern) San. Co. _ , 

Maj. J. D. Hart (late R.A.M.C.) to be Capt., and 
relinquishes the rank of Maj. 

Lt.-Col. E. G. Peck, having attained the age limit, is 
retired, and retains the rank of Lt.-Col., with permission to 
wear the prescribed uniform. . 

Maj. W. A. Taylor, having attained the age limit, is 
retired, and retains the rank of Maj., with permission to 
wear the prescribed uniform. 

Capts. F. Rowland, J. Anderson, J. McGlashan, and 

C. C. Grummitt, having attained the age limit, are retired, 
and retain the rank of Capt. 

Supernumerary for Service with O.T.C. —Capt. E. W. A. 
Walker, having attained the age limit, is retired, and retains 
the rank of Capt. 

TERRITORIAL ARMY RESERVE. 

CoL R. Jackson, having attained the age limit, is retired, 
and retains the rank of Col., with permission to wear the 
prescribed uniform. 

Capt. A. J. Williamson, from Genl. List, to be Lt.-Col. 
Capt. S. S. Greaves, from Genl. List, to be Maj. 

Capt. S. G. Reed, from 2nd Lond. San. Co., to be Capt. 

ROYAL AIR FORCE. 

Medical Branch. —Flight-Lt. A. Parker relinquishes his 
temporary comma on ceasing to be employed, and is 
permitted to retain the rank of Capt. 

Flight-Lt. (Hon. Squadron Leader) J. Keenan relinquishes 
his temporary commn. on ceasing to be employed, and is 
granted the rank of Maj. 

Denial Branch .—The undermentioned Flight-Lts. are 
transferred to the Army Dental Corps (and will receive all 
emoluments from Army funds), with effect from the dates 
indicated. They will continue to hold their temporary 

R. A.F. commns. while attached to the R.A.F.: Actg. 
Squadron Leader C. L. Colbran and D. Blair. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Majs. A. E. J. Lister, T. S. B. Williams (Bt. Lt.-Col.), 

S. H. L. Abbott (actg. Lt.-Col.), J. E. Clements, H. B. 
Steen, E. Bisset, A. W. Overbeck-Wright, J. W. McCoy, 
R. M. Carter (Bt. Lt.-Col.), T. G. F. Paterson (Bt. Lt.-Col.), 

D. G. R. S. Baker, J. R. J. Tyrrell, Dewan Ganpat Rai, 
R. M. Barron (Bt. Lt.-Col.), W. R. J. Scroggie, T. H. Gloster, 
and H. H. G. Knapp to be Lt.-Cols. 

Lt.-Col. L. J. M. Deas, on return from leave, has been 
posted as Agency Surgeon, Kotah. Maj. A. D. White 
has been' permanently posted to Education Department, 
Bengal. Maj. J. E. Clements, on return from leave, has 
assumed the appointment of Medical Superintendent, 
Central Jail, Agra. Maj. J. H. Murray, C.I.E., has handed 
over the appointment of superintendent, Central Jail, 
Lahore. Maj. H. W. Acton has been posted to School of 
Tropical Medicine and Hygiene, Calcutta. Maj. H. H. 
King has been granted a year’s leave. Maj. A. F. Hamilton 
has been appointed Professor of Midwifery, Grant Medical 
College, Bombay, and Physician, Bai Motlibai and Peti. 
Hospitals, vice Lt.-Col. S. C. Evans retired. Maj. D. P. 
Goil has been transferred from Murshedabad to Rajshahi. 
Maj. S. C. Chakrabatty, superintendent Central Lunatic 
Asylum, Berhampore, acts as Civil Surgeon, Murshedabad, 
in addition to his other duties. Maj. H. Watts, officiating 
civil surgeon, Sangor, has been appointed to executive 
and medical charge of Sangor District Jail. Maj. L. B. 
Scott, civil surgeon, Shillong, has been granted a year’s 
leave. 


Meteorological Conditions and Disease.— A 
general meeting of the. Association of Economic Biologists 
will be held on Friday, Nov. 11th, at 2.30 p.m., in the 
Botanical Lecture Theatre of the Imperial College of Science, 
South Kensington, London, S.W., when Dr. E. J. Butler, 
director of the Imperial Bureau of Mycology, will open a 
discussion on Meteorological Conditions and Disease. 

North Ormesby Hospital;— A new X ray 
department was opened recently at the North Ormesby 
Hospital, Middlesbrough, by Mr. J. H. Amos, manager of 
the Tees Conservancy Board, who raised practically the 
whole cost of the installation—namely, £1200. Acknow¬ 
ledging a vote of thanks, Mr. Amos stated that the hospital’s 
annual income of about £17,000 came for the most part 
from the employers of labour and the working men in the 
area. Unlike most institutions of the kind, they were free 
from financial worries. The hospital was a household word 
in the district for homely comfort. 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, Nov. 10th.—List of probable papers :—A. .T. 
Wilmott: Experimental Researches on Vegetable 
Assimilation and Respiration. XIV. Assimilation by 
Submerged Water Plants in Dilute Solutions of Bicarbon¬ 
ates and of Acids: an Improved Bubble Counting 
Technique (communicated by Dr. F. F. Blackman, 
F.R.S.). E. G. Young : The Coagulation of Protein 
by Sunlight (communicated by Prof. F. G. Hopkins, 
F.R.S.). E. G. Young: On the Optical Rotatory 
Power of Crystalline Ovalbumin and Serum Albumin 
(communicated by Prof. F. G. Hopkins, F.R.S.). 
A. R. Ling and D. R. Nanji: On the Longevity of 
Certain Species of Yeast (communicated by Sir E. 
Thorpe, F.R.S.). F. Kidd, C. West, and G. E. Briggs: 
A Quantitative Analysis of the Growth of Helianthus 
Annuus. Part I. The Respiration of the Plant and of 
its Parts throughout the Life Cyclo (communicated by 
Dr F. F. Blackman, F.R.S.). G. S. Curroy: The 
Colouring Matter of Red Roses (communicated by 
Prof. F. Kecble, F.R.S.). 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolestreet, W. 

MEETINGS OF SECTIONS. 

Tuesday, Nov. 8th. 

THERAPEUTICS AND PHARMACOLOGY : at 4.30 p.m. 

Presidential Address by Dr. W. Langdon Brown: The 
Threshold of tho Kidney. (Discussion is Invited.) 

PSYCHIATRY : at 8.30 P.M. 

Paper : —Sir Frederick Mott: Further Researches upon the 
Reproductive Organs in Dementia Prseoox. 

Wednesday. Nov. 9tb. 

SURGERY : SUB-SECTION OF PROCTOLOGY : at 5.30 p.m. 

The President will raise for informal discussion some 
topics of interest to the Sub-Section. 

Cases also will be shown. 

Thursday, Nov. 10th. 

NEUROLOGY : at 8.30 p.m. 

Discussion: —The Treatment of Persistent Pain due to 
Lesions of the Central and Peripheral Nervous System 
(introduced by Sir William Thorbum and Dr. Wilfred 
Harris). 

SURGERY : Members of the Surgical Section are invited to 
join in the above discussion. 

Friday. Nov. Utb. 

CLINICAL: at 5.30 p.m. (Cases at 5 p.m.). 

Exhibition of Cases. 

OPHTHALMOLOGY : at 8.30 p.m. 

Papers: —Dr. W. S. Inman: The Relationship of Squint, 
Lefthandednoss, and Stammering. 

Dr. Charles F. Harford : The New Psychology and its 
Relation to Problems of Vision. 

HARVEIAN SOCIETY OF LONDON, Town Hall, Paddington 
Green, Harrow-road, W. 

Thursday, Nov. 10th.—8.30 p.m. Paper: —Dr. G. A. H. 
Barton : Ether : Some Simple Methods and Musings. 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Wednesday, Nov. 9th.—8 p.m., Mr. D. R. Wilson, Secretary, 
of the Industrial Fatigue Research Board : The Work 
of the Industrial Fatigue Research Board and its 
Applications to Industry. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Museum Demonstrations In the Theatre of the College for 
Advanced Students and Medical Practitioners :— 4 

Monday, Nov. 7th.—5 p.m.. Prof. S. G. Shattock : Cysts. 

Friday.—5 p.m.. Sir Arthur Keith: Recently added 
Specimens of Clinical and Anatomical Interest. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W. 

Tuesday, Nov. 8th and Thursday.—5 p.m., Fitz-Patrick 
Lectures :—Dr. R. O. Moon : Hippocrates in Relation 
to tho Philosophy of his Time. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Nov. 7th.—2.30 p.m., Dr. Arthur Saunders: 
Demonstration of Casos in Medical Wards. 5 p.m.. 
Dr. Donald Armour : Practical Surgery (Lecture III.). 

Tuesday. —10 a.m., Air. Steadman: Dental Department. 
5 p.m., Mr. Banks Davis : Nasal Deafness. Lecture. 

Wednesday.—2 p.m., Dr. Burnford: Visit to Medical 
Wards. 5 p.m., Mr. Simmonds : Surgical Emergencies 
(Lecture II.). 

Thursday.—10 a.m., Dr. Grainger Stewart: Neurological 
Department. 5 p.m., Mr. Donald Armour: Practical 
Surgery (Lecture IV.). 

Friday.—11 a.m.. Dr. McDougal: Electrical Department. 
5 p.m., Mr. MacDonald : Cystitis. Lecture. 

Saturday.—10 a.m.. Dr. Arthur Saunders: Medical 
Diseases of Children. 2 p.m., Dr. Owen: Medical 
Out-patients. 

Daily :—10 a.m., Visit of Post-Graduates to Wards. 2 p.m., 
In-patient, Out-patient Clinics and Operations. 
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NATIONAL HOSPITAL FOR DISEASES OF i’HE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, Nov. 7.—11 a.m.. Dr. Goodall: Out-patients. 
2 p.m.. Dr. Moon : In-patients. 5.30 p.m.. Lecture :— 
Dr. J. S. Goodall: Extra Systoles and their Signifi¬ 
cance. 

Tuesday. —10 a.m.. Dr. Parsons-Smith: Out-patients. 
10 a.m.. Dr. Price : In-patients. 2 p.m., Sir S. Russell- 
Wells : Out-patients. 

Wednesday. —10 a.m., Dr. Parkinson, and 2 p.m.. Dr. 
Moon : Out-patients. 

Thursday. —2 p.m.. Dr. Price : Out-patients. Dr. Moon : 

In-patients. 6.30 p.m.. Dr. Hamill: Out-patients. 
Friday. —10 a.m., Dr. Parsons - Smith: Out-patients 
2 p.m.. Dr. Parkinson: Out-patients. 3 p.m.. Dr. 
Parkinson: In-patients. 4 p.m., Dr. Goodall: In¬ 
patients. 

Saturday. —10.30 a.m.. Dr. Hamill: In-patients. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Nor. 10th.—4 p.m.. Lecture:—Mr. L. E. 
Barrington-Ward : The Management of Acute Abdo¬ 
minal Conditions. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. „ _ 

Thursday, Nov. 10th.—6 p.m., Chesterfield Lecture :—Dr. 
J. L. Bunch : Pruritus and Itching Diseases of the 
Skin. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck- 
street, Cavendish-square, W. 9 
Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Lectures on the Management and 
Feeding of Infants and Young Children, by Dr. E. 
Pritchard, to Qualified Practitioners. 

Wednesday, Nov. 9th.—6 p.m.. Lecture XI.:—Rickets, 
Causes, Symptoms, and Treatment. 

Friday. — 6 p.m., Lecture XII. :—The Feeding of Children 
between Nine Months and Two Years. 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. 8th.—4.30 p.m., Mr. W. F. Shaw : Urinary 
Symptoms in Gynaecology. 


ST. MARY’S HOSPITALS POST-GRADUATE LECTURES, 
Whitworth-street, West Branch, Manchester. 

Friday, Nov. 11th.—4.30 p.m.. Dr. Fothergill: Pelvic 
Varicocele. 


ANCOATS HOSPITAL. 

Thursday, Nov. 10th.—4.30 p.m., Dr. G. Langley: The 
Significance and Treatment of tho Irregular Pulse. 


UNIVERSITY OF SHEFFIELD.—FACULTY OF MEDICINE- 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 8th. (At the Jessop Hospital).— 3.30 p.m., 
Mr. W. W. King: Demonstration of Gynaecological 


Friday. (At the Jessop Hospital).—3.30 p.m.. Prof. M. H. 
Phillips: Demonstration of Gynaecological Cases. 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. _ 

A Course of Eight Lectures and Discussions on Problems of 
Public Health in Relation to Industrial Hygiene at the 
Lecture Theatre of tho Institute. 

Wednesday, Nov. 9th.— 4 p.m.. Lecture IV.: Prof. L. 
Mcllroy: The Problem of the Working Mother. 


^ointments. 


Borthwick, G. A., M.B., Ch.B. Edin., has been appointed 
Assistant Medical Officer of Health and Assistant School 
Medical Officer for Barnsley. 

Simpson, Kerr, M.D., Ch.B. Edin., D.P.H., Deputy Medical 
Officer of Health and School Medical Officer for Ooydon. 
Certifying Surgeons under the Factory and Workshop Acts.— 
Dwyer, M., L.R.C.P.Lond., M.R.C.S.(Tattenhall): Allan, 
J. G., M.B., Ch.B.Edin. (Catrine): Wall, D., M.B., Ch.B. 
Edin. (Hoo, Kent); Pibie, A. W. R, M.B., Ch.B.Aberd. 
(Preston). _ 


ft&anoes. 


For further information refer to the advertisement columns, 
Aberdeen, Royal Hospital for Sick Children. —Hon. S. 

Bedford County Hospital .—Asst. H.S. £150. 

Birkenhead Borough Hospital. —Jun. H.S. £200. 

Bristol General Hospital. —Cas. H.S. £175. 

Bury Infirmary. —Junior H.S. £150. 

Camberwell Infirmary. —Jun. Asst. M.O. £350. 

Cambridge, John Bennett Clinical Laboratory. —Clin. Path. £300. 
Cape Town University .—Lectureships. £450 and £400. 

Cardiff, University of South Wales and Monmouthshire .—Lecturer 
in Path, and Bact. £750. 

City of London Hospital for Diseases of the Chest .—Half-time 
M.O. 

Cotdsdon , Netheme Mental Hospital. —Two Asst. M.O.’s. £400 
to £500. 

Dumfries , Crichton Royal Mental Hospital. —Clin. Pathologist. 
£400. 

Durham County Council. —Asst. Welfare M.O. £600. 

East London Hospital for Children, <&c., ShadweU, E .—H.S. 
£125. 


Epsom Manor Certified Institution. —Asst. M.O. £400. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institution .— 
Asst. H.S. £150. 

Great Northern Central Hospital, HoUoway-road, N.—Two P.'s. 
Grimsby and District Hospital. —R.H.S. £300. 

Hull Royal Infirmary. —Hon. Pathologist. 

Kensington Dispensary and Children’s Hospital, 49, Church - 
street, W. —Hon. Dent. S. 

Kensington and Fulham Hospital. Hon. P. 

London Fever Hospital, Islington , N. —Res. M.O. £500. 
Manchester Royal Infirmary. —Res. M.O. £250. 

Manchester, St. Mary’s Hospitals for Women, Arc .-—Two H.S.’s. 
Each £100. 

Middlesbrough, North Riding Infirmary. —Sen. H.S. and Jun. 
H.S. £200 and £150. 

Mothers’ Hospital , Lower Clapton-road, E. —Res. M.O. 

Norwich, Norfolk and Norwich Hospital. —Cas. O. and H.S. 

£ 200 . ~ 

Nottingham General Hospital. —H.S. £200. 

Portsmouth Royal Hospital. —Third H.S. £150. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W .— 
Son. Res. M.O. £100. Asst. Res. M.O. £60. District 
Res. M.O. £80. 

Royal Dental Hospital, Leicester-sguare. —House Ansesth. 

10s. 6d. each Attendance. 

Royal Eye Hospital, St. George’s Circus, Southwark, S.'E. —Hon. 
Asst. S. 

Royal Naval Medical Service. —Surg. Lieut*. 

Royal Sea Bathing Hospital,. Margate. —S. £204. 

St. Mary’s Hospital , Paddington. —Med. Supt. £350. 

South Eastern Hospital for Children, Sydenham, S.E. —Res. M.O. 
£ 100 . 

Sunderland Royal Infirmary. —H.S. £200. 

Ventnor, Royal National Hospital for Consumption .—Asst. Res. 
M.O. £300. 

Virginia Water , Surrey , Holloway Sanatorium. —Jun. Asst. 
M.O. £400. 

Warwickshire County Council. —Asst. M.O.H. £550. 

West London Hospital, Hammersmith-road, W. —Hou. Surg. 
Registrar. 

Western Ophthalmic Hospital, Marylebone-road. —Hon. Radio¬ 
logist amd Hon. Asst. Anecsth. 

Winchester, Royal Hampshire County Hospital. —H.S. £150. 
Wokingham, Berks, Pinewood. —Med. Supt. £600. 

Worcester General Infirmary. —Res. M.O. £200. 


$ir%, JJtarriagfs, atih 


BIRTHS. 

Bernard. —On Oct. 24th, at Lower Stone-etreet, Maidstone, 
the wife of Dr. E. A Bernard, of a daughter. 

Fenton. —On Oct. 24th, at Farfleld House, Kidderminster, 
the wife of V. N. Fenton, M.B., B.Ch.Cantab., of a son. 

Smalley. —On Oct. 29th, at a nursing home, Manchester, the 
wife of Major J. Smalley, I.M.S., of a son. 

MARRIAGES. 

Morton—Dobie. —On Oct. 24th, in London, Flight-Lieut. 
T. C. Morton, M.B., D.T.M., R.A.F.M.S., to Emily Frances, 
eldest daughter of D. Robertson Dobie, M.D., F.R.C.8., 
Crioff, Scotland. 

DEATHS. 

Bainbridoe. —On Oct. 27th, at Clarence Gate-gardens, Regent’s 
Park, Dr. Francis Arthur Bainbridge, F.R.S., F.R.C.P., 
aged 47 years. 

Beaumont. —On Oct. 28th, suddenly, at Charing Cross Hospital, 
Edgar Beaumont, M. D., of Montague House/Upper Norwood. 

Brockatt. —On Oct. 24th, in London, Andrew Alexander 
Brockatt, M.D., lately of Great Malvern, in his 58th year. 

Gardiner. —On Oct. 28th, suddenly, at his residence, the Old 
Court House, Richmond, Surrey, Matthew Henry Gardiner. 
M.B., C.M. (Edin.), aged 64 years. 

Rolston. —On Oct. 27th, at Glen Maye, Yelverton, Devon. 
George Theodotus Rolston, J.P., L.RC.S., L.S.A., late or 
Stoke, Devonport, aged 91 years. 

Wickham Lego— On Oct. 28th, at Woodstock-road, Oxford, 
John Wickham Legg, Hon. D.Litt. Oxon., F.R.C.P. Lond., 
aged 77 years. 

N.B.—A fee of 7 s. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths . 


Presentation to a Medical Man. — Dr. T. P. 
Stewart, of Newport, Fifeshire, has recently been pre¬ 
sented with a complimentary letter bearing the names of 
600 friends and patients, as well as a silver salver and a 
cheque for £1400, “ as a token of affectionate regard and 
grateful thanks for his 31 years skilful, generous, and self- 
sacrificing service.” 

Warneford Hospital, Leamington.—T he new 
out-patients wing of this hospital, erected at a cost of 
£25,000, was opened on Oct. 26th by Princess Helena 
Victoria. Dr. Bernard Rice, consulting surgeon to the 
hospital, said that last year there were 37,000 attendances 
in the out-patient department, and although the hospital 
had been losing something like £2000 a year the committee 
felt that they must maintain a hospital which had existed 
on a voluntary basis for 90 years. At the reception held 
in the afternoon purses were received containing about 
£2500. 
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Stoles, Comments, Jnsfoers 
to Correspondents. 

RAT WEEK, 1921« 

In connexion with the Rat Week fixed by the Ministry of 
Health for the week Oct. 31st to Nov. 5th a popular lecture 
cm the Rat Problem was given on Oct. 28th at the Institute 
of Hygiene by Dr. C. W. Hutt, medical officer of health for 
Holbora. He explained that one object of the Ministry of 
Health in arranging the rat week was to endeavour to 
arrange that everybody should make concerted efforts to 
destroy rats and that rats should not be merely driven from 
<me place to another. The only good point the rat has is 
that he preys .on mice and keeps the number under. If we 
kill rats we must kill mice, otherwise the mice would find the 
struggle for existence less severe and multiply up to the extent 
of the food-supply. South Australia ana Victoria recently 
suffered from a mouse plague which destroyed the wheat and 
hay, while horses fed on contaminated hay generally died. 

Rats carry disease germs and spread disease to valuable 
domestic animals and man. Horse influenza is spread from 
stable to stable by rats. Where the outbreak of the disease 
has led to the closing of a stable the disease promptly 
appears in other stables in consequence of the migration 
of the rats as soon as their food-supply is stopped. Foot- 
and-mouth disease is carried by rats ; pigs contract trichi¬ 
nosis by eating infected rats. At the Glasgow abattoirs 
it has been shown that 3 per cent, of the rats were suffering 
from trichinosis. More important still is probably the cause 
of meat poisoning, which is now known to be due to the 
pollution of raw and cooked meat with bacilli of the Gaertner 
group. The most dramatic of the hygienic dangers due to 
rats is the ever-present possibility of the spread of plague by 
their agency. Great as is the hygienic danger from rats 
the economic loss is even more appalling; it is estimated 
that at least $50,000,000 (fifty million pounds) worth of 
damage is caused every year in this country by rats alone. 
The damage done to the farmer is often equal to his rent 
and rates combined. The rat, like other rodents, must keep 
his incisor teeth from growing; to maintain them at the 
proper length he has to gnaw hard substances. He burrows 
under foundations, through walls, and by biting his way 
through joists at times causes the collapse of buildings. To 
free premises from rats the first matter to receive attention 
must be the prevention of the access of any more rats. Any 
defective house drain allowing an unobstructed passage 
from the sewer to the house must be remedied ; all other 
possible entrances must be guarded by wire netting or 
metal guards. In the case of the black rat-—a Blondin among 
rats—any means of access to the higher floors must also 
be blocked. This rat often gains access to the refreshment 
kitchens of city firms on the upper floor by running along 
telephone wires. 

The cheapest way to destroy rats is by poison ; the 
safest poisons to use are barium carbonate and liquid extract 
of squills; traps should be used after a poisoning campaign 
and in the winter, but they must be used with skill. The 
rat has the largest brain in proportion to its size of any 
mammal, and the trapper has to use all his ingenuity. The 
experience in Holbom is that the handling of a trap by a 
human being does not stop a rat from entering it. The 
Ministry of Health, Dr. Hutt concluded, should allow local 
authorities to spend a moderate sum on the purchase and 
free distribution of rat poisons, and as in the parallel instance 
of infectious diseases encourage the building up by public 
health committees of a more or less complete organisation to 
cope with this source of danger and loss to the community. 

THE FOOD VALUE OF WHITE FLOUR. 

We have received from the hon. secretary of the Bread 
and Food Reform League some comments upon the official 
memorandum on Diet in Relation to Normal Nutrition, 
the subject of an annotation in last week’s issue. The 
League would have liked to see more attention directed 
to the mineral content of oatmeal and whole wheatmeal. 
We alluded then, as on many previous occasions, to the 
danger arising from the milling of cereals. The energy 
requirements of the body vary from 2760 to 6500 calories 
per day according to the work of the individual. They are 
mainly satisfied by fat and carbohydrate in the proportion 
of 90 g. of fat to 550 g. of carbohydrate. Carbohydrate is 
chiefly consumed in the form of starch from white wheat 
flour in bread, cakes, pastry, &c. ; the average quantity 
eaten per day may be reckoned as 2 lb. of bread, whicn 
furnish 2000 of the necessary calories. Proteins, salts, 
and vitamins are the other essential constituents of the diet. 
The protein and salt requirements are easily satisfied by 
the ordinary mixed food, but such food may not supply the 
vitamin requirement. Like proteins, definite amounts of 


each vitamin are required daily to keep the body in perfect 
health, but as yet the amounts have not been determined. 
The germ and outer portions of the cereal grains supply 
B-vitamin, the absence of which from the food leads to 
beri-beri, as has been clearly demonstrated both in the case 
of polished rice and white wheaten flour. Seeds of > grains 
ana legumes are the natural foods richest in B-vitamin. 
The milling processes remove the B-factor from the grain, 
and its lews is not easily made good by the other articles in 
the diet of the poorer classes. Flesh and fish are poor 
in respect of this vitamin, eggs are good, and so are most 
fruits and vegetables; yeast contains this vitamin in 
considerable amount. The addition of yeast to flour in the 
making of bread does not compensate for the vitamin lost 
in milling. No attempt is made to compensate for it in 
making cakes, &c., for which baking powder is used. Milk 
is variable in its vitamin content, and can hardly be con¬ 
sidered as rich in B-factor. The loss of B-factor from the 
grain will only be replaced if eggs and large quantities of 
vegetables and fruits are eaten. As B-vitamin is a highly 
important constituent of the food, and is only amply supplied 
by the germ and outer parts of cereal grains, health is not 
promoted by the preference of the population for white 
flour. Whiteness does not represent goodness. The people 
should be encouraged to eat wholemeal flour, which can be 
obtained finely ground, so that they get a proper supply of 
B-vitamin. Highly milled flour is also deprived of good pro¬ 
tein, A-vitamin, and salts. It is of special importance that 
patent cereal foods for infants should be prepared from the 
whole grain. 

THE GLOVED HAND. 

An article in the September number of the American 
Journal of Clinical Medicine entitled “ The Passing of the 
Rubber Glove,” suggests that some American surgeons 
find that gloves render large incisions and multiple adhesions 
unavoidable, because of the marked diminution of tactile 
sensibility which they entail. In preference, preparation of 
the hands with Dakin's water-soluble chloramine soap is 
recommended, and a subsequent coating of varnish. It is 
difficult to appreciate the advantages of varnish over 
gloves, and multiple adhesions are more liable to follow 
button-hole incisions than a proper technical exposure. 
The crux of the matter remains—can hands be sterilised by 
washing ? The evidence appears to show that while a 
temporary sterilisation may be possible the secretion of 
sweat glands soon floods the surface with cocci hidden in the 
ducts and other crypts in the skin. But the suggestion that the 
rubber glove is more trouble than it is worth may do good in 
stimulating glove manufacturers to produce a more durable 
brand. 

THE COST OF CLEAN STREETS. 

To keep Manchester “ clean ” involved last year an 
expenditure of £481,096, against an income of £109,247, 
while in 1914 the corresponding cost was £145,645—^the 
increase being due chiefly to cost of labour and materials. 
The cleansing department of the city has a staff of 1656 
employees, who have to look after 6161 miles of streets within 
the city. Over 1000 tons of refuse were disposed of every 
week-day, and the total amount exceeded 307,490 tons. 
Something like 2,168,600 tons of this refuse have been 
deposited on the Carrington and Chat Moss Estates—the 
property of the city—with the result that the moss land 
has been completely reclaimed; and owing to this and other 
factors the market value of this moss area has been greatly 
enhanced. There are now over 50 farmsteads on what was 
previously moss land, while the raw peat itself is used for 
bedding of horses and the manufacture of bacterised peat. 

CONGENITAL HEART BLOCK. 

Authentic instances of this condition being rare in medical 
literature, interest attaches to a unique case recently recorded 
by Drs. P. D. White, R. S. Eustis, and W. J. Kerr, 1 in which 
the irregular pulse was observed before birth and verified 
by the electrocardiograph on the fourth day after birth. 
The case was that of a Mongolian idiot whose foetal heart 
rate was found to be markedly irregular. On the second 
day after birth the pulse showed variations between a 
regular rate of 80, a bigeminal rhythm of 105, a trigeminal 
rhythm of 120, and a rapid regular rate of 160. On the fourth 
day electrocardiograms showed partial heart block and 
evidence of right ventricular preponderance, succeeding 
examinations at two and half, five, and eight months 
suggesting that the partial heart block was paroxysmal. 
The anatomical defects were probably a patent ductus 
arteriosus with the usual interventricular septum defect 
The authors describe a second case of complete heart block 
in a child of 51 years, the congenital origin of which is strongly 
suggested by the age of the child and the absence of a 
history of severe diphtheritic infection. These two new cases 
are discussed in detail and correlated with the ten other 
cases found in the literature, in all but two of which the 
block was complete. 

a American Journal of Diseases of Children, September, 1921. 
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THE LIFE OF THE HOUSE-FLY IN WINTER. 

In the July number of the Japan Medical World , Dr. 
Harujiro Kobayashi, Sc.D., of tno Chosen Government 
Hospital, Seoul, Korea, describes an investigation into the 
roblem of the wintering of Musca domestica. Various claims 
ave been made by writers on the subject to the effect that 
the fly passes the winter only in the adult stage, or only in 
the larval or pupal stage ; but Dr. Kobayashi points out 
that the finding of any form does not necessarily imply 
wintering, since places have been noted where flies breed 
even in mid-winter. As a result of laboratory experiments 
and observation under natural conditions. Dr. Kobayashi 
has arrived at the following conclusions : (1) Certain species 
of Musca domestica , principally the female, “ overwinter ” in 
the adult stage in Korea. These flies are not in a state of 
hibernation, as active movement and oviposition occur from 
time to time. (2) In Seoul there are probably certain places 
where continual breeding of flies occurs in the winter. 

(3) No exact confirmation of the “ overwintering ” of larvce 
and pupae of the house-fly in Seoul has been obtained. 

(4) By experiments in feeding of the adult house-fly its 
longevity seems to be above 120 days in the winter. 

(5) Scatophaga stercolaria and Calliphora lata may also live 
through the winter in the adult stage. (0) Stomoxys 
cdlcUrans , Sarcophaga carnaria f and several other types 
apparently winter in the pupal or larval stages. (7) The 
destruction of wintering adults and detection of breeding- 
places in the winter must effectively counter the prevalence 
of the house-fly in the hot season. 

COLONIAL HEALTH REPORTS. 

East Africa Protectorate. —A belated report for 1918-19 
contains some interesting passages relating to the public 
health. The general health of all sections of the community 
during the year was exceptionally bad. There was a con¬ 
siderable addition to the number of cases treated, which, 
even allow ing for the normal rise in attendance at hospitals 
consequent on the development of the country, was much 
above the average. The mortality was abnormal, due to a 
variety of explainable causes which could not be controlled. 
The effect of the year’s work w r as further reflected in the 
increase of the invaliding rate amongst the official class. 
Stoppage of leave, the withdrawal of every available man 
either from his billet here or who might have been selected 
to fill that post from home, resulted in the retention of an 
understaffed, overtaxed body of war-stale Government 
servants to carry on the administration of the country. 
Briefly the adverse conditions were the universal drought 
throughout the greater part of the year, due to the failure 
of both rains, and the consequent famine conditions, which 
greatly stimulated the continued existence of the usual 
communicable diseases. It became apparent that the return 
of large numbers of discharged soldiers and Carrier Corps 
porters had, and is having, its inevitable effect on the 
country ; this, in spite of the most admirable efforts of the 
medical staff of the Carrier Corps. It was not possible for 
the civil department to take over the segregation of disease 
“ carriers.” Thus it was that various diseases became 
especially prevalent. The rapid spread of tuberculosis is 
becoming a serious menace. Equally wdth the rest of the 
world, this Protectorate was devastated by influenza, W’hich 
swept like a tidal wave to its very confines, practically 
exhausting itself after nine weeks. Generally speaking, the 
most noticeable thing about it was that its virulence was more 
deadly in the colder up-country regions than in the moister 
and hotter coast areas. One condition which the progress 
of medical work during the war has demonstrated very 
clearly is the enormous liability of the African to helminthic 
affections. Fully three-quarters of the native population is 
infected, and the question of ankylostomiasis alone must 
have a marked bearing on the labour market. In fact, it is 
possible that the African lethargy inherent in this tropical 
region is largely dependent on this cause. In the principal 
towns trained anti-malarial gangs are employed clearing 
drains, filling in excavations, and oiling water. Rat-trapping 
and systematic investigation have been continued, though 
the coast and Nairobi were free from plague, and only one 
case w r as reported from Kisumu and eight at Nakuru. 
Voluntary prophylactic inoculations have been popular 
among Asiatic communities. A satisfactory vaccine has not 
yet been prepared that affords complete immunity from 
small-pox. The experience gained is that no strain, whether 
from overseas or locally prepared, has been successful over 
a prolonged period unless it has been reinforced. Generally 
a new strain has been substituted for the old. The total 
population is estimated at 2,627,080, composed of 5570 
Europeans, 15,407 Indians, 202 Goans, 7408 Arabs, 236 other 
races, and 2,596,379 natives. Of the European male adult 
population (2493) 598 were classified as Government officials, 
1195 as planters and farmers, 498 as commercial, 123 as 
missionaries, and 57 as professional men, the remaining 22 
being unclassified. 


EVACUATION OF WOUNDED IN LAPLAND SNOW. 

In his thesis for the,degree of M.D.Vicf., Dr. A. H. Macklin, 
who is now on his way as surgeon in the Quest to the Antarctic 
again, gives a good account, with excellent pictures, of 
the difficult country in Lapland about Murmansk, in which 
he was fighting in the North Russian Syren Expeditionary 
Force in 1918-19. The country was within the Arctic 
Circle, and very cold, though not always very cold as the 
Gulf Stream just touches the Murman coast. Major (as he 
then was) Macklin had to organise the evacuation of the 
wounded and sick from the mobile columns, and would seem 
to have done it well. The wounded man was carried out of 
action probably in a man-drawn sledge, but men could not 
Carry him far, so the orderlies quickly changed him into- 
another sledge drawn by reindeer or ponies, after they had 
dressed his wound and wrapped him in a special bag against 
the cold, and thus he went to the regimental aid-post. Here 
he was given food, had his wounds dressed and splints applied, 
had his feet dry rubbed and anti-frostbite socks put on. 
Then, his feet packed in dry hay if available, he was rolled up 
in his special bag again with a hot-water bag, and sent oil 
The “ special bag ” was a wadded quilt, 7 ft. by 7 ft., of wool 
and cotton in a close-woven cloth cover ( not waterproof) ; 
this was secured round him, the foot-end turned up to prevent 
draughts, and a blanket tucked round his shoulders as welL 
He was then laid amongst hay in a sledge with a hood over 
him. At relay posts the animals might be changed, the 
patients got hot food, urinals, bed-pans, and were held for 
resuscitation if necessary, and in time they reached the 
advanced dressing station. The great problem was to avoid 
cold and frost-bite. Dr. Macklin, whose two years’ experience 
as a dog-driver with Shackleton in the Antarctic, as well as 
his service in the war in the Italian Alps, give' his opinion, 
weight, recommends against frost-bite of feet: 1. No oil 
or grease. 2. Dry rubbing of feet, three pairs of socks, each 
successive pair a size larger than the last, and then loose 
boots ; no constriction; two loose pairs of socks being 
better than three that are tight. Conditions were very 
different in North Russia from those in the other theatres of 
war. It sounds odd to find 20 reindeer in the war estab¬ 
lishment of a medical unit (‘‘ 10 to draw, 10 to break trail ”). 
In that country, too, matches were very valuable ; so while 
the “ establishment” shows “ Rations, 425 lb.,” there also 
appears “ Matches, 17 boxes.” 

Dr. A. H. Macklin is the son of Dr. T. T. Macklin, of 
Lancaster. 

A GARDENING DIARY. 

The medical man who devotes his scanty leisure to 
gardening or to the superintendence of the care of a garden 
will find in the Garden Lover’s Diary, 1922, published by 
the Cable Printing and Publishing Co., at 2brief hints as 
to appropriate tasks for any season, interspersed with 
pleasant illustrations and a few verses. 


K. V. C. —The address of the Medical Defence Union is 
4, Trafalgar-square, London, W.C. 2. 

We are asked to state that the old-established businesses 
of Messrs. John Bell and Croyden, Ltd., of Wigmore-street, 
London, W., and Messrs. Arnold and Sons, of Giltspur- 
street, London, E.C., have been amalgamated under one 
directorate. 

We are informed that Messrs. Grout and Co., Ltd., of 
Great Yarmouth, having acquired the business of the 
Norwich Crape Company (1856), Ltd., will continue to 
manufacture the Norvic CrGpe Bandages. 
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IJresikttial Jtortss 

ON THE 

MEDICAL ASPECTS OF SOME 
URINARY DISEASES. 

Delivered before the Section of Urology of the Royal 
Society of Medicine 

By Sir THOMAS HORDER, M.D. Lond., 

PHYSICIAN TO 8T. BARTHOLOMEW’S HOSPITAL. 

Many of the problems met with in uro-genital 
diseases are of joint medical and surgical interest, 
requiring the combined efforts of surgeons and 
physicians for their proper elucidation, and offering 
a field for both types of mind and for both kinds of 
training. The contemplation of the physician and 
the technique of the surgeon combine to secure the 
patient’s welfare, for in the last analysis it is the study 
of the pathology of his disease and a survey of his 
general state which must dictate both diagnosis and 
treatment. 

The Enlarged Prostate. 

At first sight it would seem that the diagnosis and 
treatment of simple prostatic enlargement with its 
mechanical disabilities, to which our first president, 
the late Sir Peter Freyer, made such a valuable 
contribution, is a purely surgical affair; and no 
doubt in a large number of cases the medical interest 
in this condition is reduced to a minimum. And yet 
the mortality in prostatectomy, even to-day, is by 
no means a negligible affair. It is probably not 
less than 10 per cent, by the two-stage method, nor 
less than 15 per cent, by the one-stage method. 1 
And this consideration alone raises the question of 
the desirability of reducing, if possible, the risks of 
operation. When the patient is elderly, as he 
frequently may be; when the urine is infected, as is 
not uncommon; or when the trouble coexists with 
some other known defect which may introduce its 
special risk during or after operation—then the case 
is no longer entirely surgical. Elderly patients are 
sometimes the subjects of latent diseases (only dis¬ 
covered by a complete overhauling), which may, or 
may not, constitute a bar to a major operation. 
Recently, during a routine examination of a candidate 
for prostatectomy, I found the patient to be a case of 
chronic lymphatic leukaemia. The reason he had 
been sent to me was that he was short of breath, 
and this symptom was thought to be of cardiac 
origin. Some treatment led to great improvement 
m his condition, and he stood his operation very well. 
I think most careful surgeons like their prostate 
patients examined methodically before the final 
decision is given relative to excision. I know this is 
not an invariable rule, because a short time ago 
I was asked to see a very ill man a week after his 
prostate had been removed, and whilst examining the 
bases of his lungs I came across a good-sized lump, 
densely hard and firmly fixed to one of his ribs—no 
doubt a metastatic deposit from a primary growth 
in the prostate, which I learned had been unusually 
difficult to remove. When my surgical colleagues 
ask me to see these candidates for prostatectomy, I 
find, after examination, that they can be placed in 
one or other of these three groups : (1) Oases in which 
examination reveals no abnormality which is not 
commensurate with the patient’s age, or only reveals 
trivial defects which cannot be regarded as likelv to 
prejudice the results of operation. (2) Cases in wnich 
one or more defects add to the normal risk of the 
procedure—defects in the heart, kidneys, blood¬ 
vessels, bronchial tract, lungs, portal system or 
central nervous system—but in which the degree of 

‘Since writing this Mr. Thomson Walker informs me that 
rustics at St. Peter's Hospital show a smaller total mortality 
than this: 8*13 per cent, in 1276 cases from 1901 to 1918. 


the defect does not contra-indicate major surgery, 
given very definite surgical indications for the pro¬ 
cedure. In a good many cases some preliminary 
treatment will reasonably lower this added risk. 
(3) Cases in which one or more of these same dis¬ 
abilities is present to a degree sufficient seriously to 
imperil life by the operation, and in which little or no 
improvement is to be expected from treatment. 

The exact surgical position is, of course, made 
clear to the physician at the time the patient is sent 
for examination, or during consultation. The surgeon 
may estimate that eventual difficulties are not likely 
to arise within a time shorter than the duration of life 
estimated by the physician ; if so, and especially if the 
patient come into group 3, prostatectomy is definitely 
discountenanced. In group 2 come a good many cases 
demanding very careful judgment, as all who are 
familiar with this type of patient will know. 

Mr. John Pardoe, a friend and former colleague of 
many of us here this evening, was speaking to me 
recently of the cases, very grave but fortunately 
uncommon, in which late haemorrhage followed 
prostatectomy, and he confessed himself puzzled as to 
their meaning. An obvious suggestion is that the 
underlying cause is sepsis ; but this is by no means 
certain, or demonstrated, and here seems one more 
problem in the elucidation of which physicians and 
surgeons are probably both concerned. 

Whilst it is the patient’s general state, rather than 
the local lesion, which has medical bearings in pro- 
static enlargement, it is both the general and the local 
condition which are of interest to the physician in 

Nephrolithiasis. 

Indeed, the surgical interest in this disease centres 
round the end-result rather than round the pathological 
process. It is true that our metabolic studies do 
not, as yet, give us any very definite lead in the 
direction of the prevention of uratic and oxalic 
deposits in the kidney and renal pelvis ; but, at least, 
the main principles of prevention are understood, 
and it is fairly certain that a large number of patients 
are kept in a safe position with regard to the re¬ 
formation of calculi when once they have been 
frightened int6 obedience by the experience of a 
nephrotomy or a nephrectomy. One of the most 
interesting problems that presents itself is the type 
of case in which calculi are known to be present in tne 
kidney, perhaps in both kidneys, but the condition 
is largely latent as regards pain or haematuria. In 
these cases it is important to assess, as nearly as may 
be, the probable future history of the patient in 
respect of his trouble. His renal adequacy, and the 
question of sub-infection of the urinary tract-—perhaps 
of the intermitting kind—are points which need 
investigation, and must be taken into account, 
together with points of general health and future mode 
of life, before a sound opinion can be given as to 
whether any surgical procedure shall be adopted 
and what its nature shall be. 

Phosphaturia and Oxalurla. 

Phosphaturia and oxaluria are probably of more 
medical than surgical interest, when not complicated 
by concretions of a gross kind. The known associa¬ 
tions of both of these conditions with gastric and 
intestinal dyspepsia, and the close association of 
phosphaturia with nerve states, make it of paramount 
importance that the patients suffering from them 
should be fully and carefully examined. In the 
great majority of the cases it is found that such 
symptoms as are referable to the urinary tract are of 
secondary and not of primary origin, and that they 
yield to treatment on general medical lines, if this is 
carried out thoroughly and perseveringly. Again 
and again, however, this class of case requires, for its 
satisfactory elucidation, that both surgical and medical 
aspects of the problem be passed in review. 

I will not stay to refer to difficult cases of renal pain 
with no obvious cause discoverable by the surgeon, 
and the moot question of exploration that arises in 
connexion with them ; to cases of obscure hcematuria , 
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or to cases of dysuria in which, again, instrumental 
examination reveals no renal or vesical origin. The 
importance of taking a wide view of all these cases as 
they present themselves becomes more and more 
apparent with the growth of knowledge. As I am 
this evening dealing with the urinary tract and not 
with renal conditions—though the distinction is 
frankly a loose one—I shall not enter into the question 
of mobile kidney and its obvious interest for both 
physician and surgeon. 

Infection. 

But it is, after all, the large and important subject of 
infection which provides the chief meeting-ground for 
physicians and surgeons in urinary diseases, whether 
the infection be of the urinary tract, of the kidney, or of 
the peri-renal tissues. I suppose the fact that so-called 
primary infections of the urinary tract are still very 
largely dealt with by surgeons is a survival of the old 
doctrine which taught that all infections were “ ascend¬ 
ing ” in nature. Practitioners are still to be met who 
• visualise a stone in the bladder, or some other gross 
lesion, so soon as a case of acute urinary infection 
presents itself. It is perhaps only fair to suggest that 
another reason why surgeons still hold a lien over 
many of these cases is that they have been more in 
the van of progress than have the physicians in the 
matter of elucidation of the problems connected with 
this subject. All the same, I am quite sure that it 
is in the interest of patients generally—I do not speak 
of any individual patient, nor of any individual 
practitioner—that the chief centre of interest in these 
cases should shift to the medical side. I say this 
quite apart from the fact that the general majority 
of these acute cases do very well with medical treat¬ 
ment. I say it because there are so many associated 
aetiological factors of a general kind, requiring careful 
consideration, in order to arrive at a complete diagnosis 
-and a convincing programme of treatment. The 
state of the bowel, the nervous and vascular tone, 
the patient’s habits—all these need investigation, 
because they have important bearings upon treatment 
during the actual attack, and even more important 
bearings upon prophylaxis against future relapses. 
This is not to say that the surgeon is incapable of 
taking long views, nor of giving excellent advice on 
all the points just mentioned, any more than it is to 
say that the physician is possessed of no technical 
ability. It is rather that this class of case is better 
adapted to the physician’s routine methods of work 
than to that of the surgeon. 

It is generally agreed that instrumental investi¬ 
gation is not only unnecessary but contra-indicated 
in acute urinary infections, except those of the 
urethra in gonorrhoea. And the more acute the 
infection the more emphatic the contra-indication. 
But from a lack of appreciation of the true pathology 
of these acute primary infections, this rule is by no 
means always followed. If, however, an acute 
infection persists, despite adequate ireatmetit (and the 
opinion of someone fully versed in the particular 
problem may well be that the treatment has not 
been adequate) it is considered sound practice to 
use the cystoscope, and by its means determine more 
accurately the local conditions. There may then 
arise the question as to the desirability or otherwise of 
lavage of the pelvis of the kidney. Into this question 
I will not go fully this evening. I have an open mind 
in regard to this as, I hope, in regard to most other 
conditions in which we have alternative treatments, 
but I have not yet met with a case in which really 
careful and detailed management on general lines 
failed to cure, and in which pelvic lavage did. Let 
me repeat: “ really careful and detailed manage¬ 
ment.” And without going into particular's I may 
instance the dietetic part of the regime, which I 
find personally to be of the greatest importance, 
yet which is frequently quite neglected. In acute 
cases it too often happens that the firmly established 
British conviction that milk is the proper diet for all 
acute illnesses determines the matter here also. 
And even after the acute stage is over milk is often 


a staple article in the diet. My own experience leads 
me to exclude milk (as such) entirely from the diet 
in all these cases, and at whatever stage. In the 
cases of the disease occurring in nervous little girls, 
the suggestion to exclude milk from the diet is often 
met with great distrust by the mother, who fears 
loss of weight, and if this happens during the first 
week or so the milk is often promptly resumed. 
If time allowed I could refer to some very striking 
instances of emergence from prolonged acute attacks, 
and of rapid improvement in subacute and inter¬ 
mittent cases, as the direct result of changing the 
milk diet which the patients were taking for a diet 
free from milk, and also, I may add, free from eggs. 
I will only mention one case, that of an adult male 
who had been ill with an acute coliform infection for 
some six weeks, running a very high and intermitting 
temperature, and showing the usual depression, 
lethargy, foul tongue, constipation, and abdominal 
tympanites. After ordering a trial of antistrepto¬ 
coccus serum and silver injections intramuscularly, 
and getting no response in a couple of weeks, an 
eminent genito-urinary surgeon cut down upon 
both kidneys, freed them in the perirenal tissues, 
and stitched them in the horizontal position, explain¬ 
ing by the aid of diagrams that in this way the pelves 
would be able to drain more efficiently than was 
possible when the kidneys lay in the position chosen by 
Nature. The immediate tesult was complete anuria 
for three days, and a desperately ill patient. Then 
the former condition of affairs was gradually resumed, 
with the symptoms exactly as before, except that the 
abdominal distension was somewhat greater. This 
was the state of things when I saw the patient. 
From the naked eye and olfactory characters of the 
urine the infection was clearly coliform in nature. 
As a preliminary measure I changed the milk diet, 
expressing agreement with the rest of the treatment, 
and I promised to report concerning the urine, and 
whether or no I advised the use of a vaccine. Within 
three days, however, and before my report arrived, 
the patient had improved, and by the end of the week 
the temperature was normal. 

We must not, of course, confuse the question, 
whether patients get well after pelvic lavage, with the 
question whether the lavage is necessary. Like many 
other organs in the body the kidney pelvis will 
tolerate chemical interference with little or no detri¬ 
ment, provided the technique be sufficiently skilled." 
No doubt each case must be treated on its merits—a 
principle, like a good many other principles, sufficiently 
hackneyed but too often disregarded. It is quite 
reasonable to make a local effort to reduce the pelvic 
infection in cases which continue to resist general 
measures of treatment. But I must confess that, 
in some of the cases that have come under my observa¬ 
tion after the treatment has been adopted, the pro¬ 
cedure has seemed to me to illustrate the triumph of 
technique over reason. I certainly think this is so 
where efforts have been made to soak the kidney with 
antiseptic, rather than to disinfect the pelvis. For if, 
as is allowed—nay, insisted—by one ardent apostle of 
this method, the kidney is really more sinned against 
than sinning in the matter of the infection, and if 
the microbe is not primarily but only indirectly 
responsible, by an upset in the “ bacterial balance ” 
(I borrow the expression for the moment) resulting 
from faults in the patient’s general health—if things 
be so, then is it rational to think that an effort to get 
an antiseptic solution to percolate backwards through 
the kidney will materially alter the course of the 
disease ? 

The more I see of these cases of coliform infection 
the more convinced I am that until the function of the 
colon is healthy, the patient is not free from, relapses 
or from a chronic bacilluria. And, since I saw, some 
years ago, a case of some 15 years’ standing (if not 
longer) completely clear up after an emergency 
operation for intestinal obstruction caused by a band 
which had evidently caused some degree of mechanical 
difficulty for a very long time, I have given up any 
idea as to the possible duration of a bacilhiria before 
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it should be regarded as incurable. In a chronic case, 
whether in child or adult, no point in treatment 
having the least bearing upon the bowel condition 
seems too trivial for attention. The choice of 
aperients is an important point, and patients should 
be made to understand that it is not the frequency or 
regularity of the bowel action that matters so much 
as the character of the stool passed. 

Conclusion. 

It is, however, my metier to-night not to deal 
specifically with treatment of any type of case, but 
rather to indicate the importance of taking broad 
views of the pathology underlying several types. 
Upon staphylococcus infection 1 will not dwell, but 
merely remind you of the great importance of the 
cases, because of their frequent obscurity and also 
because of their great gravity. Both the urinary 
infection and the peri-renal abscess that may develop 
are manifestations of a pyaemia, and although prompt 
surgical measures are of the utmost value in draining 
foci when these are established, the main onus of 
treatment is medical in coping with the underlying 
septicaemia. 

Before leaving this important matter of urinary 
infection, the mere knowledge of the fact that no 
longer can we regard the mere discovery of micro¬ 
organisms in the urine of a patient as indicating 
an infection within the urinary tract is sufficient to 
establish the thesis that all cases should be considered 
to have possible medical bearings until this is proved 
not to be the case. For what is the actual position ? 
Micro-organisms in the urine may indicate one of the 
following conditions : (1) A mere elimination of these 
from the blood stream without any urinary infection 
at all; (2) a focal infection at some point in the 
urinary tract; (3) a focal infection outside the 
urinary tract, but communicating with it either 
by gross continuity or by lymphatic spread ; (4) a 
diffuse infection of the urinary tract; (5) that the 
urinary tract is a “ carrier ” of the micro-organism, 
as seems the nature of some cases of bacilluria. With 
all these possibilities before us it is, as I say, clear that 
wide views should be taken of any case with which we 
have to deal. 

OBSERVATIONS ON 

POSTURAL PROTEIN UR PA. 

By G. A. HARRISON, B.A., M.R., B.Ch. Cantab., 

BIOCHEMIST, KING’S COLLEGE HOSPITAL, LONDON. 


Owing to the interest which has recently been shown 
in “albuminuria of uncertain origin,” 1 the notes of 
four such cases are recorded below. If postural 
proteinuria be considered to include all cases of 
“ albuminuria ” which decreases or disappears on 
lying down only to increase or reappear on rising 
again, then the term includes at least two distinct 
groups of patients—viz., group (1) where no evidence 
is forthcoming of any organic lesion of the kidneys 
(or of any part of the urinary tract)—I propose to call 
this group “ cyclic proteinuria ” or “ functional 
postural proteinuria”—and group (2) where there is 
evidence of some slight organic lesion of the kidneys 
(or of some part of the urinary tract)—e.g., slight 
pyuria, occasional casts (other than hyaline), &c.—I 
propose to call this group “ organic postural protein¬ 
uria.” Naturally, where the actual position of the 
lesion can be defined, the cases will be termed nephritis, 
pyelonephritis, pyelitis, cystitis, prostatitis, &c., even 
though the resulting proteinuria may be postural 
in type at some stage of the disease (for instance, 
occasionally in nephritis, during recovery, the albu¬ 
minuria may become postural in character); I am 
not referring to such cases under the heading of 
organic postural proteinuria, but rather to those 
mild organic cases which cannot so be labelled. 

1 The Lancet, 1920, i., p. 868, and 1921, i., pi». 116, 126, 
and 1S6. 


Of the four cases I regard Nos. 1 and 2 as 
cyclic proteinuria (functional postural proteinuria) 
and Nos. 3 and 4 as organic postural protein¬ 
uria. It is more than likely that all such groupings 
are purely artificial. It is possible that it is merely 
a matter of the severity of the disease. Very mild 
organic lesions tend to recover of themselves and are 
apt not to be followed up. It may be that our methods 
of investigation are not sufficiently delicate to prove 
the existence of an organic lesion in cyclic proteinuria. 

Importance of Careful Investigation . 

From the point of view of examination for life 
insurance, there is a tendency to regard cases of cyclic 
proteinuria as healthy beings, whereas cases of organic 
postural proteinuria would probably be deferred or 
heavily loaded on account of the results of the 
microscopical examination of the deposit, if such 
examination was performed. The main purpose of 
this paper is to indicate the importance of very careful 
investigation of these cases of postural proteinuria, 
lest the patient belong to the second group (organic), 
and the early stages of disease be allowed to pass 
untreated. It is admitted that the majority of the 
second group probably recover spontaneously, but it 
is possible that some of them may advance, and so 
occasionally justify the suspicion with which postural 
proteinuria is viewed by insurance companies. It is 
suggested that the examination of the urine for protein 
at frequent intervals (e.g., every two hours for one 
or two days), combined with a microscopical examina¬ 
tion of the centrifugalised deposit of some of the 
specimens in which protein is found, provides a simple 
(though somewhat laborious) method of determining 
whether the patient belongs to the group of organic 
postural proteinurics or to the group of cyclic 
proteinurics. 

I consider the term “ cyclic proteinuria ” very 
appropriate for the latter group. It contains no 
suggestion of the underlying cause, but reminds one 
of the extraordinary variations which may occur in 
any given period of 24 hours—variations, which to 
my mind, it ip essential to demonstrate before diag¬ 
nosing cyclic proteinuria. “ Albuminuria of adoles¬ 
cence” 2 is not /sufficiently comprehensive because 
this condition may occur long before puberty; 
“ hsematogenous albuminuria ” is far too comprehen¬ 
sive because many physicians use it to embrace 
albuminuria resulting from .various anaemias, or 
occurring in the course of acute specific fevers, &c. 
“ Proteinuria ” is obviously a more accurate term 
than “ albuminuria.” 

I wish particularly to emphasise a fact often over¬ 
looked in judging the value of quantitative renal 
function tests—viz., that it is estimated that probably 
not until about three-quarters of the total kidney 
tissue has functionally been put out of action do such 
tests reveal any abnormality. I refer, of course, to 
estimations of the functional activity of the two 
kidneys together. The surgeon is able with the aid 
of ureteric catheterisation to compare the function 
of the two kidneys. How far “ catheter inhibition ” 
may interfere with the absolute quantitative measure 
of the function of each kidney separately is at present 
imperfectly known. Obviously, therefore, in cyclic 
proteinuria the current tests of renal efficiency will 
chiefly be of negative value in that they exclude very 
gross kidney lesions. While discussing this point I 
should like to draw attention to the case published by 
Dr. Ivor T. Davies in The Lancet of Dec. 18th, 1920. 
It is perfectly reasonable to consider that at the time 
the diastatic index was normal (a month before death) 
probably more than a quarter of the total kidney 
substance was functioning—that is all the result 
implied at the time the test was made. It is necessary 
to repeat kidney function tests at intervals if it is 
desired (a) to show that the amount of damage has 
not reached the “ three-quarter line,”* or (6) the 
degree of damage having reached that point, to obtain 

* Dr. R. Uingston Fox: The Lancet, 1921, i., 116. 

* Three-quarters is adopted merely as a rough working 
hypothesis. 
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an idea of the rate at which the disease is progressing. 
The results given in Table I. obtained with the “ urea 
concentration ” test (MacLean and de Wesselow) in an 
advanced case of nephritis are given to illustrate my 
meaning. 

Table I. 

Patient aged 52. Syst. B.P. 130-140. (Edema ++ +• 
Total coagulable protein + + + +. 


Urea concentration tests. 



1st hour. 

2nd 

hour. 

3rd hour. 


Date. 





1 


Remarks. 


Urea 

i 0 / 

Urine 

in 

Urea 

%. 

jUrlnc 
! in 

Urea 

%. 

Urine 

in 




c.cm. 

i c.cm. 

c.cm. 


30/1^/20 

2-38 

60 

2-13 

90 

1-89 

30 

Urea oouen. 
pract. normal.* 

14/1/21 

, 1-49 

60 

1-52 

60 

1-70 

60 

Urea concn. 







obvsly. dninshd. 
(2 wka. interval). 


22/1/21 

1-74 

90 

1-90 

i 120 

1*74 

150 

Urea concn. 







slightly better 
(1 wk. interval). 

28/1/21 

1-78 

105 

1-94 

90 

1-77 

120 

Urea concn. 







stationary (1 
wk. Interval). 


7/2/21 

1-40 

30 

1-25 

60 

! 

1-28 

30 

Urea concn. 
obvsly. worso 
again (1 wk. 





I 



interval), t 


• Probably at least 1 kidney tissue functioning, 
t Probably less than 4 kidney tissue functioning. 


To my mind it is not at all extraordinary that Dr. 
Davies’s patient died within one month of normal 
results for certain kidney function tests. The case is 
a good example of the danger of exaggeration of the 
usefulness of a single test. It is surely just as necessary 
in the case of the kidneys to weigh up all the 'evidence 
in estimating functional capacity as in the case of any 
other organ—e.g., the pancreas. Chemical tests 
provide mast valuable additional means of estimating 
function—sometimes indispensable, often of little help 
—but no chemical pathologist claims that they do 
away in any sense with the necessity for complete 
clinical examinations of patients. Their great value 
lies in the fact that they enable a quantitative picture 
of the damage done to be made on the day of the test. 
With reference to the protein precipitated by acetic 
acid in the cold “ lipoid-globulin ” (Mackenzie Wallis) 
or “ nucleoprotein,” or whatever it may eventually 
be shown to be—no constant proportion between this 
protein and the total coagulable protein in any given 
sample of urine could be demonstrated in the three 
cases tested. (The urine of No. 4 was not tested 
for this protein.) The variations were from 0 per cent, 
to 100 per cent. 

The Four Cases. 

It was at the suggestion of Dr. G. F. Still that the 
urine was examined at frequent intervals (two-hourly 
by day and occasionally at night). The results of the 
examinations of Cases 2 and 4 are given in tabular 
form, with brief accounts of the four cases and a 
table of kidney function tests. 

Brief Accounts of the Four Cases. 

Case 1.—E. C. Female. First admission, Jan. 31st, 
1918, aged 7 years 11 months. “ At intervals of about two 
months during the last two years the patient has complained 
of ‘ pain in the back ’ with passage of ‘ thick urine.’ The 
backache may be accompanied by headache and very 
occasionally by vomiting. During such attacks the child 
takes no interest in anything, and her bowels are apt to be 
constipated, though she appears to require to micturate more 
frequently than is her wont. She has never complained of her 
eyes troubling her. No swelling has ever been observed by her 
mother. 

“ On examination throat normal, heart a little enlarged, 
its apex being one finger’s breadth to left of nipple line in 
filth intercostal space ; a systolic murmur over the pul¬ 
monary area. Discs normal; urine with specific gravity of 
1020, contains no sugar. Five early morning specimens 
obtained on separate days before rising contained no albumin. 
Shortly after rising, however, urine contains protein. Tem¬ 
perature normal.” She was in the ward a little over a fort¬ 


night ; on three occasions her evening temperature was 
recorded as 100° F.; otherwise nothing of note was observed 
until she developed diphtheria and was transferred to a fever 
hospital on Feb. 15th, 1918. 

Second admission, Sept. 10th, 1919, age 94 years. Her 
doctor found “ albumin^’ in the urine and sent the case to 
hospital as •* nephritis.” “ Every six or eight weeks the child 
suffers from attacks of listlessness with anorexia and slight ' 
vomiting after breakfast. Such illness generally lasts for 
two or three days and may be accompanied by * bad nights,* 
the child lying awake till midnight. She never complains 
of headache but suffers from constipation. She does not 
have ‘ sore throats ’ and no swelling of any part of the 
body has been observed. She has been ailing thus for two 
or three years. At 1 year 3 months she was ‘ comatose * for 
two days. When 2 she caught chicken-pox, when 4 she 
suffered from whooping-cough, and when 5 from measles, 
and just before her eighth birthday she developed diphtheria, 
as already recorded under 1 first admission.’ 

“ The patient has one brother of 7 4 who is healthy and has 
no albuminuria. Her father had influenza in January, 1919, 
followed by double 4 pneumonia ’ and 4 bronchitis.’ After 
this attack albuminuria was reported. His urine had not been 
examined before this illness. There is no albumin now 
(see below). Her mother is healthy and has had no 
miscarriages ; 13 years ago she had 4 pleurisy.* No albumin¬ 
uria has ever been found. There is no question of 
consanguinity, and no history of albuminuria in either the 

Table II. — Showing Results of Urinary Examinations. 

Case 2.—Q. 8., aged 19, female. Total days during 
which urine was examined at frequent intervals = 31, of 
which 7 are tabulated. 


; Time 

Date, &e. j of 

. j day. 

Total 

coag. 

prot. 

Date, &c. 

Time 
of | 
day. 

Total 

coag. 

prot. 

5/1/21 1 10 a.m. 

0 

30/1,21 

2 p.m. | 

V. si. tB. 

Up 1.15 p.m.j 12 noon 

0 

(cont.) 

4 p.m. 

SI. tr. 

Bed 5 p.m. 



6 p.m. 

Trao© 

1 2 p.m 

0 


8 p.m. j 

V. si. tr. 

; 

+ + 


10 p.m. | 

0 

. ( 

011% 

31/1/21 

3 a.m. 

0 

. 4 p.m. | 

Aufrecht 

Up 6.15 a.m. 

6 a.m. 

0 

6 p.m. 

0 

Bed 



, 8 p.m. 

0 

8.45 p.m. 

8 a.m. 

V. sl.tr. 

25/1/21 6 a.m. 

0 


10 a.m. 

0 

Breakfast 



12 noon 

V. si. tr. 

6.5 a.m. 8 a.m. 

+ 


2 p.m. 

V. si. tr. 

Up 6.25 a.m. 



4 p.m. 

0 

Lunch 



6 p.m. 

y. si. tr. 

10.5 a.m. 10 a.m. 

Trace 


3 p.m. 

0 

Dinner 



10 p.m. 

0 

12.5 a.m. 12 noon 

Trace 

1/2/21 i 

3 a.m. 

0 

Tea 4.5 p.m. 2 p.m. 

0 

Up 6.30 a.m. 

6 a.m. 

0 

Supper ! 


Bed ] 



8.5 p.m. 4 p.m. 

Trace 

8.30 p.m. 

8 a.m. 

V. si. tr. 

Bed 6 p.m. 

V. si. tr. 


10 a.m. 

V. si. tr. 

8.30 p.m. 8 p.m. 

V. si. tr. 


12 noon 

V. si. tr. 

: 10 p.m. 

0 


2 p.m. 

0 

26/1/21 | 3 a.m. 

0 


4 p.m. 

0 

29/1/21 ! 3 a.m. 

0 


6 p.m. 

0 

Up 6.35 a.m.: 6 a.m. 

0 


8 p.m. 

0 

Bed 8 p.m. i 8 a.m. 

Trace 


10 p.m. 

0 

| 10 a.m. 

Trace 

2/2/21 

3 a.m. 

0 

12 noon 

V. si. tr. 

Up 6.30 a.m. 

6 a.m. 

0 

2 p.m. 

0 

Bed 



4 p.m. 

0 

8.30 p.m. 



6 p.m. 

V. si. tr. 


8 a.m. 

V. sl.be 

8 p.m. 

V. si. tr. 


10 a.m. 

+ 

10 p.m. 

0 


12 noon 

+ + 

30/1/21 3 a.m. 

0 


2 p.m. 

+ + 

Up 



4 p.m. 

j SI. tr. 

12.30 a.m. 6 a.m. 

0 


6 p.m. 

V. si. tr. 

Bed 



8 p.m. 

V. si. tr. 

8.45 p.m. 8 a.m. 

0 


10 p.m. 

V. si. tr. 

10 a.m. 

0 

3/2/21 

6 a.m. 

0 

12 noon 

0 


|- 



Meals .—Meals after 25/1/21 were given uniformly as on that 
day. 

Tests for Nucleo-protein .—These were performed on 5/1/21 at 
10 a.m. and 12 noon, when none was discovered; on 25/1/21 
at 8 a.m., 10 a.m., and 12 noon, at each of which times 5 per 
cent, was discovered : on 2/2/21, at 10 a.m., 12 noon, and 2 pun., 
when none was discovered. 

Deposit .—The following were results of tests for deposits: 
25 '1/21, 8 a.m., pus cells 0, casts 0, oxalates 0 ; 4 p.m., pus cells 0, 
casts 0, oxalates 0. 

Remarks. —25/1/21 and 29/1/21, albuminuria disappears and 
then reappears whilst erect. 30/1/21, cal. lact. gr. xxx. at 
3 p.m., 8 p.m. 31/1/21, cal. lact.gr. xxx. at 8 a.m., 2 p.m., 
and 8 p.m. Cal. lact. gr. xxx. t.d.s. appears to make very 
little difference to the albuminuria. Note that if the urine had 
been examined on 31/1/21 at 10 a.m. or at 4 p.m. only, a 
cure might have been claimed—i.e„ careful controls are 
essential. 1/2/21, 8 a.m., cal. lact. gr. xxx. At the end of the 
six doses of cal. lact. the albuminuria does stop temporarily. 
2/2/21. there is an unusually large amount of albumin in the 
urine immediately after the oessation of treatment by oal.Jact. 
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Table III .—Urinary Examinations . 

Case 4.—8. G., aged 17, male. The urine of this patient 
was examined at short intervals for II days only. 



Time 

Total 


Posture 

Date. 

of 

ooag. 

Deposit. 

with 


day. j 

prot. 


time. 

21/3/21 

3 a.m. 

V. si. tr. 

_ 

In bed. 

6 a.m. 

V. si. tr. 

— 

— 


8 a.m. 

0 

1 

Hyal. casts, v. few 
Epith. cells, few 
W.b.c., v. few 

Up 8.15 a.m. 


10 a.m. 

+ . 

— 



! 

R.b.c., v. few 
Mucns, trace 



12 noon 

Trace 

( 

Casts, nil 

— 


2 p.m. 

+ + + 

E.p.c., few 

W.b.o., v. few 




l 

Mucus, trace. 



4 p.m. 

+ + 

Same as at 10 a.m. 

— 


6 p.m. 

+ -f + 

Same as at 2 p.m. 

Bed 6.30 p.m. 


8 p.m. 

4 - 

— 

— 


10 p.m. 

6 

.— 

— 

22/3/21 

6 a.m. 

0 

— 

— 

7 a.m. 

V.sl. tr. 

— 

—- 


8 a.m. 

1 V. si. tr. 

— 

—- 


9 a.m. 

0 

i 

Up 10 a.m. 


Remarks .—21/3/21 (3 a.m. and 6 a.m.): Albuminuria while 
recumbent. 22/3/21.(7 a.m. and 8 a.m.): Albuminuria recurs 
though lying flat. 


maternal or the paternal grandparents. Specimens of urine 
have been obtained from father, mother, and brother, in the 
morning immediately before rising, at midday, and in the 
evening. No albumin had been found in any of these 
specimens. 

“ The child is pale with a waxy complexion ; dark lines are 
viable under her eyes and she is apt to get ‘ styes.* No 
abnormal degree of lordosis is present. Her tongue is clean 
and both tonsils have been removed except for a fragment 
of tonsillar tissue on the right. Nothing abnormal in lungs 
or abdomen ; apex of heart one finger’s breadth to left of 
nipple line in fifth intercostal space, but heart sounds 
normal ; fundi and discs quite normal ; urine, acid to litmus 
has a specific gravity of 1025. Albumin, sugar, and acetone 
bodies all absent. The deposit shows nothing abnormal, 
no calcium oxalate crystals or casts. Albumin in evening 
specimen if the girl is allowed to get up during day ; it never 
reappears while recumbent. On several occasions protein 
has disappeared and then reappeared whilst erect. The 
patient passes a normal quantity of urine during the 24 
hours.” She stayed in hospital until Oct. 7th, 1919, for the 
purpose of the observations here given. She vomited once 
during the evening, probably due to an indiscretion in diet. 
She developed a stye in her left upper eyelid on Oct. 1st, 
1919. Otherwise she remained perfectly healthy throughout. 

On March 21th she came to see me as an out-patient: 
44 She has been up and about like other healthy children since 
leaving King’s College Hospital on Oct. 7th, 1919, nearly 
six months ago. She has suffered two or three attacks of 
listleesness with anorexia, and there has been very occasional 
morning vomiting during these attacks (compare history 
obtained on second admission). Otherwise she has been 
perfectly well. She has been to school throughout. I have 
examined her thoroughly all over but find nothing fresh. Her 
abdomen has been carefully palpated both in the erect and the 
recumbent position for any sign of movable kidneys with 
negative result. The lower margin of the liver is just 
palpable.” 

In May, 1921, this patient developed miliary tuberculosis, 
culminating in death on June 28th. At autopsy the 
findings were typical of the condition. The lungs were so 
closely studded with miliary tubercles that on section 
no normal tissue was anywhere visible. The mediastinal 
glands were much enlarged and caseous, especially about 
the left bronchus. Both kidneys were slightly enlarged ; 
cortex pale ; capsule slightly adherent; surface of each 
nodular, due to cortical tubules. On section both showed 
very numerous tubercles, especially in the cortex ; the 
left organ also contained a fair number in the medulla. 
Histologically a complete investigation has not yet been 
made, but it is doubtful whether anything of value re the 
postural proteinuria could be demonstrated with such 
extensive tuberculous changes superimposed. The cause of 
death is of special interest in that Mazzolini (Riv. Osped., 
Jan. 15th, 1920) regards postural proteinuria as possible 
evidence of incipient tuberculosis. 

Case 2.—Q. S., age 19, female. “Admitted December, 1920, 
complaining of malaise and pain in the back for two years ; 
has not been able to work since November, 1919, because she 
often feels faint. Has had to come out of church for the same 
reason ; actually fainted twice, a year ago. Pain in back not 


relieved by lying down. She has nevdt* vomited. Vision 
subjectively is perfect; no swelling ever observed. She had 
measles and whooping-cough as a child, and scarlet fever at 
12. Seven years ago she attended this hospital for * spinal 
curvature ’ and believes that she also had a ‘ bad heart.* 
Both parents alive and well; no consanguinity. Three 
brothers and one sister alive and well. Mother’s sister died 
at the age of 40 from * kidney trouble.’ 

“ On examination, patient’s complexion pale, she looks frail 
and 4 weedy,* and is somewhat thin. No glandular enlarge¬ 
ment. Slight lordosis is present. Nothing abnormal 
detected in any of the systems. Kidneys not palpable in 
either erect or recumbent position. Systolic blood pressure, 
while recumbent, varies from 98 to 112 mm. Hg, and while 
upright from 92 to 116 ; after taking exercise it has risen to 
130, falling to 112 in five minutes, temperature normal. 
Posture is perhaps the chief, though not the only, factor 
in the production of albuminuria (see urinary table). On 
one occasion she has stayed up all night and has gone to bed 
in the day. As would be expected she passed albumin that 
night, but not during the day, while in bed. Protein has 
never reappeared in the urine while the patient is recumbent. 
Calcium oxalate crystals are frequently found in the urinary 
deposit, but never any cells or casts. Cultures of the urine 
have not been made. The effect of calcium lactate is shown 
in the urinary table. The quantity of urine in the 24 hours 
is normal. She has felt faint and turned very pale several 
times while in hospital, and has had to lie down, but has 
never become unconscious. Menstruation normal; X ray 
of chest reveals nothing abnormal.” 

Case 3.—A. K., age 15, male. “ Admitted January - 
1921, for investigation. Albumin has been found in the 
urine, and there is a history of two 4 fits * (1) 18 months 
previously; (2) Christmas, 1920. The history is not 
typical of epileptic fits ; more probably they were only 
faints. Otherwise the boy has been perfectly healthy ; no 
shortness of breath, no swelling, 4 vision perfect.* Had 
measles and chicken-pox as a little boy and German measles 
at 11 ; has never had scarlet fever or any sore throats. His 
father and mother alive and well; they are second cousins. 
He has one brother of 24 who is said to have albuminuria, 
and one sister of 21 who has fainted four times. Specimens 
of urine have been obtained from brother and sister in the 
morning before rising, at midday, and in the evening. The 
brother’s midday specimen contains a very slight trace of 
protein, but nothing abnormal in centrifugalised deposit. 
The other specimens are protein-free, as are those obtained 
from the sister. Further investigation is not possible. 

44 On examination the boy looks perfectly healthy. Nothing 
abnormal has been discovered except for the evening tem¬ 
perature of 99° to 100° F., the leucocytosis, and the urinary 
findings. No lordosis; X ray chest normal. Kidneys 
not palpable erect or recumbent. Discs normal. No 
oedema. Testes and cords normal* White blood corpuscles 
21,600, of which polymorphs = 76-4 per cent., eosinophils 
1-2 per cent., lymphocytes 16-8 per cent., hyalines 5-2 per 
cent., and mast cells 0-4 per cent. Wassermann negative. 
Systolic blood pressure recumbent =» 122, erect 96 to 122. 
The albuminuria is postural in type, but on several occasions 
protein has reappeared while the patient remained in bed. 
On two occasions the percentage of protein excreted has been 
high. At different times granular casts, hyaline casts, and 
leucocytes have been found in very small numbers ; calcium 
oxalate crystals have never been seen ; there is always a 
trace of mucus. Culture of urine on one occasion yielded 
an enterococcus, on second occasion sterile. Tubercle bacilli 
have not been found. Calcium lactate (gr. xxx. t.d.s. for six 
doses) has not controlled the albuminuria. The quantity 
of urine passed in the 24 hours is normal. The very marked 
variations in the quantities of protein passed on different 
days suggest that the albuminuria may have been postural 
in type simply as a result of the drainage of the foci of 
disease in the erect attitude.” 

The boy was readmitted in April, 1921, under Mr. 
Thomson Walker, who has very kindly allowed me to report 
the following findings : cystoscopy, nothing abnormal ob¬ 
served in the bladder or at the mouths of the ureters. X ray 
of kidneys : no evidence of calculus. Catheterisation of 
ureters ; free flow of urine from each side ; catheter passed 
more easily on the left than on the right. The urine from 
the right kidney contained a fair number of granular and a 
few hyaline casts ; on the addition of a few drops of salicyl- 
sulphonic acid, the specimen went almost solid, indicating 
the presence of considerably more protein than could be 
accounted for by the small quantity of blood resulting from 
the passage of the catheter ; culture sterile. No casts were 
found in the urine from the left kidney ; there was a trace 
of protein due to the slight amount of blood resulting from 
the operation. 

Case 4.—S. G., aged 17, male. Admitted March 15th, 1921. 
for investigation. Albumin had been found in urine during 
a medical examination required when applying for an 
appointment. Family history and past history : nil ad rem. 
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On examination the patient is tall, thin, and “ weedy ” ; 
pale complexion ; nothing abnormal found in any of the 
systems. Blood pressure is 122/85 ; temperature is 99° F., 
nearly every evening. The albuminuria is postural in type, 
but protein reappears while recumbent (see urinary tables). 


Table IV .—Results of Kidney Function Tests. 


Test. 

Normal 

findings. 

r~"i 

Ctt! 

2 

->es. 

3 

4 

Urea cone. 
(MacLean and 
doWesselow). 
Urea % 

Urine c.cm. 1 
end of— 

1st hour .. 


1 0-81% 

2-84% 

3-64% 

3-32% 



1240 o.cm. 

0 c.cm. 

60 c.cm. 

120 c.cm. 

2nd hour .. 

2 to 4 % 

2-59% 

3-53% 

3-78% 

3-44% 



120 o.cm. 

105 c.cm. 

CO c.cm. 

70 c.cm. 

3rd hour .. 

— 

— 

3-58% 

3-10% 

— 


• 


48 c.cm. 

60 c.cm. 


Diastatic index 
(24 hours’ j 
urine). 

6 to 20 
units. 


10 

6-7 

10 

Alkaline tide 
after water 
meal(Leathos) 

Alkaline 

tide 

j present. 


Present. 

Present. 



^Remarks .—All the above kidney function tests are 
normal in all four cases. Therefore no very gross lesions 
of the kidneys are present. Probably considerably more 
than one-quarter of the total kidney tissue is functioning 
(at the dates of the tests) in each patient. 

Table V. —To Compare the Two Groups of Postural 
Proteinuria (Cases 1, 2 , 3 , and 4) and to Summarise 
the Findings. 


Cyclic 

proteinuria or Organic 

functional postural 

Point investigated. postural proteinuria, 

proteinuria. 



1 

! 2 

: 3 i 

4 

Reappearance of protein¬ 
uria while recumbent 

No 

No 

Yes 

Yes 


Caste—Hyaline 
Granular 
Deposit— 

White blood corpuscles 
Red blood corpuscles 
Epithelial cells 
Oxalate crystals 
“ Mucus ” .. 

Maximum percentage of 
protein passed 
Esbach 
Aufrecht 
Disappearance of protein 
uria while erect 
Quantity of urine in 24 
hours 

Control of proteinuria by 
calcium lactate 

Kidney function tests 
Bacteriology of urine 


Low 
0 04% 


0 

0 

0 

0 

0 

Yes 

0 

F. low 


— ; O il 


Yes 

N. 


Not 

N. 


Yes 

N. 

Incom¬ 
plete X 
N. 


Yes 

Yes 

Yes 

0 

0 

0 

Yes 

High 

0-33 % 

Yes 

N. 

Not 

N. 

Ent. 


Yes 

0 

Yes 

Yes 

Yes 

0 

Yes 

High 


N. 


N. 

Sterile 


(Edema .. .. .. 

Nil 

Nil 

X .Al. - V 

Nil , 

Nil 

Optic discs and fundi.. 
Systolic blood pressure— 

N. 


N. | 


Recumbent .. 

— 

98 to 112 

122 ; 

— 

Erect .. 

— 

92 to 116 

96 to 122, 

_ 

Kidneys palpable 

No 

l No 

No 

No 

Lordosis 

No 

Slight 

No 

No 

Temperature 

N. 

E. 99° | 
to 100°FJ 

E. 99 F 

Leucocyte count 

— 

— 

21,600 

_ 

Wassermann reaction .. 
Oardiac and other 

— 

— 

Ncg. 

— 

systems* 

N. 

N. 

N. 

N. 


• Excluding the urinary system, 
t Gr. viiss. t.d.s. for 7 days. X Gr. xxx. t.d.s. for 2 days. 
If., normal. F. low, fairly low. Ent., enterococcus. 
E., evening. Nog., negative. 


<’entrifugalised deposit contains a very small number of 
hyaline caste, epithelial cells, white and red blood corpuscles ; 
always a trace of mucus. No oxalate crystals ever observed. 
Culture of urine sterile. Total volume of urine per 24 hours 
is normal. 


Conclusions . 

1. “ True proteinuria ” probably never reappears 
in the recumbent position in cases of cyclic protein¬ 
uria. If proteinuria does recur while the patient is 
lying in bed an organic lesion should at once be sus¬ 
pected. “ True proteinuria ” is emphasised because it 
is obviously necessary to make certain that the protein 
does not come from other parts—e.g., the vagina. 

2. Posture appeal’s to be an important factor in 
causation but not the only factor, because in three 
cases on certain days protein disappeared from the 
urine while still in the upright position. 

3. Cases 1 and 2 are regarded as true cyclic protein- 
urics. Case 3 is regarded as organic for the following 
reasons : (a) Proteinuria occurred while recumbent on 
several occasions ; (6) a few granular casts and a few 
degenerate pus cells were found more than once ; 
(c) the boy had an evening temperature of 99° to 
100°F., and a leucocytosis of 21,600 for which no cause 
was found unless it was kidney disease. Culture of 
the urine yielded an enterococcus on one occasion 
(but was sterile at a later date) ; (d) occasionally the 
boy passed large amounts of protein—e.g., 0*33 per 
cent. (Aufrecht). Case 4 is also regarded as organic 
because of pyuria, the fact that protein recurred while 
recumbent and occasionally was large in amount, and 
the evening temperature of 99 °F. 

4. The albuminuria of a small organic kidney lesion 
may be postural in type, or in other words, the amount 
of protein may fluctuate in organic albuminuria so as 
to simulate a condition of functional cyclic albumin¬ 
uria. In the latter condition, however, once the 
protein has disappeared from the urine as a result of 
lying down, it probably never reappears while the 
ordinary recumbent position in bed is maintained. 

5. It is possible that in certain cases of mild organic 
disease of the kidney (or other part of the urinary 
tract) the proteinuria is postural in type simply owing 
to the drainage of the foci of disease in the erect 
attitude. 

6. The fact that in postural proteinuria the 
“ albumin ” may appear, then disappear, and then 
reappear (the erect posture being maintained through¬ 
out) should make us very chary of claiming cures as 
a result of any particular treatment (e.g., by cal. lact.). 
Careful controls are essential. 

I desire to express my thanks to Dr. G. F. Still. 
Dr. H. W. Wiltshire, Mr. J. W. Thomson Walker, and 
Dr. A. C. D. Firth for the opportunity to investigate 
these cases. 


THE ESSENTIAL CAUSES OF 
ADENOIDS AND THEIE ASSOCIATION 
WITH RICKETS. 

By H. MERRALL, M.B., Ch.B. Vict. 

It is obvious to even a desultory reader of con¬ 
temporary medical journals that many conflicting 
opinions, and some downright ignorance, exist on the 
subject of that hyperplasia of the pharyngeal tonsil 
known as adenoid vegetations. Concerning the 
aetiology of this extremely common condition the 
writings even of deservedly acknowledged experts are 
vague and unconvincing, while their opinions on the 
proper treatment of the secondary enlargement of the 
palatine tonsils are flatly contradictory. Communica¬ 
tions have been read at important medical gatherings 
preaching the rank heresy that operative treatment 
Is unnecessary ; and in widely read daily papers the 
public is periodically misinformed on the subject of 
this, perhaps the commonest, and in its national 
aspect perhaps the most important, disease of our 
time. The exacting work of the general practitioner 
may sufficiently excuse his lack of knowledge, and the 
significance of the immense accumulation of expert 
observations is largely misinterpreted or overlooked. 

In this paper I shall endeavour to show: (1) the 
essential cause of “ adenoids ” ; (2) that the close asso¬ 
ciation between adenoids and rickets, long ago pointed 
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out by Biaggi, 1 Marfan, 2 and others, may be due to 
a close relation of the causes of these two diseases. 

Causes of Adenoid Vegetations. 

Essential Causes Overlooked. —On the subject of 
adenoid vegetations, as they were termed by Meyer 
in his classical description, much has been written, 
but their essential cause has, in the main, been over¬ 
looked ; and lacking a clear understanding of the 
cause of this hyperplasia of the pharyngeal tonsil, 
efforts at prevention must be ill directed and ineffectual. 
But an experience of many years and of a large number 
of cases teaches me that the essential axiological 
element can be clearly differentiated, not only with 
great advantage to methods of prevention but also 
with an increase of understanding of the numerous 
complications of this common and serious condition. 

Causes according to Rh biologists. —StOIair Thom¬ 
son,* in his remarkably clear and comprehensive text¬ 
book, mentions heredity, status lymphaticus, climate, 
and catarrh. Ballenger 1 refers to the exanthemata. 
Tilley 5 believes in heredity but quotes Osier on the 
influence of disturbances in the lymphatic system. 
Ball 8 lays stress on the exanthemata, particularly 
measles, whilst Greville Macdonald 7 many years ago 
pointed out the influence of cold and damp climates, 
the frequency with which the Jewish race is affected, 
and, in common with many other observers, men¬ 
tioned the influence of frequent cold-catching, although 
he, like most others, thought that this latter might be 
an effect rather than a cause. Indeed, this is one 
of the' vicious circles so familiar to all rhinologists: 
adenoids cause catarrh and catarrh causes adenoids. 

Causes according to Pediatrists. — IT. Campbell M 
thinks that hyperplasia of the pharyngeal tonsil is 
part of a general hyperplasia of adenoid t issue through¬ 
out the body—i.e., status lymphaticus—due to a 
defect in the plasma resulting from intestinal indiges¬ 
tion caused by imperfectly salivated food. Cautley, 9 
whilst attaching some importance to the vicious 
circle of adenoids and catarrh, believes bottle-feeding 
and rickets mostly to blame. He thinks almost 
all children with adenoids suffer from rickets, but 
that rickets may be present without adenoids. 
Pritchard 10 believes that Mellin’s food, which is 
largely maltose (the penultimate stage in the digestion 
of starch) renders children particularly liable to the 
disease. Stuart Low has, however, pointed out that 
adenoids are extremely common in breast-fed children. 

Symptoms and Sequela' of Adenoid Vegetations. 

In the compass of an article it will be impossible 
to do more than tabulate the symptoms of adenoids, 
which are classified by their production of (1) nasal 
obstruction, (2) reflex phenomena, (3) secondary 
affections, (4) constitutional changes. 

1. Nasal Obstruction .—The posterior naso-pharyngoal wall 
in many subjects presents a plane surface ; in a few it is 
protuberant over the situation of the second and third 
cervical vertebrae, and in the latter cases a moderate degree 
of enlargement of the pharyngeal tonsil causes obstructed 
respiration. In other cases a large mass of adenoid tissue, 
infiltrated with the products of inflammation and giving rise 
to effects other than obstruction, may be sunk in a recess. 
In infants stenosis causes convulsions, larvngo-spasm, and 
vomiting ; they are said to swallow their tongues and fight 
for breath. In older children are apparent mouth-breathing, 
snoring, breathlessness, slowness at meals or bolting of food, 
and alterations in the voice, which becomes ** dead.” 
“ Claphain Comnioh ” becomes “ Claphab Cob bod.” These 
patients are said to speak through the nose, which is precisely 
what they do not do. The most pleasing quality of the human 
voice depends upon the naso-pharyngeal passage being free 
and its walls smooth. The mouth is dried by the passage of 
air, and thirst results. The presence of muco-pus behind or 
below the soft palate is always pathognomonic. 

2. Reflex Phenomena .—Such are paroxysmal cough, 
sneezing, stridulous breathing, laryngo-spasm, asthma, 

• horea, convulsions, epilepsy, nocturnal enuresis, restless¬ 
ness, stammering, and stuttering. To relieve most of these 
symptoms—even epilepsy—by operation is a matter of daily 
occurrence ; in obstinate recurring colds with attacks of 
dyspnoea, and in cases of nocturnal enuresis, results of 
operation are remarkable. 

Secondary Affections. —The commonest and most im¬ 
portant complication is the affection of the ear. More than 


00 per cent, of patients with adenoids are. more or less deaf. 
Inflammation spreads through the Eustachian tubes and 
may extend through the tear duct, leading to conjunctivitis 
and other ocular troubles. The appearance of stupidity is 
due to the open mouth, to deafness, and to deficient oxygena¬ 
tion of the blood. Gastric disturbances are caused by the 
extension of catarrh into the stomach, and by the swallowing 
of affected mucus—hence dyspepsia, anorexia, morning 
nausea, and vomiting. Cervical adenitis, at first simple 
inflammatory hyperplasia, but apt to become tuberculous, 
is another important secondary affection. 

4. Constitutional Changes. —The upper jaw undergoes 
a striking alteration in shape, which many observers 
ascribe to rickets. It is usually bent upwards, but sometimes 
forwards. The normal flatfish Norman arch becomes Gothic ; 
this upward bending brings the alveolar edges of the jaw 
closer together ; the teeth become crowded and irregularly 
set. In some cases the incisors and canines appear one in 
front of the other. The upward displacement also obstructs 
nasal breathing, for the roof of the mouth is the floor of the 
nose ; in this manner deflection Of the septum nasi is accounted 
for. Alteration in the shape of the jaw also accounts for the 
characteristic “ adenoid-facies.” Chest deformities arise from 
impeded nasal respiration, particularly where oral breathing 
is also obstructed, as by enlarged palatine tonsils. Inspiration 
draws in the lower ribs with retraction or depression of the 
manubrium sterni, or the ribs are drawn upwards along the 
costo-chondral margins, and the child becomes pigeon- 
breasted. Besides these changes, I have frequently noted 
lateral curvature of the spine, and in an experience of well 
over a thousand cases have almost invariably found falling 
of the plantar arch with the production of marked flat-foot. 
According to Reinhardt, 17 per cent, of United States recruits 
were rejected for llat-foot alone—an indication of the extent 
to which that disability exists among the people of a vigorous 
nation. Other important disabilities are occasioned by the 
interference in education and physical development brought 
about by repeated attacks of feverish colds, often mistaken 
for the preliminary stage of measles and constituting—when 
the outer members of Waldeyer’s ring of lymphatic glands 
are affected—the so-called glandular fever. Extension of 
catarrh or inflammation into the Eustachian tubes, with 
consequent deafness, may partly explain the fact that many 
school children of this type occupy the lowest positions in 
their classes. Unfitted by their disabilities for games, the 
young subjects of adenoid growth frequently become soured 
bv misunderstanding and their sense of deficiency in com¬ 
parison with other children. They are seldom heard 
whistling or singing. In an institute devoted to the treat¬ 
ment of rickety children, Biaggi 11 found 90 per cent, had 
adenoids, while according to Marfan 12 all adenoid children 
are the subjects of rickets. Deformities of jaw, spine, feet, 
and chest—catarrh of the naso-pharynx extending to the 
ears, nose, larynx, lungs, stomach, and intestines—what are 
these but symptoms of rickets ? 

' Causes of Rickets . 

According to most authorities the causes of rickets 
are chiefly dietetic. Bottle-feeding, starchy food, and 
other improper alimentation are mostly held to blame. 
But, as previously mentioned, Stuart Low 18 pointed 
out the common occurrence of adenoids in breast-fed 
children, whilst according to Pritchard 14 Mellin’s 
food renders them particularly liable to the condition. 

The Catarrhal Side of Rickets. —R. Hutchison 15 quotes 
with approval two sayings of Sir Wm. .Tenner’s : first. 
“ Rickets is t lie most common and in its indirect 
results the most fatal of all the diseases which peculiarly 
affect children ” ; and secondly, “ It would be as reason¬ 
able to regard rickets as a disease of the bones only, 
as it would be to regard typhoid fever as merely a 
disease of Peyer’s patches.” And Ur. Hutchison 
remarks, “ You must remember there is a visceral side 
as well, which so far as effects upon life are concerned, 
is more important than the mere deformities due to 
alterations in the "bones ” and “ The visceral changes 
consist first and chiefly of catarrhs affecting the lungs, 
stomach, and intestines.”* 

Rickets and adenoid vegetations were both known 
long before Meyer and OMisson described them. Refer¬ 
ence to the paintings of the Renaissance or to the 
sculptures of antiquity will show the characteristic 
‘‘ adenoid facies,” while Hippocrates frequently 
referred to the disease; he wrote, “ those who suffer 
from headache and running ears have a high arched 
palate and irregular teeth.” 


* Several of the photographs Illustrating’ Dr. Hutchison's 
work on children’s diseases arc very characteristic of adenoids 
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At a meeting of the section of the Royal Society of 
Medicine devoted to the subject of “ the causes and 
non-operative treatment of adenoids,” to which refer¬ 
ence has been made, many causes of adenoids were 
given by various speakers—e.g., faulty digestion of 
starch, bottle-feeding, improper -food; all these are 
also claimed by pediatrists to cause rickets. It will 
doubtless be urged that defective feeding will produce 
rickets in animals, but Zeim’s experiments showed 
that deformities in the neighbouring bones are 
induced in puppies by closing up their nostrils. 

Essential Element of Causation. 

The essential element in the causation of adenoid 
vegetations is the overworking of the lymphatic 
glands situated behind the soft palate by repeated 
colds and by the exanthemata. 

In this situation exist a number of collections of adenoid 
or lymphoid tissue, called lymphatic glands, and when in 
certain places, tonsils. As Waldeyer pointed out, they form 
a double ring, inner and outer, the members of the latter ring 
being situated amongst the muscles of the neck and under 
the skin, and only becoming obvious when swollen, inflamed, 
or suppurating. The inner ring is formed by the pharyngeal 
tonsil," also called Luschka’s gland) by the Eustachian tonsils 
(collections of lymphoid tissue situated at the orifice of the 
tubes of that name), by the palatine and lingual tonsils, 
and by various unnamed patches of adenoid tissue on the 
walls of the pharynx and naso-pharynx. The glands of this 
inner ring all possess two striking features common only to 
them and to certain similar structures in the alimentary canal 
—i.e., they appear on the surface, are subepithelial instead 
of being covered by superimposed structures, as are the 
lymphatic glands of the limbs and trunk ; and they possess 
no afferent lymphatic vessels. Enlargement or catarrhal 
inflammation of the naso-pharyngeal tonsils constitutes 
adenoids. These tonsils are not dangerous vestigial relics, 
hut extremely important organs constituting local defences, 
and bearing a large share in the production of “ immunity/' 
The subepithelial members are situated at various points 
in the alimentary canal in zones which have been referred 
to as vulnerable spots. The glands forming Peyer’s patches, 
and even the appendix vermiformis, are examples of these 
defences. These glands are composed of nodules, the lymph 
follicles, consisting of a network of adenoid tissue in which 
are embedded large and small lymph cells identical with the 
leucocytes in the blood. Both varieties are powerfully 
phagocytic, but the smaller type is far more numerous ; its 
members pass into the blood directly and also through the 
efferent lymph vessels, and constitute 20 per cent, of the 
total white blood cells. 

The subepithelial masses of adenoid tissue lie so close to 
the surface that lymph cells and epithelial cells are inter¬ 
mingled. Though scarcely represented in f octal life they 
reach their highest development and are functionally most 
active in the early years of childhood, when immunity is 
acquired against the exanthemata and other infectious 
diseases. The facts that lymphocytosis occurs most frequently 
during childhood and that lymphocytes form a relatively 
larger portion of the blood in very young children are thus 
explained. Numerous important in^stigations have been 
made with reference to the function of these glands by 
Watney, Ranshoff, Ruffer, Flemming, and Digby, 1 * amongst 
othere, and the phagocytic action of the lymph cells, which 
goes on freely not only in the interior of the glands but on 
the surface, must be regarded as conclusively proved. 

Inflammatory enlargement of the subepithelial glands, 
with consequent lymphocytosis, is characteristic of a variety 
of diseases—e.g., tuberculosis, diphtheria, malaria, mumps, 
rickets, syphilis, the exanthemata, and recurring colds ; 
in the last case the glands affected are the pharyngeal and 
palatine tonsils. Consisting of a congeries of lymphocytes, 
held together by a supporting meshwork of retiform tissue, 
these tonsils become greatly enlarged when the throat anti 
nose are invaded by the micro-organisms which occasion 
a cold. The first to suffer is the pharyngeal tonsil ? repeated 
attacks render the enlargement permanent. The tonsil 
becomes fibrous and its defensive functions are thereby 
lessened. A more severe cold results in the destruction of 
many of the lymphocytes, and these, with the increased 
amount of mucus secreted, constitute the muco-puruleut 
discharge of catarrh. A great number of micro-organisms 
have the property of causing symptoms of a cold. R. W. 
Allen 17 has identified five, but it is highly probable that 
besides these, and those others w r hich cause the various 
exanthemata, many more produce catarrh. 

Functions of the Nose. 

Leaving out of consideration the olfactory, respira¬ 
tory, vocal, and gustatory functions, also the drainage 


of the sinuses and ventilation of the Eustachian tubes, 
the principal nasal functions are to filter, warm, and 
moisten the air. According to StClair Thomson and 
F. T. Hewlett, 24 from 1500 to 14,000 organisms enter 
the nose during one hour's tranquil respiration. 

The cilia sweep back the grosser particles, and the nasal 
mucous membrane has been said to be bactericidal; the 
expired air is sterile, but this alteration, in virtue of some 
ingenious experiments performed by Greville Macdonald 
and others, have proved this sterility to be due to conditions 
obtaining in the nose and naso-pharynx. It is obviously 
quite impossible that in health all the micro-organisms 
entering the nose are expelled by the ciliated epithelium or 
entangled in its bactericidal mucus. Diagrams have been 
made to show how the air in its passage through the nos*- 
arches upwards, backwards, and downw T ards. But for each 
and every individual micro-organism to come into contact 
with one or other of the walls of the nasal cavities and for 
none to pass through the nose without touching these walls 
during the short period of the time taken in the performance 
of even only one respiratory act, is manifestly impossible. 
Entering through the nostrils, the air impinges on the pos¬ 
terior naso-pharyngeal wall in the situation of the pharyngeal 
tonsil and is deflected into the larynx. The remark&bh- 
researches of Metchnikoff, which proved the function of the 
white blood cells to be not merely scavenging but also 
effectively bactericidal, should have led us to suspect the 
fate of the hordes of micro-organisms entering the body during 
respiration. Is it not remarkable that the stream of air 
entering through the nose first impinges on a group of 
surface defences ? The sterilisation of the air is partly, 
perhaps mainly, performed by the naso-pharyngeal tonsils 
which are the first to suffer from enlargement, inflammation, 
and suppuration, the other members of the inner ring only 
becoming affected secondarily. 

Presence of Micro-organisms in the Subepithelial 
Lymphatic Glands. 

Digby 1# found the presence of bacteria easily 
demonstrable in the vermiform appendix of the rabbit, 
and quoted Ruffer and Butterfield who, working 
independently, found them present, in large numbers 
in human tonsils. Mucus from the tonsils of four 
healthy (human) subjects was found by Ruffer to 
contain numbers of “ leucocytes full of microbes.” 

It. is highly probable that the small lymphocytes passing 
between the epithelial cells attack, kill, and absorb the 
micro-organisms present on the surface, and return with 
them to the interior of the gland from which they emerged. 
They are definitely phagocytic and motile. They originate 
from the same blastodermic layer as the digestive tract. 
General increase of lymphatic structures, particularly of the 
subepithelial variety, signifies prolonged bacterial assaults. 
The heart may be weakened by the presence of toxins in 
the blood, and therein lies the explanation and the cause of 
status lymphaticus.t 

The overworked, chronically enlarged pharyngeal and 
palatine tonsils become a source of danger to the individual 
and may give rise to toxa?mia. “ That chronically enlarged 
tonsils or marked adenoids have lost their defensive powers, 
and come to resemble a choked filter, is shown by the greater 
frequency' with which adenoid children contract diphtheria 
and scarlatinu and by the severity of throat and ear complica¬ 
tions in such cases ” (Thomson). 1 * And besides the remark¬ 
ably prompt ami beneficial results following operative 
removal of adenoids, it is a matter of almost daily observation 
to note the improvement in the complexion and health of 
patients suffering from naso-pharyngeal catarrh after a 
course of local treatment. The frequency with which 
appendicular troubles are relieved by similar throat treat¬ 
ment cannot be explained as coincidence. Pybus 20 mentioned 
the occurrence of appendicitis following throat affections 
in 1915, and Eustace Smith points out that in some specific 
fevers—e.g.. scarlatina—it is found post mortem that all 
the subepithelial lymphatic glands are affected. 

Examination of the blood reveals, as the phagocytosis or 
lymphocy tosis would lead one to suspect, a degree of ansemia. 
There is also diminution of alkalinity—sometimes referred 
to as acidosis—due jirobably to respiratory obstruction 
occasioning increased production of carbon dioxide. Some 
of t he mental and physical defects noticed have been explained 
by these changes in the blood. Many authorities 21 have 
commented upon the improvement after operation. Given 
anaMuia, lack of muscular tone is inevitable, and the habit 

t Ehrlich suggested that preliminary to phagocytosis the blood 
plasma played a part in virtue of alexin and the amboceptor, 
and Wright teaches that micro-organisms are first acted upon 
by a mysterious opsonin which prepares the way for the phago¬ 
cytes. But the phagocytic action of the large and small glandular 
lymphocytes appears difficult to explain by either of these 
theories. 
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of lounging follows. The affected subject stands with the 
body-weight chiefly supported alternately on one leg and 
on the other. The plantar muscles and lig&mcnte participate 
in the general muscular flabbiness ; therein lies the cause of 
flat-foot. Lateral curvature of the spine is due to the same 
habit of lounging. Standing with the weight mainly on one 
foot it will be observed that unless a compensating curve in 
the spine is introduced the whole body is thrown into a 
slanting position, one hip is raised higher than the other 
and the spine-bending, unconsciously performed to bring 
the head into a position over the middle line of the body, 
becomes a natural sequel. Catarrhal conditions extending 
into the larynx, trachea, or bronchi render themselves obvious j 
by unmistakable symptoms. But the extension of these 
morbid processes into the stomach, bile-duct, and intestines, 
occurring far more frequently, is infinitely more insidious. 

Hitherto the cause of rickets has in the main been held to 
be dietetic ; some authorities on pediatrics hold that adenoids 
are also due to alimentary disturbances. It has also been 
pointed out that even if the two conditions are separate and 
distinct—about which there is at least an element of doubt-— 
the gastric disturbances and defective assimilation held to 
be the causes of rickets may be due to the catarrhal condition 
of the mucous membrane lining the alimentary canal, rather 
than to starchy food. Catarrhal jaundice in adenoid subjects, 
particularly in those who suffer from attacks of asthma, is 
frequently observed. Catarrh of the stomach is obviously 
-sufficient to account for dyspepsia,anorexia,morning sickness, 
and vomiting. Extension of catarrhal inflammation into 
the stomach and intestines accounts for many of the symptoms 
of adenoids and rickets, and has in my opinion a much more 
pernicious influence than that caused by the swallowing of 
infected mucus. Colyer 22 claims that: (1) micro-organisms 
developing in the adenoid area and directly infecting the 
alimentary tract, favour the production of intestinal toxsemia ; 
<2) adenoids lead through lethargy and constipation to 
intestinal toxaemia. 

Whilst I do not agree with the observer, mentioned by 
Colyer, who stated that 95 per cent, of all diseases result 
from intestinal toxaemia, the latter condition is certainly 
responsible for very many. An American writer drew 
attention to the frequency with which appendicitis follows 
adenoids ; Watson-Williams ** has quoted several cases of this 
sequence in his own practice, and I have also met with 
several examples. In one instance it was decided to operate 
on a boy aged 7, who, suffering from adenoids, suddenly i 
developed an acute attack of appendicitis. In consultation 
it was agreed, as there seemed no fear of dangerous compli¬ 
cations, to wait till the attack had subsided and then remove 
the appendix. The boy recovered ; his parents declined to 
sanction the abdominal operation pending the development 
of further symptoms, so I removed the adenoids. It is now 
12 years since this operation was performed ; there has 
been no recurrence of the appendicitis and the patient has 
enjoyed good health ever since. * 

Conclumon. 

To recapitulate: Here we have n aso - pharyngeal 
catarrh extending into the alimentary canal and 
affecting both digestion and assimilation ; exaggerated 
lymphocytosis and swollen lymph glands rapidly 
losing their protective influence owing to fibroid 
changes ; the swallowing of large quantities of infected 
mucus, a drain on the system from the over-production 
of lymphocytes causing anaemia—to say nothing of 
the abnormal secretion of the connective-tissue element 
containing mucin and of the lessened alkalinity of 
the blood. 

The chief cause, excluding*the exanthemata, is the 
mainly disregarded frequently-recurring colds. 
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Tins research was undertaken with a view to 
inquiring mto the relationsliip, if any, which exists 
between enlargement of the palatine tonsils and 
cervical adenitis. It was hoped also that the work 
might throw some light on the more general, question 
of the portals of entry of the tubercle bacillus. The 
importance of the tonsil as a channel of infection was 
emphasised by our colleague • Dr. Hugh Walsham 1 
and others many years ago. During the past 20 
years much has been written on the subject, and an 
excellent summary with an extensive bibliography 
will be found in a recent article by C. V. Weller. 3 
This author has collected published records of 4522 
tonsils examined, with positive findings as regards 
tuberculosis in 3*1 per cent, of cases, which agree 
closely with the findings (2-35 per cent.) obtained by 
Weller himself in 8697 consecutive cases of tonsil¬ 
lectomy. On the more particular question of the 
possible relationship between enlarged tonsils and 
cervical adenitis less extensive inquiries have been 
made. Mitchell 3 published a series of cases during 
the war in which he found tuberculosis in 38 per cent, 
of tonsils removed from children and adults with 
enlarged cervical glands. Other workers 4 have made 
clinical and pathological notes of this association of 
the two conditions, but the exact proportion of 
tuberculous tonsils found still remains sub judice , the 
figures varying in different published series from 7 to 
38 per cent. Is the palatine tonsil a common portal 
of entry for the tubercle bacillus, and are enlarged and 
unhealthy tonsils, therefore, generally tuberculous ? 
Or does the tonsil, acting as a filter, become enlarged 
and unhealthy from septic absorption, and merely 
receive the tubercle bacillus from time to time as a 
secondary invader ? These questions have an 
important bearing on both the pathology of tubercu¬ 
losis and the surgical treatment of the unhealthy 
tonsils and cervical adenitis. On the pathological 
side questions are naturally raised, not only as to the 
portals of entry, but also as to the reaction of tissues 
to the tubercle bacillus ; whilst on the clinical side the 
surgeon is required to decide whether the unhealthy 
tonsils or the enlarged glands, or both, should be 
removed. 

Selection of cases for examination .—Only cases with 
both unhealthy tonsils and enlarged glands were 
included in this investigation. In some instances the 
tonsils were small and embedded, and in others large 
! and prominent; similarly the glands were in some 
cases small, firm, and discrete, and in others soft and 
I much enlarged. In a few cases the glands had 
already been treated for tuberculosis. A record was 
made in each case as to the possibility of infection 
from some other member of the family. The cases 
were all drawn from the' laryngological departments of 
St. Thomas’s and Victoria Park Hospitals. 

Operation .—In all cases the tonsils were removed 
complete in their capsules, either by dissection or by 
the blunt guillotine method. The personal technique 
of these operations has been described by one of us 
(W. G. II.) elsewhere 5 ; it is therefore unnecessary 
further to refer to it. 

Laboratory examination .—Four methods of investi¬ 
gation were' employed in each case ; (1) Films of 

muco-pus from the crypts were stained by the usual 
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Ziehl-Neelsen method for acid-fast bacilli; (2) each 
tonsil was cut into two halves with a sterile knife and 
films made from the cut surfaces. These films were 
examined for acid-fast bacilli in the usual way ; 
(3) one half of each tonsil was fixed, dehydrated, and 
embedded in paraffin. Sections were stained by {a) 
hematoxylin and eosin for histological structure, and 
(6) carbol-fuchsin and methylene-blue for acid-fast 
bacilli; (4) the other halves of the two tonsils were 
ground together in a mortar (with a little sterile sand 
added to facilitate disintegration), digested with 
40 c.cm. of 1 per cent, antiformin for an hour to 
destroy secondary organisms, centrifuged and washed 
several times, and the resultant deposit inoculated 
sabcutaneously into guinea-pigs. 

Ecsulis of Examination. 

One hundred cases were investigate. Unfor¬ 
tunately in five instances the animal test was omitted, 
and in one instance the crypts and cut surfaces were 
not exarqined. The histological section proved to be 
the most satisfactory method of examination ; and it 
was considered important to prepare both acid-fast 
and hsematoxylin and posin sections in each case. In 
those instances where histological examination raised 
any questions of doubt, another series of sections was 
made. Space does not permit us to give a detailed 
record of the cases, but briefly stated the results 
obtained were as follows :— 

1. Ninety-five cases showed no bacteriological evidence of 
tuberculosis. 

2. Five cases (Nos. 30, 35, 53, 74, and 99) showed typical 
giant cell systems. 

3. Two of these (Nos. 30 and 53) showed acid-fast bacilli 
morphologically identical with tubercle bacilli. 

4. No positive findings were obtained either in films from 
crypts or cut surfaces, or from guinea-pig inoculations. 
Unfortunately, the deposit obtained from the tonsils of one 
of the two cases showing bacilli was not inoculated into 
guinea-pigs. 

5. The histological lesions in the five positive cases were 
beneath the crypts of the tonsil, thereby corresponding to 
the “ focal crypt ” type of infection recorded by Weller. 

6. No family history of tuberculosis was obtained in any 
of the five positive cases. 

7. Incidentally it was noted that three cases (Noe. 40, 52, 
and 74) showed minute multiple abscesses of non-acid- 
fast bacteria. This question of the inter-relation of septic 
infection and the tubercle bacillus we regard as very im¬ 
portant, and it will form the subject of our inquiry in 
another series of a hundred tonsils, upon the examination 
of which we are now engaged. 

Conclusions. 

1. Five per cent, of unhealthy tonsils associated 
with enlarged cervical glands were found to show 
histological lesions of tuberculosis (giant cell systems). 

. Two per cent, contained morphologically typical 
tubercle bacilli. These results agree closely with 
those obtained by other workers in general routine 
examination of tonsils. 

2. Failure to obtain any positive results when large 

quantities of tonsillar tissue were injected into guinea- 
pigs is difficult to explain. Considerable care was 
taken at the autopsies of these animals, and in each 
case naked-eye evidence was not considered sufficient. 
Films were always made from the splenic pulp, and 
from the site of inoculation or any other suspicious 
lesion W’hich existed. Three explanations of this 
failure are possible : (1) the tubercle bacilli, being very 
few in number, were lost in the manipulations of 
centrifugation, «fcc. ; (2) the lymphoid tissue had 

effectively dealt with invading tubercle bacilli; 
$) the tubercle bacilli were of low virulence (? bovine). 

3. Pending a more thorough inquiry now being 

carried out in a second series of cases, we would 
tentatively suggest that the chain of events in enlarged 
tonsils with cervical adenitis is as follows : (a) 

enlargement of tonsils from chronic septic absorption 
from crypts and unhealthy surfaces of tonsils, followed 
by ( b) cervical adenitis due to toxaemia ; and (<:) 
implantation of tubercle bacilli on the already 
enlarged unhealthy tonsil, with ( d) subsequent absorp¬ 
tion of bacilli along the lymphatics from tonsil to 
cervical glands. This process is probably slow and 


insidious, and the infecting tubercle bacilli are few in 
number. And, of course, presumably not every 
enlarged tonsil goes on to stages (c) and (d). 

Inasmuch as the march of infection is normally' 
from the tonsil towards the cervical gland—as 
indicated by the anatomical researches of Wood, 9 
Poirier, 7 and others—the correct surgical procedure 
would appear to be removal of the tonsil rather than 
of the cervical glands. Our clinical experience during 
the past few years further supports this view, so that 
w*e now look with disfavour on primary operations on 
the glands. If the tonsils are properly enucleated it 
will be found that in a large number of cases the glands 
tend to disappear ; in some cases the operation on 
the tonsils may cause the glands to break down, in 
which case aspiration with a suitable syringe is all 
that is required, and the remainder of the gland 
undergoes absorption, but should a sinus persist one 
or two doses with X rays will usually suffice to 
produce a cure without any disfiguring scar. 
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Introductory. 

Having been attached to a casualty clearing station 
which landed on Suvla Bay at the beginning of 
August, 1915, and remained there till the evacuation 
in December of the same year, I had an opportunity 
of studying dysentery from the clinical point of view 
during its period of maximum prevalence, at a time 
when the morbidity rate from this disease had a 
very critical bearing on the military situation. The 
clearing station was afterwards moved to Egypt, and 
during the three succeeding years had to deal with 
troops which included always a residue of the Gallipoli 
force together with reinforcements which were con¬ 
tinually arriving from temperate as well as tropical 
climates. In this way I was enabled to collect material 
and make notes during three subsequent dysentery 
epidemics—namely, those of the autumn of 1916 on 
the Suez Canal, of 1917 in the Sinai desert, and during 
1918 in various parts of Palestine. 

This paper therefore embodies the results of work 
during my four years’ experience of dysentery in the 
field. Observations during the first two years were 
necessarily confined to clinical and statistical 
phenomena. In 1917 a laboratory was attached to the 
casualty clearing station and from that time patho¬ 
logical records were always available. Special attention 
has been given to the subject of early diagnosis based 
upon the cytological examination of the cellular 
exudate. 

Statistics. 

The importance of the disease under discussion, in 
its relation to military operations, is shown by the 
figures (Table I.) collected from the returns of the 
casualty clearing station on Suvla Bay in 1915. 

While the Imperial Forces were being concentrated 
in Egypt, that is, during the comparatively quiescent 
period from January to December, 1916, I was 
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Table I. 

(A) Periods of four days. 

(B) Wounds—bullet, shrapnel, accidental. 

(C) Intestinal diseases— 44 dysentery,” 44 enteritis,” &c. 

(D) Other diseases. 


(A) 

(B) 

(C) 

(D) 

Total 

(A) 

(B) 

(C) 

(D) 

Total. 

Aug. 





Sept. 





14-17, 

181 

101 

98 

380 

15-18. 

61 

202 

198 

461 

inc. 





19-22. 

54 

233 

179 

466 

18-21. 

649 

160 

68 

877 

23-26. 

37 

201 

151 

389 

inc. 





27-30. 

98 

242 

195 

535 

22-25. 

514 

236 

179 

929 

Oct. 





26-29. 

271 

384 

240 

895 

1-4. 

37 

143 

144 

324 

30- 





5-8. 

35 

95 

95 

225 

Sept. 2. 

227 

436 

239 

902 

9-12. 

88 

108 

112 

249 

Sept. 










3-6. 

111 

321 

230 


Totals, 60 

2466 

3224 

2447 

8137 

7-10 

96 

193 

149 

438 

days. 





11-14. 

66 

169 

170 

405 











Per oont. 

30 

40 

30 

100 


afforded an opportunity for making a more com¬ 
prehensive epidemiological survey of the disease and 
the accompanying chart (Chart 1), though limited 
in scope, may be taken as typical. By this time 
pathological laboratories had been established in the 
most important centres, such as Cairo, Alexandria 
and Port Said, and the figures quoted are all supported 
by bacteriological data. 


Chabv 1.— Incidence of Dyeeniery in 1916. Weekly Rale 
per 100,000 Strength. 



The bacilla r y findings again were subdivided as 
follows:— 


No. in which organisms 
isolated were 


( B. Shiga 
' B. Flexner Y 
(Not specified 


31 

6 

18 


Total .. .. 55 


Taking only the true dysenteries found in this 
series—namely, amoebic 8, bacillary 55—the relative 
proportion would be: amoebic dysentery, 12*7 per 
cent., bacillary dysentery, 87*3 per cent., a result 
which approximates the percentage recorded as the 
average for all the laboratories in the previous year. 

Creditable as these results are, considering the 
difficulties under which the work was performed, 
they do not fully represent the true position. 
Dysentery bacilli were isolated from only a small 
proportion of the specimens submitted for examina¬ 
tion, and amongst the 415 cases diagnosed as “ acute 
diarrhoea ” there must have , been a large proportion 
of bacillary infections. 

From the middle of May till the middle of August, 
1917, the troops had a period of comparative rest. 


Gbabt 2.— Dyeeniery: Epxdetm Rise in 1917. Figures per 
Week from One Casualty Clearing Station. 



The first quarter of 1917 was a period of rapid 
military progress, and the climatic conditions under 
which the main body of the army lived were almost 
ideal from a hygienic point of view. Food was 
excellent; flies were se dom seen ; there was no call 
for exhaustive work on the score of military necessity ; 
intestinal disease had practically disappeared. At 
the end of the spring a very strenuous campaign was 
initiated in front of Gaza. The weather became 
uncomfortably hot; the forces’ were physically 
exhausted ; the water s pply was a matter of difficulty 
and flies began to abound. During the period of 
active operations the casualty clearing station was 
flooded with surgical cases, but towards the end of 
April the admissions were practically all medical 
cases, of which intestinal conditions accounted for 
the great majority. A field laboratory was by this 
time attached to the clearing station, and during the 
period April 25th to May 8th 479 diarrhoeic cases 
were examined bacteriologically, with the following 


resultant diagnoses :— 

Amoebic dysentery .. .. .. .. 8 

Bacillary dysentery (bacilli proven* .. 55 

* Lambliasis .. .. .. 1 

Acote diarrhoea .. .. 415 

Total .. .. 479 


and as the great heat militated against the spread of 
flies, there was very little sickness of an intestinal 
nature. The usual autumnal rise in dysentery 
commenced about the end of August and reached its 
maximum in mid-October (see Chart 2). During 
this period. No. 3 Military Laboratory (officer com¬ 
manding, Captain P. Manson-Bahr, R.A.M.C.) was 
attached to the casualty clearing station, and I had 
the privilege of combining bacteriological investigation 
with the clinical work in the hospital marquees. 

A careful study of this autumnal rise in the 
dysentery rate afforded some significant statistics, 
and these have been summarised in Table II., covering 
the period of highest incidence, that is, during the 
six weeks ending Nov. 3rd. 

Table II .—Figures during Period of Highest Incidence, 
Sept. 23rd to Nov. 3rd, 1917. 


Total No. of abnormal stools examined .. .. 501 

Simple diarrhoea .. .. .. .... 95 

Flagellate diarrhoea .. .. .. .. 16 

Amoebic dysentery .. .. .. .. .. 5 

Bacillary dysentery, provisional diagnosis .. 385 

Cultured . . .. .. .. .. .. 194 

B. Shiga Isolated .. .. .. .. .. 56 

B. Flexner Y isolated .. .. .. .. 60 


A striking feature in Table II. is the marked 
preponderance of the bacillary as compared with the 

u 2 
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amcpbic variety. Taking the bacillary cases at the 
very minimum, that is, those in which Shiga’s bacillus 
or the Flexner Y bacillus were isolated and gave the 
correct biological and agglutination tests, the numbers 
are:— 

Bacillary dysentery .. .. 116, or 95-9 per oent. 

Amosbio dysentery .. .. 5 „ 4*1 „ 

If we take the bacillary figures at their maximum, 
that is, including all diagnosed from a microscopic 
examination of the cellular exudate provisionally as 
bacillary dysentery, then the numbers are :— 

Bacillary dysentery .. .. 385, or 98-7 per cent. 

Amoebic dysentery .. .. 5 ,, 1-3 ,, 

Either of these findings can be taken as a significant 
indication of the relative importance of the two main 
types of dysentery in the field. 

In 1918 the troops had advanced well into the hills 
of Palestine, where the water difficulties of the previous 
year were practically at an end, where the climatic 
variations were less suited to the rapid increase of 
flies, and where the conditions of life generally were 
less foreign to men from the Dominions or the United 
Kingdom. The result was, that from a military point 
of view, dysentery became a disease of secondary 
importance and at no period of the year did it acquire 
the significance of an epidemic. For the greater 
part of the year I remained attached to No. 3 Military 
Laboratory, which had moved up with the advancing 
troops, and the total examinations of faecal specimens 
for the 12 months did not exceed 2000. 

In the late summer and autumn a widespread 
malarial infection threw a heavy strain upon all the 
laboratories, and little time could be spared for the 
culture of faeces, so that dysentery statistics are not 
as complete and telling as they were in the previous 
years of the war. Out of 2000 examinations the cases 
diagnosed as true “ dysentery” numbered 708. Of 
these only 80, or 11-3 per cent., were diagnosed as 
amoebic, and 628, or 88-7 per cent., as “ probably 
bacillary.” A certain number of the latter were 
cultured and in a small proportion B. Shiga and 
B. Flexner Y were definitely isolated. 

Note. —Under the heading of B. Flexner Y I have 
included the classical mannite-fermenting bacilli. The slight 
differences between the original Flexner 1 strain and the 
Y bacillus of Hiss 1 and Russel are so evanescent that for 
all practical purposes they can be disregarded. Both are 
agglutinated in moderate dilution by the specific sera issued 
by the Lister Institute. 

Cytology. 

The special investigation regarding the cytology 
of the stools of bacillary dysentery, with a view to 
establishing a differential diagnosis as near the front 
line as possible, was carried out chiefly during the 
period of highest incidence in 1917. At that time 
the casualty clearing station with the adjacent 
laboratory was situated about ten miles behind the 
active troops, and patients were usually under 
observation within from one to three days after the 
commencement of their illness. The rule was that 
every patient admitted with diarrhoeic symptoms was 
allotted a clean bedpan, and his first stool after 
admission was immediately taken down to the 
laboratory, where the microscopical examination of 
the fresh specimen was carried out often within 
15 minutes of def ecation. A likely piece of the stool 
was selected and transferred by means of a platinum 
loop from the bedpan to a clean slide. A cover-glass 
was then superimposed and gently pressed down so 
as to give an even transparent film of a thickness 
sufficient to allow the free movement of any contained 
entamoebse. 

Classification of Cells. 

The microscopic picture in an early case of dysentery 
is always a striking one, on account of the typical 
cellular exudate presented, and it is perhaps con¬ 
venient to describe here the differential features of 
the characteristic cells and organisms found therein. 

1. Ceils derived, from the gut teall :—(a) Squamous epithelial 
cells. —These are derived from the margin of the anus, are 
usually of horseshoe shape, and have the characteristic 
large oval nuclei. | 


(6) Columnar epithelial cells .—These are derived from the 
inner coating of the intestinal wall, are usually isolated, but 
are sometimes found in orderly clumps. Owing to osmotic 
pressure in the liquid stool they are often pear-shaped and 
the rounded nuclei are usually easily identified. 

(c) Endothelial cells may be recognised in at least three 
distinct varieties, (i.) Plasma cells. —These are larger than 
mononuclear leucocytes and are oval in shape. The proto¬ 
plasm is not retractile and there is a large oval nucleus 
usually ex-centrically placed, (ii.) Macrophage cells. —These 
are derived probably from the endothelial lining of capillary 
walls, vascular as well as lymphatic. They are polygonal 
when in clumps but usually are isolated and of rounded 
shape. In size they are generally larger than any other 
cells in the stool, measuring 15-30 p in diameter, or even 
more, and have a large well-defined nucleus of reticular 
structure and ex-centric in position. The cytoplasm is not 
refractile but is often vacuolated and may contain red blood 
corpuscles, leucocytes, and lymphocytes—that is, they are 
phagocytic. Their exact appearance is dependent to some 
extent upon the degree of osmosis which has taken place. 
The size and shape of these cells and the presence of included 
particles soirietimes render it a difficult matter to differentiate 
them from entamoebas, but the motility and refractility of 
the latter are usually conclusive, and in the living state 
there should be no great difficulty, (hi*) Irritation or tissue 
mast cells. —These are irregular in shape and about the size 
of a leucocyte. The nucleus is ill-defined and the proto¬ 
plasm coarsely granular. It is difficult to differentiate these 
cells from eosinophilcs until they are stained. 

2. Cells derived from the blood. —There are usually large 
numbers of red blood corpuscles in all varieties of acute 
dysenteric stools. The white cells are classified according 
to the nomenclature used in most text-books :— (a) Poly¬ 
morphonuclear leucocytes ; (b) large mononuclear leucocytes ; 
(c) small lymphocytes ; and (d) eosinophile leucocytes. 

3. Pathogenic entamcebce. —The Entamoeba histolytica is 
now accepted as the sole causal agent in amoebic dysentery, 
and while different phases in its life history, such as encysted 
or tetragena forms and minuta forms are occasionally met 
with in stools that appear normal, the vegetative or active 
entamoeba is present in all acute cases of the amoebic type. 

The Cellular Exudate in Bacillary Dysentery. 

The exact degree of reliance which may be placed 
upon a diagnosis of bacillary dysentery made from a 
preliminary examination of the cellular exudate has 
for some years been a controversial point, but the 
experience of the epidemics during the war has, I 
think, definitely proved its value. 1 When a film of 
the blood-stained muco-pus from the scanty gelatinous 
stool is placed under the microscope, the most striking 
feature is the abundance of cells, and the scarcity or 
absence of digestive debris. The cells found consist 
of varying proportions of the following types :— 

(а) Polymorphonuclear leucocytes. —These form the majority 
of the cells in all stages of the disease. They may 
have the normal fresh appearance of healthy leucocytes, 
but more frequently they are swollen and altered in a 
characteristic manner. The cytoplasm undergoes a fatty 
degeneration, the nuclei become distended and ghost-like, 
and the cell dies en masse. This appearance is very different 
from that found in amoebic dysentery, where the leucocytes 
seem to undergo a digestive process and become progres¬ 
sively reduced in size owing to a marginal disintegration. 

(б) Other blood cells. —The rod blood corpuscles vary 
considerably in number according to the stage and the 
degree of acuteness of the attack. In subacute or chronic 
cases, where the stool is composed largely of mucus, there 
may be an entire absence of red cells in the field, whereas in 
amoebic dysentery they are present in nearly all cases. 

Lymphocytes and large mononuclear leucocytes are present 
in insignificant proportions, while eosinophiles are very seldom 
seen. 

(c) Macrophages. Endothelial cells. —These cells form a 
small proportion of the total exudate, but their size and 
characteristic appearance mark them out for special 
attention. Like the polymorplis, they are found in various 
stages of degeneration, the cytoplasm becoming granular, 
vacuolated, and then hyaline : the nuclei becoming granular, 
distended, and finally broken up and scattered as irregular 
fragments throughout the cytoplasm. 

(d ) Epithelial cells. —Either columnar or squamous. In 
the early inflammatory stage of the disease, there may be 
very few of these cells, but in the later desquamative phase 
they are found often in large numbers. 

( e) Plasma cells and irritation cells. —Present in small 
variable proportions, depending apparently on the depth 
to which any ulceration of the gut wall has taken place. 


* Willmore and Shearman, The Lancet, 1918, ii., pp. 200-208. 
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Cellular Exudate in Amoebic Dysentery, 

The differential diagnosis of the two main types of 
dysentery would seem to present little difficulty if 
one is dealing with ordinary uncomplicated cases; 
the microscopic examination in a fresh specimen 
presents a very different picture from the one just 
described. The most striking feature here is the 
scantiness of the cellular exudate unless, as is some¬ 
times found, the specimen consists of almost pure 
blood .from ulceration through the wall of a vessel. 
With regard to the cells that are present, those 
consist of:— 

(o) Polymorph leucocytes .—These are rarely seen in their 
normal condition. A proteolytic process is obvtpusly at 
work, and they are usually partially ingested, giving them 
a ** mouse-eaten ” appearance. The process commences at 
the periphery of the cytoplasm and progresses until only 
remnants of the nuclei remain scattered throughout the 
film—a very different picture from that in the bacil¬ 
lary type where the leucocytes die by a massive toxic 
necrosis. 

(6) Other blood cells. —These also exhibit differences that 
are equally striking. The lymphocytes are relatively 
increased in number and have the same degenerated appear¬ 
ance, while the eosinophiles are markedly increased. The 
prevalence of eosinophiles is so noticeable that it might 
almost be regarded as a pathognomonic sign of the 
presence of entamcebae. 

The red blood corpuscles also show a remarkable 
phenomenon. In bacillary dysentery the red cells are 
isolated as in diluted normal blood, but in the amoebic type 
they are generally clumped together in small groups of 
from two to eight, suggesting some agglutinative effect. 
This phenomenon, so far, does not appear to have been 
mentioned by other observers. 

(c) Macrophage cells .—Very rare in uncomplicated cases 
of amoebic origin. 

(d) Epithelial cells .—Usually present together with plasma 
cells, but there is nothing to distinguish them from those 
found in the desquamation of bacillary origin. 

(«) The vegetative Entamoeba histolytica or its encysted 
form. This clinches the diagnosis of amoebic dysentery, 
but where that organism cannot be found—and Wenyon* 
has pointed out that the chances of not finding it are con¬ 
siderable—then in a case presenting a pathological picture 
such as has just been described one is justified in reporting 
it as “ probably amoebic dysentery.’* 

The recognition of the outstanding features of the 
cellular exudate, and their great importance as a 
factor in the rapid diagnosis and early treatment of 
two diseases differing so widely as regards their 
pathology and therapeutic requirements, naturally 
calls for a closer investigation of this field. With 
that object in view I arranged to make careful obser¬ 
vations in a series of suitable cases admitted to 
hospital during the epidemic rise of 1917. 

In each case clinical notes were taken on admission 
and the first stool was carried at once to the laboratory, 
where the fresh specimen was examined macroscopi- 
cally as well as microsoopically. In the absence of 
pathogenic entamcebae, a provisional diagnosis of 
bacillary dysentery was made. Another film was 
prepared, fixed, and stained for a subsequent and 
more prolonged examination. In addition, a piece 
of muco-pus was spread for culture on a plate of 
MacConkey’s me4ium, and the bacilli of dysentery 
subsequently recognised by the usual serological and 
biochemical tests. In carrying out the former tests, 
Garrow’s agglutinometer 4 proved to be of great 
practical vadue. 

Differential Count of the Cellular Exudate . 

In each slide 500 cells were counted, and the table 
of figures (Table III.) gives the results in 15 cases of 
acute bacillary dysentery. The diagnosis in each 
case was established by the isolation of colonies which 
(a) gave the correct sugar reactions, and (6) showed 
agglutination in the appropriate serum. The first 
eight cases of the series have been arranged according 
to the stage of the disease ; the last seven were taken 
in the order of admission. Other bacillary cases were 
counted, but as the results were all so uniform, it was 
considered that the 15 selected would be sufficient to 
give an average estimate. 


In order to emphasise the significance of the figures 
in the differential diagnosis of bacillary dysentery, I 
have drawn out a contrast table (Table IV.) to show 
the average cellular content of an amoebic stool. 
Five cases were selected at random, in all of which 
the Entamoeba histolytica was found in the active 
vegetative form, and in none of which were any 
dysentery bacilli recovered from cultures. The five 
cases are placed in the order of admission, and in this 
table a further column has been added to include the 
cells undergoing pyknosis. In each slide 500 cells 
were again counted, and a percentage struck. 


Table III. —Details of Cellular Exudate in Acute Bacillary 
Dysentery. Differential Counts . 


Case No. 

Day of 
illness. 

Type of 
bacillus 
isolated. 

Per cent, 
polymorph 
leucocytes. 

Large mono¬ 
nuclears. 

Lympho¬ 

cytes. 

Eosino¬ 

philes. 

ii 

Epithelial 

cells. 

§s3 
^« © 

i 

1st 

F.Y. 

93-6 

1-0 

2-2 

_ 

12 

0-8 

1*2 

2 

2nd 

S. 

90-2 

0-4 

3-2 

— 

Efifl 

0-8 

3*4 

3 

3rd 

F.Y. 

87*8 

1-2 

2-8 

-— 

1-8 

4-2 

22 

4 

4th 

S. 

94-2 

0 6 

2-4 

— 


0-8 

1*0 

5 

5th 

F.Y. 

94-2 

0-6 

2-6 

— 

1*6 

0-6 

0-4 

6 

6th 

S. 

85-4 

2-2 

1-4 

— 

6-4 

3-8 

0*8 

7 

7th 

S. 

87-6 

6-2 

3-2 

— 

1-2 

0-8 

1-0 

8 

8th 

8. 

89-8 

4-0 

3*4 

— 

msm 

1*4 

0-4 

9 


8. 

92-0 

1-8 

3-2 

— 

1*4 

0-2 

1-4 

10 

— 

8. 

91-6 

0-6 

2-0 

— 

1-6 

1*4 

2*8 

11 

— 

S. 

90-4 

0-6 

3*8 

— 

1-6 

1-2 

2*4 

12 

— 

F.Y. 

87-4 

1-6 

3-2 

— 

2-2 

2*4 

3-2 

13 

— 

F.Y. 

91-6 

0-8 

2 4 

— 

1-2 

2 0 

2*0 

14 

— 

F.Y. 

91-4 

0-8 

3-6 

wzm 

1-4 

1-4 

1*2 

15 

— 

S. 

93-2 

1-8 

2-6 

- 

12 

yi 

0*8 


Average .. 

90-69 

1-61 

2-80 j 0-01 

1-80 

1-48 

1-61 


F.Y.. Flexner Y. S., Shiga. 


Table IV. —Details of Cellular Exudate in Acute Amoebic 
Dysentery . Differential Counts. 


Case No. 

Per cent, j 
polymorph j 
leucocytes. 

Large 

mono¬ 

nuclears. 

6 

A a? 

a t. 

* 

is 

la 

*3 

Xi . 

3 8 

H 

Plasma 

cells. 

•3 

I 8 

1 

5-6 

j 0-8 i 

34 

2 4 

20 

i 3-4 

82-4 

2 

4-8 

1-ft • 

2-2 

4-4 

2 2 

24 

830 

3 

5-6 

0-2 ; 

1-8 

2 4 

14 

; 10 

870 

4 

10 8 

! 0-6 ! 

2 4 

2-0 

0-8 

0-8 

82-8 

5 

10-6 

1 0-8 j 

2-6 

4-8 

0-2 

1 0-8 

80-2 

Average 7 -5 

1 0-7 ; 

3 5 

3-2 

1*3 

1 1-8 

830 


In each case tho organism found was active E. histolytica. 
Macrophages, no result. 


A comparison of Tables III. and IV. brings out the 
following salient features :— 

Bacillary Dysentery. 

1. The preponderance of polymorph leucocytes, which con¬ 
stitute on an average DO per cent, of the total cellular exudate. 

2. Eosinophile cells were seldom or never present. 

3. Macrophages were present in limited numbers, averaging 
about 2 per cent., but tbeir size renders them very conspicuous. 

4. “ Pyknotic ” bodies were not found in any of the 15 cases 
under review. 

Amoebic Dysentery. 

1. The small proportion of polymorph leucocytes, the average 
content being only 7 1 per cent. 

2. The presence of eosinophiles is a conspicuous feature, the 

number varying from 2 per cent, to nearly 5 per cent. I 

3. Macrophages were not found in any of the five cases of 
this series. 

4. “ Pyknotic ” coll remnants were present in all cases, their 
average number reaching tho very high proportion ol 83 per 
cent. 

Essentials of the Problem, 

After studying the effect of varying conditions on 
the faecal constituents in a.number of cases I am of 
opinion that the whole problem can be narrowed 
down to an examination of two points: (1) the 
proximity of the laboratory to the active troops: 
(2) the freshness of the faecal specimen. 

1. If a laboratory is situated at the base, and, as 
not infrequently happens, causes do not reach the base 
hospital until their tenth or twelfth day of illness. 
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the bacteriological records must differ very widely 
from those of a laboratory behind the front line 
where specimens can be examined possibly on the 
same day as the man first appears on “ sick parade.” 
It has been stated that bacillary dysentery is a self- 
limiting disease, and whether treatment has been 
rigidly carried out or not, the clinical and microscopical 
picture has generally undergone fundamental changes 
in 10 or 12 days. On the other hand, amoebiasis, 
unless specifically treated, is notoriously chronic and 
progressive. The onset is slow and insidious, and for 
the first few days an examination of the stool in an 
advanced laboratory may reveal nothing definite. 
By the time the patient reaches the base, if no emetine 
has been administered in the meantime, the symptoms 
are usually well marked, and the pathogenic amoebae 
are found without much difficulty. It is not sur¬ 
prising therefore to find variations in the records of 
different laboratories. 

2. The freshness of the faecal specimen bears a very 
close relationship to the proportion of positive 
bacteriological findings compared with the total 
number of stools examined. Ceteris paribus, the 
percentage of positive findings reaches its maximum 
when the laboratory is attached to an advanced field 
unit, and the bacteriologist can select his specimen 
directly from the bedpan within half an hour after 
the stool has been passed. 

In order to determine the rate at which dysenteric 
bacilli disappear from the faecal specimen, I carried 
out a series of experiments with some typical stools, 
and came to the conclusion it was rarely possible to 
recover, by cultural methods, the specific bacilli from 
a motion that had been passed eight hours previously. 

The practical side of this question may be demon¬ 
strated by a few figures taken from the returns of the 
laboratory with which I was connected in 1918. 
Here the specimens were sent in from various medical 
units, most of which were situated at some distance 
away. Portions of the stools were placed in fseces 
tubes, and sent to the laboratory by post or by mes¬ 
senger, and frequently an interval of from six to 24 
hours had elapsed before the examination was made. 
Out of 900 specimens examined by culture during 
the year, only 75, or 8-3 per cent., gave definitely 
positive results. Of these 75, organisms of B. Shiga 
type were isolated in 58 cases, and B. Flexner Y in 
the remaining 17. The results should be compared 
with the findings of the laboratory during the 
autumnal incidence of dysentery in 1917 (vide Table). 
During that period the conditions for successful 
culture were ideal, because the bacteriological camp 
was adjacent to the casualty clearing station' and 
bedpan specimens were carried to the laboratory 
immediately they were passed. Out of 194 specimens 
cultured under such conditions, 116, or 60 per cent., 
gave positive results. Of that number, 56 were of 
B. Shiga type and the remaining 60 were B. Flexner Y. 

Summary and Conclusion. 

In conclusion, as the result of personal experience 
of epidemics of dysentery in the field, I would lay 
emphasis on the following points :— 

1. The clinician and the pathologist should be as 
constantly associated as the surgeon and the 
aneesthetist. 

2. The laboratory should be in close proximity 
to the source of material. 

3. Considering the vicissitudes which surround the 
isolation of specific dysentery bacilli, much more 
stress should be laid on a diagnosis founded upon the 
characteristic cellular exudate. The most important 
factor in the treatment of acute dysenteric conditions 
is time, and as a provisional diagnosis by this method 
can be made at least 24 hours before the bacteriological 
report is ready, the advantage to the patient is 
incalculable. 

References. —1. Flexner: B. M. J., 1901, i., p. 786. 2. Hiss : 

Jour. Bled. Res., xilL, 1904, No. 1, p. 1. 3. Wenyon and 
O'Connor: Human Intestinal Protozoa in the Near East, 1917. 
4. Oarrow : The Lancet, 1917,p. 262. 


AN UNUSUAL CASE OF 

INJURY TO THE PETROUS BONE. 

By H. LAWSON WHALE, M.D., F.R.C.S. Eng., 

OTOLOGIST TO THE HAMPSTEAD GENERAL AND TO THE LONDON' 
TEMPERANCE HOSPITALS. 


This case has not hitherto been reported because it 
seemed better, in view of the remarkable history, to 
await the subsequent issue before comment. • 

Lieut. R. D. C., aged 27, was wounded at Loos in 
March, 1915. A piece of shrapnel traversed the right cheek, 
nasal cavities, and both maxillary antra; en route it 
destroyedi-he right eye. It was recognised that the shrapnel 
had lodged in the depth of the petrous bone ; but here it 
caused no local symptoms. And so, although the patient 
underwent several beneficial nasal and plastic facial opera¬ 
tions, the missile had designedly been left undisturbed. On 
Nov. 11th, 1919, he contracted influenza, very soon compli¬ 
cated by left otitis media. On Dec. 15th he was urgently 
driven 30 miles to London, and staggered in, very ill, to my 
consulting-room. Mastoid tenderness and oedema, headache, 
and mild pyrexia presented an obvious picture of acute 
mastoiditis. A stereoscopic skiagram taken at once by 
Dr. N. B. Finzi showed the foreign body 1 in. deep to the 
skin surface on the same horizontal line as the mastoid 
antrum, and f in. anterior to it, | in. superior to the external 
auditory meatus and the temporo-maxillary joint, and about 
equidistant from both, evidently lodged in the body of the 
petrous bone. As regards otorrhcea, the history was that 
this had now ceased for five days, and that previous to its 
cessation the discharge had been of a rusty colour, containing 
a few minute black specks which might have been metallic. 

Operation .—An operation was performed next morning, 
Dec. 16th, Dr. D. II. Fraser anaesthetising. The mastoid 
antrum and cells were full of pus. Bony necrosis extended 
so far downwards to the mastoid apex and forwards above 
the ear that the ordinary post-aural incision had to be 
prolonged down to the digastric fossa behind and anterior 
to the pinna in front. The outer attic wall was found to 
be diseased and was resected ; also a small part of the body 
of the petrous bone immediately superior to the external 
semicircular canal. There was now a large horseshoe - 
shaped cavity extending from the digastric fossa behind to 
within £ in. of the posterior zygomatic root in front; and 
since the tegmen antri, the posterior wall of the mastoid 
process, and part of the tegmen tympani had been resected 
during the operation, the greater part of this large cavity 
was bounded peripherally by dura mater. The lateTal 
sinus was evidently healthy. By careful search no fistula 
could be found which might reveal the position of the 
shrapnel. At this stage the stereoscopic skiagram was again 
investigated ; bone was then cautiously gouged away from 
the petrous. The shrapnel was found, as nearly as could be 
surmised, in the concavity of the superior semicircular canal. 
After its removal projecting spicules of bone were curetted 
away in various situations and the cavity drained as for a 
cortical mastoid operation. Throughout the whole procedure 
the membrana and the region including the annulus tym- 
panicus had been left untouched, and the posterior bony 
meatal wall cut away; only at the top sufficiently to give 
free drainage to the a£tic region, as in a “ modified ” radical 
mastoid. 

Convalescence was slow but uncomplicated. Eight 
weeks later a meatal flap was cut and turned back into 
the cavity; this was henceforth drained by the 
meatus, the post-aural wound being sutured. After 
another three weeks the patient went to Eastbourne 
in charge of a nurse. In May, 1920, five months 
after the first operation, he was playing golf. On 
his pre-war handicap of 8 he finished, in a bogey 
competition at Ashdown Forest, all square with 
bogey, winning the second prize. Golfers will note 
that he had only one eye, the left. Since that time 
his health has been in all respects normal. The 
epithelialised mastoid cavity has always remained 
quite dry, the membrane healed, and the cosmetic 
result perfect. And, with the right (sound) ear 
excluded by a noise-apparatus, he hears a whisper 
with the left (injured) ear at a distance of 30 feet. 


South-Western Polytechnic Institute.— A 

conversazione will be held on Friday, Nov. 18th, from 
7-10 p.m., at the institute, Manresa-road, Chelsea, London, 
S.W. The lecture rooms, laboratories, studios, and work¬ 
shops throughout the institute, together with the equipment 
and apparatus, will be open to inspection. 
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Utebifitl jStorotws. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRIC^ AND GYNAECOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 3rd, Prof. Henry Briggs, 
the President, being in the chair. 

Mr. A. E. Mortimer Woolf showed a specimen 
of Double-ruptured Interstitial Ectopic Pregnancy. 
Dr. W. J. O’Donovan showed a 

Gold-Button Contraceptor . 

He said that a patient, aged 26, who had been married 
for 12 months had consulted him for pruritus vulvae 
of six months’ duration. There was 
no history of menorrhagia or severe 
dysmenorrhcea, but there was a slightly 
malodorous vaginal discharge. Vaginal 
examination revealed a hard foreign 
body across the cervix which Dr. 
O’Donovan had removed by a firm 
pull and now showed to the section. 
The patient said it had been inserted 
by a doctor in New York soon after 
her marriage for a fee of £20. The 
device consisted essentially of a cup- 
Gold button shaped gold button, which fits over the 
used aa con- cervix with a stem of coiled gold wire 
Half 0 actu&i thickness of piano wire, which 

siro. pings the cervical canal, and two pro¬ 

longations which spring apart and 
which in the uterus would extend up to the Fallopian 
internal ostia and by their springing apart would fix 
this appliance permanently in place. A central hole 
in the cup permits menstrual and other fluids to pass 
through. Dr. O’Donovan considered it unnecessary 
to dwell upon the dangers* inherent in such an instru¬ 
ment, which would be appreciated by members of 
the section. 

Dr. A. E. Giles said that a patient had asked him 
to insert one of these pessaries as a contraceptive. 
On making inquiries from the makers he ascertained 
that they were sold at two guineas each and were 
advertised as the latest cure for sterility. Dr. Giles 
strongly deprecated the use of such an instrument 
for any purpose.—Dr. Norman Haire said that the 
instrument was really an abortifacient and in Germany 
was sold as such. Since the instrument was hollow, 
conception might occur ; he had heard that abortions 
following its use were often septic. He considered 
the instrument very dangerous. 

Dr. Gordon Cranstoun read a short communica¬ 
tion on a case of 

Cystic Adenoma of the Uterus. 

Unfortunately, the .specimen had been destroyed but 
microscopic sections were available. The patient 
was a nullipara, aged 46, with a two years’ history of 
gradual enlargement of the abdomen and increasing 
dyspnoea. Menstruation had been regular until eight 
months before admission to hospital when it had 
ceased. A diagnosis of unilocular broad-ligament cyst 
was made, and Dr. J. Fairbaim operated on 
April 13th. On exposure the cyst wall was found 
adherent to the parietal peritoneum, omentum, and 
gut, and efforts to separate it resulted in rupture and 
the escape of large quantities of opaque brown fluid. 
On exploration of the pelvis the uterus was found to be 
enlarged and to contain what appeared to be several 
fibro-myomata, while the surrounding structures were 
adherent. Pan-hysterectomy was performed. The mass 
removed consisted of a uterus enlarged by the presence 
in its wall of three connected masses resembling 
fibro-myomata about the size of tangerines, of which 



one apparently arose from the left upper cornu of 
the uterus. It appeared to be interstitial and composed 
of uterine tissue, and presented an ovoid flattened 
surface to the abdomen forming a kind of plateau. 
The wall of the cyst was continuous with the edge of 
this plateau and the point at which a section was 
cut was composed of uterine tissue containing spaces 
filled with degenerated blood-clot similar to that cover¬ 
ing the surface of the plateau. The degeneration and 
distension of the tumour, according to Dr. Cranstoun. 
might have started centrally, and the dilatation on 
the abdominal side caused by the lack of resistance, 
so that the upper part of the tumour had gradually 
stretched to form the wall of an immense cyst, which 
contained three or four gallons of fluid as well as 
altered blood-clot. The right tube and ovary and 
the left ovary were normal, also the left tube, the 
proximal end of which, however, appeared to be lost 
in the wall of the cyst. The patient recovered and is 
now well. Dr. Cranstoun said he had shown the 
sections because this type of tumour was apparently 
very rare. Cystic adeno-myomata of small size had 
been recorded, but this one occupied the whole 
abdomen.—Dr. J. Fairbairn said that the material 
that came out of the cyst was dark and treacly and 
might have been a secretion from the glandular- 
masses.-—Mr. Gordon Ley agreed that the microscopic 
sections looked like those from an adeno-mypma. 

Dr. R. L. Mackenzie Wallis read a paper on 
Glycosuria in Pregnancy . 

He said that he proposed to divide the cases of glyco¬ 
suria in pregnancy into two groups: 1. Transient or 

intermittent glycosuria. 2. Severe glycosuria and 
diabetes mellitus. Most of his work had been concen¬ 
trated on the first group. The investigation of cases 
comprised: (1) the detection and estimation of normal 
and abnormal amounts of sugar in the urine; (2) the 
variations in the blood sugar in normal non-pregnant 
women and in pregnant women; and (3) the applica¬ 
tion of the glucose tolerance test as a means of 
diagnosis. 

Method of Estimating Normal Urinary Sugar .—The 
normal urinary sugar content was too small to be 
detected with the ordinary reagents, and, moreover, 
other substances present in the urine might possess 
a reducing substance of their own and at the same 
time interfere with the reducing powers of the sugar 
present. Dr. Wallis said that after a long search he 
had found a means of removing these substances 
without interfering with the sugar present and 
proceeded to describe the following method 
which had been perfected with the help of 
Dr. P. J. Bose :— 

The urine is collected at hourly or two-hourly intervals, 
and the estimation carried out as soon as possible after 
collection. If this is impossible toluol is added to the urine 
as a preservative, and in this way the urinary sugar keeps 
for a considerable time. One c.cm. of the urine is precipitated 
by 2 c.cm. of the phospho-tungstic reagent made up to contain 
2 per cent. P.T.A. in 5 per cent, sulphuric acid. A dense pig¬ 
mented precipitate appears and the mixture is now thoroughly- 
shaken. The whole is made up to 10 c.cm. by adding 7 c.cm. 
of distilled water, shaken, and filtered. The filtrate is of a 
clear watery colour, and is found to be free from creatinin, 
pigments, and all substances likely to interfere with the detec¬ 
tion and estimation of sugar. One c.cm. of this clear filtrate 
is heated for six minutes in a boiling water bath with 2 c.cm. 
of an alkaline copper solution. At the end of this period the 
tube is taken out, and treated with a solution ef phospho- 
molybdic acid. The presence of sugar is revealed by the 
appearance of a deep blue colour. In order to estimate the 
amount of sugar present in the urine 4 the colour produced by 
the standard solution of glucose treated in a similar manner 
with that of the urine is compared in a good colorimeter. 

Thus a large number of estimations had been made upon 
every variety of urine. So far a clear filtrate with the phospho- 
tungstic acid reagent had always been obtainable, no matter 
how deeply pigmented the urine'might be. In comparing 
the results obtained on a large number of individuals, the 
constancy of the amount of sugar in normal urine was 
striking. It exceeded 1 g. a day on an ordinary mixed diet, 
and the percentage of sugar in the urine corresponded 
curiously closely with that regarded as normal in blood— 
viz., 0*08-0*1 per cent. 
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The Blood Sugar Content .—The estimation of the 
blood sugar had been made by the micro-chemical 
method described by Dr. Wallis and Dr. C. D. 
Gallagher in The Lancet, 1920, ii., 784. 

Glucose Tolerance Test. —Dr. Wallis said that the 
method of applying this test used by him was as 
follows:— 

A light meal was given in the early morning, which 
consisted of one egg and tea or coffee with no sugar ; three 
hoars later the urine was collected and the amount of 
normal urinary sugar and blood sugar estimated. 50 g. 
of glucose in 150-200 Q.cm. of water were given, and the blood 
sugar was estimated again a quarter of an hour and half 
an hour after the sugar had been consumed, and the urine 
as well as the blood sugar was estimated one hour and two 
hours after. 

Curves had been plotted of these results and the 
patients appeared to fall into four distinct groups 
besides the normal controls. There appeared, more¬ 
over, to be a correspondence between the curves of 
blood sugar and the nature of the disease causing the 
glycosuria. Dr. Wallis differentiated: (1) a thyroid 
pancreatic group; (2) severe glycosuria; (3) renal 
glycosuria; (4) hyperpituitary cases. A striking 

feature was that cases of glycosuria in pregnancy 
fell into the fourth group. 

Hyperpituitarism in Pregnancy. —Dr. Wallis felt 
convinced that in the glucose tolerance test we had 
the best^ and at present the only means of detecting 
minor degrees of hyperfunction of the pituitary body. 
He said that this explanation of transitory glycosuria 
in pregnancy would appear to be the most reasonable 
and that the results are certainly suggestive. Dr. 
Wallis referred to cases published by him in association 
with Dr. F. A. Roper (1912) and Dr. Geoffrey Evans 
(The Lancet, 1921, vol. i., p. 70) of intermittent glyco¬ 
suria of pregnancy, and said that both these cases 
showed many of the characteristic signs and symptoms 
of hyperpituitarism. In acromegaly the signs of hyper¬ 
pituitarism were so marked that there was little 
difficulty in diagnosis, but in milder cases the glucose 
tolerance test seemed to Dr. Wallis the only one 
available. Acromegaly was often accompanied, by 
glycosuria in the early stages, often transient in 
character and frequently occurring without relation 
to diet; polyuria was frequently exhibited by these 
cases and extreme lassitude. In pregnant women 
intermittent glycosuria unaffected by diet, associated 
with normal or only slightly raised blood sugar, also 
occurred. Dr. Wallis spoke of the changes in the 
pituitary body during pregnancy and advanced 
arguments in favour of his contention that certain 
signs and symptoms exhibited by pregnant women 
could be attributed to excessive functioning of the 
pituitary body. He showed glucose tolerance curves 
illustrating the resemblance between known cases of 
hyperpituitarism and intermittent glycosuria in 
pregnant patients. The outcome of his investigation 
was that these cases were best left alone. They were 
able to tolerate 50 g. of glucose without the passage 
of abnormal amounts of sugar in the urine, and restric¬ 
tion of carbohydrates m their diets was unnecessary 
and might be harmful. 

Severe Glycosuria in Pregnancy. —Every case of 
glycosuria in pregnancy should be regarded as a 
potential case of diabetes mellitus until proved other¬ 
wise. The presence of lactose should be excluded ; 
if the fasting blood sugar showed a value over 0-2 g. 
per cent, of glucose there was evidence of gross dis¬ 
turbance of carbohydrate metabolism. Dr. Wallis 
quoted cases illustrating the value of blood-sugar 
estimations in glycosuria of pregnancy. The glucose 
tolerance test was not yet available as a means of 
prognosis, insufficient data having been collected. 

Discussion. 

' Sir William Willcox: asked Dr. Wallis whether he 
had considered the thyroid gland in connexion with 
the glycosuria of pregnancy. This gland was known 
to vary in size with changes in the genital organs, and, 
in Sir William Willcox’s opinion, was probably a factor 
to be considered. As to the severer cases showing 
evidence of diabetes mellitus, Sir William Willcox 


discussed the importance of acidosis as shown by the 
presence of acetone and diacetic acid in the urine. 
Acidosis might be present apart from diabetes—as in 
pernicious vomiting. Sir William Willcox asked 
whether diabetic patients were as susceptible as normal 
patients to acidosis. The conditions under which 
pregnancy should be allowed to continue were of 
importance. In America, apparently, patients suffering 
from severe forms of diabetes were allowed to go to 
term on special diets, But in Sir William Willcox’s 
experience where there was low carbohydrate tolerance, 
such as 10 g. or 20 g. it was unwise to allow the 
pregnancy to continue. 

Dr. P. J. Cammidge said that Dr. Wallis’s apparent 
assumption that dextrose was the only sugar, apart 
from lactose, to be found in the urine was contrary 
to his own experience. In looking through his cases, 
Dr. Cammidge had found that about 50 per cent, were 
passing dextrose, 22 per cent, lactose alone, and 24 per 
cent, laevulose. He had repeatedly been asked to see 
pregnant women said to be developing coma, in whom 
there was much sugar in the urine but the blood sugar 
was normal. Of the urinary sugar \ g. or 1 g. proved 
to be dextrose and the rest laevulose. If these patients 
were made to fast they became ill and even comatose, 
whereas if given a full carbohydrate diet, with much 
toast, they improved rapidly. Dr. Cammidge had been 
converted to a belief in the value of dextrinised starch 
under these conditions, and quoted cases in which 
this treatment had proved successful. Only those 
cases showing dextrose in the urine benefited from 
starvation. Dr. Cammidge expressed himself unable 
to follow Dr. Wallis’s classification. His own classifi¬ 
cation included a pancreatic group who improved with 
fasting and a hepatic group who became better when 
the liver was relieved by the decrease of proteins and 
increase of carbohydrates in the diet. 

Dr. George Graham differed from Dr. Wallis in 
his interpretation of the blood-sugar curves. The curves 
of cases described by Dr. Wallis as suffering from 
glycosuria of pregnancy resembled those shown by 
cases of mild diabetes. Dr. Graham considered that 
patients who showed glycosuria during pregnancy were 
comparable with those who showed glycosuria when 
attacked by carbuncles and with those recently 
described by Castellani in whom glycosuria was present 
only during a malarial attack. Any acute illness might 
lower the blood-sugar tolerance. Dr. Graham quoted 
a patient who had temporary glycosuria when suffering 
from impetigo. He deduced from these analogous 
conditions that the diminution of sugar tolerance arose 
from the extra strain put upon the metabolism by 
pregnancy. He was much interested in Dr. Cammidge’s 
observations on the frequency of the appearance of 
laevulose. 

Dr. Herbert Willtamson asked for an explanation 
of the association of glycosuria and hydramnios. He 
spoke of the occasional effect of maternal glycosuria 
on the infants, quoting a case in which he had been 
associated with I)r. Cammidge where the patient was 
delivered of three live children who died within a few 
hours of birth in a state of apparent coma. 

Dr. Cammidge mentioned that these children were 
abnormally large, a circumstance not unusual in 
cases of true maternal diabetes. The purely theoretical 
explanation that occurred to him was that these 
infants when in utero were accustomed to a medium 
of excessive sugar and could not adapt themselves to 
normal metabolic conditions after birth. 

Dr. J. D. Barris asked Dr. Wallis what effect the 
administration of pituitary extract had on sugar 
tolerance. 

Dr. Wallis, in reply, said that the thyroid gland 
probably did play a part in the glycosuria of pregnancy 
since the actions of all the endocrine glands were 
balanced against one another. The cases investigated 
were those who showed dextrose. Dr. Wallis agreed 
with Dr. Cammidge that laevulosuria is connected 
with hepatic function. In his experience pancreatic 
glycosuria, as demonstrated by patients suffering from 
carcinoma of the head of the pancreas, was always 
fatal. In reply to Dr. Graham, Dr. Wallis objected 
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to the name of mild diabetes for cases who did best 
when left alone, as this name implied that they required 
treatment. To Dr. Williamson he pointed out that 
the pathology of hydramnios was still obscure. To 
Dr. Harris Dr. Wallis said that the effect of pituitary 
extract on sugar tolerance had not been established, 
but that adrenalin in repeated doses had a certain 
effect. _ 

SECTION OF MEDICINE. 

At a meeting of this section of the Royal Society of 
Medicine held on Oct. 25th, Dr. G. Newton Pitt, 
the President, being in the chair, Dr. W. W. Payne 
read a paper by Dr. E. P. Poulton and himself on 

Epigastric Pain . 

Experiments were detailed arising out of the work 
of one of the authors, in which it was shown 1 that 
distension was an important element in the pain 
of gastric ulcer, and that this pain could be abolished 
by reducing the intragastric pressure. The method 
adopted was to pass a Ryle’s tube with a bulb on the 
end of it containing water and connected with a 
manometer outside the body. Alterations in the level 
of the manometer gave an indication of the con¬ 
tractions of the viscus in which the bag lay. It was 
found that pain experienced at the umbilicus and just 
above it was associated with contraction of the 
pyloric end of the stomach, the duodenum, or even 
the jejunum. The latter fact was discovered in a 
patient in whom pain had returned after performance 
of a gastro-jej unostomy for gastric ulcer. A feature 
of special interest particularly from the theoretical 
aspect was that pain high up in the epigastrium was 
associated with powerful contractions of the lower 
end of the oesophagus. The authors regarded this as 
due to abnormality in a special gastro-cesophageal 
anti-regurgitation reflex. Contrary to the generally 
accepted belief they held that activity of the lower 
end of the oesophagus and not merely contraction of 
the cardiac opening was responsible for stopping 
regurgitation from the stomach. The paper was 
illustrated by numerous diagrams. 

Discussion . 

Dr. R. Hutchison thought the authors could not 
account for all epigastric pain on this hypothesis. It 
was well known that a child suffering from congenital 
hypertrophic stenosis of the pylorus, with violent 
peristalsis visible through the abdominal wall, 
apparently suffered no pain. He thought there 
was also a possibility that the pain might cause a 
reflex contraction rather than the contraction cause 
the pain.—Dr. Parkes Weber regarded the method 
as possibly useful in investigating cases of idiopathic 
dilatation of the oesophagus, so-called cardio-spasm.— 
Dr. T. Stacey Wilson remarked that Sherrington had 
shown that muscular tone was involved in keeping the 
intestine patent. When a peristaltic contraction 
reached a portion of the bowel thus tonicallv kept 
open, the opposing muscular actions gave rise to pain. 

Dr. Poulton, in reply, said that the epigastrium 
was a large area, and he did not contend that all 
epigastric pain arose in the way that had been 
described. He agreed with Dr. Hutchison that 
the violent contractions in congenital hypertrophic 
stenosis were apparently painless. 


LIVERPOOL MEDICAL INSTITUTION. 


The first ordinary meeting of the session took 
place on Oct. 27th, Dr. J. E. Gemmell, the President, 
in the chair. 

Mr. Edgar Stevenson read a note on the 

Treatment of Septic Ulcer of the Cornea by 
Chauffage , 

first described to him by Mr. Harrison Butler about 
12 months ago. During this year Mr. Stevenson had 
treated a’considerable number of septic ulcers of the 

1 The Lancet, 1921, i„ 263. 


cornea by this method with exceptionally good results,' 
and he considered it far better than any other method 
of treatment. In addition to the rapid healing of the 
ulcer, an important point was that with chauffage 
the resulting scar was much thinner than that follow¬ 
ing healing by any other method. 

Dr. G. F. R. Smith read a note on Post-aneesthetie 
Complications. 

Dr. Dingwall Fordyce read a paper on the 

Significance and Treatment of Some Abnormalities 
of the Urine in Children . 

He held that thorough examination of a child includes 
chemical and microscopical examination of the 
urine, which may disclose the presence of pus cells 
and motile bacilli. He said that these are never 
present in great numbers in a perfectly healthy 
child, but there are a considerable number of children, 
probably mainly girls, whose urine is in this condition 
and who are yet “ fairly well.” The bacilli belonged 
to one of the types of the “ coli ” group, and the 
exact site of the infection was impossible to determine 
in young children. Dr. Fordyce stated that the 
essence of both preventive and “ therapeutic ” 
treatment was correct diet and the avoidance or 
cure of septic foci. A common statement in the text¬ 
books was that sugar was rarely found in the urine in 
children, but in a recent series of 100 unpicked cases 
of ailing children, evidence of sugar in the urine was 
certainly present in 10. However slight and fleeting 
the positive test results may be, an explanation should 
be sought for them. In a large proportion of cases 
the presence of a positive test corresponded with 
indiscretion in diet or digestive disturbance and 
disappeared on its correction. In other cases a 
septic process was the cause. 

DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this Society was held at the Royal 
Devon and Exeter Hospital on Oct. 20th, Dr. P. H. 
Stirk, the President, being in the chair. 

Sir James Purves Stewart delivered an address on 
Delirium . 

Classifying his subject in the three divisions of" 
acute delirium, non-febrile toxic delirium, and 
delirium in organic brain affections, he subdivided 
these forms of delirium, and then discussed their 
diagnosis, prognosis, and treatment. 

In the discussion which followed, Dr. Richard 
Eager —speaking from his experiences in mental 
hospitals—considered that acute delirious mania 
was a very rare condition, and that in the cases which 
had come under his notice there had been no high 
degree of pyrexia. Dr. Eager spoke of the value of 
Stoddart’s treatment in this condition. He con¬ 
sidered that “ senile mania ” was often influenced by 
traumatism, and that ‘‘exhaustion psychosis ” was 
often wrongly classified as “ delusional insanity.” 
Dr. Eager advocated the early treatment of mental 
cases in special hospitals regarding certification as an 
objectionable procedure.—Dr. W. Gordon congratu¬ 
lated the lecturer on his classification of the subject. 
He also described a case of rabies and one of tuber¬ 
culous meningitis with aphasia. Dr. Gordon discussed 
the “ coloured nightmares ” mentioned by Sir James 
Purves Stewart, and related his own visual impressions 
during the course of a severe infective illness.— 
Mr. Norman Lock referred to so-called “ catheter 
fever,” and the question of a septic causation or 
an origin from bladder colic.—Dr. F. A. Roper 
advocated a more extended use of hyoscine in 
delirium. 

Sir J. Purves Stewart, in his reply, agreed that 
hyoscine in repeated full doses had often proved of 
great value in the quieting of delirium. 

Sir J. Purves Stewart was subsequently entertained 
at the Exeter and S.W. annual medical dinner, Mr. 
A. C. Roper, F.R.C.S., being in the chair. 
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$efrktos aitb Strikes ri Jflob. 


Health of the Industrial Worker. 

By Edgar L. Collts, M.D., and Major Green¬ 
wood, M.R.C.P. With an introduction by Sir 
George Newman, K.C.B. London: J. and A. 
Churchill. 1921. Pp. 450. 30s. 

In their preface to this work the authors point out 
the lack of a book which deals at all adequately from 
the standpoint of hygiene with the profound changes 
in the lives of civilised people during the past century 
and a half consequent upon the rise and development 
of modern industry, and whilst disclaiming the posses¬ 
sion of the erudition necessary for the task of writing 
such a book, refer to the experience in industrial 
hygiene which they individually possess. They express 
the belief tliat they “ have made plain how great is 
the influence of employment upon general health, 
how many are the opportunities presented in industry 
for studying conditions which lead up to divergencies 
from health—divergencies which, when neglected, pass 
into disease, how ready to hand are means for improving 
the workaday life of the productive classes, and how 
important to the whole of preventive medicine are 
lessons learnt in the school of industrial hygiene.” 
No one, after reading the book, will quarrel with such 
a belief. The importance of the whole matter is 
beyond question, and the authors* book should do much 
to advance its study. The introduction by Sir George 
Newman shows a broad minded and wide grasp of the 
subject matter. 

Two chapters in Part I. deal with Industry and 
Health, and a Review of Industrial Legislation, and 
these are excellent. It Is very desirable to clear away 
the misapprehension existing iii the minds of so many 
that the position of industry is novel, and that the 
remedies suggested to. cure its ills to-day are- new. It 
should be made apparent that the industry of to-day 
is merely a link in a chain, and depends upon what 
has gone before, just as it must influence what may 
come after. In view of recent happenings it will 
scarcely be a matter for surprise, though it may be 
of regret, to learn tliat in the progress recorded the 
reasonable recommendations of important committees 
and Royal Commissions have been passed by unheeded, 
whilst attention has been paid to subjects pressed to 
the front by uneducated or biased voices. Chapters 
III. and IV. deal with the Utilisation of the Statistical 
Method in Industrial Preventive Medicine, and the 
Effect of Industrial Employment upon Health as 
Indicated by Vital Statistics. It will occur to some 
reader’s that these might well have been shortened, 
since the book is not suitable as a text-book for serious 
students of statistics, whilst in uninstructed hands 
statistical methods are likely to lead to error. While 
a briefer outline might have been suflicient, especially 
when, as the authors indicate, the book is addressed 
to the novice, familiarity with statistical procedure is 
now so necessary to workers in public health that 
there is much to be said for any inducements to its 
study. 

Part II., dealing with Industrial Activity and 
Fatigqe, Tuberculosis and Industry, Cancer, Accidents, 
and the Industrial Employment of Women will prove 
of value in facilitating that general dissemination of 
knowledge, existing indeed but to a large extent hidden 
away in Government publications. These are not 
inaccessible, but their study is apt to be a difficult 
matter, and many will be grateful to have a handy 
manual dealing with so new a subject as fatigue. 
It must not be forgotten, however, that much of the 
work still awaits confirmation and amplification, and 
that even the methods employed in arriving at present 
results have not been free from criticism. With 
psychological arguments also this is true, and they 
cannot be relied on as sure guides, though as indica¬ 
tions they may be useful We cannot altogether agree 
with the authors in their condemnation of common 
sense as a guide in administration (p. 204). In the 


absence of facts bearing directly upon the question in 
hand, common sense may prove an excellent guide, 
whilst to proceed in any course without it would be 
foolish. Indeed, wc think that in one of the instances 
cited common sense would have suggested to anyone 
familiar with the workers’ home life that women on 
night work would, if possible, engage in domestic 
duties during the day, and thus tire themselves 
unduly. It is common knowledge, if not common 
sense, that domestic claims must be uppermost in the 
minds of most women, and these will always sacrifice 
themselves in the interests of the home whenever the 
opportunity presents itself. Is it, therefore, correct 
to say that the existence of this “ interfering social 
influence ” “ could not be determined without careful 
investigation ? ” 

The authors are on sure ground in Part III., which 
deals with the Feeding of the Industrial Worker, Food 
at the Factory, the Use of Alcoholic Beverages by 
the Industrial Worker, Ventilation, lighting. Washing 
and Sanitary Accommodation, Drinking Water, 
Working Clothes, Cloak Rooms and Seats, and every¬ 
one will be glad to make use of their experience. 
The treatment of feeding is likely to be especially 
useful, since it lies at the base of industrial efficiency. 
One passage puzzles us. The authors say (p. 252): 
“ This branch of the subject is so commonplace, it 
offers so few scientilic novelties, such scanty occasions 
for the exercise of intellectual ingenuity, that we cannot 
expect the reader to be greatly interested.** They 
cannot be meaning to imply that it is only subjects 
which offer “ scientific novelties,” and “ occasions for 
the exercise of intellectual ingenuity ” tliat prove 
attractive : those of their readers who matter are 
in search of something more than this ! For the rest, 
the value of the factory canteen is fully recognised* 
and the chapter on alcohol, though short, is perhaps 
as much as could be looked for. The subject is one 
of immense difficulty and beset with prejudice. 
Industrial drinking cannot be treated effectively by 
itself, but only as a part of the general hygiene of the 
worker. 

In Part IV., which includes chapters on Labour 
Turnover, Supervision of Industrial Health, and 
Reclamation of the Disabled, the writers are dealing 
with familiar subjects, and give us valuable material 
from which to come to decisions. The same 
words of commendation might be employed of the 
work as a whole. It will be useful, especially to the 
industrial administrator, who, though often necessarily 
ignorant of the subjects treated, Is anxious to learn 
and to act upon sound information. 


Principles op Immunology. 

First edition. By Howard T. Karsner, M.D.. 
Professor of Pathology, and Enrique E. Ecker, 
Ph.D., Instructor in Immunology, Western Reserve 
University, Cleveland, U.S.A. London: J. B. 
Lippincott Company. 1921. Pp. 309. 21s. 

This book has been written as “ a concise statement 
of the facts and more important hypotheses concerning 
resistance to infection,” and being designed for those 
readers who have no facilities for mastering the tech¬ 
nical details of such an intricate subject, the work 
has been confined to fundamental principles without 
any elaborate descriptions of experiments. That 
the authors have produced so clear an account of 
their subject in face of the difficulties of their self- 
imposed task is no mean achievement. 

Early in the book the authors face the vexed • 
problem of theories of immunity, and although 
apparently not prepared altogether to discard Ehrlich’s 
side-chain theory, they recognise that Ehrlich was 
much influenced by the status of chemistry which 
prevailed at the time the theory was enunciated and 
that modern researches on colloids have profoundly 
modified our news. A number of these researches are 
quoted (p. 49), particularly those emphasising the 
difficulties which surround the question of union of 
toxin and antitoxin. The authors find the question 
of specificity the most difficult to explain on a colloidal 
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basis, and we wish that more space could have been 
found for a full discussion of this aspect of the subject, 
since it has important bearings on the application 
of immunological theories to clinical practice. In the 
subsequent chapters dealing with individual toxins 
there is a concise description of the Schick test; a 
fairly full discussion on tetanus toxin viewed in the 
light of the war researches from 1914 onwards, 
together -with army statistics ; and a good account of 
the phyto- and zootoxins. Antibodies also receive 
fairly full consideration. We note the inclusion of a 
description of Dreyer’s method of performing the 
agglutination test, a full account of iso-hagmagglu- 
tfiuns and blood transfusion, the “ typing ** of anti- 
pneumococcal serums, and other recent researches. 
The discussion on the r61e of complement in immunity 
is exceptionally full and the Wassermann test enjoys 
its full prominence, but we could wish the authors 
had given more consideration to those questions of 
complement fixation in bacterial diseases—especially 
tuberculosis—which are giving rise to so much 
confusion of thought and practice at the present time. 
The cutaneous tests for asthma are given in detail— 
indeed, the whole section on anaphylaxis is dealt with 
comprehensively. 

The weakest point of the book—a most unfortunate 
blemish—is the lack of detailed references. Beyond 
a short list of text-books on immunity given in 
the preface, there is not a reference to be found to 
original sources of information, beyond the authors* 
names. Some of the illustrations are most helpful, 
but we do not quite understand why the writers have 
included in a book dealing -with principles and not 
with laboratory details, illustrations showing how 
laboratory animals are bled. These are, however, 
largely matters of detail. Viewed as a whole 
the book is an eminently sound text-book and 
can be recommended to the senior student as a safe 
guide to the fundamental principles of immunity. 


Practical Medical Dictionary 

Of Words used iD Medicine, with their Derivation 
and Pronunciation, including Dental, Veterinary, 
Chemical, Botanical, Electrical, Life Insurance, and 
other special terms; Anatomical Tables of the 
titles in general use, and those sanctioned by the 
Basle Anatomical Convention; Pharmaceutical 
Preparations, official in the IT.S. and Biitish 
Pharmacopoeias and contained in the National 
Formulary ; Chemical and Therapeutic Information 
as to Mineral Springs of America and Europe, and 
comprehensive lists of Synonyms. Sixth revised 
edition. By Thomas Lathrop Stedman, A.M., 
M.D. London: Bailliere, Tindall and Cox. 1921. 
Illustrated. Fp. xii. -f 1144. 42s. 

We received this book nearly six months ago, but 
deliberately delayed our review until we had oppor¬ 
tunities of practically ascertaining the merits, and 
demerits if any, after continued consultation. This 
is the sixth and revised edition, and our previous 
notices hold good, but every dictionary, if kept 
steadily up to date, is in a sense a new book, not so 
much because many things may have to be added 
and a few perhaps subtracted, but because, with the 
inarch of events in any science like medicine, the 
relative importance of things alters, and where a long 
explanatory meaning might have to be appended to 
a work in the earlier stages of the lexicographer’s art, 
in the later stages a much briefer definition suffices. 
How carefully Dr. Stedman has discharged what he 
calls the truly Sisyphean task of a continuous revision 
is indicated by the fact that, while much that is new 
has had to be included, suppressions and compressions 
have only necessitated in the current volume an 
increase of 20 pages. 

Dr. Stedman shows his exactness by removing the 
numerous mistakes that occur in medical literature 
between words beginning “ ideo ” and the words 
beginning “ idio.” those beginning 44 ileo ** and those 
beginning 44 ilio ** ? there are a good many authors 
who might be saved, by consulting pp. 484-485, 


mortifying little errors, while acquiring useful acquain¬ 
tance with etymological points. In definitions, also, 
the dictionary is happy, while its catholicity is shown 
by the fact that we have practically never failed to 
find what we were looking for, even when such 
modem abbreviations as P.U.O. and V.D.H. were in 
question. It is now necessary to include these 
abbreviations in medical dictionaries, for they ha\e 
assed into medical language. Three misprints only 
ave been noted after six months* consultation, and 
we note them so as to help the author in carrying on 
for future issues. On p. xi. “ Mamely ’* is given for 
“ namely ” in the definition of the abbreviation 
44 sc.’* ; on p. 655 the German “ nahr *’ has the 44 a 
unmodified; and on p. 1061 the editor cannot make 
up his mind how to spell John Tyndall’s name. 

As will be seen, we have employed this medical 
dictionary steadily and with convenience in the course 
of producing a medical journal, with the result that 
we are able to commend it, as befoi-e, very highly to 
our readers; but Dr. Stednian will be ill-advised to 
allow the pressure of new things to compel him to 
make the dictionary inconveniently large. He may 
be grateful therefore for the suggestion that some 
prefixes common to a great many words might appear 
in a paragraph, with the prefix only printed once, the 
affixes being assigned to it by hyphens. An examina¬ 
tion of the entries under the prefix 44 laryng- ** Will 
reveal what we moan. While the plates are good and 
useful, space would be gained if some of the textual 
illustrations were suppressed ; many of these can be- 
found in more useful and detailed form in well-known 
text-books. “ Feet ** is the plural of 44 foot,” but it 
seems hardly necessary to mention it—there may be 
other needless definitions, but we allude to this one 
with the comment that we have not found any others 
so clearly unwanted. This is considerable praise 
when it can be added that the exhaustive sub-title 
is justified by the contents. 


ELECTROLOGIE. 

By Louis Delherm, Chef du Laboratoire d’Electro- 
radiologie de l’Hdpital de la Pitte, and Albert 
Laquerri£re, Chef du Laboratoire d’^lectrd- 
radiologie, Suppliant de l*H6pital de la Piti£. 
Paris: A. Maloine et Fils. 1921. Pp. 324. Fr.l8„ 

This book is the thirty-first volume of the series 
14 Traits de Pathologie M4dicale et de Th6rapeutique 
Appliqu£e.” It has been written, not as a complete* 
treatise on medical electricity, but as a guide to the 
practitioner who wishes to learn something about the 
uses of electricity for diagnosis and treatment, and 
to practise the simpler methods which do not require 
special experience and elaborate apparatus. In the 
first part of the book the elementary physical principles 
are simply explained, together with the various 
electrical currents and the apparatus which produces 
them. In the second part, which occupies about 
three-quarters of the book, the diseases and morbid 
conditions suitable for electrical treatment are con¬ 
sidered and their treatment described. Diseases of 
metabolism, of the skin, of the digestive tract, of the 
circulatory apparatus, of the nervous system, and of 
the uro-genital system are considered in separate 
chapters. Electro-diagnosis is described in a chapter 
on the treatment of diseases of the peripheral nerves, 
and the neuralgias. In an appendix the risks that 
accompany the use of currents from the main and the 
way to avoid them are explained. The surgical uses, 
of electricity as a means of cauterising abnormal 
tissue are/ not described. Bergoni4’s method of 
producing artificial exercise by the electrically pro¬ 
voked contraction of the muscles is fully dealt with* 
and the authors speak highly of the value of thia 
treatment, not so much for the reduction of obesity, 
but for improving the health of gouty and plethoric 
individuals. A form of electrical lavage is described 
in detail, and the authors recommend it for cases of 
stasis of the colon. It combines mechanical and elec¬ 
trical stimulation of the intestinal muscle. The use 
of the continuous current obtained from dynamos* 
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especially the small models provided in the so-called 
universal machines, is strongly condemned, because 
these currents are not perfectly constant, and therefore 
cannot be used when a strong current is required. 
The authors show that the frequent failure to treat 
successfully many cases of pain due to neuralgia is 
due to the inability to apply currents of sufficient 
strength when these dynamos are used, because the 
patient is unable to bear a strong current if it is not 
absolutely constant. 

This book would be more suitably addressed to 
those readers who have some experience of medical 
electrology. The general practitioner in this country 
will find it too large for the purpose for which it has 
been designed. The specialist will, however, find 
much that will interest him, for the descriptions are 
clear and the illustrations good. 

The Sahara. 

By Pierre Loti. Translated from the French by 
Marjorie Laurie. London : T. Werner Laurie. 
1921. Pp. 210. 10s. (id. 

M. IiOti shares with Kipling and M. Claude Farr^re 
the faculty of making his readers feel that if they go 
out of the door they will at once be in the country 
about which he is writing. This feeling was very 
obvious in Madame Chrysanth&me and is equally 
obvious in the book now before us, in which M. Loti 
gives us an unforgettable picture of the loneliness of 
life for Europeans in Senegal, of the witchery and 
magic of the land and of the horrible fascination 
which its manners and customs can and do exercise. 
Readers of Kipling will recollect that in his grim 
story called the “ Mark of the Beast ” he begins by 
saying, “ East of Suez, some hold, the direct control 
of.Providence ceases; Man being there handed over 

to the Gods and Devils of Asia.” The same 

thing, mutatis mutandis, holds good for Africa, 
■especially the western part thereof, for whether it be 
simply the call of the bush, or that blessed word 
“ environment,’* or hypnotic suggestion, or some 
form of devilry, it is an undoubted fact that men do 
get caught up into a very unpleasant set of .circum¬ 
stances, and M. Loti’s story gives a vivid picture of 
the fate of a spabi who was thus enmeshed. It is 
intensely real and subtle. 

The translation is good, but why should the trans¬ 
lator have changed the title from “ The Romance of 
a Spahi ” to the Sahara ? for the book is the romance 
•of a spahi and has but little to do with the Sahara. 

Colloids. 

R6le dea Colloxdea chez lea Etrea Vivants. Essai 
de Biocolloidologie. Nouvelles Hypotheses dans 
Je Domaine de la Biologie et de la Mddecine. By 
Auguste Lumi^re. Paris : Masson et Cie. 1921. 
Pp. 312. Fr.10. 

The author herein presents a theoretical discussion 
based upon certain of the properties of colloids. He 
epitomises his views in the statement that life is 
conditioned by the existence of the colloidal state ; 
illness and death are caused by its flocculation or 
precipitation. There are many other properties of 
colloids than those specially selected for his theory, 
and it would have been of more value if these properties 
had also been brought into the discussion and care¬ 
fully examined before the theory had been brought 
forward. It cannot be doubted that the colloidal 
state of the living .cell and the colloidal state of the 
circulating and other fluids will be affected by 
extraneous reactions, such as the injections causing 
anaphylaxis, but other changes, especially the 
chemical, involving the production of the actual 
toxin, are more probably the real cause. The change 
of the colloidal state is the effect produced by these 
substances. The theory now put forward is of some 
interest and worth consideration, but further experi¬ 
ments, as pointed out by the author, are required. 
The little book contains a useful list of references to 
anaphylaxis and colloids and some very excellent 
illustrations. 


Burdett’s Hospitals and Charities, 1921. 

The Year Book of Philanthropy and Hospital 

Annual. London: Scientific Press, Ltd. Pp. 1027. 

17s. 0tf. 

This year book is now so widely known, and has 
been found so useful and reliable, that notice of a 
new issue seems almost superfluous. The customary 
concise and valuable information is given concerning 
hospitals and all other forms of medical, nursing, and 
convalescent establishments, not only in this country, 
but also in the Dominions and Colonies and in the 
U.S.A. Considerable revision has been made in the 
directory of institutions ; the names of those which 
have remained closed for two years or more have been 
omitted, and particulars of charitable institutions 
which have not supplied information for some years 
have been curtailed. To the military and naval 
section have been added the hospitals for which the 
Ministry of Health is financially liable, with a 
definition of the class to which each hospital belongs. 
The chapter and table concerning convalescent 
homes are omitted, pending a time when more of these 
institutions shall have returned to normal conditions. 
A list of hospitals approved by the Ministry of 
Health for the treatment of venereal diseases has been 
added to the index. It may occur to some readers 
that “ an exhaustive record of charitable work for the 
year ” is not absolutely complete without a reference 
to the Homes of St. Giles, the one establishment 
in this country devoted to the treatment of leprosy. 


Ophthalmology. 

(rrundriaa der A ugenhei lk unde . Second edition. 

By Dr. C. H. May and Dr. E. H. Gppenheimer. 

Revised and translated into German by Dr. 

Oppenheimer. Berlin: August Hirschwald. 1921. 

With 206 figures and 22 coloured plates. Pp. 427. 

M.00. 

This, one of several moderate-sized text-books of 
ophthalmology published in Germany since the war, 
is the German edition of a book originally published 
in America, and is considerably enriched by figures 
and coloured plates from the American edition. The 
authors’ task appears to have been for the most part 
adequately performed, though in some parts the 
matter is scarcely up to date. How long shall we con¬ 
tinue to find in text-books the traditional classification 
of iritis into syphilitic, rheumatic, and gouty, without 
any recognition of the importance either of gonorrhoea 
or of septic infection in its causation ? In the operative 
treatment of glaucoma, trephining of the sclera is 
allotted only a few lines in small print. The account 
of toxic amblyopia is insufficient and the section on 
colour-blindness is written on traditional lines. It is 
a pity that the binding is so bad that the pages fall 
asunder as soon as they are cut. 


JOURNALS. 

Quarterly Journal of Medicine (October, J921). 
—R. Coope : The Sugar Content of the Cerebro-spinal 
Fluid and its Diagnostic Value, especially in Encephal¬ 
itis Lethargica. In the first accounts of encephalitis 
lethargica in 1918 the cerebro-spinal fluid was 
described as showing no marked abnormalities, but 
in the 1920 epidemic several French observers found 
an increase in its sugar content. Accepting 60 to 
70 mg. sugar per 100 c.cm. fluid as normal, 54 per cent, 
of the 11 cases of encephalitis lethargica examined by 
the author showed an excess of sugar, but as in a 
series of 09 cases of other diseases, chiefly insanities, an 
excess of sugar was found in 53 per cent., this cannot 
be regarded as diagnostic. In 15 cases, however, of 
tuberculous and acute meningitis, all showed a 
reduction in sugar* content, often to a considerable 
degree.—R. A. Guy : Observations on the Percentage 
of Sugar in the Blood of Atrophic Infants. The blood 
sugar was determined in the case of 18 marasmic 
infants, using 43 normal infants as a control. The 
wasters showed a slightly lower percentage of blood 
sugar, but no relationship was established between 
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the amount of sugar ingested, and that found in the 
blood, and the latter does not afford an indication of 
carbohydrate absorption.—E. E. Laslett: Notes on 
Four Cases of Paroxysmal Tachycardia. The first, 
a case of paroxysmal fibrillation of the auricles in a 
man, aged 46, was considered to be due to excessive 
tobacco-smoking. It disappeared, to a large extept, 
when the tobacco consumption was reduced, but 
tended to reappear with resumption of the habit. 
The second was a man, aged 48, also a heavy smoker, 
who suffered from attacks of giddiness, due to 
paroxysms of auricular tachycardia. On smoking 
less the attacks disappeared. The third was a man, 
aged 19, who had been a very heavy cigarette-smoker 
from an early age. He died shortly after a recurrent 
attack of tachycardia, which was probably ventricular 
in origin. The fourth, a man, aged 55, appeared to 
be a true case of ventricular tachycardia, of which 
probably only six undoubted cases are on record. 
Electrocardiographic evidence is not forthcoming in 
this case.—William Stobie: An Inquiry into the 
Clinical Manifestations of a Syphilitic Infection upon 
the Heart. The author endeavours to determine the 
proportion of cases of heart lesions met with in 
clinical practice which are due to syphilis. He 
commences with a brief historical review of the descrip¬ 
tions of syphilitic cardiac lesions, and then proceeds 
to discuss their pathology and symptoms. lie found 
clinically that in 18 cases of aortic disease 13 gave a 
history of syphilis, a positive Wassermann reaction, or 
both. In 15 cases of mitral stenosis 3 gave a positive 
Wassermann reaction, and of these none gave a 
history of rheumatic fever, but one had suffered from 
scarlet fever. None of his 16 cases of mitral regurgita¬ 
tion gave a positive Wassermann reaction, but 4 out 
of 7 cases of myocarditis reacted positively to this 
test, and were very suggestive of being syphilitic in 
origin. A series of 13 cases of congenital syphilis of 
varying ages was examined, but only one exhibited 
a cardiac abnormality. In one fatal case of this 
disease a gumma was present under the endocardium, 
and spirochajtes were found in the pericardial fluid. - 
II. F. Host and Rolf Hatlehol: Investigations on the 
Concentration of the Nitrogenous Metabolic Products 
in the Blood under Physiological and Pathological 
Conditions. The authors investigated the nitrogenous 
blood constituents, using Folin’s methods, in 34 
healthy and diseased people. The most interesting 
results were obtained in a further series of 4 cases of 
kidney disease, each exhibiting uraemic symptoms, 
which all terminated fatally. The residual N, 
urea N, uric acid, and creatinin were determined 
simultaneously and daily up to the time of death. A 
great and rapid accumulation of blood urea was 
demonstrated, which could not be explained simply by 
diminished excretion, and must be in part due to 
accelerated protein katabolism. The concentration 
of residual N, urea N, aud creatinin was increased 
up to the time of death, but the most constant 
feature was the marked ante-agonal increase of 
creatinin. It appears probable that there is a causal 
relation between the retention of the N products and 
the development of the symptom-complex known 
as uraemia.—J. M. II. Campbell: Some Aspects of 
Exophthalmic Goitre. The author has endeavoured 
to trace all the cases of exophthamic goitre treated 
in the wards of Guy’s Hospital between 1908 and 
1917. The article is thus an extension of the investi¬ 
gations of Hale White on similar cases treated at the 
same institution during the years 1888 to 1907 and 
previously published ( Q . J. of 3/., 1910-11, iv., 89). 
Of the 127 cases treated 89 were traced by letter up 
to the time of death, or for periods varying from 4 to 
16 years. The author works out the figures for 
prognosis as approximately 40 per cent, almost 
cured, 30 per cent, very much improved, 15 percent, 
worse or only slightly improved, and 15 per cent, 
died. The question of treatment is also considered, 
and it is stated that the final results from thyroid¬ 
ectomy do not appear greatly superior to those of 
medical treatment, although there is usually a great 
immediate improvement. Those who received X ray 


treatment in hospital did not appear to recover more 
rapidly than those who received only rest and medi¬ 
cine.—E. O’Connor : Critical Review—The Results of 
Gonorrhoeal Infection of the Nervous System. The 
author, after an exhaustive review of the literature, 
and an investigation of the records of special and 
general hospitals in London, is of the usually accepted 
opinion that nervous complications in gonorrhoea 
are extoremely rare. Even when they are present it is 
difficult to prove that they are due to the gonococcus 
or the gonotoxin. Gonorrhoeal cerebro-spinal mening¬ 
itis has been clinically established, and similarly a 
gonococcal meningo-mvelitis probably occurs. The 
evidence for the existence of psychoses, neuritis, 
neuralgia, and trophoneurosis as direct results of 
gonorrhoeal infection is as yet inconclusive. 

Journal of Industrial Hygiene. —An article 
by C. K. Drinker and K. M. Thomson appears in the 
August issue entitled “ Does the Magnetic Field 
Constitute an Industrial Hazard ? ” The research 
upon which the paper is based Is of interest for the 
scientific way in which it was conducted, even though 
the conclusions arrived at are negative. Blood and 
nerve-muscle preparations were exposed to the 
greatest field strengths obtainable, up to 18,725 e.g.s. 
lines per square centimetre ; and dancing mice were 
exposed for three months to fields of approximately 
2800 e.g.s. lines per square centimetre for an average 
of 15 hours daily. The methods used and the records 
obtained are illustrated. None of these experiments 
gave the slightest evidence of physiological effects 
from the magnetic field. The experiments utilised 
field strengths far greater than those to which work¬ 
men are subjected, and, since the tissues employed 
were those most likely to show vulnerability, it 
would seem certain that the magnetic field has no 
significance as a health hazard.—J. P. Baumberger 
contributes an article in the September number on 
Fatigue and Error in a Mental Occupation. The 
process observed was that of preparing pay-checks 
which was performed by clerks for a few hours at 
irregular times on each day; the clerks for the 
remainder of the time were employed on routine 
work in the auditing department. The process 
studied thus provided a ready-made test of fatigue 
produced by auditing, interposed in the normal 
course of work. When the rapidity of output was 
measured at different hours on different days, curves 
were obtained typical of those observed in studies of 
industrial fatigue ; if the output of the first hour, 
which exceeded that of the second, be omitted, the 
curves both for morning and afternoon were of the 
saddle-back shape ; and the output of the morning 
was greater than that of the afternoon. Errors in 
preparing the pay-checks were enumerated, when 
the curve of errors was found to be converse to that 
of output; and the average of morning errors to be 
below that of afternoon errors. The results obtained 
may advantageously be compared with those of 
Muscio', 1 who has obtained, from medical students 
and typists, curves with striking resemblance to 
those of industrial output by charting subjective 
“ feelings of fatigue,” as stated by the individuals 
observed. The conclusions to be drawn from these 
two pieces of research are that diurnal variations in 
activity exist which are influenced by meal-times ; 
and that, although we can feel fatigued without being 
physically tired, “ feelings of fatigue ” are a close 
measure of actual physical tiredness.—Headache, 
which is the most important among “ feelings of 
fatigue,” is dealt with in the October number by 
S. Cobb and D. C. Parmenter. The occurrence of 
this symptom among a number of employees was 
carefully investigated, and the conclusion is reached 
that it is a common complaint among industrial 
workers, causing in some units as much as 23 per 
cent, of the cases of lost time, and an average of 
10 to 15 per cent, in the mercantile establishments 
specially studied. The commonest causes of headache 


1 “ Feeling-tono in Industry,” B. Muscio, British Journal of 
Psychology, October, 1921. 
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among the employees examined were found to be 
the onset of acute infection, constipation, poor 
hygiene, psycho-neurosis, and eye-strain in the order 
named. One variety, fatigue headache, is specially 
described; it occurs as the result of over-work, 
mental or physical, particularly among persons with 
unstable vaso-motor systems. The writers call for 
more extensive study of headache by physicians 
working in industrial communities.—The scarcity of 
contributions from this sid? of the Atlantic in this 
Anglo-American journal continues to be noticeable. 

Bio-Chemical, Journal. Vol. XV., No. 3. 1921.— 
Influence of Free Fatty Acids in the Intestinal Contents 
on the Excretion of Calcium and Phosphorus, by S. F. 
Telfer. The absence of bile from the intestine occa¬ 
sioned by biliary atresia and obstructive jaundice 
leads to no marked reduction of the completeness of 
the splitting of fats, but to the appearance of a very 
large amount of fatty acid in the form of calcium soaps 
in the faeces. The calcium would be normally excreted 
as calcium phosphate. Under the pathological con¬ 
ditions the phosphoric acid remains free, is absorbed 
from the intestine, and appears in increased amount 
in the urine.—Effects of an Unbalanced Diet on the 
Production of Guinea-pig Scurvy, by G. M. Findlay. 
The development of scurvy in guinea-pigs deprived of 
vitamin C is not accelerated by feeding excess of 
either protein, fat, or carbohydrate, but death occurs 
rather earlier on an excessive protein or carbohydrate 
diet than on av fat diet.—Oxygen Consumption of 
Amphibian Muscle and Nerve, by N. K. Adam. 
The author’s apparatus shows very clearly the regular 
consumption of oxygen by a resting muscle and nerve, 
the largely increased rate of absorption after stimu¬ 
lation of the muscle and a very small and doubtful 
increase as a result of stimulation of the nerve.— 
A Critical Study of the Methods of Estimating 
Cholesterol and Allied Substances, by J. A. Gardner 
and M. Williams.—A Source of Error in the Colori¬ 
metric Methods for the Estimation of Cholesterol in 
Tissue Fats, by J. A. Gardner and F. W. Fox.— 
Specific Electrical Resistance of Frog’s Muscle, by 
W. Hartree and A. V. Hill. The specific conductivity 
of a muscle at any temperature is the same as that of 
a sodium chloride solution of 0-30 per cent.—i.e., half 
the isotonic strength—at the same temperature. This 
seems to be due to a hindrance of the diffusion of the 
sodium and chlorine ions by membranes and colloidal 
structures in the tissue.—Stability of Tryptophan in 
Baryta Hydrolysis, by H. Onslow ; Nature of the 
Substances Precipitated by Mercuric Sulphate from 
Hydrolysed Caseinogen. with reference to the Esti¬ 
mation and Isolation of Tryptophan, by the same 
author.—Method for the Colorimetric Estimation of 
Carnosine, by W. M. Clifford.—Deterioration of Cotton 
on Wet Storage, by N. Fleming and A. C. Thaysen.— 
Nature of the Reducing Substance in Human Blood, 
by E. A. Cooper and H. Walker. Improvements in 
Mac Lean’s method of estimating blood sugar are 
described. Uric acid and creatinine do not vitiate 
the method. The reducing power of deproteinised 
blood is usually increased after boiling with dilute 
hydrochloric acid ; this indicates the presence of 
some hydrolysable complex. But the increase of 
reducing power so produced is difficult to estimate 
accurately because the acid tends to destroy the 
glucose already present, and further, the sodium 
chloride formed on neutralisation exerts a powerful 
inhibitory effect on the apparent reducing power of 
the sugar.—Differential Dialysis of the Antineuritic 
and the Antiscorbutic Factors, by S. S. Zilva and M. 
Miura. The antineuritic and antiscorbutic vitamins 
are found to pass through a collodion dialysing 
membrane of such permeability that it also allows 
the passage of such molecules as methylene-blue, 
neutral red, and saponine.—Relation of the Fat- 
Soluble Factor to Rickets and Growth in Pigs, by 
S. S. Zilva, J. Golding, J. C. Drummond, and K. H. 

< Jo ward. No definite rickets was induced in sucking- 
pigs fed from birth on a diet rigorously restricted in 
the fat-soluble factor. The addition of the fat-soluble 


factor in the form of cream, cod-liver oil, and lucerne 
to a deficient diet stimulated growth in pigs declining 
in weight.—Synthesis of Vitamin B by Yeasts (Pre¬ 
liminary Note), by A. Harden and S. S. Zilva. Sac- 
charomyces ellipsoides can synthesise vitamin B 
when grown on media not originally containing it.— 
Action of Salts and Non-Electrolytes upon Buffer 
Solutions and Amphoteric Electrolytes and the 
Relation of these Effects to the Permeability of the 
Cell, by D. Haynes. A detailed discussion, partly 
theoretical, partly practical, of the effects of neutral 
salts and non-electrolytes on the reaction of buffer 
mixtures and of the properties of ampholytes. A 
theory of the permeability of membranes* is put 
forward in which the membrane is supposed to be most 
readily permeable in the uncharged iso-electric condi¬ 
tion. Changes of permeability may then be the result 
of changes of reaction in the buffer solution which 
constitutes the liquid phase of the membrane, or of 
a change in the iso-electric point of the more solid 
phase. 


Ittfo Jnbentians. 


A NEW STETHOSCOPE. 

I have found this stethoscope a great advantage 
over ordinary stethoscopes. Its merits are chiefly 
derived from the fact that the chest-piece is set at 
a right angle, which allows the instrument to be more 
readily adjusted and to be used under clothing, 
so that very little undressing is required. The 
instrument can be used to examine dependent parts, 
the heart sounds being more distinctly audible when 

Fig. 1 . Fro. 2. 


Fig. 1 . —Single chest-piece. This may bo used with a single 
tube for those who use but one ear, or it may be connected 
with a binaural frame with a Y-shaped connexion. 

Fig. 2.—Double chest-piece for use with binaural frame. 

the patient lies face downward. In the same manner 
the foetal heart is best heard, and prostrate and 
paralysed patients may be thoroughly examined 
without disturbing their position. In the case of 
children the chest can be auscultated whilst the 
doctor stands behind the child, thus tending to 
prevent crying through fright. In a busy practice 
this instrument saves much time and gives much 
information in a hurried examination. It can be 
used as an ordinary stethoscope by merely unscrewing 
the diaphragm. 

The chest-pieces can be obtained from all surgical 
instrument dealers at a cost of 10s. fld. each. 

Wm. C. Minchin, 31.D., B.Ch., B.A.O. Dub. 

Sheeruess. 


Lieut.-Col. J. H. Dudgeon, V.D., J.P., of 

Stainburn, near Workington, has been appointed Deputy 
Lieutenant for the County of Cumberland. 
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Rural Medical Service in U.S.A. 

In this country we are certainly not sufficiently 
grateful to the rural practitioner, on whom the 
medical welfare of scattered populations in many 
shires is dependent. He has not within easy reach 
facilities for consultation with specialist physicians or 
surgeons, or for the hospital treatment of complicated 
cases; and the nursing on which he can call is still 
too often exiguous and defective. It is the resource¬ 
fulness and competence of a high proportion of rural 
practitioners which oft-times has averted calamity 
and safeguarded the health of rural communities. A 
great ideal of the Ministry of Health is to strengthen 
the position of the general practitioner by placing 
him in close organic relation with specialists in the 
various branches of medicine. We hope that this 
service is now in the making, though the difficulties 
which lie ahead are many and various. 

There are two forces tending to modify the problem 
of rural medical attendance: the increasing facilities 
for easy travel of doctors and patients by road and 
train, and. on the other hand, the growing dislike of 
njedical practitioners to settle in the remote rural 
districts where they are most urgently required. The 
rural practitioner has not available laboratory and 
consultant facilities, or hospital' beds, or skilled 
nursing, for the large proportion of his patients for 
whom these are required. That provision of exactly 
these things formed a great part of the scheme .out¬ 
lined in the Dawson Report is well known ; but for 
the time being the country doctor’6 disabilities in 
many directions remain. Much can be learnt from 
a comparison with American experience, which is one 
of greater difficulties and scantier and less efficient 
service than in this country; and a report printed 
in the October issue of the American Journal of 
Public Health of a Committee on Medical Service 
contains information directly to the point. The 
indicated problems have been studied especially in 
New York State, but the difficulties in other States 
are even more acute. In New York State there are 
S3 places containing a population varying from four 
or five hundred to several thousands which have 
applied to the State Department of Health to assist 
them in securing a physician. There are stated to 
be in the whole country thousands of communities, 
even in the most populous States, which are similarly 
situated. The reasons given for this rural lack of 
doctors in the United States include the physical 
hardships of rural practice, and the fact that doctors 
share the psychological trend of many men towards 
city life. A more potent reason is the realisation by 
recent medical graduates in the States of the com¬ 
plexity and difficulties of modern medical diagnosis 
and treatment; and in America as in this country, 
while it is agreed that consultative facilities must be 
made available in rural as in city practice, the ques¬ 
tion is being asked whether our medical schools are 
not tending to exaggerate the dependence of medical 
practice on various branches of laboratory work, and 
whether the powers of personal observation are 
failing to be educated in these schools. All reflections 
of this sort have to be carefully scrutinised—in the 


guise of common-sense they often advocate scientific 
retrogression. Specialists, some with most limited 
and unbalanced knowledge, are multiplying in the 
States, and it is becoming seriously difficult for the 
American public to obtain well -informed and skilful 
medical attendance in ordinary cases of illness. Here 
are the words of the report referred to above:— 

“ In his passion for ^fciving at an exact diagnosis the 
modern physician too often seems to overlook, or has not 
been taught to value, the litt le niceties of medical practice, 
the simple remedies, attention to details, however trivial, 
the personal touch which made the physician of a bygone 
day such a welcome'visitor to the sfck-room.” 

The menace of undue specialisation is regarded so 
seriously by this Committee as to lead them to ask 
the question whether the time has not arrived when, 
for the protection of the public and the good name 
of the medical profession, the licensing boards should 
require medical graduates to engage for a period of 
years in general practice before being permitted to 
take up a specialty, including that of general surgery, 
and thpn only after a minimum period of special 
study under stipulated conditions. This is a more 
reasonable proposition than the one which used to 
be put forward in this country to return to the old 
apprenticeship system, under which the student was 
supposed to learn how to conduct a practice while 
laying in some haphazard way the foundations of a 
scientific training. But each suggestion appears to 
regard the work ’ of the laboratory as something 
separate from clinical work, while the whole spirit of 
modem education is to make of scientific training a 
living and growing whole. To institute special 
examinations would do little to prevent the chances 
of bad specialism ; to restrain the recently qualified 
man from following his bent while inspired with 
keenness, and while in close touch with his educa¬ 
tional centre and its facilities, would certainly not 
increase the chances of good specialism. 

The public health department of the State of New 
York, of which Dr. Hermann Biggs is the Chief 
Commissioner, has boldly proposed by means of a 
State subsidy to place in all districts of the State 
where they are needed, and when consent to this is 
given by the county and city governments, the 
following provisions—viz., hospitals with adequate 
medical service, laboratories, nursing service, and 
occasional clinic and consultation services, provided 
by the State Department of Health. The Bills for 
initiating these services, called “ Health Center 
Bills,” have twice failed to pass the two legislatures 
of the State, largely owing to the opposition ot the 
medical profession. That they will be further pressed 
is certain, as also that in some form or other this 
essential means of assisting rural medical practitioners 
in their arduous and difficult work will eventually be 
provided. It will be noted that the proposed service 
leaves the local service of private medical practice 
untouched, supplementing it by providing what 
otherwise would be almost entirely lacking. 


The Health of the School Children. 1 

In the annual report of the Chief Medical Officer of 
the Board of Education we have been accustomed to 
find a detailed study of the defaults from the normal 
in the health of our school population, with valuable 
comments upon their causes and the preferable methods 
of their prevention. The document which appeared 
last week is as interesting as any of its predecessors, 
and no citizen, medical or lay, can read it without 

1 Annual Report of the Chief Medical Officer of the Board of 
Education, 1920. Publijhed by HLs Majesty’s Stationery Office. 
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being struck by two tbingB—namely, 'in the first 
place, the enormous amount that is now done by the 
educational authorities in behalf of their charges; 
and in the second place, the almost unlimited field 
for effort which remains. The prevalence of dental 
disease, of ophthalmic defects, of tuberculosis in 
varied forms, and mental detectivity and abnormality 
make up an appalling totav even while we can 
congratulate ourselves upon progress. That th4se sad 
things were with us in greater bulk before there was 
any machinery for their detection or alleviation is 
undoubted, but the evils being uncharted remained 
largely unnoticed. Now we all know that the health 
of our school children is seriously assailed in countless 
directions, and it is a matter of quick conscience with 
us to do everything to remedy the ills; for it is to 
our young that we have to look, more anxiously than 
ever, to make good the wastage and ill sequences of 
war. This sentiment is on every lip, but it should 
also stimulate every action. 

We can make no attempt to review seriatim the 
contents of this closely packed report, nor does the 
concentrated information in the different chapters lend 
itself to abstraction or condensation. The report is 
essentially one that should be read by the medical 
profession and public alike; if here two things are 
selected for comment it is because the opportunity 
offered to the public of cooperation with medicine in 
remedial measures is very clearly indicated. The 
problem of the care of the eyes of many thousands of 
British school children in England from their infancy 
throughout their school age is a very pressing one. 
The eyesight of so many is defective that the amount 
of work here presented to remedial medicine may seem 
unending. And, no doubt, before the number of the 
defective can be reduced to a figure representing only 
the measure of unpreventable default, a great deal of 
steady and intensive work must be done. It should 
be done as quickly as possible. Defective vision 
stands. Sir George Newman reminds us, in the front 
rank of all school maladies, for by the eye the child 
mainly learns, while all methods employed to teach 
him tend necessarily to increase any existing mischief. 
Yet it is during elementary school life that every 
practicable step should be taken to detect and remedy 
physical defects. School medical officers work to 
this end with assiduity, but their efforts must be supple¬ 
mented by a public, the whole of which has to-day 
received some measure of education, if those efforts 
are to bear prompt fruit. Medical wisdom may 
diagnose the form and extent of the physical mischief, 
may secure proper natural and artificial lighting in 
the schools, may insist upon the school furniture being 
of the right sort and rightly placed, and may prescribe 
the glasses appropriate to the case, but if the parents 
do not play their part much of this good and costly 
work will be wasted. If the small patients for whom 
glasses have been ordered do not obtain them because 
their parents have taken no pains in the matter, 
medicine can hardly be blamed if the process of 
catching up a mass of accumulated evil becomes a 
lengthy one. This one instance of the provision of 
glasses shows well how necessary is public cooperation. 
Where there are satisfactory arrangements for the 
following-up of children under medical treatment 
there will be many fewer cases of apathetic neglect. 
The parents do not really understand how necessary 
it is that measures for the relief of eye mischief, when 
their need has been discovered, should be taken 
immediately. The trials of domesticity press severely 
upon many of them, but if they can be made to realise 
the urgency that should mark their share in the treat¬ 
ment of their children, few of them would be backward. 


The Royal Surgical Aid Society has now come forward 
with an offer to provide the best English lenses in 
English metal steel frames at a cost of one subscriber's 
letter for each pair of ordinary spherical corrections, 
so that the cost, of spectacles, both initial and at 
renewal, is largely met. In this way a real excuse 
for the do-nothing attitude has been removed. 

An important section of the report is devoted to 
physical education in schools, which Sir Georgia 
Newman has long recognised as one of the most 
important branches of preventive medicine as well as- 
of education. Organisers of physical training have now. 
been appointed by 79 out of 316 education authorities- 
in England and Wales, and the syllabus of this- 
training, reissued in 1919, has had a circulation running 
well into six figures. Dealing with the role of games 
in secondary schools for girls, the report sees no* 
reason to anticipate that injury, either immediate or 
remote, will result if the games are properly chosen 
and played in moderation, and in these words sets out 
a conclusion substantially the same as that reached in 
the recent discussion at the Medical Officers of Schools 
Association (The Lancet, Oct. 29th, p. 902). But a 
warning is given against making undue demands upon 
the physical strength of the present generation of girls 
which has not been trained for generations in vigorous 
bodily exercises of all kinds. The medical officer of 
the Board of Education seems almost to make an 
excursion into Lamarckianism when he adds that 
boys have acquired a tolerance of exertion, a physio-, 
logical habit of resistance to fatigue which girls have 
yet had no equal chance of acquiring. Games simpler 
than hockey or lacrosse—e.g., net-ball and rounders^— 
are found more suitable for pupils at a town school 
between the ages of 14 and 17. Where no playing 
field is available, ingenuity and resource on the part 
of the gymnastic mistress will result in more interest 
and variety in playground and gymnasium games 
than these are generally found to possess. All should 
be directed towards forming habits of open-air 
recreation and love of pursuits likely to bring girls 
out of doors and into the fresh air during an dfter life 
which for most of them will be of a sedentary character. 
The results of remedial gymnastics in secondary schools 
are frankly admitted to have been disappointing, and 
the intensive treatment of marked abnormalities in 
a few pupils should be supplanted by small daily 
classes in corrective exercises for all children needing 
special attention, the needs of the many taking 
precedence over those of the few. Attention is called 
to the work of Froken Falk of Stockholm, which is 
largely remodelling gymnastics in the Scandinavian 
countries where there is a definite reaction against 
the specialist in physical education alone. A recent - 
decision on the part of the London County Council 
to go ahead with increasing from 25 to 50 its classes 
of remedial exercises is in harmony with the spirit of 
this report, and displays, moreover, that practical 
cooperation between medical and lay guidance in 
which the hopes of the future reside. 


Defective Diet as a Cause of 
Sterility. 

In works on sterility the attention of the reader is 
chiefly drawn to the anatomical and pathological 
causes of the condition. Very little is said about 
physiological causes. We might define as cases of 
physiological sterility those in which there is apparently 
no obstacle to the union of the gametes, but in which, 
owing to some faulty characteristics in either the 
spermatozoa or the ova, union does not take place 
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including those also in wliieh union does take place, 
but the zygote is incapable of full development. 
Fop it may perish, as Prof. Arthur Robinson has 
pointed out, 1 in the morula or blastula stage, or even 
after it has become attached to the decidua, when 
an abortion results. These faulty characteristics may 
be developmental ip. origin ; they may even, according 
to Prof. P obinson 8 suggestive view, be a manifestation 
of the variations which occur normally in the repro¬ 
ductive process. On the other hand, they may be due 
to faulty parental metabolism, which in turn may 
depend on the absence of particular foodstuffs in the 
diet. The influence of diet on reproduction has long 
been known, especially as it concerns the lower forms 
of animal life. But relatively little has been done in 
the exploration of tliis influence in higher types. 
Reynolds and Macomber 2 have experimented on the 
influence of diet in causing sterility in a group of the 
mammalia—namely, rats. They constructed four 
“ deficiency diets,” the first being low in fat-soluble 
vitamin, the second low in proteins, the third low in 
salts, especially calcium; the fourth was low in all 
three, but had an excess of carbohydrates, and is called 
by the authors a “ double-deficiency ” or w ar diet. On 
a stock diet, 65 per cent, of the matings of these rats 
proved fertile ; when they were fed on deficiency diets, 
which were given in unlimited quantity, the percentage 
of fertile matings fell to 55 when the deficiency was 
in fat-soluble vitamin, 31 when the deficiency was in 
calcium, and 14 when the deficiency was in proteins. 
The fertility of rats raised on these diets was also 
delayed. The fertilities of individual rats w r ere ascer¬ 
tained by repeated matings, and some striking results 
were obtained, for it was found that the expectation 
of fertility of a given mating could be approximately 
ascertained by multiplying the individual fertilities. 
Thus tw r o individuals with a calculated fertility of 0*8 
each would yield a product of 0-64, which represents 
the standard fertility of these rats, as mentioned 
above ; and the union of two such individuals would 
almost certainly be fertile. When the product of the 
fertilities falls below 0-45, the mating is infertile; 
thus, if a rat writh a fertility/of 0-8, were mated with 
one of 0-5 (product 0*40) the mating would be sterile. 
When the ovaries of rats on deficiency diets were 
examined microscopically, they showed no anatomical 
changes to distinguish them from the ovaries of normal 
animals, except those of rats fed on the double¬ 
deficiency diet, w T hich did exhibit certain changes 
which the authors could not interpret. The Ameiican 
authors remark that- “ the w r ork of ROBINSON on pre¬ 
natal death makes it probable that certain ova contain 
within themselves conditions which make complete 
development impossible ; but these conditions may or 
may not be morphologically visible.” One further 
observation is noteworthy. Among rats fed on stock 
diet, macerated foetuses appear to be unknown ; at 
least the authors have been unable to find any mention 
of such in the literature. But in matings on the single¬ 
deficiency diets four such deliveries occurred, and there 
were two more in eight deliveries of young rats who 
had been reared on the war diet and w'ere subsequently 
placed on ample diet and mated with normal 
rats. 

Reynolds and Macomber properly point out that 
it is unsafe to reason from one species to another. 
But they cite some most instructive cases. Jn one a 
married couple had had no living children, each 
pregnancy resulting in miscarriage ; a careful inquiry 
brought out the fact that the diet of the mother was 
obviously deficient in calcium, for after this w-as 

* The Lancet, May 14th, 1921. 
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remedied, she produced a living child. In another case 
the husband had been a well-known sportsman, eating a 
large protein diet. He took up professional work and 
a sedentary life, and then married ; one miscarriage 
w r as the only result. He went in for three months’ 
athletic training, with only moderate intellectual work, 
and shortly after his wife conceived, and later was 
delivered at term. In a third case the normal assimila¬ 
tion of food by the wrife was interfered with by an 
enormously over-loaded sigmoid. Attention to the 
bowels was followed by pregnancy and the delivery 
of a living child. In a fourth case the husband was 
thoroughly fertile but the wife had an anteflexion and 
an undeveloped cervix, with a cystic right ovary. She 
was treated by operation, but though dysmenorrhoea 
was relieved, and the general condition improved, no 
pregnancy followed. She w r as 20 pounds under the 
insurance weight, tired easily, and was pale and 
nervous. She was put on a regulated diet designed 
to increase weight, and under this regimen she 
gained 10 pounds in weight in two months. 
A year later she reported that she was six months 
pregnant, and she was subsequently delivered 
at term. 

These results may mean only that the chances of 
fertility are improved when both parents are in good 
condition, but it would appear that there is anyhowr 
room for further research along these lines. In con¬ 
sideration of cases of sterility, attention is too often 
limited to the anatomical and pathological conditions, 
whereas in some cases at least the physiological 
conditions may not be conducive to fertility. 


THE SCOPE OF UROLOGY 

Accepting the dictionary definition of urology— 
the sum of what is know n regarding the urine—the 
specialty covers a very wide field of medicine ; and in 
this sense it has long been construed by the American 
Urological Association, and by continental writers 
such as Frisch and Zuckerkandl. A recent volume. 
of transactions of the former contains articles on renal 
tuberculosis and on the specific gravity of the blood. 
The standard text-book by the latter includes an 
exhaustive section on the chemical examination of the 
urine. The Section of Urology of the Royal Society 
of Medicine was travelling in the same direction when 
it appointed a physician to fill the presidential chair 
this year ; and Sir Thomas Horder, w T hose address we 
print in full at the front of this issue, after paying a 
tribute to the work of his predecessor, Sir Peter 
Freyer, expressed the hope that sturgeons, physicians, 
bacteriologists, and biochemists should bd numbered 
among the members of the Section. That was the 
desire of those to wdiose efforts the Section owed its- 
being. 


National Health Insurance: Government of 

Ireland Act. —The National Health Insurance Joint 
Committee has appointed a committee, under the chairman¬ 
ship of Sir Alfred Watson, K.C.B., the Government Actuary, 
to consider the steps necessary to carry out the provisions 
of the Government of Ireland Act in respect of National 
Health Insurance. The membership of the committee is as 
follows: Sir Alfred W. Watson, K.C.B., chairman ; Mr. 
J. A. Dale, Permanent Secretary of the Ministry of Labour 
(Northem Ireland) ; Sir Joseph Glynn, chairman of the 
National Health Insurance Commission (Ireland) ; Mr. 
M. L. Gwyer, C.B., solicitor to the Ministry of Health ; 
Sir Walter S. Kinnear, K.B.E., deputy chairman of the 
National Health Insurance Joint Committee ; Mr. E. J. 
Strohmenger, C.B., financial adviser to the National Health 
Insurance Joint Committee. Inquiries should be addressed 
to the Secretary of the Committee, Mr. G. S. W. Epps r 
Government Actuary’s Department, Buckingham Gate, 
London, S.W. 1. 
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NOTIFIED INFECTIOUS DISEASE IN 1920. 

A report on the Incidence of Notifiable Infectious 
Diseases, just issued 1 by the Ministry of Health, 
gives the figures for each sanitary district in England 
and Wales during the year 1920. The total numbers, 
along with the rate per 1000 of population, are thus 
stated :— 

Number of Rato 


Scarlet fever . 

Diphtheria . 

Tuberculosis { o thor°forma !! 

Small-pox. 

Typhoid . 

Continued fever. 

Relapsing fever . 

Pneumonia . 

Cerebro-spinal fever. 

Encephalitis lethargica 

Polio-myelitis. 

Polio-encephalitis . 

Dysentery . 

Trench fever . 

Malaria (contracted in England) 

Erysipelas . 

Puerperal fever. 

Ophthalmia neonatorum .. .. 10,304 . — 

No cases of cholera were notified during 1920. There 
were three cases of plague, two of which occurred in 
the Port of London and one in the county borough 
of Liverpool. Two cases of typhus were notified 
from the port of Weymouth. Of the diseases with 
marked seasonal frequency the maximum of scarlet 
fever occurred in the week ending Nov. 13th, of 
diphtheria Jan. 24th, of typhoid Sept. 18th, of 
cerebro-spinal fever March 13th and 27th, of polio¬ 
myelitis Oct. 9th, and of encephalitis lethargica in the 
week ending Jan. 1st, 1921. Scarlet fever and 
diphtheria were each more plentiful by about a third 
than in the preceding year, encephalitis lethargica by 
more than one-half. Of ophthalmia 1656 more cases 
were notified than in 1919 and 3772 more than in 
1918. The 1920 rate for ophthalmia was 10-76 per 
1000 births. Most of the notifications of dysentery 
and trench fever related to recurrent attacks in men 
who had contracted the disease abroad. Simiar 
figures for diseases notified during 1920 in the smaller 
American ci ies have just been issued. 2 But in this 
case the tofa T s are not given, as the returns are 
admittedly incomplete. 


per 1000 of 
notified. population. 

119,490 3-19 

69,481 1-86 

61,665 1-65 

15,851 0-42 

263 0-01 

3,109 0-08 

35 — 

7 — 

38,859 1 04 

583 0-02 

890 0 02 

293 0-01 

36 — 

1,353 0 04 

39 — 

32 . . _ 

16,051 o-43 

2,898 0-08 


STREET TRADING IN LONDON. 

A Departmental Committee is shortly to deal 
with street trading, and evidence on the following 
points could with advantage be obtained. In streets 
used as markets standpipes for the supply of water 
should be erected. A supply of clean water would 
be of special value to the vendors of fish, vegetables, 
and ice-creams, as well as to coffee-stalls. In London 
a convenient form of standpipe is in Holborn, 
where it has replaced the use of watering troughs. 
The free supply of galvanised iron bins to stall-holders 
has been found to be an advantage in the case of 
London street markets; very few complaints of 
nuisance in connexion with such refuse as cabbage 
leaves, fish offal, &c., have occurred after their issue. 
Vendors of food should be required to give the address 
of premises where their unsold food is stored ; too 
often it is in an open yard. To prevent contamination 
by street dust or domestic animals, food for sale should 
be placed at not less than 2 ft. 6 in. or 3 ft. from the 

1 H.M. Stationery Office. Price 2s. 

* P. H. Reporta. Sept. 30th. Washington: Government 
Printing Office. 


ground. Articles such as butter, margarine, and 
cheese, which are not generally cooked or washed 
before consumption, should be kept covered. 
Although the same requirement should in equity 
be made in the case of these articles in shops, 
yet the same likelihood of contamination does not, 
in fact, occur as when they are exposed in the open 
street. Experience shows that sanitary conveniences 
which are chiefly used by vendors in street markets 
are a fertile source of complaint unless supervised 
by an attendant. In streets of tenement houses 
stall-holders are apt to use the sanitary conveniences 
and the backyards of the ground-floor tenements, and 
in consequence nuisances arise. In view of the fact that 
street stalls can only be run at a profit when placed 
in streets of a different description—viz., streets with 
shops where customers are attracted and accustomed 
to shop—the forbidding of the use of streets containing 
a large proportion of “houses let in lodgings” would 
be no hardship to the stall-holders. Women should not 
be allowed to hawk articles in the streets when 
accompanied by babies or other young children. 
In some instances the mother brings her baby with 
her because the child is ill and requires her attention. 
Some, at least, of these women actually undertake 
a daily journey from a distant suburb to the 
central parts of London to secure a larger sym¬ 
pathetic clientele. Street musicians are often accom¬ 
panied by young children, who act as collectors of 
money ; the baby in the cradle on an organ necessarily 
risks exposure to inclement weather. But it is 
at least doubtful whether the section of the Children 
Act prohibiting the exposure of a child in a manner 
likely to cause him unnecessary suffering or injury 
to his health, was intended to include exposure of 
this kind. The duty of dealing with abuses might 
well be laid on the police who are on the spot. Though 
we have had the metropolis in our mind during these 
comments, the abuses to be guarded against may 
make their appearance in any urban centre. 


SCLEROSING NON-SUPPURATIVE OSTEO¬ 
MYELITIS. 

At the recent meeting of the American Medical 
Association Dr. S. Fosdick Jones, 1 of Denver, read 
a paper before the Section on Orthopaedic Surgery 
on the rare condition known as sclerosing non¬ 
suppurative osteomyelitis, the classical description of 
which was given by Garrd in 1891, based on his 
observations in the Tubingen Clinic of Prof. 
Bruns, although an isolated case had been reported 
by Kluppel in 1879. In the great majority of cases 
the onset of the disease is acute, accompanied by a 
high fever, swelling of the affected limb, pain at the 
site of the bone lesion, and considerable infiltration 
of the soft parts ; but the skin over the affected bone 
is not reddened, and there is no formation of pus. 
As the temperature subsides the swelling of the soft 
parts disappears, and only the permanent enlarge¬ 
ment of the bone remains. The condition must be 
distinguished from sarcoma of bone, bone syphilis, 
and solid osteitis fibrosa. Although nocturnal pains 
in the bone are common to both diseases, the absence 
of other syphilitic manifestations, the gradual dis¬ 
appearance of the pain, and the negative Wassermann 
reaction in the blood and cerebro-spinal fluid should 
serve to distinguish Garre’s disease from bone 
syphilis. Malignant diseases of bone can be excluded 
by the initial ri>e of temperature: absence of glan¬ 
dular enlargement, the infiltration of the soft parts, 
and the absence of cachexia and rapid loss of weight. 
In osteitis fibrosa, with or without formation of 
cysts, spontaneous fracture is the predominant 
symptom, the temperature is normal, and swelling 
and pain are not symptoms of which the patient 
complains. Dr. Fosdick Jones recommends that in 
addition to a careful X ray examination in doubtful 


1 Journal of the American Medical Association, Sept. 24tb, 
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cases of bone diseases, an exploratory incision should 
be made, and a frozen section examined at the time 
of the operation in order to determine the exact 
pathological process and to prevent unnecessary 
amputation. Treatment should consist in free inci¬ 
sion of the periosteum and opening of the medullary 
canal. __ 


QUALIFICATION AND COMPETENCY. 

As will be seen by reference to our Parliamentary 
Report last week (p. 983) Sir Samuel Hopre asked the 
Home Secretary whether a wardress with no nursing 
experience had recently been placed in charge of the 
convicted hospital at Holloway over the heads of 
five trained nurses ; whether this appointment was 
made on the advice of the Advisory Nursing Board ; 
and the names of the personnel of that Board. To this 
question the Home Secretary truly replied that it 
was “ not the case that a wardress with no nursing 
experience had been placed in charge of the convicted 
hospital at Holloway.” He went on to say'that the 
officer in question had had much nursing experience 
extending over a period of 17 years. He added the 
names of the Advisory Nursing Board, a strong body, 
but admitted that it had not been consulted. Probably 
what Sir Samuel Hoare meant to ask was whether 
the officer appointed was a trained and qualified nurse. 
The Home Secretary said: “ She (the officer in question) 
is reported by the medical officers to be fully qualified 
and very capable.” Had he been a doctor he would 
not have used the term ‘‘ fully qualified,” for that is 
generally understood as meaning that the individual 
in question has had full professional training and has 
been found qualified on examination, and not that 
he or she is competent. It may well be that in this 
case the officer is quite competent, but that does not 
necessarily mean that she has had full hospital 
training and has passed a qualifying examination. 
There are at Holloway five fully-trained nurses, and 
the hardship appeai-s to be that an officer has been 
placed over them who, whatever her personal attain¬ 
ments may be, has not the guinea stamp conferred 
by examination after full training. What is the 
Advisory Nursing Board for, if it is not invited to 
advise ? _ 

LIVING SUTURES IN OPERATIVE SURGERY. 

W. E. Gallie and A. B. LeMesurier have recently 
described 1 a most interesting series of experiments on 
the transplantation of fascia, aponeurosis, and tendon. 
The work on animals and the clinical operative 
procedures that have been developed have extended 
over a period of eight years and appear to be very 
conclusive. Repeating the earlier experiments of 
Lewis of Chicago, it was first shown that if a strip 
of fascia is excised completely and sewn back into 
position it continues to live, and after a short- period 
of inflammatory oedema there is nothing to indicate 
histologically that cells or fibres are in any way 
changed, and their physiological value seems unaltered; 
this experiment gave the same result with muscle- 
aponeurosis and tendon, but in the tendon transplants 
the central part degenerated unless the transplants 
had been split longitudinally or freely incised to 
allow lymph to permeate. There is, however, no 
proliferation of the essential cells of the grafts, 
and if sutured in place by catgut they unite to their 
surroundings by ordinary scar tissue. The fibres of 
scar tissue are irregular and loosely arranged, and 
when subjected to strain show a constant tendency to 
stretch, so that the cut edges of the fascia separate 
widely ; especially is thi3 the case with tendon grafts. 
This fact explains the failure of many of the operations 
for cure of large hernia) by fixing fascial transplants 
by ordinary methods of suture, and for bridging gaps 
in tendons by similar means. Further experiments 
showed that this separation of the graft could be 
prevented by carefully scraping it free of all areolar 
tissue, scarifying it, and placing the graft in actual 

1 Canadian Medical Association Jouraal, July, 1921. 


contact with its bed over a considerable distance by 
means of weaving the transplant into the edges of the 
gap to be filled. From this observation was developed 
the idea of using long strips of fascia threaded on 
large-eyed needles, thus converting the transplants 
into living sutures. The results of this method have 
been uniformly successful, provided the living suture 
at each point of puncture is firmly fixed by knotting, 
gaps in fascia being firmly closed by a trellis-work of 
living sutures and examined microscopically at 
intervals ; at the .end of six weeks the transplants 
were shown to be living and firm, and the condition 
was unchanged after 12 months, there being no 
widening of the gap that had been filled. The authors 
showed cases in sufficient numbers to prove con¬ 
clusively the great clinical value of their experiments, 
the cases including a rupture of the ligamentum 
patellae of a year’s standing cured by a graft of the 
tendo Achillis sutured in position with the plantaris 
tendon, anchoring of the patella for lateral dislocation, 
suspension of the foot for paralytic foot-drop, closure 
of the gap in the capsule of the shoulder for recurrent 
dislocation, fixation of the trapezius to the humerus 
by fascial suture for deltoid paralysis, repair of 
injured tendons of the forearm, cure of congenital 
ptosis, and most important of all, the cure of 30 
specially difficult cases of hernia. There were no 
failures; in hernia) no attempt was made to drag 
structures into abnormal positions, the gap being closed 
in each case by weaving sutures of fascia lata into 
the edges of the surrounding muscles and aponeuroses, 
stretching the living sutures across the gap just tightly 
enough to make them lie flat. A further paper 2 deals 
particularly with the implantation of tendons, and 
show’s that wounds of tendons heal by ordinary 
scar tissue which, when subjected to strain, is liable 
to stretch or break unless it is present in considerable 
quantities ; to unite tendon to bone it is necessary 
to remove all areolar membranes from the surface, 
and to place the tendon in contact with raw bone over 
a considerable distance, preferably after splitting 
the tendon to procure an extensive raw area; to 
unite tendon to tendon it is necessary to place raw 
surfaces in contact over a sufficient distance to 
ensure the required strength in the scar, and this 
may be done by splicing one tendon into the other. 
The work described has a wide practical application 
in large classes of cases difficult or impossible to treat 
w’ith success by older methods, and it is likely therefore 
to prove of great value. 


VOLUNTARY HOSPITALS COMMISSION: 

EMERGENCY GRANTS TO LONDON 
* HOSPITALS. 

The King Edward’s Hospital Fund, as the Local 
Voluntary Hospital Committee for London, have now 
reported to the Hospitals Commission in regard to 
the situation of the London hospitals. They estimate 
that the aggregate deficit on the maintenance account 
for the year ending Dec. 31st, 1921, w r ill amount to at 
least £360,000. Commenting upon this situation, the 
Commission states: This is less than the corresponding 
figure for 1920, but the gravity of the situation is shown 
by the fact that without exception all the larger general 
hospitals, including all the medical schools, wifi show 
heavy deficits. Moreover, a number of hospitals have 
now exhausted all their realisable assets, and without 
immediate assistance will have no alternative but to 
close beds. It is a condition of the Government grant 
of £500,000, which has to meet the needs not of London 
only but of the whole of Great Britain, that a corre¬ 
sponding amount must be raised by the hospitals 
themselves. As the total deficits for the year were 
estimated by Lord Cave’s Committee at £1,000,000, 
the importance of the pound for pound rule is manifest. 
The Hospitals Commission have provisionally appro¬ 
priated £180,000 for London, which is half the total 
deficits for the year as estimated by the King’s Fund. 

'American Journal of Surgery, September, 1921. 
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But if the London hospitals are to earn this grant they 
must themselves raise a similar amount. In view, 
however, of the fact that a number of hospitals have 
already, or shortly will have, exhausted their realisable 
assets, the Commission have decided in certain cases 
to make emergency grants in anticipation of the 
new money which will have to be raised. The total 
amount of the present emergency grant is £77,900, 
which is to be distributed as follows:— 


Canning Town .. .. .. .. .. .. €700 

East London Hospital for Children .. .. .. 3,000 

Elizabeth Garrett Anderson Hospital 4 or Women .. 600 

Great Northern Central Hospital .. .. .. 11,000 

Hampstead General Hospital .. .. . . .. 3,400 

Hospital for Epilepsy .. .. .. . . .. 850 

Hospital for Sick Children .. .. . . .. 4,000 

Infants’ Hospital .. .. . . . . . . . . 1,000 

King’s College Hospital.9,000 

London Temperance Hospital .. .. .. .. 2,000 

Metropolitan Hospital .. .. . . .. .. 750 

Middlesex Hospital .. .. .. 3,000 

Mildmay Mission Hospital .. ... .. .. 400 

National Hospital for the Paralysed .. .. . . 800 

Prince of Wales’s General Hospital .. .. .. 2,200 

Queen Charlotte’s Lying-in Hospital .. .. .. 3,000 

Queen Mary’s Hospital for the East End . . .. 1,000 

§ ueen’s Hospital for Children . . . . . . .. 2,100 

oyal Free Hospital . . .. .. . . ' .. 12,000 

Royal National Orthopaedic Hospital .. .. .. 3,000 

Royal Waterloo Hospital for Women and Children .. 500 

Samaritan Free Hospital for Women .. .. .. 800 

South London Hospital for Women .. .. .. 800 

University College Hospital .. .. .. .. 12,000 


These grants are in no case more than half the amount 
of the estimated deficits for 1921 ; and the Commission 
have not felt justified at this stage in making emer¬ 
gency grants to any hospitals whose realisable assets 
exceed their liabilities, as such hospitals, not having 
exhausted their credit, are not compelled to close beds 
immediately, but can continue their activities at any 
rate for the present. It will, therefore, be understood 
that the receipt of a substantial grant does not mean 
that a hospital is relieved of the necessity of appealing 
to the generosity of the public. On the contrary, as 
the grant is in no case more than half the estimated 
deficit, it will be seen that those hospitals which receive 
the largest share are precisely those which are most in 
need of additional revenue. 


A PORTABLE DISINFECTOR. 

Medical officers of health in general, but parti¬ 
cularly those in districts of large area, small popula¬ 
tion, and slender purse, will welcome any new appliance 
providing efficient disinfection with increased mobility 
and diminished cost. In rural areas in particular the 
types of steam disinfector at present generally avail¬ 
able are such as to render any general scheme of 
disinfection for the district difficult in application. 
Even those forms of disinfector which are mobile to 
the extent of moving on wheels are often not readily 
capable of negotiating the small by-roads leading to 
the more remote farms and cottages ; while the cost 
of moving the apparatus, or in the alternative of 
carrying the infected articles to the apparatus, may 
at the present time be a material part of the cost of 
disinfection. Medical officers of health faced with 
this problem will do well to refer to an account 1 by 
Dr. F. E. Wynne, M.O.H. for Sheffield, of an adapta¬ 
tion for municipal work of the “ sack steam disin¬ 
fector ” used during the war by the Egyptian Expedi¬ 
tionary Force. The apparatus is not described in 
that paper in sufficient detail to be readily under¬ 
stood by those not familiar with its prototype, while 
Dr. Wynne’s light-hearted reference to its principle 
as the “ ingenious utilisation of the lightness and 
latent heat of steam ” may be somewhat tantalising 
to the uninformed. The results obtained by use of 
the apparatus, however, appear to be sufficiently 
extraordinary to invite careful consideration. In the 
first place, it is so light and readily packed that a 
light model can readily be carried on a pedal-bicycle, 
while a heavier model can be conveyed on the 
back-carrier of a motor-bicycle. Then its disin¬ 
fecting capacity, in view of its size, appears to be 

1 The Medical Officer, Oct. 8th. 


phenomenal. It is stated to be capable of effectively 
disinfecting 1£ tons of textile in six hours ; 120 single 
blankets in an hour; 150 lb. of underclothing in 

15 minutes ; or ten suits of outer clothing in five 
minutes. A single suit of clothing can be disinfected, 
dried, and put into use again within ten minutes. 
This extraordinarily active disinfecting capacity is 
produced at a very small expenditure of oil from an 
oil-stove. One pint of oil, costing 3d. (now even less), 
lasts ten minutes. The cost of the oil for disinfecting 
one set of clothing would be 3d. ; 30 blankets, 7±d. ; 
a ton of textiles, Is ,—these are the figures as given 
by Dr. Wynne. The capital cost of the whole 
apparatus is stated to be very small in comparison 
with that of the most modest of the ordinary steam 
disinfectors now in general use. It is clear that if 
this apparatus makes good—and the tenor of the 
article in question suggests that it can already be con¬ 
sidered as having done so—then Dr. Wynne will be 
fully justified in referring to it as an invention revolu¬ 
tionising the practice of disinfection. We commend 
his article to the consideration of all concerned with 
the practical problems of disinfection. 


A CASE OF DEATH AFTER VACCINATION. 

A case of death following vaccination was before 
Dr. S. Ingleby Oddie, coroner for Westminster City 
and Liberty, on Oct. 28th. The deceased was a 
female child aged 4 months, daughter of a corporal 
in the R.A.M.C. She was vaccinated on Sept. 27th, 
at the Rochester Row Military Hospital, where the 
medical officer cleaned the skin thoroughly, smeared 
on Government vaccine, and scratched through it 
with a sterile needle. The vaccination was done on 
the leg and the place was protected by a shield, The 
child, however, kicked off the shield on the second 
day. The leg becoming troublesonle, the child was 
taken daily to the Military Hospital, and on Oct. 11th 
was admitted to St. George’s Hospital, where she died 
on Oct. 27th. The lymph came from the Government 
establishment and at least a dozen other children 
were vaccinated from the batch, no other case going 
wrong. A fresh tube was used for this child. The 
house surgeon at St. George’s Hospital reported that 
on admission the child was suffering from cellulitis 
of the right leg, apparently originating from three 
vaccination wounds in the calf. The cellulitis steadily 
spread up the thigh and buttock and by the fourth 
day had assumed definite characteristics of erysipelas 
with a well-defined red edge to the inflammatory area. 
The inflammation spread to the other leg, the back, 
chest, abdomen, and arm. The patient’s general 
condition was comparatively good until the 25th, 
when signs of toxaemia became more evident. There 
was a little diarrhoea on the 23rd. Anti-streptococcal 
serum was given, 70 c.cm. in all, along with stimulants 
and subcutaneous saline injections. The cause of 
death was stated to be toxaemia following erysipelas 
associated with a vaccination wound, and Dr. Oddie 
recorded a .verdict to that effect, adding that the 
vaccination had been properly carried out and that 
death was due to misadventure. 


REFLEX MECHANISM OF LUMBAGO AND 
SCIATICA. 

The theory that lumbago and certain other forms of 
backache, as well as such a closely allied condition as 
sciatica, are to be regarded as reflex neuralgias, like 
the trigeminal neuralgia due to dental caries, finds 
considerable support in recent investigations carried 
out by Dr. Folke Lindstedt 1 of Stockholm. He argues 
that if this group of diseases is to be regarded as the 
result of various reflexes, painful and otherwise, and 
not as strictly local phenomena, then they should be 
far more common in persons with a neurotic consti¬ 
tution and with morbid conditions of the bones and 
soft tissues, than in healthy persons. To put this 

1 Acta. Med. Scand., 1921, vol. lv.. Nr. 3. 
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theory to the test of figures, he examined 1578 
recruits, and he classified them according as they 
were perfectly healthy or subject to serious or slight 
morbid conditions. By “ serious morbid conditions ” 
he means practically every disease which may affect 
the lower half of the body, and his long list includes 
marked deformities of the spine, appendicitis, hernia, 
varicocele, traumatic and other diseases of the hip 
and knee, genu valgum, varum and recurvatum, severe 
flat-foot, hallux valgus, persistent or relapsing poly¬ 
arthritis, varicose veins, and general static weakness. 
By “ slight morbid conditions ” he means similar 
but less serious divergences from the normal. He 
inquired of each recruit as to the occurrence, past or 
resent, of sciatica, lumbago, and other forms of 
ackache, and found that in 117 cases, or 7-4 per 
cent., the object of the inquiry had suffered from 
lumbago. But while this was the case in as high a 
proportion as 24-5 per cent, of the recruits in the 
category “ serious morbid conditions,” only 1-7 per 
cent, of the healthy recruits had suffered from lumbago. 
In other words, lumbago was 14 times more common 
among recruits suffering from one or more of the 
diseases referred to than in perfectly healthy recruits. 
The incidence of lumbago among recruits in the 
intermediate category suffering from minor ailments 
was 0*1 per cent. Similar figures were obtained in 
the case of sciatica, the incidence of which was as 
high as 3*40 per cent, in recruits subject to “ a serious 
morbid condition,” and only 0-12 per cent, in healthy 
recruits. Dr. Lindstedt is so impressed by the 
importance of this reflex mechanism in the provocation 
of lumbago that he suspects this mechanism to have 
played a part even in the 15 cases of lumbago found 
among healthy recruits. Their freedom from any 
morbid process capable of exciting a reflex lumbago 
was, he thinks, probably more apparent than real, 
and such a condition as spina bifida occulta is apt to 
be overlooked, although its capacity for exciting 
reflex disturbances cannot be ignored. If Dr. Lind- 
stedt’s conclusions are correct, a valuable clue to the 
successful treatment of lumbago and allied diseases 
is indicated, and in attempting to cure them the 
physician will extend his activities to comparatively 
distant parts of the body. 


LIFE INSURANCE IN THE TROPICS. 

At the first sessional meeting of the Royal Society 
of Tropical Medicine and Hygiene, which we briefly 
reported in our issue of Oct. 29th, Sir James Cantlie 
and others discussed the subject of life insurance in the 
tropics. It was pointed out that conditions of life in 
hot climates had recently greatly improved, that it was 
unjust in many cases for insurance companies to add 
a substantial percentage to the ordinary premiums 
simply because the party insuring resided within 
certain zones. That life in tropical and hitherto 
unhealthy countries has greatly improved both in 
comfort and freedom from risks is certain, and for this 
many factors are responsible. The most important, 
it would appear to us, is the greater knowledge of 
how the maladies peculiar to the warm countries are 
spread, an outcome of the advance in medical know¬ 
ledge during the last quarter of a century. Apart 
from this, the motor-car and the electric fan exert an 
influence that it is hard to estimate in percentages, 
but is none the less real. A medical officer of a large 
town in India, who had some 29 years to his credit, 
once remarked that the hot weather had no terrors 
for him now as, thanks to the fan, he could always 
sleep at night and could go about in comfort in his 
car during the day. It is impossible for anybody 
who does not remember India in the pre-fan and pre- 
motor days fully to appreciate the force of this remark. 
As was pointed out by the speakers during the 
discussion, insurance companies are in the hands of 
their actuaries, and actuaries deal with figures, which 
are presumably founded on facts. Those responsible 
for fixing premiums have, in most cases, never been 
to the tropics and are not medical men. In the 


annual Government reports vital statistics affecting 
Europeans are necessarily brief and perfunctory ; the 
native returns are more fully discussed and these 
reports are much too long as it is. Hence, owing to 
lack of exact data and the need of insurance com¬ 
panies to play for safety, an addition of 2, 3, or 5 
per cent, is made to the ordinary premium, which in 
many. instances is quite unjustifiable. Insurance 
companies who wish to deal fairly by the European 
resident abroad would do well to appoint expert 
advisers in tropical conditions, even if the numbers 
insured would hardly for the moment justify the 
expense incurred. American companies appear to be 
better informed as to health conditions in hot climates, 
and have a much more flexible system of working. 
During the discussion it came out that the first five 
years of the colonist’s residence were still regarded as 
the danger period. Sir Leonard Rogers remarking 
that even this assumption was now largely untrue 
owing to the effect of antityphoid inoculation. 
Apart from the enteric fevers, the risk of death is not 
greater at this period than at any other. The 
European’s power of resistance is never so high as 
when he lias just left England. 

N 

MOTOR EXHAUST GAS IN CONFINED SPACES. 

A report of considerable interest to the users of 
motor-cars appears in recent issues of the Journal of 
Industrial Hygiene , based upon an investigation made 
by Y. Henderson, H. W. Haggard, M. C. Teague, A. L. 
Prince, and R. M. Wunderlich, undertaken to deter¬ 
mine the limits of safety of ventilation in the projected 
tunnel under the Hudson river between New York 
and Jersey City. The tunnel is to be 1100 yards 
long between ventilating shafts on the two sides of 
the river, and 2830 yards from portal to portal; 
it is to be used for motor traffic, and danger arises 
from carbon monoxide given off in exhaust gas. 
Exhaust gas contains on an average 0 per cent.—i.e., 
000 parts per 10,000, of carbon monoxide. This gas 
is stated to be the only considerable toxic constituent 
from gasoline, but exhaust gas from coal distillate 
(benzol) contains accessory toxic substances. The 
problem of the research was to ascertain what per¬ 
centage of carbon monoxide could be permitted for an 
exposure of 45 minutes, the maximum period likely 
to be occupied by the slowest vehicle in traversing the 
tunnel, a period during which no energetic exercise 
would be taken. Incidentally attention is drawn to 
the danger from which fatalities have resulted arising 
in small garages, or to a man crawling under a car 
when its engine is running, or when the engine of a 
car standing ahead is “ idling.” Under such con¬ 
ditions slight headaches are frequent, while severe 
headaches, nausea, and emotional disturbances up to 
hysterical mirth, anger, or grief, or even maniacal 
manifestations, are not very unusual. Several cases 
of severe poisoning from exhaust gas have been 
recorded 1 in our own columns. In the American 
investigation a large number of experiments, in which 
individuals were exposed in a chamber to atmospheres 
containing varying amounts of carbon monoxide, 
were carried out to determine the rates at which 
this gas, at different concentrations, is absorbed 
and subsequently eliminated. The results showed 
that after one hour’s exposure at rest, the concen¬ 
tration of carbon monoxide in the blood reached 
approximately half what would be reached by 
indefinite exposure, but that by doubling the volume 
of breathing through exercise this concentration 
might be reached in half an hour. Elimination in 
fresh air was found to take place at the rate of 30 to 50 
per cent, per hour. The conclusion is arrived at, for 
passengers with an exposure of 45 minutes in the 
tunnel, that complete safety and an assurance of 
freedom from disagreeable effects can be obtained if 
the carbon monoxide content does not exceed four 
parts per 10,000. General standards are also given. 
When the time in hours multiplied by the concen- 

* The Lancet, 1920, 1., 1334. 
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tration of carbon monoxide in parts per 10,000 of air 
equals three, there is no perceptible physiological 
effect. When it equals six there is just a perceptible 
effect. When it equals nine headache and nausea are 
induced. When it equals 15 or more the conditions 
are dangerous to life. - 

INTRAVENOUS COPPER IN TUBERCLE. 

Many investigators, especially in Japan, have, in 
the treatment of human and animal tuberculosis, 
found advantage in using cyanides and copper 
salts, copper salts apparently stimulating the growth 
of fibrous tissue, while cyanides are better tolerated 
than other copper salts and do not coagulate albumin. 
In the Annali di Mcdirina Navale for August, Prof. E. 
Trocello, of the Royal Italian Navy, reports experi¬ 
ments he has made on the cure of tuberculosis in 
guinea-pigs by the intravenous injection of “ cupro- 
cian,” a double cyanide of copper and potassium. 
Prof. Trocello inoculated guinea-pigs with virulent 
tubercle bacilli in the thigh, and, two or three weeks 
later, when it was clear that infection had occurred, 
he began to administer the salt. Its lethal dose is 
3 milligrammes per kilo of guinea-pig : his curative 
dose was/1 or 2 mgm. per kilo every three or four days. 
Of eight animals, five died of general tuberculosis, 
three others survived four, seven, and seven and a half 
months. The weight of those which survived so 
long increased for a month or more after the injections 
(subcutaneous) were begun, and the ulcer or sinus 
which had formed at the seat of inoculation healed in 
two cases. No tubercle bacilli could be found after 
death in the bodies of these three, either by histological 
examination or by inoculation. The inguinal glands 
were always enlarged before the treatment was begun, 
and only in these glands could giant cells be found 
(nowhere else in the body), and even here there was 
no caseation. Tubercle formation was not observed 
in any other organ or tissue. There was greatly 
increased formation of fibrous tissue, particularly 
noticeable in the other lymph glands ; and the 
spleen, which, in the tuberculosis of guinea-pigs, 
usually increased to two or three times the normal 
weight, was here reduced in size by a half and was 
cirrhosed and hard. Some small areas in the lungs 
that might have been taken for tubercles contained 
no lymphoid cells, but only epithelial cells with 
deeply staining nuclei and no caseation. These 
appearances are not due to the cuprocyanate itself but 
to its influence on the tuberculous infective process, 
whose noxa, the living tubercle bacillus, is killed, and 
the life of the infected guinea-pig is thereby prolonged. 
Prof. Trocello is proceeding with further researches 
on the precise meaning of these observations, in the 
hope of eliciting information of value in the treatment 
of tuberculosis in man._ 

RUDOLF VIRCHOW. 

Professors of pathology are not in the list of 
professors of medicine and the allied sciences who are 
allowed by law to sign certificates under the Cruelty 
to Animals Act, 39 and 40 Viet. c. 77, for the exemp¬ 
tion from its provisions of experiments made on 
living animals for the discovery of new knowledge. 
It is often supposed that their exclusion was due to a 
suspicion that they were too deeply involved and 
interested to be trusted ; in fact, they were left out 
because in 1877 they did not exist. And now we are 
reminded that it is only 100 years since the father of 
modern pathology was born, and many will remember 
that it is but 19 years since that he died. It was 
Virchow’s great achievement in biology to conceive— 
and his still greater achievement to convince the world 
—that the cells of the body are one thing and the 
intercellular substances another, that cells arise from 
cells and not from unorganised fluids, and that the 
processes of pathology are fundamentally cellular 
processes. It is difficult for us to grasp clearly what 
this must have meant, because we cannot really 
visualise a time when cells and lymph were thought 
to be interchangeable and when the histological 
arrangements of the body were not much clearer than 


the Yorkshireman’s summary of the anatomy of 
slugs, “ just moosh.” The fertility of the Cellular- 
pathologie has been of something like the same order 
as that of the Origin of Species, published a year later. 
The ideas of both have become so incorporated in 
our common daily thought that we are apt to forget 
that they were ever found out as something new. 
And if in recent years Virchow’s concept of the body 
as a congeries of cells has to some extent receded, it 
has done so only by forming a sure foundation for a 
superstructure in which organs and organisms are 
the effective units rather than their component bricks. 
Virchow began to teach vis how to understand the 
“ body as a whole ” by taking it to pieces ; may the 
synthesis which is now reared on his analysis prove as 
well grounded and enduring. 


STILLBIRTH, ITS PREVENTION 

The importance of adequate antenatal supervision is 
now well recognised by all those concerned in the 
administration of large lying-in clinics. Unfor¬ 
tunately, the means available for carrying out such 
supervision are largely inadequate. Most of the 
accidents and toxaemias of pregnancy and childbirth 
can be prevented if only the pregnant woman is 
properly safeguarded during her pregnancy, and such 
care is even more important than that actually exer¬ 
cised at the time of her confinement. At the present 
day, when so much attention is being paid to the 
welfare of the new-born child, there is some danger 
of the even greater necessity for the care of the 
child before it is born being overlooked. Antenatal 
clinics are still few and far between, and it is probable 
that a very small percentage only of pregnant women 
consult their medical attendant before the birth of 
their child, and even when they do so, only too often 
no steps are taken to watch and supervise their health 
during the whole of this important period. In a well- 
conducted lying-in clinic every woman who applies for 
admission to the clinic for her confinement is seen and 
examined during her pregnancy, but even in these 
favourable circumstances many women will not attend 
as they ought, or only do so when they feel ill. 
Such neglect is the main cause not only of most of 
the accidents of childbirth, but even to a greater 
extent of the toxaemias of pregnancy and parturition 
with their attendant dangers. If we must confess 
that even in properly conducted clinics many women 
escape the care and attention which they should 
all receive during their pregnancy, how much greater 
is the failure in this respect in ordinary practice. In 
a paper which is published in the current issue of the 
Edinburgh Medical Journal , on stillbirth its causes 
and prevention, Dr. F. J. Browne has shown 
clearly that a very large percentage of stillbirths and 
neonatal deaths could be prevented by adequate 
antenatal supervision. Deaths, for example, from 
such causes as craniotomy, asphyxia, and cerebral 
haemorrhage as a result of difficult breech and forceps 
deliveries are all preventable, and the conditions 
giving rise to them are readily recognisable by the 
medical attendant, if the patient is only properly 
examined before her confinement. It must be 
remembered that in many of these cases the fatal 
result is due to disproportion between the foetus and 
the pelvic canal, and that the child is often particularly 
well nourished and before birth quite healthy; it 
is precisely the fact that the child is large and well 
developed that leads to the extra danger to its life. 
In the same way the recognition and treatment of 
syphilis, so potent a cause of stillbirth, is easily 
carried out if the patient comes under observa¬ 
tion during her pregnancy, and the results that have 
been obtained show that healthy children may 
certainly be bom if treatment is earned out on 
modern lines. The real danger to the child’s life 
arises from the fact that only too often the women do 
not come under observation until the time of their 
delivery, when prevention is impossible and treatment 
is too late. To remedy this Dr. Browne pleads for 
the compulsory, or better, the voluntary notification 
of the pregnancy of every expectant mother. With 
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this view we substantially agree if it is necessary to 
safeguard the health of the child from its birth up to 
and during its school age; it is equally important to 
ensure that it shall not be handicapped at birth or 
even lose its life for want of proper supervision of its 
mother during her pregnancy. Child welfare centres 
are undoubtedly doing a very good work, but their 
uti ity would be increased, and a large number of lives 
of new-born infants would be saved, if proper antenatal 
'Centres were established in close association with 
them all over the country, and if some means were 
•devised, such as the notification of pregnancy, to 
■ensure that no expectant mother should lack careful 
supervision and treatment during the whole of her 
pregnancy. _ 

THE BRUSSELS MEDICAL DEGREE. 

For the last 40 years the University of Brussels 
has granted an M.D. degree to those already holding 
British and Colonial medical diplomas. For this 
■degree, which did not entitle its possessor to practice 
medicine in Belgium, no course of study or residence 
was required, and only a single examination in final 
medical subjects, largely of an oral nature, was 
demanded. The degree was popular in the eighties 
-and nineties with those who, for one reason or another, 
were on the British Medical Register without obtaining 
-a university degree in medicine. This examination, 
in abeyance during the war, was formally discontinued 
after the armistice under the circumstances narrated 
in The Lancet of July 23rd by Dr. Arthur Haydon 
as Hon. Sec. of the Brussels Medical Graduates* 
Association. Dr. Haydon now sends us for publi¬ 
cation a copy of a letter received by him from the 
Foreign Office. 

Foreign Office, S.W. 1, 10th October, 1921. 

Sm,—With reference to the letter from this Department 
No. W7278/4161/4 of the 9th of July last, lam directed by 
the Marquess Curzon of Kedleston to inform you that His 
Majesty’s Ambassador at Brussels has received a note from 
the Minister for Foreign Affairs stating that no privilege has 
been withdrawn from British and Colonial students who 
have obtained a degree of M.D. at the Free University of 
Brussels. 

As regards the future, the University authorities have 
decided, in order to promote the relations of the University 
with foreign countries, that all foreign students should be 
called upon to fulfil the same regulations ; and that they 
therefore cannot concede special privileges to British and 
Uolonial students. 

The latter may still enter their names at the University 
under the conditions laid down on page 13 of the BSglement 
-Organique and on page 2 of the lUglement pour la Collation 
des Grades Scientifiques , both of which documents are 
-enclosed herewith.—I am. Sir, your obedient servant, 

R. H. Campbell. 

Quite apart from the granting of this Brussels 
M.D. to foreigners, owing to the special circumstances 
of the war reciprocity was set up in 1915 between 
Belgium and this country whereby, under Part II. 
of the Medical Act, 1886, Belgian medical graduates 
were entitled to a place in the foreign section of the 
British Medical Register, and 60 or more Belgian 
medical graduates actually availed themselves of this 
privilege. Similarly, an English medical graduate 
became entitled to practise medicine in Belgium 
without other formality than registration. As was 
pointed out in the Students’ Number of The Lancet, 
this reciprocity came to an end in December, 1920, and 
from the wording of the letter cited above it appears 
that the holders of British medical diplomas will 
no longer be entitled to any preferential treatment in 
regard to Belgian medical qualification or registration. 

The next session of the General Council of Medical 
Education and Registration will commence at 2 p.m., 
on Tuesday, Nov. 22nd, when Sir Donald MacAlister, 
the President, will take the chair. 


Sir George Joseph Hamilton Evatt, K.C.B., who 
founded the R.A.M.C. Volunteers in conjunction with 
Sir James Cantlie, and who had done much for reform 
and efficiency in the medical organisation of the army, 
died in London on Nov. 5th, aged 77. 


MODERN FOOTWEAR AS A CAUSE OF 
FATIGUE, MUSCULAR RHEUMATISM, 
AND FLAT-FOOT. 

WITH NOTES ON AN IMPROVED TYPE OF BOOT. 

By S. D. FAIRWEATHER, M.B., Ch.B. Aberd. 


The arch of the normal human foot may be compared 
to the semi-elliptical spring employed in motor-chassis 
construction ; the body-weight, however, does not 
rest constantly upon the crown of the arch or spring, 
but is thrown on it only when the resistance of the 
arch is required to deaden any jar or shock thrown 
on the foot. The arch, which rests on three points, 
the heel, the ball of the foot, and the fifth metatarsal 
bone, is supported by the plantar ligaments and 
fascia, assisted by the ligamentous action of 7 the 
various muscles—tibiales anticus and posticus, the 
long and short flexors of the toes, abductor hallucis, and 
the small muscles of the sole of the foot. Of these 
muscles, tibialis anticus acts on the whole arch from 
above, lifting it as one lifts a bunch of keys by a ring, 
ensuring that Jbhe antero-posterior arch will act in 
the proper plane, and preventing rotation of the arch 
around its long axis. The peroneus longus braces up 
the transverse arch diagonally, but if unopposed by 
a properly developed tibialis anticus it tends to pull 
down the antero-posterior arch. Flat-foot accom¬ 
panied by spasm of the peroneus longus corroborates 
this point. * 

The spring of the human foot does not depend so 
much on the curvature and thickness of the arch as 
on the quality (strength, contractibility, and relaxa- 
bility) of the muscles which support it, just as the 
efficiency of a metal spring depends not on the 
curvature and section alone, but on its flexibility and 
strength. While, however, the height of the arch is 
no true- criterion of efficiency—otherwise pes cavus 
would be the ideal foot—and a long foot with a 
comparatively low arch may be quite efficient, the 
ideal arch should be fairly high in order to obviate 
the necessity for the excessive contraction of the 
supporting muscles, which must take place before they 
can resist any strain thrown upon the foot, and which 
is unnecessary if the muscles and tendons are of the 
proper length. The height of the arch should be 
measured from the head of the astragalus to the ground 
whilst the subject is standing erect on one foot. A 
great muscular development under the arch partly 
Alls up the concavity and makes the bony framework 
appear lower than it really is. The present method 
or testing for flat-foot—i.e., asking the patient to 
stand on tip-toe—is no criterion of the efficiency of the 
arch except in cases in which the bones are ankylosed. 
Most of the work of rising on tip-toe is done by the 
gastrocnemius and soleus, the tibialis posticus and 
peroneus longus helping the calf muscles to maintain 
this posture. The efficiency of the arch can best be 
gauged by marking the tubercle of the scaphoid while 
the subject stands on one foot, the tubercle being then 
allowed to sink as near the ground as possible and 
then elevated by contracting the tibiales and all the 
plantar flexors. Measuring the distance the scaphoid 
has moved and multiplying by the weight of the 
person will give the efficiency of the arch. 

. Modem Footwear . 

In a normal barefooted white man the body-weight 
when standing falls opposite the heel—i.e., on the 
posterior pier of the arch which is more vertical, 
more rigid, and shorter than the anterior—and not on 
the crown of the arch ; the balance of the body being 
so perfect that only a minimum of effort is required to 
keep erect. When the heels are raised even a quarter 
of an inch from the ground the centre of gravity is 
thrown forward, the plumb-line falling opposite the 
crown of the arch or even farther forward, according 
to the height of the heel from the ground. (Figs. 1 
and 2.) 





1020 The Lancet,) DR. S. D. FAIRWEATHER: MODERN FOOTWEAR AND FATIGUE, ETC. [Nov. 12, 1921 


In healthy feet the higher the internal malleolus 
is naturally from the ground the easier it is for the 
internal malleolar group of muscles to do their work, 
getting as they do a straighter pull than when the 
malleolus is low down ; and, conversely, the nearer 
it is to the ground the greater is the work required 
of these muscles. Artificially raised heels might, 
therefore, be expected to make the work easier, and 
this would doubtless be so were it not that the centre 
of gravity is thus thrown forwards, giving the muscles 
too much constant work. Even with a moderate— 
e.g., a three-quarter inch—heel a plumb line falls not 
opposite the sustentaculum tali, but opposite the head 
of the astragalus, throwing a constant strain upon the 
inferior calcaneo-clavicular ligament and the tendon 
of tibialis posticus ; to relieve this strain the feet are 
usually instinctively splayed. Correct alignment is 
as necessary in a walking machine as in any other 
mechanism if one is to secure efficiency and durability, 
and the nearer the toes are kept to the middle line 
(the line of progression) the greater is the economy of 
ower. When the habit of walking with splayed feet 
ecomes established, propulsion in walking is done by 
the outer half of the gastrocnemius and by the 
peronei, dors?flexion (if any) being effected by the 
extensors of the four smaller toes and the peroneus 
brevis and tertius. The tibiales and the flexors of the 
big toe then get practically no exercise and become 
relatively longer and weaker than the evertors, 
propulsion thus being effected by the muscles which 
raise the outer side of the foot and tend to flatten the 
arch. Teachers of dancing, gymnastics, and physical 
culture to this day almost invariably teach their 
pupils to stand with their feet splayed, quite oblivious 
of the evil effects. In the army also men are trained 
to stand “ at ease ” with the feet at an angle of 45°, 
the weight of their bodies and equipment being equally 
divided between their heels and toes—that is, resting 
on the arch. No wonder then that at least 90 per cent, 
of the temporary army were more or less flat-footed. 
The mere act of separating the big toes from each other 
tends to lower the arch of a weak foot, as the invertors 
of the foot are idle and the evertors in a favourable 
position for contracting. Also, the weight is thrown 
relatively further inward and forward on the arch 
than when the big toes are kept parallel. Abduction 
of the big toe from the other toes helps to raise the 
arch, but in most boots this is prevented by the snow¬ 
plough shape of the front of the boot pushing the big 
toe outwards. No appliance can cure hallux valgus 
whilst such boots are worn. Training, raised heels, 
and badly shaped toes of boots thus encourage men to 
stand with feet splayed and in course of time to walk 
in the same way, with the result that the muscles 
capable of making the arch strong and elastic are 
prevented or discouraged from acting effectively. 

Strain Resulting from Wearing Heeled Boots . 

A man wearing heeled boots stands on a slope, the 
gradient of which depends on the height of the boot 
heel and the length of the arch. If the body and legs 
were not furnished with joints he would resemble the 
tower of Pisa, but up till old age muscular action to 
some extent corrects the tilting, and enables strong 
persons to preserve a fairly erect carriage, the back 
muscles, and the extensors of thigh, leg, and foot 
unconsciously coming into action. When a soldier 
stands at “ attention ” all these muscles arc in con¬ 
traction to an extreme degree. The civilian is content 
with a milder effort, and although these muscles 
are contracted, there is a perceptible bending of the 
knees, the joint never being completely extended, and 
the capsule and lateral ligaments constantly stretched, 
accounting possibly for the frequent complaints of 
weak knees and easily displaced cartilages; there is 
a forward bending of the head ; the lumbar curve is 
somewhat flattened ; the feet generally splayed ; and 
there is a slight stoop of the shoulders and a correspond¬ 
ing partial contraction of his chest. These faults 
disappear while exercising in a gymnasium, returning 
as soon as boots are resumed. The compensatory 
flexion of the knees is concealed by the clothing, but 


may be observed in the bare knees of schoolboys and 
of men wearing kilts, and in theatrical women wearing 
tights. The tibia is then inclined slightly forwards, 
and the leg cannot be maintained in this position 
without wasting neuro-muscular energy. The exhaus¬ 
tion and even pain caused by the continuous contraction 
of the calf muscles and peroneus longus when heeled 
boots are worn may be relieved by discarding boot 
heels, thus relaxing the muscles, the operation of 
excising part of the peroneus longus tendon being 
quite unnecessary. That white men’s calf muscles- 
are 44 muscle-bound ” is shown by the fact that if a 
soldier’s feet be examined when he is lying on his 
side his toes are invariably pointing downwards, the 
foot being at an obtuse angle to the leg, instead of at 
right angles as it would be if all the leg muscles were 
relaxed, and as it is seen in an infant. Gray and 
Cunningham both state that in the erect position the 
foot is at right angles to the leg. This, I contend, is 
the natural angle of the foot also when resting, the 
extension of the foot being caused by the tone of the 
calf muscles being greater than that of the dorsiflexors. 
Boot heels, by causing the calf muscles to be “ muscle- 
bound,” are responsible for the belief that extension 
is the normal position of the foot when at rest, the 
poiht being of some practical importance in fracture 
of the tibia, where the unrelaxed calf muscles tend 
to cause over-riding of the broken ends of the bone. 

The average height of the heel of a man’s 
boot is three-quarters of an inch, and this is sufficient 
to throw a man’s head 9 in. off the vertical if he 
is 5 ft. 7 in. in height. If he weighs 11 stone, the 
weight required to pull him back to the vertical 
position is 56 lb. This may be verified roughly by 
using a log of wood of this height and weight with a 
base of the same width as the arch of the foot (6 in.), 
tilting it by a block three-quarters of an inch thick 
and attaching a rope and weight led over a pulley. 
A soldier has also his equipment (say 60 lb.) to support, 
in addition to the 56 lb. mentioned above, thus doubling 
the weight he is supposed to carry. No matter how 
he distributes the equipment around his body, he 
has to exert a constant effort to resist the 116 lb. 
pulling him downwards and forwards which would 
not be the case if his boots were heelless. This is 
doubtless one factor in the aetiology of soldier’s heart, 
as even a healthy heart is not always equal to the 
strain. Indeed, without suggesting that boob heels 
cause all the troubles that flesh is heir to, it is quite 
possible that they are a factor in the causation of 
many conditions due to fatigue and nervous exhaus¬ 
tion. Much of the physical incapacity in persons 
over 50 years of age which is attributed to 44 old age,” 
rheumatism, and sciatica arises from the strain on 
their musculature caused by the constant wearing of 
heeled boots. 

It is obvious that the higher the heel the 
greater is the muscular effort necessary for the 
maintenance of the erect position. The head of a 
woman of 5 ft. 6 in. with an arch 6 in. wide is thrown 
2 ft. off the perpendicular when she wears a 2 in. 
heel, thus entailing a great strain on the muscles of 
the back and necessitating the use of corsets. A 
person wearing very high heels becomes practically 
digitigrade, the weight being transmitted from the 
tibia vertically down the tarsus and metatarsus, 
falling not on the crown of the arch but vertically 
down the anterior pier. Although in this position 
there may appear to be quite a good arch, the feet are 
in many cases quite flat from weakness of the invertors 
arid plantar flexors, and persons accustomed to the 
wearing of such heels are useless at long-distance 
walking, quick walking, or at any test of strength 
of the arch, such as leaping. The average woman 
gets no spring from the arch of the foot, being content 
with a lateral wobble of the ankle and rotation of the 
foot around its long axis instead of the natural 
springy heel-and-toe action. Any elasticity she gets 
is from flexion and extension at the knee, her feet 
being no more springy than blocks of wood. Using 
the knees in this way involves a much greater expendi¬ 
ture of energy than when the spring is derived from 
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the action of the arch of the foot, and the movement the arch of the foot the sole should be curved with 
produces a much less graceful effect as the muscles the convexity upwards and should be fairly flexible, 
employed are larger and less capable of fine move- The leather sole, which could be reinforced by spring 
ments. steel from the heel to the ball of the big toe, should 

It is noteworthy that an exceptional proportion of conform to the natural shape of the foot, and the heel 
the prize-winners in jumping competitions at Highland and sole must be of the same thickness. The inner 
games fare tailors, the reason being that these men edge of the boot should be straight, as in American 
when at work sit in a squatting position with the feet boots. Ample room should be allowed for flexion of 
well inverted. In spite of indoor life and lack of the toes. The arching of the sole is not essential to 
exercise the average tailor is more agile than other cure flat-foot, but it looks better and allows the boot 
men, as the arch is spared the work of supporting his j to be laced more firmly, thus compensating for the 
weight all day, and his muscles, being idle, remain loss of muscular sense that occurs in a foot when any 


Fig. 1. . Fig. 2. 


Fig. 4. 




“Heellese boot/* showing heel 
and sole of same thickness, 
arched sole, and no curling up 
of toe. 


To show development of 
tibialis anticns. When 
heels ore worn this 
muscle if- rarely as well 
developed as the calf 
muscles and peronei. 


Fiq. 1.—The muscles are equally relaxed and a 
minimum of energy is required to stand erect with 
1 the heels on the ground. The photograph was taken 
after wearing heel less boots for two years. The foot 
is quite altered in shape, the heel not projecting 
behind the ieg as it formerly did. The plumb-line 
falls from a point vertically below the centre of 
F gravity—i.e., the last lumbar vertebra, as nearly as 
could be judged. 

Fig. 2.—The back muscles, quadriceps, glutei, and calf 
muscles are contracted by conscious effort to retain 
the erect posture; even then tbo latter is not so 
good as in Fig. 1. The weight of the body is thrown 
on the spring ligament and internal malleolar group 
of muscles, to relieve which, when these muscles are 
weak or tired, people separate their feet in front. 

They then tend to walk with the feet everted, and 
the peronei do more of the work in walking than 
they should : there is thus a dragging down of the 
arch. Moreover, the tibialis anticus is elongated 
and weakened. 

elastic. Sedentary people in general—e.g., clerks and 
students—are more agile than men who stand much, 
such as policemen and tram-drivers. 

The Heelless Bool.* 

To prevent and cure flat-foot and the other evil 
effects of heels, the boots should be so constructed 
that the metatarso-phalangeal joint of the big toe, 
all the toes, the outer side of the sole, and the heel 
shall rest on one place parallel to the ground. TJnde r 


** • Very satisfactory boots and shoes of this type are supplied 
by Messrs. James Lorimer and Son, Aberdeen. 


sort of footwear is used. Lacing the ordinary boot 
tightly pulls down the crown of the arch towards 
the flat sole which, being rigid, cannot fit into the 
arch. The ideal boot as described is practically a 
close-fitting, pliable covering of leather, supporting 
without immobilising or hampering the structures in 
the arch and ankle, the waist of the boot acting like 
an artificial annular ligament, bracing up the strained 
fascia and ligaments under the arch. (Fig. 3.) 

With heelless boots the carriage is erect and easy, 
and the improvement in balance is very marked when 
turning round, golfing, waltzing, &c. It is noticeable 
that footwear used for boxing, wrestling, tennis, 
athletics, and gymnastics, all of which exercises call 
for a maximum of strength, speed, and accuracy of 
footwork, is generally made with little or no heel. 
Owing to the os calcis resuming its natural relation 
to the ground, the calf muscles have a greater range 
of contraction, and this is shown by increase of power 
in high jumping and walking uphill. There is also a 
greater sense of firmness in the knees and ankles when 
standing, as also greater agility and quickness of foot 
work. In walking the feet should be kept parallel 
and a gliding movement of legs and feet adopted, the 
“ steam-hammer ” method of putting the feet to the 
ground being abandoned. The knee should scarcely 
be flexed and must not be raised, each foot being 
dorsiflexed in passing the other. Walking from the 
hip-joint and ankle should be cultivated, knee-joint 
action being only slightly required in correct walking. 
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On first dispensing with boot heels walking is not 
quite pleasant owing to the spastic or muscle-bound 
condition of the calf muscles and the relative weakness 
of tibialis anticus, but as the latter recovers tone and 
peroneus longus and the calf muscles relax, the muscular 
balance is gradually restored. (Pig. 4.) Soon the legs 
get straighter at the knees, the figure becomes more 
erect, the shoulders and head resume their natural 
position, the chest measurement gets larger and breath¬ 
ing easier, the back muscles get less spastic and the 
abdomen flatter, the foot gets shorter and more shapely 
from raising of the arch, the tendency to eversion 
disappears, walking becomes a pleasure, and health, 
strength, and stamina improve. Immediate good 
results from discarding heels should not, however, be 
expected, muscles which have been in more or less 
continuous contractiQn for years being, of course, 
incapable of relaxing the instant the strain is removed. 

Nurses suffering from flat-foot are usually advised 
to abandon high heels, but changing to lower heels 
does them no good, what is required being no heels. 
A person wearing a heelless boot can tolerate a much 
thicker sole than he would in an ordinary boot, the 
movement in walking in the former being quite 
different from the modern artificial walk. 

Remedies for Flat-foot . 

Many of the remedies hitherto employed are useless, 
among them being (a) arch supports in heeled boots, 
which are usually either too strong to be flexible or 
not strong enough for the constant weight of the body ; 
(b) raising the inner side of the sole and heel, which 
is only a palliative and not a cure ; (c) standing tip¬ 
toe exercises and cycling, both of which are injurious 
as they develop the calf muscles and peronei longi 
which are invariably relatively too well-developed 
already, and do not sufficiently exercise tibialis 
anticus. In cycling, dorsiflexion of the ankle being done 
chiefly by the descent of the opposite pedal, tibialis 
anticus does not require to contract actively. Tip-toe 
exercises with the heels separated and big toes 
touching also fail, as abducting the heels is not equiva¬ 
lent to inverting completely the feet (abduction of 
the heels being done from the hip-joint), and rising 
on the toes in this position does not exercise the 
tibialis anticus, which is relaxed instead of contracted 
during the movement. In standing tip-toe exercises 
most of the work is done by the gastrocnemius and 
soleus, the other muscles of the leg unaided being 
incapable of raising the body to the tip-toe position 
as they act round corners (the malleoli). After the calf 
muscles have initiated the movement, the tendons 
passing under the malleoli come into play, and, when 
on tip-toe, help to preserve this posture. The exercise 
is unnecessary, as the same movement takes place in 
spurning the ground in walking, with the advantage 
in the latter case that during the contraction of the 
muscles of the propelling leg the weight is for the 
moment on the other foot. In heelless boots the 
movement starts from the ground, and the calf 
muscles have therefore a greater range of contraction, 
so that- the tibialis posticus group have a longer time 
to get into action. Also in walking the flexor longiis 
hallucis gets a chance of complete contraction, whereas 
In tip-toe exercise the sole of the big toe is on the 
ground and remains more extended than flexed. 

What is required then is to exercise the arch 
supporters independently of the peronei and calf 
muscles, the three essential exercises in addition to 
correct walking as already described being (1) dorsi¬ 
flexion, (2) plantar flexion, (3) inversion. Unless, 
however, boot heels are permanently discarded, 
perfect feet cannot be expected from these or any 
other exercises. 

1. Dorsiflex the inverted foot, helping with hand if 
necessary, and getting someone to pull down the heel 
if the calf muscles cannot relax voluntarily. 

2. Plantar flexion should be performed with the 
inverted foot («) flexed and (&) extended, an attempt 
being made to close the foot like a fist. After thorough 
contraction, relax all the plantar flexors completely, 
ajid repeat contraction and relaxation alternately, 


concentrating the attention on the process. This 
exercise should be done with the foot in the extended 
position only when the patient has intelligence and 
power enough to keep the gastrocnemius and soleus 
relaxed. 

3. Invert the foot completely, with foot extended 
and flexed respectively. Relax. Repeat. 

Other useful exercises are : 4. Walking on the outer 
side of the feet and lifting each foot to cross the other 
at each step. 5. Lifting gradually increased weights 
with the inverted foot. 6. Circumduction of the foot 
from without inwards—i.e., invert, dorsiflex, extend. 
Relax always after each completed movement in every 
exercise. 7. Separate big toe from the others. 
Adduct it. Relax. Repeat. 8. Sitting on chair 
extend knees to the utmost, dorsiflexing the feet at 
the same time. Relax. Repeat. 9. Standing on heels 
and outer sides of feet, toes off the ground, lean back 
as far as possible. 10. Walking in boots the soles of 
which are thicker than the heels. Old boots with 
heels removed and soles thickened are useful for this 
exercise. Passive movements, massage, and electricity 
are all useful adjuncts, but none is essential. Where, 
however, adhesions or ankyloses exist, they should 
be broken down before starting treatment. 


MEDICINE AND THE LAW. 


The Legal Aspects of the Case of Harold Jones. 

At the Monmouthshire Assizes on Nov. 1st Harold 
Jones, a boy 15 years of age, pleaded guilty to the 
murder of a little girl named Florence Little at 
Abertillery on July 18th. The information given to 
Mr. Justice Roche before sentence was passed included 
the reading of two confessions by Harold Jones, one 
containing details of the killing of Florence Little, 
the other admitting the murder of another child, 
Freda Burnell, on Feb. 5th. Jones had been tried 
and acquitted of the murder of Freda Burnell, his 
defence having been publicly subscribed for, and he 
had been welcomed back to his home by applauding 
crowds of neighbours. To this the judge referred as 
having probably fostered the boy’s vanity and made 
him more ready to commit his second crime. The case 
has many features of medical interest, while the details 
have appeared so recently in the press that they need 
no repetition. The plea of guilty followed by a 
sentence of detention during His Majesty’s pleasure 
calls attention to Section 103 of the Children Act, 1908, 
which provides that “ Sentence of death shall not be 
pronounced against a child ” (under 14) “or young 
person ’’ (between 14 and 16), but that he shall be 
sentenced as above and detained “ in such place and 
under such conditions as the Secretary of State may 
direct and whilst so detained shall be deemed to be in 
legal custody.’ ’ It is remarkable that the section makes 
no reference to the age of the young person at the 
time of the commission of his crime. Counsel for the 
defence alluded to this in urging the acceptance of 
the plea of guilty. His argument that Harold Jones 
might have had to be tried as an adult murderer, if 
through his pleading not guilty his trial had taken 
place next January, when he would have been 16 
years of age, is liable to the comment that such 
postponement would hardly have been necessary, even 
if a later date had been fixed for the trial, owing to 
the defence not being ready. It points, however, to 
what is sufficiently obvious, that if Harold Jones had 
been brought to trial after his sixteenth birthday, it 
would have been the duty of those defending him to 
do what they could to prove an abnormal mental 
condition affecting him, and to obtain a verdict of 
“ guilty but insane.” It is almost equally clear that 
this defence could not have succeeded under the rules 
of law governing such verdicts. A boy of 15 who has 
killed in close succession two young girls must be 
regarded by most people as suffering from “ disease 
of the mind.” There was, in addition, a statement 
that in one of his pockets seven women’s handkerchiefs 
were found, an indication pointing to a sexual element 
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in his abnormality. Before, however, a person 
indicted for murder can be found to have been insane 
at the time of the action it must be proved that 
at that time he was “ labouring under such a 
defect of reason from disease of the mind as not 
to know the nature and quality of the act he was 
doing, or if he did know it. that he did not know he 
was doing what was wrong.” Whatever modifications 
of what is known as the rule in McNaughton’s 
case may have been at times suggested by the 
summing up of judges, or brought about by the 
verdicts of juries, they have been slight, and the 
law stands as stated above. If it were to be applied 
to the case of Harold Jones, it would be difficult to 
contend that a man or boy did not know the nature 
and quality of his act who killed his victim as he did, 
or that he did not know that it was wrong when he 
concealed the body and washed away the bloodstains 
with careful cunning. It seems, therefore, that a 
verdict of guilty of murder followed by sentence of 
death WQuld have been inevitable if, owing to the later 
incidence of an assize, he had passed his sixteenth 
birthday when brought to trial. It is almost incon¬ 
ceivable, however, that a lad of such an age, even 
with such a record, would have been hanged. His 
candid and callous confession of two murders would 
have told both ways. It would have been taken into 
account as evidence of defective mentality. The usual 
form of petitions in his favour would have been gone 
through, invoking the mercy of the Crown. The Home 
Secretary would have advised a reprieve, and after 
his sentence had been formally commuted for one of 
penal servitude, and after further consideration by 
the medical advisers of the Home Office, Harold Jones 
in all probability would have found himself in 
approximately the same situation that he now 
occupies. It would, however, have been a lengthy and 
clumsy process; but failure of the defence of insanity 
in the assize court' would have called attention once 
again to the rule in McNaughton’s case and to the 
law under which judges direct juries. If Jones had 
been convicted, reprieved, and eventually dealt with 
as a person suffering from a defect of reason, it would 
have added weight to the arguments of those, many of 
whom are distinguished members of the medical 
profession, who assert that the rule in McNaughton’s 
case does not meet modern requirements. These are 
of the opinion that there are some persons who know 
the nature and quality of a criminal act and know 
that it is wrong, but to treat whom as responsible 
criminals, punishable as such, is neither reasonable 
nor humane. 

An Inquest icithout Post-mortem Examination. 

At Chester County Court recently his Honour 
Judge Parsons was called on to decide whether a 
blacksmith had died as the result of an accident and 
in the course of his employment, so as to entitle his 
widow to an award under the Workmen’s Compensa¬ 
tion Act. The man had fallen dead on July 1st of 
this year after putting a tyre on a wheel; he had never 
complained of ill-health and was stated never to have 
received medical attention during his life. A medical 
man, who was called as a witness in the county court, 
was summoned after death had taken place, and as the 
result of what he then saw was of the opinion that the 
cause of death was syncope accelerated by the strain 
of laborious work and the extreme heat. There had 
been no post-mortem examination. The case for the 
employers in these circumstances was naturally that 
there was no evidence of any unusual strain or of 
anything amounting to an accident to account for 
the death of a blacksmith doing his usual work. 
Dr. William Lees, called on their behalf, gave an 
opinion, from what had been reported to him, that the 
deceased was suffering from high blood pressure due 
to thickened arteries and a dilated heart, but he 
pointed out with emphasis that as there had been no 
post-mortem examination it was not possible for 
anyone to state the cause of death with certainty. 
He could say what was the likely cause of death, but 
41 most coroners’ inquests were valueless because post 


mortems were refused to the doctor, especially in 
Chester.” His Honour made an award in favour of 
the employers, having no evidence to support any r 
other finding, and expressed himself as inclined to the 
opinion that a serious injustice might thereby be done, 
because no post-mortem examination had been held. 
He hoped that those directly or indirectly responsible 
for the conduct of coroners’ inquests in that district 
would bear in mind the grave importance of post¬ 
mortem examination where the cause of death was 
not obvious from surface indications, and where 
serious interests might be involved. The public, and 
particularly the citizens of Chester, should be grateful 
to Dr. Lees for calling attention to this serious matter 
and to the county court judge for adding the weight 
of his authority to the representation made to him. 
The coroner’s duty is to inquire and certify regarding 
a sudden death of which the cause is unknown ; and 
there are few such cases, if any, in which a right 
conclusion can be arrived at with certainty without 
post-mortem examination. Certainty is important in 
all cases for the sake of accurate statistics in the 
interest of the public health, but doubly so where an 
issue may arise as to the right of survivors to com¬ 
pensation. A majority of the jury may require a 
coroner to order a post-mortem examination, but 
probably few jurors are aware of their power in this 
respect, or sufficiently alive to its importance to 
exercise it spontaneously. 


PARIS. 

(From our own Correspondent.) 

Medical Inspection of Schools. 

In both medical and political circles here there is 
a growing movement in favour of the reorganisation 
of the system of medical inspection of schools. At 
present school medical officers arc recruited by com¬ 
petitive examinations amongst practitioners who in 
due time express their wish to be admitted as candi¬ 
dates to the competition : “ Concours pour le Iiecrute- 
ment de M^decins-inspecteurs des Ecoles,” which is 
held in various counties when there are vacancies. 
Under the present system candidates must be over 
32 years of age, of French nationality, and must have 
been registered under the French Medical Act for at 
least five years. In the first part of the competition 
candidates are given two hours to write two papers, one 
in answer to a question on a children’s disease, the 
other to one on hygiene in schools. A certain number of 
the candidates, in this instance 175, are selected and 
admitted to the second part of the examination which 
consists in the medical inspection of a school and in 
the oral answer to a question on school hygiene. 
School medical inspectors carry out their duties for 
a period of three years. These duties consist in giving 
at least one consultation a week in each school ; the 
medical inspector has to meet the parents of any 
new scholar in order to fill in a card on which any 
morbid condition should be noted, and should also §pe 
the parents of any child who has been away from school 
for more than three days. No treatment is given at 
the schools, and private practice is permitted to school 
medical inspectors. 

Various suggestions have been made concerning the 
reorganisation of this system, and it is probable that 
the Bill dealing with the revision of the French Medical 
Act, February, 1902, will incorporate some of the 
modifications which have been suggested. One 
criticism that has been made is that the number of 
school children to be under the superintendence of 
any one inspector has not been officially determined. 
Dr. Gilbert Laurent makes a suggestion, which carries 
the approval of the Commission of Hygiene of the 
Chamber, that this number should be limited to from 
500 to 1000, each group forming a “ circonscription.” 
He also asked that the school medical inspector of 
every group should be selected from practitioners in 
the corresponding district by an election committee. 
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of the Conseil D4partemental d’Hygiene. He suggests 
that medical school inspectors should be appointed 
for a period of six years and should still be allowed 
to devote most of their time to private practice. As 
so far no definite scale of remuneration has been 
established, he proposes to standardise the annual 
salary at Fr.1500 which, under the present system, 
corresponds approximately to the average sum offered. 
Another proposal made at a recent congress—the 
*' Congres d’Hygiene Scolaire de Langue Franoaise ”— 
was that the post should be held by medical officers 
of health at a salary of Fr. 15,000, who would act as 
school medical officers under the supervision of the 
Ministry of Health and would be debarred from 
private practice. According to this last scheme a 
school medical officer would be in charge of approxi¬ 
mately eight of the circumscriptions of Dr. Gilbert 
Laurent’s scheme. Amongst other reforms suggested 
is the establishment of more open-air classes ; at 
present there are only three in Paris. It has also been 
urged that the school medical officer should be 
compelled to get in touch with the parents when a 
child shows signs of any morbid condition, such as 
anramia, enlarged glands or tonsils, adenoids, ringworm, 
dental caries, &c., and give advice as to which hospital 
or dispensary the children should be taken for treat¬ 
ment; so far this is the custom only of certain 
individual school medical inspectors. On the whole, 
it would seem that there are also strong reasons in 
favour of revising the present system of medical 
inspection of schools in France. 

Antivenereal Prophylaxis. 

There seems to be at the moment a revival of 
interest in the antivenereal prophylactic measures by 
means of a calomel ointment first formulated over here 
by Dr. Roux, director of the Pasteur Institute of Paris, 
and also strongly recommended by Metchnikoff, when 
the latter was subdirector of the same Institute. Dr. 
A Gauducheau has recently reported to the Soci4t6 de 
M^decine Publique the results obtained after adding 
cyanide of mercury and thymol to the formula of 
MM. Roux and Metchnikoff. He mentioned that 08 
men of the crew of a French cruiser were supplied with 
tubes of the ointment as prescribed by Dr. Gauducheau 
and were told to apply it to the external genital 
organs, including the fossa navicularis, before sexual 
intercourse. In the course of a six months’ voyage, 
during which the cruiser put in at several ports where 
venereal diseases are most prevalent, none of these 
08 men contracted syphilis or gonorrhoea. Dr. 
Gauducheau pointed out that of 181 men who only 
applied the ointment after sexual intercourses, five were 
contaminated; he also recalled previously reported 
statistics of 024 cases in which the ointment was 
applied before intercourse without a single failure of 
its effect. Convinced as he was of the value of such 
prophylaxis, he could only deplore the campaign waged 
against such measures by those who from a moral 
point of view objected to the procedure, preferring 
to use venereal diseases as a scarecrow. These views 
were warmly seconded by the President of the Society, 
Dr. E. Marchoux, of the Pasteur Institute, and by 
Dr. P. Boudin. Dr. Gauducheau, in collaboration with 
Mr. P. Levaditi, of the Pasteur Institute of Paris, has 
also carried out a series of experiments, in which 
the value of calomel, cyanide of mercury, and thymol 
ointment was satisfactorily controlled by a series of 
tests in vitro, and by successful applications at the site 
of inoculation in the case of rabbits an hour after the 
insertion of the syphilitic virus. These experiments, 
as well as Dr. Gauducheau’s formula and the method 
of preparation of the corresponding ointment, have 
recently been described in a review 1 published 
under the scientific direction of Mr. A. Calmette, 
subdirector of the Pasteur Institute, and of Mr. 
L<k>n Bernard, professor of hygiene at the Faculty 
de M^decine de Paris. 

Nor. 4th. 
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THE " EDUCATIONAL TREATMENT OF 
RESIDUAL HEARING IN DEAF 
CHILDREN. 

To the Editor of The Lancet. 

Sir,—T eachers of the deaf are naturally interested 
in every effort made to improve the condition of the 
children they teach. Generally speaking, all that 
medical skill can do to prevent or improve deafness 
has been tried and exhausted before the children 
come under the teachers’ care, so that deafness, 
whatever its degree, is almost always a settled 
condition in the children of our schools. Deafness, 
however, in children is rarely absolute. The large 
majority are capable of audible impression to some 
extent or other, and it is almost certain that between 
30 and 40 per cent, of the pupils now in our schools 
have some power of hearing the voice, more or less 
loudly produced. The schools accept the duty of 
enlisting into the service of the individual child 
whatever advantage, however small, he may possess 
in the way of natural faculty, but there is a minimum 
below which for practical purposes it becomes 
valueless in his training. * That minimum is reached 
at the point of appreciating the more audibly apparent 
vowel sounds. There are two main hopes that arise 
from the exercise of even this small degree of vowel 
hearing. The first is the improvement of the voice 
and speech of the child, and the other, the possibility, 
which is extremely remote, of the increase of the 
hearing power itself. Every teacher is aware of the 
favourable effects of even vowel hearing on the 
speech of deaf children, and every teacher would 
welcome any discovery that would lead to the 
improvement of the actual power of hearing in his 
pupils. 

Dr. James Kerr Love, the well-known aurist of 
Glasgow, recently wrote in a note to the parents of 
deaf children :— 

“ If your child has been bom deaf, or if illness has caused 
deafness and loss of speech, his hearing will never return* 
The exceptions to this statement are so few that they are 
not worth considering in thinking of the future of your 
child.” 

My own experience of 34 years in schools for the 
deaf entirely confirms Dr. Love’s statement. I have 
never known a single deaf child in schools to recover 
hearing power. It is very easy for either the teacher 
or the doctor to be completely misled into attributing 
to improved hearing power that which actually 
belongs to lip or speech reading. Excluding this, 
there is a further possibility of erroneous assumption 
in the matter from mistaking psychic phenomena for 
improvement in hearing. Each one of these vowel¬ 
hearing children hears an indefinite blur of sound 
which conveys no meaning to him, although it may be 
sufficient to enable him mechanically to produce some 
or other of the stronger vowel elements, and, as I 
have already said, with marked effect on the quality 
of voice and speech. Constant repetition of these 
realised sounds gives them a definite character, and 
they are more readily appreciated by the ear. Those 
sounds are united in simple words such as “ father * r 
(AR—ER), “ good boy ” (OO—OY), and even into 
simple sentences, as “ What’s your name ? ” 
(O—AW—AY), “How old are you?” (OW—O— 
AR—OO). The child hears only the vowel sounds 
and becomes used to their particular sequence and 
distance in specially practised forms, as above, 
associates the full form generally acquired by lip- 
reading or writing, and therefore gives the idea of 
increased hearing power, whereas, actually there is 
no real improvement at all in this direction, but 
only an improved recognition and association in 
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known words and sentences of those elements of 
speech he has already indefinitely heard. These 
sounds, therefore, become mnemonics, calling up 
words and sentences acquired by means other than 
hearing for the unvoiced or semi-voiced sounds are 
not heard. No other conclusion is possible for the 
consonantal elements of speech generally make 
insufficient audible appeal to be recognised by actual 
hearing in these extremely hard of hearing cases. 
Moreover, if this were not so, ‘apart from any psychic 
question whatever, there should be no difficulty in 
inducing children of this description to mechanically 
reproduce any word they “ hear.” I have tested 
cases of this sort by substituting such words as 
“ rather ” and “ lather ” for the known word, 
“ father,” and found them reproduced as the latter— 
a clear evidence that it was not actual hearing 
power, but rather the association and sequence 
of the heard vowels, a mnemonic phonetic memory, 
that accounted for the wrong reproduction. 
Unless, therefore, “ results ” in these cases are 
carefully analysed and traced to their source, 
even the very elect, whether teachers or doctors, 
may easily be deceived. And this frequently 
happens. 

Over 30 years since I had charge of a class formed 
entirely of children with varying degrees of hearing, 
and 18 months’ experience of this class, using the voice 
unaided or assisted as necessary by the double 
speaking tube, led me to the conviction that actual 
hearing power was in no way improved, but rather 
that the appreciation of what had been already heard 
was made greater—a qualitative rather than a 
quantitative improvement. Experience with cases 
of this nature continuously during the past 30 years 
entirely confirms my earlier judgment. Teachers do 
not exclude any scientific possibility, but they do 
say that these frequent promises for the physical 
relief of deafness, promises which they have never 
seen to materialise in any real amelioration of the 
condition of the deafness of children in our schools, 
unsettle the minds of parents of deaf children, and 
prevent them, in many cases, from giving such 
children the only hope they have—namely, suitable 
training and education. There is Evidence, too, that 
medical men, including aurists, do not properly 
appreciate the extreme remoteness of restoring a 
serviceable degree of hearing power such as would 
make the child independent of visual means of 
understanding, and that the best place for such 
children is one which would not only conserve 
existing hearing power, but further carry on their 
oral and general education. In many cases 
parents and medical men do not understand the 
present condition of schools for the deaf. There 
is no doubt that many associate such schools 
with an atmosphere of perpetual silence, whereas 
in actual truth the modem school for the deaf is 
vocally noisier than the school for hearing children 
often is. 

The attitude of teachers of the deaf towards this 
question is perfectly clear. They would welcome 
with open arms anything that would give to their 
pupils even a serviceable modicum of hearing ability, 
but so far as present knowledge is concerned they 
know that for the training of residual hearing power 
in deaf children, whether for increased appreciation 
or 41 sorting out ” of already hazily heard speech or 
for the very remote possibility of developing existing 
hearing power, their methods, based as they are upon a 
scientific study of phonetics and the practical know¬ 
ledge of the physical and psychic conditions of the 
deaf child, promise more effectually than anything 
yet known the fullest amelioration of the lot of the 
deaf. Teachers of the deaf have for many years 
advocated the scientific classification of deaf children 
according to the history and degree of deafness 
and their mental condition. If this were done it 
would be to the great advantage of the different 
types, but in present circumstances, and even when 
classification is achieved, teachers of the deaf claim 
that their special knowledge and experience mark 


them as more qualified than any other class of teacher 
or trainer for those children who suffer from deafness, 
whether complete or partial. 

I am, Sir, yours faithfully, 

A. J. Story, 

Chairman of the National College of 
Stoke-on-Trent, Nov. 4th. Teachers of the Deaf. 


To the Editor of The Lancet. 

Sir, —In Dr. Arthur F. Hurst’s letter in your issue 
of Oct. 22nd he appears to claim that in any case of 
deaf-mutism, in which the vestibular reactions are 
normal, the deafness is functional. It would be 
interesting to know if Dr. Hurst is aware of the 
numerous cases now on record in which microscopic 
examinations of the labyrinths of deaf-mutes have 
shown a perfectly normal vestibular apparatus 
(including the cristce of the semicircular canals, the 
macula of the utricle, with their associated nerves and 
ganglia), but a more or less completely degenerated 
cochlear apparatus. In the majority of cases the 
saccule was also affected. Functional examination of 
these patients showed a normal vestibular response. 
Some of them were completely deaf, while others 
showed remains of hearing, and it is these hearing 
remnants which Prof. Ucbantschitsch was anxious 
to utilise by means of his harmonica and acoustic 
exercises. 

For many years otologists have been in the habit 
of advising the parents of deaf-mutes with slight 
remains of hearing to speak to their children in a 
•loud voice and to give the children noisy toys to play 
with. Dr. Hurst’s patient efforts to educate these 
extremely deaf children are to be commended, but 
his assumption that the deafness is functional can 
hardly be accepted. Had the deafness been entirely 
of this nature, one would have expected sudden and 
complete restoration of hearing. Further, it is 
extremely difficult, if not impossible, to believe in a 
functional disorder of hearing arising in infancy. 

I am, Sir, yours faithfully, 

J. S. Fraser, M.B., F.R.C.S. Edin. 

Edinburgh, Nov. let, 1921. 


TRYPANOCIDE. 

To the Editor of The Lancet. 

Sir, —With reference to the annotation on the 
Treatment of Sleeping Sickness, which appeared under 
this heading in your issue of Nov. 5th, I should like 
to correct a misapprehension in the last paragraph 
under which apparently Prof. Warrington Yorke 
laboured when he published his recent critical review' 
in a medium which preQluded the possibility of a 
reply. 

The expressed object of the mission as endorsed by 
the Colonial Office is to test out and compare various 
methods of treatment already in vogue, or which may 
be put forward in the near future (the new German 
preparation “ Bayer 205 ” having been specified) and 
further to place the Commission imder the general 
direction of an independent scientist. As clinical and 
laboratory experience is a necessity, the Association 
has approached Prof. J, W. H. Eyre, of Guy’s Hospital, 
who was in 1906 chairman of the working party of the 
Malta Fever Committee and he has signified his 
willingness to accept the post of director. 

With reference to Prof. Yorke’s criticism as to 
absence of controls I would point out that the work 
done by Marshall and Vassallo has been performed by 
them as Uganda medical officers in the field and in 
their spare time, without the great advantage of having 
their patients constantly in hospital and completely 
under their control, so that they have been unable to 
carry out all the controls and examinations which 
would have been possible in a well-equipped labora¬ 
tory attached to a hospital in England. Further, 
they have carried out a method of treatment which 
they have found highly successful in practice and have 
offered several theories to explain these results. 
Taking their actual results as compared with other 
methods of treatment (the Tropical Disease Prevention 
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Association expects to receive early in 1922 a report 
embodying all the results of treatment up to that date), 
though some data are necessarily incomplete, there 
appears every prospect of these figures entirely 
justifying the clairq. that this serum method is giving 
better results than any other in use up to the present, 
especially when cases of trypanosomiasis from the 
aame countries are compared. 

The opinion, based on a clinical observation that 
“ although the administration of one dose of salvarsan, 
neosalvarsan, or atoxyl is sufficient to sterilise the 
blood stream, symptoms reappear within a variable 
period averaging about four months and the disease 
progresses to a fatal termination ” comes in for adverse 
criticism, although in the main it corresponds with 
the results revealed by an analysis of the figures put 
forward by Prof. Yorke and certainly agrees with 
the results of animal experiments detailed by Colonel 
Wen yon in his article in the British Medical Journal 
of Nov. 5th, wherein lie states, “ in experimentally 
inoculated small animals, such as mice, it is usually 
possible, by means of a single dose of a drug, to bring 
about the disappearance of trypanosomes from the 
peripheral blood, but almost invariably relapses occur 
in a comparatively short time and the animals die 
of the infection.” , 

Finally, the Tropical Disease Prevention Association 
is not prejudiced in favour of any one method of treat¬ 
ment, but it does consider that fair play should be given 
to any method which has shown promise of success. 
This attitude is not conspicuous in Prof. Yorke’s 
review. On the other hand, far from condemning 
the value of “ Bayer 205,” in spite of the fact that to 
the best of its knowledge this secret remedy has been 
used on only one human patient, the Association is, 
the more readily after Colonel Wenyon’s experiments, 
prepared to investigate its importance. A German 
expedition under the auspices of our Colonial Office 
is now on its way to Rhodesia to test this treatment 
with the aid of our medical officers in the colony. 
The expedition, which I am assured by the Colonial 
Offioe is disinterested, is financed entirely by German 
commercial firms who, in view of the present value 
of the mark and the non-existence of German colonial 
interests, may or may not be disinterested also. 
Further, T am informed that the composition of “ Bayer 
205 ” will be revealed later. Past experience of 
German descriptions of the method of manufacture 
of “ 600 ” leads one to anticipate that this revelation 
may not enable others to reproduce the remedy in 
question. 

It is, perhaps, not fully recognised by tropical experts 
working at home that treatment of such a disease as 
sleeping sickness must be administratively and econo¬ 
mically practicable on a large scale as well as 
scientifically effective in a hospital at home. It cannot 
be stated too emphatically that the object of the 
Association is to try serum and other methods in the 
field in order to gauge then* respective values for 
stamping out sleeping sickness. 

I am, Sir, yours faithfully, 

K. T. Jensen. 

Hon. Secretary'. Tropical Disease Prevention 
Harley-street, W., Nov. 7th, 1921. Association. 

BELLADONNA POISONING: 

AN OVERDOSE OP ATROPINE. 

To the Editor of The Lancet. 

Sir, —In connexion with several cases of belladonna 
poisoning reported lately the following note may be 
of interest. 

A boy of 19, of not a very high intellectual standard, 
on being discharged from hospital was given a prescription 
containing some citrate of potash. This prescription he 
ignored, and did not even take to the dispensary, but he 
abstracted from my consulting room a small 2 oz. glass 
stoppered bottle containing about an ounce of the “ B.P.” 
solution of atropine sulphate. This he took home with 
him, and about 2.30 p.m. took, on an empty stomach, 
a teaspoonful of the solution. Fortunately ho did not take 
a tablespoonful, as he had been ordered to take of the citrate 
of potash mixture. About 4 p.m. he felt “ queer ” and his 


panel doctor was sent for, who gave him an emetic, and 
about 8.30 p.m. he was sent to the hospital, where I saw him 
on admission. He was restless and delirious, trying to 
get off the stretcher, though he could not stand. His pupils 
were widely dilated, and his mouth and throat very dry, 
but at no time was there noticed any scarlatiniform rash. 
A note from his doctor explained the circumstances of the 
case. No further emetic was given, but morphia (gr. J) 
and nitrate of pilocarpine (gr. 1 ) were injected, the urine 
drawn off to prevent any reabsorption, and 2 or 3 pints of 
strong hot coffee administered. At 11 he was no worse 
—a smaller doso of morphia and pilocarpine was 
administered—the urine again drawn off and more hot 
coffee given. At midnight he recognised the night sister 
and myself, and at 8 a.M. the next morning he was prac¬ 
tically all right—the pupils were, however, still dilated. 
At noon he ate the usual hospital dinner, and the next day 
he was discharged. , 

I obtained the actual teaspoon used to measure the, 
dose: “ brimming full ” it contains 90 minims, 

ordinarily “ full ” about 60 to 70 minims, so that 
with 1 gr. in 110 minims he must have taken at least 
£ gr., and possibly more, of sulphate of atropia on an 
empty stomach. 

I am, Sir, yours faithfully, 

H. Neville Taylor, M.A. Camb., M.D. Dub., 
F.R.C.S. Edin., 

Surgeon, Ebbw Vale Hospital: Consulting Medical 
Offloer, Ebbw Vale Medical Society. 

Ebbw Vale, Nov. 1st, 1921. 

OCCIPITO-POSTERIOR PRESENTATIONS. 

To the Editor of The Lancet. 

Sir, —May I call attention to a feature of modem 
obstetrics ? It appears to me that persistent occipito- 
posterior presentations are not only commoner than 
text-books would lead us to believe, but tend yearly 
to become more frequent. In a recent British 
Medical Association lecture, 1 Prof. W. Blair Bell said 
that, ‘‘ Owing to the fact that this presentation, if 
left alone, almost invariably rotates into the occipito¬ 
anterior position, the frequency of the occipito- 
posterior position as a primary presentation has 
probably been much underestimated.” My expe¬ 
rience does not teach me that “ almost invariably ” 
patience will resolve the awkward presentation into 
something simpler. Rather am I impressed by the 
multiplicity of cases in which labour proceeds until 
the persistence of this presentation leads to exhaustion 
of the maternal resources and constitutes a menace 
to mother and infant. Conversation with fellow 
practitioners and maternity nurses strengthens my 
conviction that such cases are on the increase. From 
rough notes of cases within my own limited experience, 
1 find that in the year 1909 (out of 116 full-time 
labour’s attended) 8 w r ere persistent occipito-posterior 
presentations : in 1918 (of 163) 22 ; in 1919 (of 115) 
24 : and in 1920 (of 126) 31. Reduced to percentages, 
these figures work out as 6-8 in 1909, and 13*1, 20-8, 
and 24*6 respectively for the last three years. 

l^or various reasons I do not pause to discuss what 
evolutionary processes contribute to bring about 
this development. But I see that, if its reality be 
conceded, it is time that those who instruct potential 
obstetricians were agreed upon the method best 
calculated to meet this contingency in labour. 
Because, in a majority of cases, delay or faulty 
manipulation means damage to maternal structures— 
and the tale of injury may not end there. Quarter 
of a century ago, as a student, I heard of the method 
which I still deem best—application of forceps, 
rotation of the foetal head, and traction—but my 
professor never himself practised the trick, and, 
indeed, towards the end of his life showed pride in 
that fact. Such an attitude, or at best a little bending, 
is still widely prevalent. Yet the manoeuvre is 
simplicity itself. Chloroform anesthesia is desirable 
but not imperative for its performance. Essential 
to success are (a) correct diagnosis of the “ lie ** of 
the head and accurate adjustment of the forceps ; 

(b) secure maintenance of the “ lock ” until deliverance 
of the head, or its deposition within manual control 

1 Delivered before the Bradford Division, May, 1921. 
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upon the perineum, has been effected ; (c) a gentle 
thrusting of head in instrument towards the uterine 
cavity to secure a sense of freedom before rotation is 
attempted ; (d) the simple mechanical revolution of 
instrument with head as one turns a key to open a 
door; and (c) traction in the routine way, without 
any other preparation, once the occipito-anterior 
position has been attained. 

Most authorities who commend the method consider 
that, when rotation has been managed, the forceps 
should be withdrawn and reapplied in the orthodox 
position (in conformity with the vaginal curve) but in 
practice neither embarrassment nor difficulty attends 
delivery without this precautionary manoeuvre. Con¬ 
trary to expectation, the instrument does not slip 
or prove awkward. And, always, the minimum of 
manipulation consistent with efficiency should be our 
ideal. 

An objection raised by Dr. Robert Jardine before 
the Glasgow Obstetrical Society in March last, that 
“ rotation of the head by forceps .... twisted the 
head on the neck while the shoulders are not turned,” 
is theoretical only. The method offers no practical 
difficulties ; but constitutes, in ray experience, the 
readiest, safest, speediest solution of what is 
nowadays a common problem in obstetrics. 

I am, Sir, yours faithfully, 

Belfast, Oct. 31st, 1921. ROBERT WATSON. 


BRITISH SPA FEDERATION. 



JOHN WICKHAM LEGG, F.R.C.P. Lond., 
M.D. Lond., F.S.A. 

Dr. J. Wickham Legg died at his home in Oxford 
on Oct. 28th at the age of 78. Although his chief 
work lay outside medicine he was at one time a notable 
figure in London medical circles. He qualified 
M.R.C.S. Eng. in 18(56, becoming M.D. Lond. in 1868, 
M.R.C.P. Lond. in 1869, and F.R.C.P. Lond. in 1876. 
Soon after qualification Dr. Legg was chosen by Queen 
Victoria to act as tutor and medical attendant to 
her delicate son, Prince Leopold, Duke of Albany, and 
he continued to act in the latter capacity throughout 
the life of the prince. Dr. Legg became assistant 
physician to St. Bartholomew’s Hospital in 1878 ; he 
remained on the staff for only nine years, retiring 
owing to ill-health in 1887. He was specially interested 
in the cardio-vascular system, published a treatise 
on Haemophilia, and gave the Bradshaw lecture in 
1883 on Cardiac Aneurvsms. For the last 30 years 
of his life Dr. Legg devoted himself to archaeological 
research in general and especially to the study of 
ancient documents relating to the churches, and was 
generally accepted as a liturgical expert. Dr. Legg s 
wife predeceased him; his only son is fellow and 
tutor of New College, Oxford. 

Dr. Arthur Maude writes :— 


To the Editor of The Lancet. 

Sir,—A t the biennial meeting of this Federation, 
held recently, it was decided that for the future the 
British spas in the Federation—i.e., Bath, Buxton, 
Cheltenham, Droitwich, Harrogate, Leamington, 
Llandrindod Wells, and Woodhall—will require their 
patients to have medical prescriptions of not more 
than 12 months old for all treatments except a few 
generally recognised to be obtainable at any ” hydro ” 
or treatment establishment.’ 

I am, Sir, yours faithfully, 

F. J. C. Brooke, 

Nov. 2nd, 1921. Hon. Secretary.' 

%* The dangers of self-drugging are largely 
removed by any regulations which prevent the use of 
old prescriptions; these are often used by others 
than those for whom they were intended originally.— 
Ed. L. 


People’s League of Health. — Under the 
patronage of Her Majesty the Queen, a ball will take place 
at Devonshire House (lent by the owners, Messrs. Holland 
and Hannen and Cubitts) on Friday, Nov. 25th, in aid of 
the League. At the first issue ball tickets are priced at £2 2s.; 
they may be obtained, and boxes booked, at the box offices, 
from the members of the Ball and FGte Committee, and from 
G.‘Sherwood Foster, 7, Hanover-square, W. 1. 

Memorlvl to Lieut. Col. E. F. Harrison.— On 
Nov. 2nd, the Secretary of State for War unveiled the 
memorial erected in the Examination Hall of the Pharma¬ 
ceutical Society, 17, Bloomsbury-square, in honour of the 
late Lieut.-Colonel E. F. Harrison, Controller of Chemical 
Warfare, and one of the most distinguished graduates of the 
Society’s school. Colonel Harrison, it may be recalled, 
joined the army as a private in 1915, when ho was 47 years 
of age. He was transferred as a corporal to the Special 
Anti-Gas Branch of the Royal Engineers after the first 
German gas offensive, and at once became identified a.s the 
leading spirit in the department organised to fight the 
menace of poison-gas warfare. He was closely associated 
with the evolution of the small box respirator, the most 
perfect of all anti-gas appliances, 20 million of which were 
manufactured before the end of the war. As a scientific 
pharmacist, Harrison had made a great reputation for 
himself before the war, and on his death, in November, 1918, 
from pneumonia jirobably aggravated by the effects of the 
gases to which he was exposed during his researches^ his 
confreres organised a fund to perpetuate his memory. The 
memorial consists of an alabaster tablet, inlaid with mosaic, 
in which is set a circular bronze relief portrait. A bio¬ 
graphical notice of Colonel Harrison by Prof. E. H. Starling 
appeared in The Lancet, 1918, ii., 681. 


I knew Wickham Legg well, and was his clinical assistant 
n the skin department at St. Bartholomew s. It was a 
pleasure which I can well recall to dine with him at his cnarm- 
ng little house in Green-street. He was an excellent host, 
Lppreciated his own good fare, and was an interesting ana 
stimulating talker and raconteur. Dr. Legg was appointed 
casualty physician in January, 1870, on the first institution 
>f that*office. He succeeded Dr. Norman Moore as demon- 
itrator of morbid anatomy and was made lecturer on 
anthology in 1879. Legg was a very handsome man, always 
veil dressed ; he had undemocratic prejudices, and occasion¬ 
ally caused amusement among the students by airing them, 
aut those who knew Legg knew their signification. He was 
i poor lecturer and seemed incapable of arranging a con¬ 
secutive discourse, but he was a good clinical teacher and 
jould illuminate his ideas with valuable medical anecdotes 
nulled from history and from bygone medical writers. He 
vas, moreover, a careful observer and a humble student- 
vhen dealing with a subject new to him. Le^g 8U 5?2f 
Mr. Morant Baker as dermatologist at Bart, s, a difficult 
position since Baker was one of the best skin specialists m 
London at that time and Legg knew little about the subject 
when he got his appointment—a very usual position m 
ill medical schools at that date. But he soon learned his 
subject. I was his first clinical assistant and we worked 
most agreeably together for six months in 1882, in a large 
Mid interesting clinique. In 1880 I saw a great deal of him 
in Dr. Gee’s wards where I was then clerking, when he 
became the assistant physician corresponding to Dr. Gee. 
[ owe much to his careful and learned instruction, especially 
in diseases of the liver and pancreas, a branch of pathology 
in which he took an interest secondary only to his interest 
in cardiology. He was even then a fine historian and had seen 
% good deal* of British diplomacy abroad, being especially 
intimate with Sir Augustus Paget, when he was Minister at 
the Quirinal. I remember that in his library at Green-street 
be would take down book after book of eighteenth century 
memoirs to illustrate his wdde knowledge of the intrigues of 
the bygone century. 

Though Wickham Legg leaves his mark as historian 
and archaeologist, he was for many years a learned and 

M/ieck r»livsir*in.r»- 


ANDREW ALEXANDER BROCK ATT, 

M.D. Brux., M.R.C.S. 

Dr. Brockatt, of Great Malvern, who died in London 
on Oct. 24th, was in his fifty-eighth year. He 
entered St. Thomas’s Hospital as a student in 1881, 
qualified in 1885, and then held house appointments 
there and at the Brompton Hospital for Consumption. 
Before settling down to practice he made several 
voyages as ship’s doctor to India and China, and acted 
for a time as medical registrar at his own hospital. 
In 1889 he joined the late Dr. Thelwall Pike in practice 
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at Great Malvern, in the same year taking the degree 
nf M.D. Brox. with honours. For 30 years Dr. 
Brockatt practised at Malvern, his strong personality, 
sound judgment, and exceptional medical skill causing 
his services to be sought after over a wide area in 
Worcester, Hereford, and adjoining counties. Much 
of his time and thought was given to the welfare of 
the boys at Malvern College, where he was medical 
officer for 18 years. His rule was to be informed of 
every case of illness or injury, however trivial it might 
seem to be, mid the observance of this regulation did 
much to prevent the outbreak of epidemics in the 
school. lie took much interest in Freemasonry, and 
was a past Master of the Malvern Lodge. He was 
also one of the founders of the Cheseldon Lodge 
attached to St. Thomas’s Hospital. On retiring from 
practice he was presented by his old patients with a 
silver cup and a substantial cheque. Dr. Brockatt, 
who was unmarried, died after a long and painful 
illness borne with much fortitude. 


EDGAR BEAUMONT, M.D. Dukh. 

Dr. Edgar Beaumont was born in 1860, and was the 
son of Josiah Beaumont, of Huddersfield. Entering 
the medical school of St. George’s Hospital in 1881, 
and having previously begun his medical study in 
Yorkshire, he qualified M.R.C.8. in 1883 and L.R.C.P. 
and L.S.A. in the following year. In 1907 he took 
the M.D. at Durham. After a hard struggle in his 
-early years he built up a good general practice in the 
neighbourhood of the Crystal Palace. His ability and 
happy disposition brought him success, for he had in 
a high degree the gift of becoming the friend as well 
as the medical guide of his patients. He touched life 
at many points ; as surgeon to the Norwood Cottage 
Hospital he kept well abreast of modern developments 
and never spared himself. He was a keen horseman 
and sportsman and enjoyed his holidays like a boy. 
Some 20 years ago he collaborated, under the pseu¬ 
donym of Clifford Halifax, with the late Mrs. L. T. 
Meade in a series of detective stories which appeared 
in the Strand Magazine and had a medical flavour, 
the investigator having a busy practice in Harley- 
street. The plots were mainly supplied by Beaumont, 
who, though urged to continue the series, never found 
time to do so. 

A large number of St. George’s men, as well as 
many patients and friends, will learn of Beaumont’s 
death with sincere sorrow. He was highly popular 
for the excellent reasons that he was a good, generous, 
and charitable man, as well as a very competent 
practitioner. His health had long been unsatis¬ 
factory, and he had had several short attacks of acute 
illness since 1914. He was, however, spared the trials 
of a prolonged invalidism and incapacity for the life 
and work he loved, for he died in Charing Cross 
I tospital 12 hours after the onset of cerebral haemor¬ 
rhage. He leaves a widow and a married daughter. 


DAVID DRYBROUGH GOLD, M.D.Edin., 

M.O.H. FOR HEREFORDSHIRE. 

Dr. D. D. Gold died very suddenly at his residence, 
liydal Mount, Hereford, on Friday, Nov. 4th, on 
returning from a performance at the Kemble theatre. 
He was found lying dead on the floor of his bedroom, 
and at the inquest, held on Saturday night, evidence 
was given that Dr. Gold had recently remarked to a 
medical friend that he suffered from pains in the 
chest, but he had not received medical treatment. 
To his wife and friends he appeared in his usual 
health, and had spent a very active week. A verdict 
of death from heart disease was recorded by the 
coroner, who sat without a jury. 

Dr. Gold, who graduated M.B., C.M.Edin. in 1896 
and obtained his M.D. in 1904, was formerly assistant 
M.O.H. for the county of Essex. A Scotsman by 
birth, he was nearly 50 years of age ; in 1918 he married 
Mrs. Margaret Ward, youngest daughter of the late 
Mr. James Duffas, of Cupar, Life. He had held the 
office oLDounty M.O.H. for Herefordshire ever since 


January, 1909, and he was deservedly popular with 
all who came in contact with him. He took a prominent 
part in the work of the County Insurance Committee 
and, during the war, in Red Cross work. The news of 
his death was heard with great regret in the city and 
county of Hereford. 


%\t Strikes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgn. Comdr. E. T. P. E&mes is placed on the retd, list 
at his own request, with rank of Surgn. Capt. 

ARMY MEDICAL SERVICE. 

Maj. and Bt. Lt.-Col. R. B. Ainsworth, R.A.M.C., to be 
Dep. Asst. Dir.-Gen., and to relinquish the temp, rank of 
Lt.-Col. _ 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. and Bt.-Col. E. E. Powell is placed on ret. pay, 
and is granted the rank of Col. 

Maj. and Bt. Lt.-Col. G. F. Sheehan is placed on the 
h.p. list on account of ill-health. 

Maj. J. M. Cuthbert retires on ret. pay. 

Lt. (temp. Capt.) M. C. Paterson to be Capt. 

Temp. Lt. J. W. H. Steil to be temp. Capt. 

J. D. Leahy to be temp. Lt. 

The undermentioned temp Capts. relinquish their commns. 
and retain the rank of Capt.: G. D. K. Waldron, D. Finlayson, 
and A. A. Watson. 

• ARMY DENTAL CORPS. 

Temp. Capt. C. V. Walker, Dental Surg., from Spec. List» 
to be Lt., and to be temp. Capt. 

Lt. (temp. Capt.) L. S. Woodiwis to be Capt. 

ARMY RESERVE OF OFFICERS. 

Capt. H. W. Vaughan-Williams, having attained the age 
limit of liability to recall, ceases to belong to the Res. of 
Off. 

TERRITORIAL ARMY. 

The undermentioned officers, having attained the age 
limit, are retired and retain their rank, with permission to 
wear the prescribed uniform : Lt.-Cols. J. H. G. Whiteford, 
A. C. Miller, D. Durran, and A. Butler. Majs. G. S. Ward, 

J. N! Macmullan, and W. Dyson. 

Capt. (now Maj.) II. W. Read is restored to the estbt. 

Maj. F. Philip resigns his column, and retains the rank of 
Maj., with permission to wear the prescribed uniform. 

Capts. B. T. J. Glover, J. M. Johnstone, and J. 8. 
Ranson resign their commns. and retain the rank of Capt. 

Capt. A. S. Hooper, having attained the age limit, is 
retired and retains the rank of Capt. 

IstS. Genl. IIosp.—Lt.-Col. (Bt.-Col.) F. Marsh, having 
attained the age limit, is retired and retains his rank. 

4th Lond. Genl. Hosp.—Capt. H. S. Pendlebury, having 
attained the age limit, is retired and retains the rank of 
Capt. 

TERRITORIAL ARMY RESERVE. 

Maj. T. D. Laird, having attained the age limit, is retired 
and retains the rank of Maj., with permission to wear the 
prescribed uniform. _ 

ROYAL AIR FORCE. 

Flight-Lt. A. F. Wright relinquishes his temporary commn. 
on ceasing to be employed. 

J. R. Crolius is granted a short service commn. as a 
Flight-Lt. _ 

DEATHS IN THE SERVICES. 

Major-General Sir George Joseph Hamilton Evatt, 

K. C.B., A.M.S. (retd.), died in London on Nov. 5th, aged 77. 
Educated at the Royal College of Surgeons and Trinity 
College, Dublin, he entered the army in 18(16 and ten years 
later served in India with Sir II. Ross. He afterwards served 
in the* Afghan War of 1878-80, and in the second campaign 
commanded a field hospital and took part in the advance to 
Kabul under Sir Charles Gough. He also served in the 
Suakin Expedition. He had held the posts of medical officer 
at the Royal Military Academy, Woolwich, sanitary officer 
at the Garrison, secretary to the Royal Victoria Hospital. 
Net ley, and surgeon-general to the Second Army Corps at 
Salisbury. He was co-founder with Sir James Cantlie of 
the R.A.M.C. Volunteers in 1883. During the war he was 
president of the travelling medical board in the Western 
Command. We hope to publish a fuller notice of Sir George 
Evatt’s career in an early issue of The Lancet. 



The Lancet,] 


INTERNATIONAL LABOUR CONFERENCE AT GENEVA. 


[Nov. 12, 1921 1029 


INTERNATIONAL LABOUR CONFERENCE 
AT GENEVA. 

(From a Medical Correspondent.) 

The real significance of the appearance of medical 
itemA in the programme of the Third International 
Labour Conference lay not so much in the particular 
subjects under discussion as in the precedent which 
is created by the coiisiderat-ion of problems of industrial 
medicine in the public forum of what may be regarded 
as a form of international parliament. At the time of 
writing it is doubtful whether any convention will be 
agreed upon as regards the use of white lead in paint, 
and it is almost certain that no convention will be 
passed at this session for the disinfection of anthrax- 
infected wool. On the other hand, the attention of 
employers and governments the world over has been 
drawn to these two problems and from this fact alone 
much profit will certainly accrue. But the future of 
these conferences is pregnant with possibilities much 
greater than that of the elimination of anthrax from 
the wool trade. Supposing that merchant seamen 
should demand an investigation into the prevention 
of ship-borne plague, or some grinders’ union obtain 
from the Labour Bureau the preparation of a draft 
convention concerning the use of the old-fashioned 
sandstone wheel which is responsible for preventable 
silicosis, measures of capital importance to the 
health of workers in almost every land niight at once 
be inaugurated. 

The Debate on Anthrax. 

The measures taken by the British Home Office 
have been continually referred to in the special 
anthrax commission now sitting. It may be recalled 
that the departmental committee appointed to inquire 
as to the precautions to be taken for prevention of 
danger from anthrax in the manipulation of wool, goat 
hair, and camel hair, reported that “ precautionary 
measures are insufficient and that complete protec¬ 
tion can only be afforded by disinfection of the raw 
material before it enters the factories ” % and that 
subsequently a government disinfecting station was 
established at Liverpool. The draft convention of 
the labour Office, drawn up after consideration of the 
replies of various governments to a questionnaire, 
contains provisions for the establishment of an inter¬ 
national anthrax commission which would prepare 
a schedule of suspected wools—“ wool ” for the 
purposes of the convention being defined as “ sheep’s 
Wool, camel hair, and goat hair.” Article 7 contains 
the gist of the proposed convention and runs as 
follows :— 

Each member which ratifies this convention engages to 
prohibit the importation of wools included in the “ Schedule 
of Suspected Wools ” unless it is satisfied that such wool 
has been efficiently disinfected at the exporting port, or 
unless it has made arrangements to secure its efficient 
disinfection at the importing port. 

The administrative difficulties of such a measure 
are recognised. The Indian representatives made it 
clear that it is impossible to control the importation 
of infected wool over 1600 miles of frontier, while to 
disinfect at the export stations would be an extremely 
difficult and costly undertaking. Great Britain, it 
would seem from the discussion, is the only country 
which uses infected wool to any considerable extent, 
though as a British delegate remarked, if Great Britain 
takes effective measures to keep infected wool out of 
the country the problem will soon affect other nations. 
The effect* of disinfection on the wool itself was a 
subject of much controversy. While Colonel Foster 
claims from experience that the disinfected wool is 
improved in quality, others were disposed to believe 
that it is sold at a higher price merely because the cost 
of disinfection has to be added. It seemed to be 
generally agreed that disinfected wool cannot be 
“ sorted ” ; at the same time, it was stated that small 
risk from “ wool-sorters’ disease ” attends the sorting 
of better quality wools. More than one delegate 
pointed out the desirability of attempting to stamp 


out anthrax at its source, though again the practical 
difficulties of doing this, especially in the more dangerous 
eastern countries, appear to be almost insuperable. 
At the time of writing it seems probable that a perma¬ 
nent commission, Representing at least Great Britain, 
France, and Germany as manufacturing countries, 
Australia, India, and South Africa as producers, and 
possibly also Italy and the United States of America 
with an office in London, will be constituted t-o inquire 
into all these problems with instructions to report to 
the next Conference in 1923. 

White Lead in Paint . 

On the agenda paper discussion is to be taken in 
the following order^-viz., medical, economic, technical, 
operative painters. As to the necessity and technical 
possibility of replacing white lead by zinc oxide in 
paint, agreement is unlikely at the present Conference. 
The diagnosis of plumbism was discussed for several 
hours, almost entirely by medical experts, among them 
Sir Kenneth Goadby and Dr. T. M. Legge (Great 
Britain), Dr. Leymann and Dr. K. P. Lehmann 
(Germany), and Dr. Gilbert (Belgium). The last- 
named laid much emphasis on the diagnostic import¬ 
ance of the discovery of basophilia. He considered 
that if large numbers of men in a given industry were 
found to have basophilic granulation that would 
prove that industry to be extremely dangerous. Prof. 
Lehmann agreed with this significance of the blood 
observations. Sir Kenneth Goadby brought forward 
some evidence of the fallibility of the test and the 
difficulty of differentiating between the basophilia of 
lead absorption and that due to malaria. Classifying 
cases of lead poisoning into two groups, an “ explosive ” 
type with classical symptoms and lead absorption 
accompanied by elimination, he argued that the 
granulations might well result from the passage of 
lead through the system in the second type. A medical 
subcommittee was then appointed to report on the 
capability of medical science at the present time to 
recognise plumbism. After sitting in camera this sub¬ 
committee reported as follows :— 

Medical science has been able for a long time to diagnose 
satisfactorily typical and severe cases of plumbism. Modem 
methods of diagnosis in the hands of specially trained medical 
men enable them (1) to recognise plumbism in most doubtful 
cases ; (2) to exclude cases of wrongly alleged plumbism ; 
(3) to recognise lead absorption and lead poisoning at an 
earlier stage than heretofore. 

There is little, if any, dissent from Sir Kenneth 
Goadby’s attempt to prove that while lead poisoning 
is an occupational disease it takes a relatively unim¬ 
portant place among occupational diseases in general 
and the diseases to which painters in particular are 
liable. The fate of the draft convention to prohibit 
the use of white lead in paint is still in doubt. 

Congress of Working Women . 

The discussions of this international congress, held 
in Geneva from Oct. 19th-25th, were largely concerned 
with the subjects to be dealt with subsequently at 
the Labour Conference. The following extracts from 
their resolutions may be of interest:— v 

Children on Board Ship. —All children should bo subject 
to a medical inspection before being accepted in industry or 
commerce, but no child should be employed on board ship 
without the most rigorous medical examination. Since 
they are obliged to leave their families for an indefinite time, 
from a humanitarian standpoint it is necessary that they 
should be in perfect health during this period of separation. 

White Lead in Painting. —This Congress demands the 
immediate prohibition of the use of white lead in painting 
and for manufacturing uses. ' To require periodical medical 
examinations, public reports, and as wide publicity as possible 
to make known the extent of the ravages caused by this 
industrial poison. 

Anthrax. —It is desirable that wool should be subject to 
efficient disinfection as near the source of origin as possible : 
(a) while in ^ie hands of the grower, (6) or when accumulated 
by the exporter, (c) and certainly prior to embarkation. 

Agriculture. —Agricultural workers must not sleep in bams 
and stables. Each worker must be provided with a bed. 
Every facility for medical assistance for women and 
children must be provided in rural districts. 

Geneva, Nov. 5th. 
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Scarlet Fever and Diphtheria in London. 

A report presented on Nov. 5th to the Metro¬ 
politan Asylums Board by its Infectious Hospitals 
Committee, in considering the special measures 
required for dealing with the present abnormal 
seasonal rise of infectious disease, adds: “ It is 

thought that the necessity for these special measures 
will only last for a few weeks.” The report, which 
is dated Oct. 27th, runs as follows:— 

The minimum number of patients in the Board's fever 
hospitals during 1921 was 5423 at midnight on Sept. 3rd. 
This minimum exceeds the maximum number of cases under 
treatment on any one day in 17 of the last 22 years. From 
Sept. 4th, when the present seasonal rise began, to mid¬ 
night on Oct. 24th, 9504 fever cases were admitted and the 
number under treatment increased between those dates 
by 3586—viz., from 5423 to 9009. The latter number is 
1539 more than on the corresponding date last year, and 
340 more than the maximum number of patients under 
treatment on any one day last year (8669 on Nov. 23rd, 
1920). when the seasonal rise was the highest in the Board’s 
history. Since Sept. 3rd the daily admissions of fever 
cases have exceeded 200 on 21 occasions, the maximum 
having been 271 on Oct. 4th. The highest on any one day 
in previous years was 244 on Nov. 5th, 1920. 

It may be taken that the Board have beds for about 
9500 cases in all—i.e., approximately 900 more than the 
highest number under treatment last year. At the begin¬ 
ning of the week ended Oct. 22nd the acute hospitals were 
almost full, practically the whole of the beds then vacant 
being at the Southern and Orchard Hospitals, Dartford, 
and riot available for direct admissions, but only for cases 
transferred, as soon as they become convalescent, from the 
acute hospitals, and it appeared unlikely, having regard to 
the altogether unprecedented rate at which applications 
for admission were being received, that the Board would be 
able to admit all the cases. 

In these circumstances, in coriipany with the deputy 
clerk to the Board and Dr. Caiger, medical superintendent 
of the South Western Hospital (acting in connexion with 
infectious fevers in place of the principal medical officer), 
our chairman saw Sir George Newman, K.C.B., chief medical 
officer of the Ministry of Health, on Oct. 18th, and dis¬ 
cussed the position with him, and as a result a conference 
took place on Oct. 21st between the representatives of the 
Board appointed last year and of the medical officers of 
health—at which the Ministry of Health were also repre¬ 
sented—and the following proposals were agreed to—viz.: 

(i.) Scarlet Fever .—(a) On and from Tuesday, Oct. 25th, 
all applications for the admission of cases of scarlet fever to 
the Board’s hospitals to be made, in the first instance, to 
the medical officer of health, who will select the most 
necessitous cases and advise the Board thereon. (6) Pre¬ 
ference in admitting cases to be given to the poorer and 
more crowded districts, especially to cases coming from 
homes where there is unemployment. 

(ii.) Diphtheria. —It is anticipated that there will be no 
delay in admitting all cases of diphtheria. 

A supplementary statement issued by Mr. W. Eickhoff, 
chairman of the Infectious Hospitals Committee, brings the 
figures up to date, Nov. 4th:— 

Number in hospital, Nov. 3rd,) Q ,. ft j Scarlet fever 6239 

1921 .. ..; 1 Diphtheria 2901 

a w.o*. f onn t Scarlet fever 5245 

Number a jcar ago .. .. 8041 ) Diphtheria 2363 


Maximum last year, Nov. 23rd,> R(U . Q / Scarlet fever 5664 

1920 .> \ Diphtheria 2594 

Excess over this Excess over maxi- 
time last year. mum last year. 

Scarlet fever. 994 . 575 

Diphtheria .. .. 538 .. .: 307 

All diseases .. .. 1405 _ 777 


From Sept. 4th to midnight on Nov. 3rd, 1921, 11,545 fever 
cases were admitted. 

The number under treatment between midnight on Sept. 3rd 
and midnight on Nov. 3rd rose by 4023. 

The report concludes by stating that a certain 
proportion of the patients now admitted show little 
or no clinical signs of the disease, but 'are merely 
bacteriological cases. It was agreed that the medical 
officers of health should impress upon the medical 
practitioners in their districts the great desirability 
of not making application for the admission to hospital 
of such cases. 


NOTES ON CURRENT TOPICS. 

Menial Treatment of Ex-Service Men. 

Some confusion seems to have arisen as to the allowances 
payable by the Ministry of Pensions to ex-Service men 
undergoing treatment for mental disorder. In reply to a 
question in the House of Commofts, Mr. Macpherson 
explained thatr men suffering from certifiable insanity due to 
war service were eligible for treatment and allowances at 
the expense of the Ministry in any institution approved by 
the Board of Control, which, in the opinion of his medical 
advisers, afforded the most appropriate treatment. Treat¬ 
ment allowances in respect of these patients were made on 
substantially the same basis as in other cases of in-patient 
treatment and did not vary with the institution. The officers, 
whose mental condition was due to service, at present in 
Chartficld were receiving maximum retired pay, but after 
consultation with the Board of Control the Ministry had not 
placed this home on the approved list for the reception of 
such patients and had refused to accept responsibility for 
the charges made there for medical treatment. This 
decision is in accordance with the general policy of the 
Ministry of Pensions, which is to separate persons suffer¬ 
ing from certifiable insanity from other patients. Mr. 
Macpherson pointed out that he was bound to send certified 
patients to a place approved by the Board of Control. 
Ohartfield had now been inspected and a report of the work 
done at this institution would be impartially considered 
when it was received. _ 

HOUSE OF COMMONS. 
Wednesday, Nov. 2nd. 

National Health Insurance BiU. 

The House went into Committee on the National Health 
Insurance (Prolongation of Insurance) Bill, Mr. James Hope 
in the chair. 1 

Sir A. Mond (Minister of Health), answering questions 
with regard to the Bill, said that the additional benefits 
which would he paid under the measure would be paid by 
the approved societies. It was difficult to state exactly 
what those amounts would be, but there was every reason 
to believe that the figure might be taken as being between 
£500,000 and £750,000. The approved societies had, he 
said, a surplus of £5,000,000. In addition, every society 
had got a contingency fund, and in that there was no less 
than £2,000,000. Those societies who had a deficiency on 
valuation could fall back upon this £2,000,000. Therefore 
he thought they need not be alarmed in regard to finance. 
As to what benefits the people would receive who were going, 
so to speak, to have the extra contributions paid for them, 
obviously it was not proposed to pay the entire full benefit 
which was to be paid to those who had not fallen into arrears. 
It was proposed to pay (a) medical benefit to June, 1923 ; 
(6) full maternity benefit; (c) full additional benefit; 

(d) sickness benefit of 8s. for men and 7s. fid. for women, 
compared with the full benefit. If the Bill was not passed 
very large numbers of people would fall out, and the whole 
National Insurance scheme would become endangered. 

The Committee stage having been concluded, the Bill 
was considered on report. 

On the motion for the third reading, 

Sir G. Collins asked the Minister if he did not think 
that the time had arrived when all the Insurance Acts 
should be consolidated into one Act, and when there should 
be an inquiry into the whole working of National Insurance. 
He was aware that the Minister had held out hope that he 
might set up a Committee or Royal Commission to inquire 
into the working of the Act. He hoped that before the Bill 
passed its Third Reading, in view of the pressing need for 
economy in all matters, they might have some assurance 
from the Minister on that point. 

Sir A. Mond agreed that a Consolidation Bill to consolidate 
all previous legislation on this subject would undoubtedly 
bo of considerable value. Such a Bill was practically 
prepared, and it was a question only of finding Parliamentary 
time. He hoped that they would bo able to pass such a 
Bill next session. He had been giving considerable attention 
to the matter of setting up some form of inquiry into the 
working of the National Health Insurance. He thought 
those who wished for an inquiry would be well advised not 
to press for it immediately, but to allow a more normal state 
of things to come about in which they could see more 
clearly where they were, and then to appoint an important 
commission to deal not merely with one aspect of the cost 
of administration but with a number of other aspects of the 
working of the scheme now brought forward. 

The Bill was read a third time and passed. 
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The Supply of Milk for Mothers and Children . 

Sir Robert Newman asked the Minister of Health whether 
in consequence of Circular No. 185, issued by the Ministry 
of Health on March 31st, 1921, the powers of local authorities 
to supply milk to mothers and children had been considerably 
curtailed, with the result that this winter, when great distress 
and suffering was likely to bo experienced owing to unemploy¬ 
ment, the local authorities would not be allowed to supply as 
much milk to mothers and children as last year when con¬ 
ditions were more favourable ; and whether, in view’ of the 
importance of protecting child life, he would consider the 
advisability of restoring to the local authorities the dis¬ 
cretionary powers they possessed under the Milk (Mothers 
and Children) Order, 1919, before those powers were 
curtailed by the circular issued last March.—Sir A. Mond 
replied : The conditions imposed by Circular 185 were 
designed mainly to ensure that milk should be supplied 
only to necessitous cases, and it is not anticipated that they 
will result in any appreciable reduction of the amount 
supplied in each case. Recent estimates indicate that the 
expenditure of local authorities on milk has increased under 
the new conditions. The Milk (Mothers and Children) 
Orders, 1919, extended the supply to other than necessitous 
cases. These orders were made under powers conferred 
by the Defence of the Realm Regulations, which have now 
lapsed, and in any case their restoration would not assist 
t he persons whom'my hon. friend has in mind. 

Medical Officers of Bradford Corporation. 

Mr. Ratcltffe asked the Minister of Health if he was 
aware that the Bradford corporation employed 33 full-time 
medical officers ; what their annual salaries amounted to ; 
how did this number compare with other towns of a similar 
size and population ; how did the amount of their salaries 
affect the taxpayer ; and could he take any steps to reduce 
this number.—Sir A. Mond replied: I have not full infor¬ 
mation as to the total number of medical officers employed 
by the corporation of Bradford. I am concerned only with 
those whose salaries are a charge on grants administered 
by my department, and I am now in communication with 
the Bradford corporation as to this portion of the staff. 

Summer Time and School-children. 

Major Kelley asked the President of the Board of Educa¬ 
tion whether his department had obtained the opinion of 
education authorities with regard to the effect of summer 
time on school-children ; and whether their opinion was in 
favour of its continuance.—Mr. J. Parker replied : The 
Board have not yet received replies to their circular of 
May 24th from all the local education authorities, but of the 
272 authorities who have replied a majority (158) are in 
favour of the continuance of the Summer Time Act, 29 
expressed no definite opinion, and while 85 attribute some 
ill-effects to the operation of the Act, the great majority of 
those authorities take the view that they would be obviated 
if the parents would send the children to bed at a reasonable 
hour. 

Approved Societies and Medical Benefit. 

Mr. Trevelyan Thomson asked the Minister of Health 
what reduction he proposed to make in the levy of 9a. per 
member required from approved societies on account of 
medical benefits, seeing that doctors’ fees had now been 
reduced from 11s. to 9s. fid. per member.—Sir A. Mond 
replied : The present cost of medical benefit is 13s. 9rf. per 
head. Nine shillings and sixpence is charged to Insurance 
Funds, to which the Exchequer contributes the statutory 
two-ninths. The excess cost of 4s. 3d. per head is met by 
a special Exchequer grant. The saving due to a reduction 
in doctor’s fees must clearly go in relief of the excess cost 
charged to the Exchequer. 

Testing of Clinical Thermometers. 

Mr. Jesson asked the President of the Board of Trade 
whether clinical thermometers of foreign manufacture 
would be accepted for testing at the National Physical 
laboratory ; and whether the Government would insist 
that such thermometers be marked with the country of 
origin, as well as the letters N.P.L., in order to prevent the 
assumption that they were of British manufacture, with a 
view to safeguarding the British industry.—Sir William 
Mitchell-Thomson replied : The answer to the first part 
of the question is in the affirmative. I am advised that the 
standardisation mark of the National Physical Laboratory, 
which is registered under the Trade Marks Act, is and has 
always been intended to convey a certificate of the accuracy 
of the articles marked. The Laboratory are not in a position 
to determine or certify the origin of thermometers presented 
to them for marking. The question of the requirement of an 
indication of origin in the case of clinical thermometers is 
part of the large question of the compulsory marking of 
foreign goods generally which will be dealt with in the Bill 
to amend the Merchandise Marks Act which His Majesty’s 
Government have undertaken to introduce. 


Thursday, Nov. 3rd. 

Bellahouston Hospital Report. 

Mr. Duncan Graham asked the Minister of Pensions 
whether it was his intention to circulate the report of the 
committee who inquired into the conditions obtaining in 
Bellahouston Hospital; and, if so, when it would be circu¬ 
lated.—Mr. Macpherson replied: The report will be 
ublished and placed on sale at the earliest possible date. 

will arrange to supply my hon. friend with a copy if he so 
desires. , 

Institutional Treatment of Tuberculous Ex-soldiers. 

Mr. Trevelyan Thomson asked the Minister of Pensions 
what steps hail been taken and were being taken by his 
department to indemnify local insurance authorities for the 
expenses incurred by them for the institutional treatment of 
ex-Service ^ men whose appeals for pensions on account of 
tuberculosis had been upheld after the Ministry had declined 
liability, and ceased payments for institutional treatment.— 
Mr. Macpherson replied : The expenses of residential 
treatment for ex-Service men suffering from tuberculosis 
are settled directly between my department and the Ministry 
of Health, in accordance with preferential arrangements 
applicable to ex-Service men, and subject to a mutual 
arrangement entered into between the two departments. 
I am not aware that there has been any failure to deal with 
the claims referred to in the question in accordance with the 
agreement reached. 

Small-pox in Glasgow . 

Mr. Robert Young asked the Secretary for Scotland 
if he would ascertain from the medical officer of health for 
Glasgow how many of the children under 10 years of age 
who were attacked by small-pox in the outbreak in 1920 
belonged to families living in one room, two rooms, three 
rooms, and four rooms and upwards, respectively ; and 
whether any, and, if so, how many, of the fatal cases came 
from such families.—Mr. Pra^t replied : The figures in 
reply to the first part of the question are respectively 13, 
66, 13, and 2. Of these, 5, 18, 6, and 2 respectively were 
fatal cases. These figures exclude 4 cases from beyond the 
city boundary. 

Soldiers and Venereal Disease. 

Major Colfox asked the Secretary of State for War what 
number of soldiers suffering from venereal disease were 
treated in barracks or auxiliary hospitals, and were not 
calculated in the official returns.—Sir L. Worthington- 
Evans replied : All soldiers suffering from venereal disease 
are admitted to hospital and are treated in hospital till active 
signs of the disease have disappeared and they are fit to 
return to duty. All such cases are included in the official 
statistical returns. Cases of syphilis have subsequently to 
undergo a prolonged course of out-patient treatment in 
barracks, but they are not included in statistical returns 
after their discharge from hospital unisss readmission is. 
necessary, when they are again included in the returns. 

Major Coifox asked t-lie Secretary of State for War whtft 
had been the incidence in rates per 1000 per annum of 
venereal disease amongst British troops in the United 
Kingdom, in the Army of the Rhine, and in the Army of the 
Black Sea, for 1919. 1920, and the first half of 1921.— 
Sir L. Worthington-Evans replied : In the subjoined table 
the figures shown between brackets for 1919 are those which 
were given under reserve on May 18th in reply to Capt. 
Elliott. It- is now clear, however, that, owing to the rapidity 
of demobilisation and to other circumstances, they are quite 
unreliable. No figures for 1919 are available for the Black 
Sea. 


Annuul rate per 1000 of strength. 


Area. 

1 1919. 

1 1920. 

January to 
June, 1921. 

United Kingdom 

: ^f59| 

1 48-30 

38*03 

Army of Rhine .. 

146] 

188-64 j 

148*90 

Army of Black Sea .. 


21373 

! 238*94 


Monday, Nov. 7th. 

Import of Pure Milk Sugar. 

Mr. Lambert asked the President of the Board of Trade 
if he was aware that one firm in this country uses from 
25,000 to 30.000 gallons of milk per week in the preparation 
of infants’ food and that pure milk sugar, an essential 
ingredient not produced in this country, was subjected to 
a 331 import duty ; and whether, seeing that such a duty 
would discourage milk production and increase the price of 
infants’ food, he would at once cancel the duty.—Mr. Myers 
asked the President of the Board of Trade whether sugar- 
milk, British Pharmacopoeia, had been entered as liable for 
duty under Part I. of the Safeguarding of Industries Act: 
whether he was aware that this article was an essential 
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basis of all infant foods ; whether, if the article was imported 
for making milk-stout, it was exempt from duty ; if so, 
would he state the reason for this discrimination ; and 
whether the advisability of removing this article from the 
list alt gether would be considered.—Mr. Baldwin replied: 
Crude lactose, which is used in the manufacture of milk- 
stout, is not dutiable under any heading of the schedule to 
Part I. of the Safeguarding of Industries Act ; the pure 
quality, which is used for the preparation of certain special 
foods, is dutiable os a fine chemical. As I have repeatedly 
stated, I have no power to exclude on'any ground from the 
operation of the Act any commodity properly included 
within the general headings of the schedule, but the question 
whether lactose is properly so included can be referred to 
the Referee under Section 1 (5), and this, I understand, is 
being done.—Mr. Lambert asked whether the right lion, j 
gentleman on May 12tli last did not specifically state that ! 
food in the widest sense would be excluded from the schedule, 
and if so, why did he include it by administrative order ?— 
Mr. Baldwin said it was not correct to say that he had 
included food in the schedule by administrative order. The 
question whether refined lactose should come within the 
definition of food would be decided by the Referee.—Mr. 
Lambert : Is it not a fact that pure lactose is used in the ; 
preparation of infant food and surely it is a key industry ?—• 
Mr. Baldwin: That is a matter for the Referee. i 

Medically Unfit Civil Servants. i 

Lieut.-Col. Sir Samuel Hoare asked the Secretary to the 
Treasury how many ex-Service temporary civil servants 
had been marked medically unfit for the permanent service. 
—Mr. Hilton Young replied : The number of ex-Service ' 
candidates at the recent limited examinations who have j 
been disqualified on medical grounds for permanent appoint¬ 
ment is eight. 

Tuesday, Nov. 8th. 

Medical Stores for Russia. j 

On the report stage of a Supplementary Vote for the j 
Foreign Office of £100,000 in respect of miscellaneous war | 
services, j 

Lord R. Cecil said that the vote included a quantity of j 
medical stores that were being sent to Russia. He wished j 
to know a little more about the policy of the Government \ 
in this matter, and whether the Government still adhered 
to the view about the Russian famine expressed by the Prime 
Minister on August 15th, when he referred to it as an appalling 
catastrophe, and said that an international organisation ought 
to be set up to provide relief for Russia. Now the Govern¬ 
ment came to the House with a proposal not to send food 
to Russia, but medical supplies. He did not wish to under¬ 
estimate the value of medical supplies, but the case was one of j 
starvation, and if it was to be dealt with effectively, food j 
should be sent. * I 

Mr. Cecil Harmsworth (Under Secretary for Foreign i 
Affairs), replying to the debate, said that the vote was some- j 
thing in the nature of a book-keeping arrangement, so that a 
Quantity of medical stores, clothing, tinned meats, and other 
foodstuffs, in the possession of the Disposals Board, might 
be allocated for the purpose of relief in Russia in accordance 
with the decision of the Government. The value of these 
stores at present prices was perhaps something like £250,000. 
They were to be handed over, or have already been handed 
over, to the British Red Cross Society, to be allocated as 
they thought right, without any conditions whatever. He j 
understood that the Red Cross Society was establishing bases f 
at Riga and Novarissisk for the distribution of these stores, i 
The Government were informed that these stores were j 
perhaps the most useful they could contribute, but obviously j 
they were by no means an adequate provision for the need j 
represented by the large number of people who were now , 
suffering from famine in Russia. 1 

Approved Lunatic Asylums for Ex-Service Men. 

Captain Loseby asked the Minister of Pensions the total 
number of lunatic asylums approved of by the Ministry of 
Pensions for ex-Service men and the number of such approved 
institutions which were run for private gain.—Mr. 
Macpherson replied : Approximately 240 institutions are 
under the control of, or have been approved by the Board of 
Control and the Ministry, and of these more than 00 are 
private establishments. 


At University College. London, and the Medical 
School of University College Hospital the celebration of the 
anniversary of the Armistice will be held to-day, Friday, 
Nov. 11th, at 10.15 a.m. precisely. The roll of honour will 
he read and the “ Last Post ” will be sounded, when after 
two minutes’ silence the chairman of the War Memorial 
Committee will present the medical memorial tablet to the 
Dean of the Medical .School, and the Slade Memorial Tablet 
to the chairman of the Slade Committee. The tablets will 
be open to inspection during the day. 


Strifaal Stefas. 


Royal Colleges of Physicians of London and 
Surgeons of England. —At the Final Examination of the 
Conjoint Board, held from Oct. 4th to 21st, the following 
candidates were approved in the undermentioned subjects, 
but are not eligible for diplomas :— 

Medicine. —A. R. Abdel Razik, Cairo ; M. Btenenstock, 
Budapest : A. M. F. Browne, St. Mary’s ; T. H. CathralL 
Oxford and London ; Dorothy J. Collier, Oxford and Univ. 
Coll. ; Dorothy A. D. Cropper, King’s Coll. ; J. G. Drew, 
Cambridge and St. Thomas’s ; A. C. I)’Souza, Manchester ; 
M. A. K1 Bibluwi, Guy’s ; Mary O. Elliot, Univ. Coll. ; Ena 
D. Foster, St. Mary’s ; Dora J. Fox, London : J. E. Gaze, 
Charing Cross ; Nancy K. Gibbs, Univ. Coll. ; T. J. E. 
Git-tins, Birmingham ; Alice M. F. Goldman, Univ. Coll. : 
B. O. Hancock, Birmingham ; T. II. J. Hargreaves, Charing 
Cross ; M. C. Hartley, London ; Hilda M. ilaythornthwait. 
Royal Free ; G. II. llogben and B. D. Hughes, St. Bart.’s ; 

A. O. Jones, Liverpool; E. M. Jones and J. N. Kerr, St. 
Bart.’s ; Lorna Susan King, St. Mary’s : II. D. Lawson. 
London": K. W. Leon, St. Bart.’s : F. H. Mather, Cambridge 
and London ; C. O. Minasian, St. Mary’s : W. II. Nettelfield, 
St. Bart.’s : G. B. Oliva, Liverpool ; Hilda W. Page, Univ. 
Coll. ; Edith C. Phelps, Royal Free ; Ruth E. Pilgrim, 
London ; Sybil M. Rees and H. R. Rish worth, Charing 
Cross ; R. Salib, Manchester ; Olive M. Salmon, St. Mary’s ; 
T. A. S. Samuel, London ; Gladys M. Sandcs, Royal Free : 
S. Sandler, London ; Norah B. A. Sankey, St. Mary’s ; 
Ena M. Sansom, Royal Free ; Patricia H. S. Shaw, St. 
Mary’s ; K. E. Shcllshcar, St. Bart.’s ; Eleanor C. E. Stone, 
St. Mary's : H. J. V. Sutton, Middlesex ; R. S. Swindell, 
London : and E. H. Wcatberall, St. Bart.’s. 

Mid-wifery.— Janet K. Ait-ken, Royal Free: Ruth M. Ark¬ 
wright, St. Mary’s ; C. W. C. Bain, Oxford and St. Thomas’s ; 
G. W. Ballanee, Birmingham : F. Bentham and H. C. 
Berlie, St. Mary’s; M. Bienenstock, Budapest; Gwendolen M. 
Brown, dialing (.Toss ; Margaret M. Brownstone, Univ. 
Coll. ; Grace D. Chambers, St. Mary’s ; Anaple Frances M. 
Christie, Royal Free; F. S. Coleman, St. Bart.’s; Dorothy J. 
Collier, Oxford and Univ. Coll. : Florence E. Cowlin, Charing 
(Toss ; M. (Titcldey, Bristol ; B. B. Dalai, London ; I). B. 
D’Alwis, Ceylon and Middlesex ; Nancy B. Daniel], King’s 
Coll. ; F. J. Derbyshire, Westminster ; S. Dewar, London ; 

B. Dons. St. Bart.’s ; J. G. Drew, Cambridge and St. 
Thomas’s : Beatrice E. Ebdcn, London ; W. C. Faull, 
St. Mary’s; W. W. J. Fernando and G. Fraser-Smith. 
Middlesex : It. M. Fry, St. Mary’s ; Hilda M. Garlick, Royal 
Freo; F. A. Ga-ydon. St. Thomas’s : Nancy K. Gibbs. 
Univ. Coll.; Janet V. Good, London ; S. Gordon, St. Bart.’s : 
J. H. IT. Gough, Cambridge and St. Thomas’s ; Elsie C. 
Griffin, Dublin and Charing (Toss : F. J. S. Hall, St. Mary’s ; 
A. G. Hammond, Middlesex ; Kathleen M. D. Harding. 
St. Mary’s ; T. I. Hardy, Moscow and Royal Free ; Doris I. 
Harston and M. C. Hartley, London ; J. K. Hasler, Middle¬ 
sex ; Hilda M. Ilaythornthwait, Royal Free : M. M. Hegab, 
Guy’s ; Edith W. W. Hind, Univ. Coll ; W. E. Howell. 
St. Bart.’s ; F. C. Hunt, London ; Winifred M. Jenkins, 
Royal Free ; A. Jephcott. Cambridge and St. Bart.’s: 
R. Jones, Birmingham ; Hilda M. Kennedy. Univ. Coll. : 
J. N. Kerr, St. Bart.’s ; D. K res tin, London ; Gladys M. 
Lambourne, St. Mary’s ; B. L. Laver, Guy’s ; B. J. Leggett. 
London ; A. Q. Logan and J. N. Loring. St. Thomas's ; 
(4. S. Lund, Cambridge and St. Thomas’s : Mary C., Lynch, 
St. Mary’s : A. N. Macbeth, Univ. Coll. ; Caroline G. L. 
Me Hardy, Royal Free; M. Mackenzie, Guy’s; Gladys H. 
Marchant, Calcutta ; P. de II. Mason. St. Mary’s ; J. K. 
Milward, Guy’s : N. R. Muc-adam, Bombay and Royal 
Free ; R. W. Nichol and C. P. Oliver, Cambridge and St. 
Thomas’s ; G. E. Peacock, King’s (’oil. ; J. H. Piddock, 
Birmingham ; L. E. Pimm, King’s Coll. ; I. N. O. Price, 
London : A. B. Rao, Middlesex ; Sybil M. Rees, Charing 
Cross ; Hilda E. Reynolds, Bristol; Z. Salama, Birmingham : 
Olive Metcalfe Salmon, St. Mary's; J. S. Salt, Charing 
Cross ; E. F. Smith, St. Thomas’s ; N. R. Smith, Sydney : 
Emma M. Store, Royal Free : M. H. Summers, Middlesex : 
Mary I. Symons, London ; H. W. Taylor, Cambridge and 
Guy’s; W. J. Vcrheyden, Univ. Coll. ; W. J. Vickers, 
Birmingham: A. J. Vickery, St. Mary’s; Hvgeia L. J. 
Wallace, Charing Cross ; W. R. Ward, St. Bart.’s ; F. W. 
Widgcry, Guy’s : Cordelia I. Williamson, Charing Cross ; 

C. P. Wilson, Middlesex ; and W. A. Young, St. Thomas’s. 
Surgery. —A. R. Abdel Razik, Cairo ; S. Ackroyd, Leeds; 

W. F. Alt water, Cambridge and Guy’s ; Mary H. Y. Blake- 
ston, ltoyal Free : W. R. Carling, Cambridge and Guy’s : 
A. J. Chiappa, Middlesex; K. A. Damkhanawala. Bombav 
and St. Thomas’s : Sheila Dewar, N. Gallant, and J. H. 
Gann, London ; W. Girgis, St. Mary’s ; S. Gordon, St. 
Bart.’s; E. F. Griffith. St. Mary’s; B. Kessel, Guy’s; 
II. D. Llewellyn, (Cardiff and St. Bart.’s : Caroline G. L. 
McHardy, London : G. G. Michcll and It. E. Overton, 
Univ. Coll. ; G. K. Peacock, King’s Coll. ; Evelyn V. Pillev. 
St. Mary’s : L. E. Pimm, King’s Coll. ; A. E. Roche, Cam¬ 
bridge and St. Bart.’s; Gladys Rutherford, Liverpool; 

C. Satyaraju, Madras and London : Y. 8. Soliman, St. 
Thomas’s : E. C. A. Wilson, London ; and A. D. Wright, 
St. Mary’s. 

Royal College of Surgeons of England.—T he 
thirty-fourth annual general meeting of Fellows and Members 
will take place at the College, Lincoln’s Inn-fields, W.O., 
on Thursday, Nov. 17th, at 3 P.M. The following resolutions 
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will be sent in to the President and Council on behalf of the 
Society of Members of the College :— 

(1) “ That this thirty-fourth annual meeting of Fellows and 
Members again affirms the desirability of admitting Members 
to direct representation on the Council of the College, which 
(as now constituted) only represents those Members who also 
hold the Fellowship ; and that it does so in order that the con¬ 
stitution of the Council of the Royal College of Surgeons of 
England shall be in keeping with modern ideas of true repre¬ 
sentation/’ 

(2) “ That as the Royal College of Surgeons is composed of 
about 18,000 persons, of whom over 10,000 are engaged in 
general practice, this annual meeting requests tho President 
and Council to nominate at least two Members in general practice 
to represent the interests of general practitioners in the manage¬ 
ment of College affairs.” 

(3) ** That this meeting of Fellows and Members earnestly 
requests the President of the College to make a detailed state¬ 
ment here and now as to all the reasons, legal and otherwise, for 
the Council persisting with a refusal to allow representation on 
the Council of tho Members in general practice ; and to state 
definitely whether legal advice has been taken as to any possible 
means of overcoming any difficulties in the way of carrying out 
our wishes ; and, if 60 , to declare what that advice was.” 

The sum realised at the Manchester University 

})&zaar \s stated to be likely to reach £15,000. 

University of Edinburgh.— On Nov. 4th the 
fourteenth annual dinner of Edinburgh University Graduates’ 
Club was held at Tilley’s Rooms, Newcastle. Dr. D. W. 
Inglis (Hebburn), president of the club, occupied the chair. 
The guest of the evening was Sir J. Alfred Ewing, F.K.S., 
Principal of the Edinburgh University. Amongst others 
present were Dr. David Drummond (Vice-Chancellor of 
the University of Durham and President of the British 
Medical Association), Dr. Harold Kerr (Medical Officer 
of Health for Newcastle and lion, treasurer of the club). 
The President proposed the toast of Alma Mater; in 
his reply Sir J. Alfred Ewing stated that a very satis¬ 
factory feature of university life was the keenness and 
energy with which men returned from the war had resumed 
their studies. The presence of women in the university, lie 
thought, had done no harm. At Edinburgh they were now 
engaged in building what he considered would be the finest 
chemical laboratory in the country. Alluding to the 
expense of training, he remarked that the cost of education 
at Edinburgh had recently been found to be slightly lower 
than any other, and its efficiency was second to none. 
Last year the total Government grant to universities was 
increased to one and a half million sterling, but they had been 
told that the grant was to be diminished by £20<>,000 next 
year. Moreover, they had to do all they could themselves, 
and he urged the necessity for voluntary financial supjiort. 
The toast of 8ister Universities was given by Dr. J. Wilkie 
Smith, who said it was a great pity that two such colleges 
as Armstrong College and the College of Medicine in 
Newcastle should be hampered by want of funds. Responding, 
Dr. David Drummond paid a tribute to the tX city of their 
adoption,” and emphasised the need for men of sound 
common sense at the head of the universities. 

University of Bristol.—A n unusual means of 
awakening public interest in the necessity for increased 
monetary support of the universities has been utilised by the 
Appeal Director of the University of Bristol Appeal Fund, 
in the form of a 48-page pamphlet containing about 150 
excellent sepia reproductions of photographs of the univer¬ 
sity, of its associate colleges and surroundings, and of scenes 
representing practically every side of university life. The 
claim is made in a footnote that “ at no university in the 
world do students secure greater facilities for being brought 
into touch with the practical affairs of life.” A sum of 
£10,000 has been received in support of this appeal 
from the Imperial Tobacco Co. (of Great Britain and 
Ireland), Ltd., Bristol, also a sum of £1000 from the 
Directors of the National Provincial and Union Bank of 
England, Ltd. 

Payments by Hospital Patients in Bristol.— 
The two large general hospitals of Bristol have now had some 
little experience of the system inaugurated this year of 
collecting payments from patients to meet excessive financial 
strain. Speaking at the General Hospital the other day the 
chairman, Mr. Herbert M. Baker, explained that the sums 
collected from patients represented only a fraction of the 
total cost. The average cost per bed per week was over 
£3, while the sum asked from each patient is but one guinea 
per week. lie was able to report- the gratifying fact that 
contributions from workpeople had increased instead of 
falling off as had been expected. At the Royal Infirmary, 
whose president, Mr. Henry Wills, has just resigned owing 
to ill-health, the almoner reported that only one in five of the 
patients admitted is able to pay the small contribution asked 
for. It is therefore clear that soma other form of collection 
<>f income must be devised if these institutions are to be 
‘“stablished on a sound financial basis. I 


Phyllis Siepmann Memorial Prize. — Miss 
Phyllis Siepmann, a daughter of a Clifton College master and 
a student in the Faculty of Medicine of Bristol University, 
recently died of septicaemia while acting as a surgical dresser 
at tho Royal Infirmary. In her memory her brother, 
Mr. Henry Arthur Siepmann, has established an annual 
prize of the value of £50 for the third-year student at the 
infirmary who shall secure first place in an examination in 
medicine and surgery, with special reference to diseases of 
children. 

Diphtheria in Bristol.— A memorandum issued 
by Dr. D. S. Davies (M.O.H. Bristol) and Dr. B. A. Peters 
(resident medical officer, Bristol City Fever Hospital, Ham 
Green) to medical practitioners in Bristol, calls attention to 
the occurrence within the city of cases of diphtheria of an 
unusually virulent type. The formation of membrane is 
much delayed, often till two or three days after the onset of 
oedema of the fauces and neck. Occasionally the fauces 
escape almost wholly, the infection attacking the naso¬ 
pharynx and provoking a sanious or purulent rhinorrhoea. 
The memorandum urges practitioners to give large doses of 
antitoxin as soon as symptoms are manifest. Few of the 
patients survive if this is delayed beyond the first 18 hours ; 
early treatment is rendered the more necessary by the 
deceptive mildness of the initial symptoms. There is often 
no local pain, the child complaining only of headache or 
sickness, and pyrexia is usually slight and of brief duration. 
Cases of primary conjunctival and vulvar infection have been 
seen. A circular has also been issued to the local profession 
announcing that a demonstration of the disease will be given 
by Dr. Peters, who is also the university lecturer on Fevers, 
to any practitioners who apply for tickets to the Director 
of Post-Graduate Studies, Faculty of Medicine, University 
of Bristol. 

The Royal Medical Benevolent Fund Guild. 
A sale of Paris millinery, fancy articles, garden produce, and 
other useful and attractive commodities will be held at 
0, Wethcrby-gardens, London, S.W. 5, on Thursday next, 
Nov. 17tli, from 10 a.m. to fi p.m.. in aid of the Royal Medical 
Benevolent Fund. It is hoped that readers of The Lancet 
will bring this sale to the notice of their patients. 

The Guild is a branch of the Fund, formed to assist 
distressed members of the medical profession, their wives, 
widows, or families by : (1) Personal service ; (2) providing 
clothing ; (3) giving educational or other help as recom¬ 
mended by the General Purposes Committee of the Guild ; 
(1) promoting any other work which may seem desirable, 
or may be approved by the Executive Committee of the 
Fund ; (5) by gifts of money. Clothing is urgently required 
for men, children, and ladies, both old and young—especially 
the latter ; and there are numerous directions in which any 
money realised by the sale can be expended usefully. The 
visiting secretary of the Fund investigates all cases 
and reports to headquarters, who, on being satisfied, 
allocate the suitable form of aid. Communications may 
be addressed to Mrs. Violet L. C. Cotton, at 9, Wetherby- 
gardens, S.W. 

Poor-law Reform in Ireland.— During the past 
six months an extensive and far-reaching reform of Poor- 
law administration has been going on in the greater part of 
Ireland. The county councils and other local authorities in 
nearly all southern Ireland had repudiated the authority of 
the Local Government Board and had been deprived of the 
treasury grants ordinarily paid for health services. Acting 
on the advice of the Local Government Department of Dail 
Earann, the several authorities in each county came together 
and in conference decided on a scheme of Poor-law and health 
reform for their county. Most of the counties in the three 
southern provinces of Ireland have now constructed their 
schemes, and are gradually getting them into working order. 
Much local opposition has been avoided oyring to the poverty 
of the local authorities consequent on the diversion of the 
Treasury grants, and Dail Earann has taken skilful advantage 
of this poverty to press forward its schemes of reform. 
Although the schemes in the different counties vary some¬ 
what in detail, they are in general conformity to ont| model. 
All workhouses as such are abolished, and one county homo 
is established to house the aged or infirm inmates of the 
workhouses. Boarding-out of children is encouraged, but 
in some counties there is provision for a children’s home. 
The hospital system of the county is to be organised on the 
basis of one county hospital in each county, with, in large 
counties, one or more district hospitals. The Poor-law 
medical relief system is not altered. The administrative 
area is to be the county. Our Irish Correspondent adds : 
On the whole, the reforms appear to be on sound lines, 
and are very similar to those proposed last year by 
the Irish Public Health Council and 15 years ago by 
the Vice-Regal Commission. The chief drawback in the 
present reforms is that they are on a county, not on a 
national basis. 
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St. Bartholomew's Hospital was represented by a 

series of tableaux in the Lord Mayor’s Show on Nov. 9th. 

Society of M.O.H.’s : Tuberculosis Midland 
Sub-group. —The second general meeting of this sub-group 
will be held at the Anti-Tuberculosis Centre, 44a, Broad- 
street, Birmingham, on Dec. 3rd, at 3 p.m. All members 
of the society are invited to attend. The agenda will 
include the presidential address : Some Remarks on the 
Differential Diagnosis of Pulmonary Tuberculosis; con¬ 
firmation of the committee’s selection of two representatives 
to the central council; and arrangements of dates and 
places for future meetings. 

Malthusian League.— On Nov. 9th a pre- 
maternity, maternity, and child welfare centre will be 
opened at 153a, East-street, Walworth, London, 8.E., by 
the League. Two doctors and a doubly certificated nurse 
will be available at this clinic, where medical advice will 
include instructions on matters of restriction and spacing of 
births whenever the circumstances clearly indicate that on 
medical, hygienic, eugenic, or economic grounds such 
instruction is necessary. 

Ladies’ Medical Golfing Society.—A successful 
meeting was held at Oxhey Golf Club on Nov. 8th. In the 
morning a medal round was played. Mrs. V. Hetherington 
won the scratch prize with a score of 94 ; the prize 
presented by Mrs. Lewis Smith for the best net score was 
won by Mrs. E. IT. Kettle with a score of 83, and Lady Rigby’s 
prize for the best net score in the senior division was 
won by Miss Edith Adams with a score of 85. In the 
afternoon a nine-hole foursomes competition against bogey 
resulted in a tie between Mrs. Grainger Harrison and Miss 
M. Marshall (1 down) and Lady Goadby and Mrs. W. F. 
Pedler (1 down). 

Chelsea Clinical Society.—T he annual dinner 
was held at the Caf6 Royal, Piccadilly, on Oct. 25th. Sixty- 
five members and guests were present. In proposing the 
health of the society, Mr. James Berry, the President of the 
Medical Society of London, congratulated the Society on its 
attaining its majority on that evening and on the good work 
done at its meetings. Dr. D. M. Barcroft, the President, 
replied, and later proposed the health of the guests, to which 
toast Sir Lenthal Cheatle, the President of the West London 
Medico-Chirurgical Society, Mr. Russell Howard, and the 
President of the Hunterian Society replied. Dr. G. de Bee 
Turtle, President of the Harveian Society, proposed the 
health of the President of the Chelsea Clinical Society, and 
Dr. Barcroft responded. 

Ulster Medical Society.—T he opening meeting 
of the session was held on Nov. 3rd. Dr. T. Houston, 
the outgoing president, took the chair at the beginning of 
the proceedings, and introduced his successor, Dr. Robert 
Hall, who proceeded to deliver his inaugural address on 
“ Unusual Cases of Pulmonary Disease.” The address con¬ 
tained a digest of the speaker’s experience. The President 
subsequently unveiled a tablet containing the names of the 
members of the Society who had served in the late war, the 
gift of Dr. H. L. McKisack. A vote of thanks to the donor 
was cordially passed on tin* motion of Prof. J. A. Lindsay, 
seconded by Prof. R. J. Johnstone. 

Literary Intelligence. — A new series of 
volumes to be published by Messrs. George Routledge and 
sons, under the title Twentieth Century Chemistry, is in* 
preparation under the editorship of Sir William Tilden, 
D.Sc., F.RJS., Emeritus Professor in the Imperial College of 
Science and Technology, South Kensington, and Dr. J. C. 
Philip, F.R.S., Senior Secretary of the Chemical Society and 
Professor of Physical Chemistry in the Imperial College. 
The intention is to provide works of moderate size and price, 
which, without being exhaustive monographs, will furnish 
advanced students with a complete survey of the present 
state of knowledge and opinion in each branch of the science. 
Several distinguished British and foreign chemists have 
promised to contribute volumes to the series. 

Aux0.iaky Royal Army Medical Corps Funds. 
The usual quarterly committee meeting was held on Oct. 28th, 
at 11, Chandos-street, London, W. Six grants were made 
to cases in the benevolent branch for the orphans of officers, 
amounting to £158, and 10 grants in the relief branch for 
widows and orphans of the rank and file, amounting to 
£1366. These funds t-xist for the relief of widows and 
orphans of commissioned officers, non-commissioned officers, 
and men of the rank and file of the Royal Army Medical 
Corps, Special Reserve, Territorial Force, and New Armies, 
and also for the relief of those who have been so severely 
damaged in the late war that they need help for the educa¬ 
tion of children. Requests for relief should be addressed 
to the hon. secretary at the offices of the funds, 11, Chandos- 
street, Cavendish-square, London, W. 1. 


West Kent Medico-Chirurgical Society.— A 

meeti ng will be held in the board-room of the Miller General 
Hospital, Greenwich, to-day, Friday, at 8.45 p.m. Dr. 
C. T. T. Comber, the president, will occupy the chair and 
Mr. P. B. Roth will deliver an address on Treatment of 
Fractures. 

Dublin University Biological Association.— 
The opening meeting of the Dublin 'University Biological 
Association was held last Saturday evening, when Dr. 
J. Speares, President, read a paper on Some Experiences of 
Vaccine Therapy. The paper was discussed by Drs. A. C. 
O’Sullivan, J. T. Wigham, H. S. Sugars, and Mr. K. L. G. 
Gunn. 

Safeguarding of Industries Act.— The Board 
of Trade have received a formal notice of complaint from 
the Eastern and Russian Trading Company, of 8, Drapers- 
gardens, Throgmorton-avenue, London, E.C. 2. that 
s&ntonine has been improperly included ; n the lists of 
articles chargeable with duty under Part I. of the Act. 

National Provident Scheme.— A meeting, open 
to all members of the medical profession and specially 
to the medical staffs of hospitals, arranged by the Maryle- 
bone Division of the British Medical Association, will be 
held at 8.30 p.m., on Nov. 16th, at 11, Chandos-street, 
London, W., when Mr. W. Me Adam Eccles will move: 
“ That this meeting of medical practitioners in the Maryle- 
bone Division of the British Medical Association approves 
in general of the National Provident Scheme for Hospital 
and Additional Medical Services,” and Dr. C. O. Hawthorne 
will oppose. Thereafter discussion will be open. 

Honour to a Medical Man.— The town council 
of Oldham has resolved unanimously to confer the honour 
of the freedom of the borough upon Dr. Thomas Fawsitt, who 
for over half a century has rendered service to the citizens 
of .Oldham as a surgeon in the Royal Infirmary, for some 
time chairman of its governors, and in his extensive private 
practice before his retirement. Dr. Fawsitt still continues 
to take a lively interest in the infirmary. A public subscrip¬ 
tion is being set on foot to raise fluids to endow a bed in the 
infirmary to commemorate his name. 

The late Dr. R. P. Woodroofe.— Richard Percy 
Woodroofe, who died at Eccleshill, Bradford, on Oct. 24th, 
aged 58, came of a family of doctors and was bom at Dublin, 
where he received his early education. He also studied at 
Yorkshire College, and in 1884 qualified with the L.A.H. 
Dub. and the L.M. of the Coombe Hospital. Ten years 
later he obtained the L.R.C.S.I. and L.M. Starting his 
medical career as surgeon and medical assistant at the 
Mercers Hospital, Dublin, he settled in Yorkshire, becoming 
medical officer at Eccleshill, and taking a full share in 
local medical politics. 

N.C.C.V.D. Scottish Committee.— A Conference 
of representatives of the local authorities of Scotland is to 
be held in the City Chambers, Glasgow, on Friday, Dec. 2nd, 
to discuss various aspects of the venereal diseases problem 
preparatory to the undertaking of an active educational 
campaign throughout the country. The Conference is being 
organised by the Scottish Committee of the National Council, 
of which Dr. McGregor-Robertson is chairman and Mr. 
W. E. Whyte secretary. Sir Malcolm Morris, a vice- 
president of the Council, Sir Leslie Mackenzie, medical 
member of the Scottish Board of Health, and other prominent 
representatives of Local Government activities in Scotland, 
will take part in the proceedings, over which Lord Provost 
Paxton presides. 

Harrogate Medical Society. — The second 
meeting of the session was held at the clinical laboratory, 
by permission of Dr. Sinclair Miller and Dr. F. B. Smith, 
on Oct. 20th. Dr. A. Mantle presided and there was a 
large attendance of members. Part of the evening wa^ 
devoted to the examination and discussion of pathological 
specimens from recent cases of clinical interest- Dr. Miller 
read a paper on Basal Metabolism, and this was followed 
by a demonstration of the Portable Benedict Apparatus by 
Mr. Kendrick, of the Sanborn Company, London. Dr. 
W. Bain, Dr. W. Edgecombe, Dr. G. W. S. Saberton, Dr. 
Bertram Watson, and others discussed the paper and the 
value of the apparatus as applied to clinical work.—At a 
meeting on Nov. 3rd a paper was read by Mr. A. B. Pavey- 
Smith, F.R.C.S., entitled Some Remote Effects of Tonsillitis. 
The evidence, experimental and clinical, pointing to 
the tonsil as an important focus of infection in systemic 
disease was reviewed, and the diagnosis of latent chronic 
tonsillitis described. A discussion followed, concerned 
especially with arthritis and its connexion with tonsillar 
infection. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wimpole street. W. 
Tuesday, Nov. IStb. 

GENERAL MEETING OF FELLOWS : at 5 p.m. 

Ballot for Election to the Fellowship. (Names already 
circulated.) 

Wednesday. Nov. 23 rd. 

OCCASIONAL LECTURE : at 5 P.M. 

Dr. Gustave Monod : Syphilis of the Stomach. A Discus¬ 
sion will follow In which it is hoped the folio wring will 
take part: Dr. Charles Bolton, Dr. A. F. Hurst, 
Dr. J. W. McNee, Sir Berkeley Moynihan, Mr. 
Herbert Paterson, Mr. J. Sherrcn, and Mr. A. J. 
Walton. There will also bo an Exhibition of Rare 
Specimens. 

MEETINGS OF SECTIONS. 

Monday, Nov. 14th. 

WAR : at 5.30 p.m. 

Dr. W. Wallace: An Epidlascopic Demonstration of War 
Injuries on the Fundus of the Eye. 

Tuesday. Nov. 15tb. 

PATHOLOGY : at 8.30 P.M. 

Dr. W. E. Gye and Dr. W. J. Purdey : The Poisonous 
Properties of Colloidal Silica. 

Mr. A. T. Glenny and Miss Allen : A Guinea-pig Epizootic 
Associated with Dietiry “ Deficiency.'* 

Professor F. Hohday: Cleft Palate In Animals, with 
Specimens and Illustrations. 

Mr. J. B. Buxton and Mr. A. T. Glenny : Active Immunisa¬ 
tion against Tetanus in Horses with Toxin-antitoxin 
Mixtures. 

Dr. H. J. Sudmersen and Dr. Eagleton : Standardisation 
of Dysentery Serum, Protective and Agglutinating 
Antibodies. 

Wednesday, Nov. 16th. 

HISTORY OF MEDICINE : at 5 p.m. 

At the Historical Medical Museum, 54a, Wigmore-street, W, 
Papers: Dr. Charles Singer (President): Demonstration 
of Museum Specimens, illustrating Ancient Greek 
Medicine. 

Dr. M. B. Ray : Egyptian Deities associated with Healing. 
TROPICAL DISEASES AND PARASITOLOGY : at 8.30 p.m. 

(1) A description of the Oocysts of Eimeria Oxyspora 

Dobell, 1919, with clinical notes of a new case: 
Emhadomonas intestinalis (Wenyon and O’Connor) 
1917 ; description of the cysts and free forms with 
clinical notes of a new case : by Dr. W. Broughton 
Alcock and Dr. J. Gordon Thomson. 

(2) A demonstration and notes on Helminth : by Prof. 

R. T. Leiper, Dr. M. Khalil, and Mrs. Philpots, M.Sc. 

Thursday, Nov. 17tb. 

DERMATOLOGY : at 5 P.M. (Cases at 4.30 p.m.) 

Cases will be shown. 

Friday, Nov. 18th. 

OTOLOGY : at 5 p.m. (Cases at 4.45 p.m.) 

Cases will be shown by Dr. Dan McKenzie, Mr. Sydney 
Scott, and others. 

Communications by Mr. Sydney Scott and Mr. E. I). D. 
Davis. 

Short Papers by Dr. A. A. Gray (with Lantern-slide Demon¬ 
stration) and by Mr. A. R. Tweedie. 
ELECTRO-THERAPEUTICS : at 8.30 p.m. 

Dr. Frans Daels (of Ghent): (1) Histological Pictures of 
the Curing of Uterine Baso-cellular Epithelioma (with 
micro-photos). (2) The Irradiation of the True Pelvis 
with the Help of Drainage Tubes (with Diagrams). 
Dr. G. Fildes: Further Remarks on the Potter-Bucky 
Diaphragm. _ 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monday, Nov. 14th.— 8 p.m. Clinical Evening. Cases will 
be exhibited by the following:—Mr. James Berry. 
Sir John Broadbent, Sir William Willcox, Dr. F. J. 
Poynton, Mr. Donald Armour, Mr. T. P. Legg, Mr. 
Herbert W. Carson, Dr. C. E. Lakin, Mr. Z. Cope, 
Dr. T. Izod Bonnett. Cases will be exhibited from 
8 to 9 p.m., after which a Discussion will take place. 
LONDON DERMATOLOGICAL SOCIETY, 49, Leicester-sq. 
Tuesday, Nov. 15th.—4.30 p.m.. Agenda : Pathological 
Specimens, and Cases sent for Consultation. Clinical 
Cases, Dr. J. L. Bunch: Lupus Erythematosus, 
Syphilis. Dr. W. Griffith: Diffuse Scleroderma, 
Acute Cutaneous Sypbilide. Dr. M. G. Hannay: 
Granuloma Annulare. Dr. E. J. D. Mitchell: Syphilis. 
Dr. S. R. Kapoor : Pityriasis Rubra Pilaris. Dr. W. K. 
Sibley: Lupus Erythematosus. 

MEDICO-LEGAL SOCIETY, 11, Chandos-st., Cavendish-sq.,W. 
Tuesday, Nov. I5th.—8.30 p.m. Paper :— Dr. T. Good : 
Nature versus Law, with special reference to the 
Development of Psychotherapy and its Problematical 
Use in the Treatment of Feeble-minded Persons and 
Criminals (followed by Discussion). 


ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Ch8ndos-street, Cavendish-square, W. 
Thubsday, Nov. 17th.—8.15 p.m. A Laboratory Meeting 
will be held at the London School of Tropical Medicine, 
Endsleigh-gardens. N.W. Dr. Brought on-Alcock, Dr. 
J. G. Thomson, Colonel A. Alcock, Dr. P. Manson- 
Bahr, Prof. R. Leiper, Major H. C. Brown, Dr. A. C. 
Stevenson, Dr. S. H. Daukes, Dr. C. Morley Wenyon. 
and others will give Demonstrations. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

The Annual General Meeting of the Fellow's aud Members 
will take place at the College on Thursday, Nov. 17th, 
at 3 p.m. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Nov. 14th.—12.15 p.m., Dr. Burnford : Patho¬ 
logical Demonstration. 2 p.m., Mr. Addison : Visit to 
Surgical Wards. Dr. Scott Pinchin : Medical Out¬ 
patients. Dr. Simson : Diseases of Women. 2.30 p.m.. 
Dr. Arthur Saunders : Visit to Medical Wards. 5 p.m., 
Mr. Donald Armour : Practical Surgery (Lecture V.). 

Tuesday. —11 a.m., Dr. McDougal: Electrical Depart¬ 
ment. 12 noon : Mr. Sinclair : Appendicitis (Lecture). 

2 p.m.. Dr. Burrell : Medical Out-patients. Dr. 
Pemet: Skin Department. Dr. Morton: X Ray 
Department. 2.30 p.m., Mr. Tyrrell Gray : Demon¬ 
stration of Cases (Surgical Wards). 5 P.M., Mr. Banks 
Davis : Nasal Catarrh (Lecture). 

Wednesday. —11 a.m., Mr. MacDonald: Demonstration 
of Cystoscopy. 12 noon, Mr. Simmonds: Demon¬ 
stration of Fractures. 2 p.m., Mr. Tyrrell Gray : 
Operations. Mr. Gibb : Eye Department. Dr. Burn- 
ford : Visit to Medical Wards. 5 p.m., Mr. Donald 
Armour : Practical Surgery (Lecture VI.). 

Thursday. —10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 12 noon. Dr. Scott Pinchin: Diseases 
of the Heart (Lecture). 2 P.M., Mr. MacDonald : 
Surgical Out-patients. 5 p.m.. Dr. Simson : Modern 
Developments in the Management of Labour (Lec¬ 
ture I.). 

Friday. —10 a.m.. Dr. Robinson : Gynaecological Opera¬ 
tions and Visit to Wards. Mr. Dudley Buxton : 
Dental Department. 2 p.m., Mr. Sinolair: Surgical 
Out-patients. Mr. Banks Davis: Diseases of the 
Throat, Nose and Ear. Mr. Addison : Operations. 
2.30 p.m.. Dr. Pritchard : Demonstration of Cases 
(Medical Wards). 5 p.m.. Dr. Burrell: Sanatorium 
Treatment. 

Saturday. —10 a.m.. Dr. Arthur Saunders : Medical 
Diseases of Children. Mr. Simmonds: Orthopaedic 
Department. 2 p.m., Dr. Owen: Medical Out¬ 
patients. 

Daily :—10 a.m.. Visit of Post-Graduates to Wards. 2 p.m.. 
In-patient, Out-patient Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Nov. 14th.—10 a.m., Mr. W. E. Tamner: Surgical 
Out-patients. 2.30 p.m., Dr. A. J. Wbiting : Demon¬ 
stration in Medical Wards. Mr. E. Gillespie : Surgical 
Operations. Dr. J. B. Alexander: Medical Out¬ 
patient. Mr. J. Bright Banister: Gynaecological Out¬ 
patients. Dr. Shanks : X Ray Department. 4.30 p.m., 
Mr. J. Bright Banister : The Toxaemias of Pregnancy. 
7 p.m., Dr. F. L, Provis and Mr. T. H. C. Benians : 
Venereal Department. 

Tuesday.— 9.45 a.m., Lt.-Col. R. H. Elliot: Eye Cases 
and Operations. 2 p.m., Mr. J. Howell Evans : 
Surgical Out-patients. 2.30 p.m., Mr. H. W. Carson : 
Surgical Operations. Mr. C. H. Hayton: Throat, 
Nose and Ear Out-patients. Dr. J. Metcalfe : X Ray 
Department. Dr. L. Ycall&nd : Medical In-patients. 

3 p.m., Mr. J. Howell Evans : Surgical In-patients. 

Wednesday. —2 p.m., Mr. C. H. Hayton : Throat Opera¬ 
tions. 2.30 F.M., Dr. J. B. Alexander: Medical Out¬ 
patients. Dr. W. Jenkins Oliver : Skin Cases. 6 p.m.. 
Dr. F. L. Provis and Mr. T. H. C. Benians : Venereal 
Department. 

Thursday. —2.30 p.m., Mr. J. Bright Banister: Gynaeco¬ 
logical Operations. Dr. A. J. Whiting : Medical Out¬ 
patients. Mr. H. W. Carson : Surgical Out-patients. 
Dr. J. Metcalfe: X Ray Department. Mr. N. F. 
Fleming : Eye Out-patients. 

Friday'. —2 p.m., Mr. J. Howell Evans : Surgical Opera¬ 
tions. 2.30 p.m.. Dr. C. E. Sundell: Children Out¬ 
patients. Mr. E. Gillespie: Surgical Out-patients. 
Dr. Shanks : X Ray Department. 4.30 P.M., Mr. 
E. Gillespie: The Treatment of Paralysis by Orthopaedic 
Methods. 5 p.m., Dr. F. L. Provis and Mr. T. H. C. 
Benians : Venereal Department. 

Saturday. —10.30 a.m., Mr. W. E. Tanner: Surgical 
Operations. 3 p.m., Mr. H. W. Carson: Visit to 
Surgical Wards. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday', Nov. 14th.—11 a.m.. Dr. Goodall: Out-patients. 
2 p.m.. Dr. Moon : In-patients. 5.30 p.m., Lecture 
Dr. Price : Depressed Conductivity : Heart Block. 

Tuesday. —10 a.m.. Dr. Parsons-Smith : Out-patients. 
10 a.m.. Dr. Price : In-patients. 2 p.m,, Sir S. Russell - 
Wells : Out-patients. 
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Wednesday. —10 a.m.. Dr. Parkinson, and 2 p.m.. Dr. 
Moon : Out-patients. 

Thursday. —2 p.m.. Dr. Price : Out-patients. Dr. Moon : 

In-patients. 6.30 p.»j„ Dr. Hamill : Out-patients. 
Friday. —10 a.m.. Dr. Parsons - Smith : Out-patients. 
2 p.m., Dr. Parkinson : Out-patients. 3 p.m.. Dr. 
Parkinson: In-patients. 4 p.m., Dr. Goodall: In¬ 
patients. 

Saturday. —10.30 a.m.. Dr. Hamill: In-patients, v 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Nov. 17th.—4 p.m.. Lecture:—Dr. F. J. 
Poynton : Medical Calamities in Childhood. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-8quare, W.C. 

Thursday, Nov. 17th.—6 p.m., Chesterfield Lecture:— 
Dr. W. K. Sibley : Electrical Treatments, Ionisa¬ 
tion, &c. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. 15th.—4.30 p.m., Dr. C. H. Melland : 
Prognosis and Treatment of Pernicious Anrcmia. 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURES, 
at Whit worth-street, West Branch, Manchester. 

Friday. Nov. 18th.-—4.30 p.m., Mr. Morley : Abdominal 
Tuberculosis. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. 

Thursday, Nov. 17th.—4.15 p.m., Dr. A. C. Magian: 
Sexual Debility. 

SALFORD ROYAL HOSPITAL. 

Thursday, Nov. 17th.—4.30 p.m., Mr. R. Ollerenshaw : 
Demonstration of Orthopaedic Cases. 

UNIVERSITY OF SHEFFIELD.—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 15 th. (At the Royal Infirmary). — 
3.30 p.m.. Prof. A. M. Connell : Fractures. 4.15 p.m., 
Dr. A. G. Yates : Asthma. 

Friday. (At the Royal Infirmary).—3.30 p.m., Dr. A. E. 
Barnes: Demonstration of Cases. 4.15 p.m., Mr. 
W. S. Kerr : Demonstration of Cases. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell - 
square, W. 

A Course of Eight Lectures and Discussions on Problems of 
Public Health in Relation to Industrial Hygiene at the 
Lecturo Theatre of the Institute. 

Wednesday, Nov. 16th.—4 Lecture V. :—Prof. S. 

Lyle Cummins : Tuberculosis in Relation to Industry. 
MEDICO-PSYCHOLOGICAL ASSOCIATION OF SCOTLAND. 
Friday, Nov. 18th, at the Royal College of Physicians of 
Edinburgh, Queen-street, Edinburgh.—3 p.m., Dr. 
Haydn Brown on Neuroinduction. 


GreenuHch , Dreadnought Hospital .—H.S. £150. 

Guildford, Royal Surrey County Hospital .—H.S. £150. 
Hampstead General and North-West London Hospital , II aver stock - 
fall .—II.P., H.S., Cas. M.O. and Cas. Surg. O. Each 
£150. Also Dermatologist. 

Hull Royal Infirmary .—Hon. Pathologist. 

Leamington Spa, Wamcford, d'c., General Hospital. —Res. H.P. 
£150. 

Leeds, Ministry of Pensions Hospital, Bteketts Park .—Jun. M.O 
£350. 

Lincoln County Hospital. —Jun. H.S. £150. 

Manchester, County Asylum, Prcstu'ich .—Asst. M.O. V528 18s. 
Manchester, St. John’s Hospital for the Ear .—Anaesthetist. £50. 
Manchester, St. Mary’s Hosjiitals for Women, <£rc .—Two H.S.’s. 
Each £100. 

Margate, Royal Sea Bathing Hospital .—S. £200. 

Metropolitan Ear, Nose and Throat Hospital, 2, Fitzroy-square .— 
Two Sen. Clin. Assts. 

Middlcsbrough. North Riding Infirmary. —Sen. H.S. and Juiu 
H.S. £200 and £150. 

Mothers’ Hospital, I Anver Clapton-rixid, E. —Res. M.O. 

Newport, Mon., Royal Gwent Hospital .—H.S. £200. 

Norfolk County Council .—Asst. Tulerc. O. £550. 

Nottingham General Hospital. — H.S. £200. 

Perth Royal Infirmary .—Jun. Res. M.O. £150. 

Portsmouth Royal Hospital .—Third H.S. £150. 

Prince of JUnZes’s General Hosjrital, Tottenham .—Hon. Surg. 
Reg. 

Royal London Ophthalmic Hospital .—Refraction Asst. £100. 
Royal Naval Medical Service .—Surg. Liouts. 

St. Peter’s Hospital, Henrietta-street.— Two Hon. Asst. Surgs. 
Samaritan Free Hospital for Women, Marylebone-road, N.W .— 
H.S. £100. 

Shanghai Municipal Council .—Asst. Health Officer. £1540. 
Sheffield Royal Infirmary •—H.P. and Asst. Cas, O. £150. 
Staffordshire General Infirmary, Stafford .—H.S. £250. 
Sunderland, Royal Infirmary. H.P. £200. 

Ventnor, Royal National Hospital for Consumption .—Asst. Res. 
M.O. £300. 

Virginia Water, Surrey, Holloway Sanatorium. —Jun. Asst. 
M.O. £400. 

West London Hospital, Hammersmith-road, W .—Hon. Surg. 
Registrar. 

Western Ophthalmic Hospital , Marylebone-road .—Two Hon. 
Asst. Surgs. 

Wokingham, Berks, Pinewood .—Med. Supt. £600. 

York County Hospital .—H.P. £150. 

The Chief Inspector of Factories, Homo Office, S.W., announces 
the following vacant appointments: Broughty Ferry 
(Forfar), Inverary (Argyll), and Peterhead (Aberdeen). 


IJtarriages, aid) §ta%. 



Banks, C., M.B., B.S. Lond., has been appointed Medical Officer 
of Health for Halifax. 

Whitehouse. Beckwith, M.S. Lond., F.R.C.S., Assistant to the 
Chair of Midwifery and Diseases of Women, University of 
Birmingham. 

Manchester Royal Infirmary : Stafford, H., M.B., Ch.B. (Viet.) 
and PniLBix, E., M.B., Ch.B. ( Viet.), House Physicians : 
Ftshkr, T. N., M.B., Ch.B. (Viet.], Coope, J. E., M.B., 
Ch.B. (Viet.), and. Ashcroft, G. V., M.B., Ch.B. (Viet.), 
House Surgeons ; Powell, W. E„ M.B., Ch.B. (Viet.) and 
Williamson, R„ M.B., Ch.B. (Viet.), House Surgeons for 
Specials Department; Ryrie, B. J., M.B., Ch.B. (Edin.), 
Assistant Pathologist. 


$acanries. 


For further information refer to the advertisement columns. 
Aberdeen, Royal Hospital for Sick Children. —Hon. S. 

Ashford , Kent, West Ashford Union. —I)ist. M.O., &e. £350. 

Aylcsford, Kent, Preston Hall Training Colony. —Asst. M.O. 
£600. 

Bedford County Hospital .—Asst. H.S. £150. 

Bridge of Weir, Consumption Sanatoria of Scotland. —Res. Asst. 
M.O. £200. 

Brighton Education Committee. —Female Asst. Seh. Doctor. 
£500. 

Brighton. Royal Sussex County Hospital.— H.S. £140. 

Bristol General Hospital. —Cas. H.S. £175. 

Burslem Haywood Hosjntal. —Res. M.O. £200. 

Bury Infirmary .—Junior H.S. £150. - 

Cainbridge. John Bonnett Clinical iAJboratory. —Clin. Path. £300. 
Cardiff, King Edward VII. Hospital .-—II.S. £200. 

Cardiff , University of South Wales and Monmouthshire .— 
Lecturer in Path, and Baet. £750. 

Carlisle, Cumberland Infirmary .— Res. M.O. £180. 

City of Westminster Union Infirmary, 360, Fulharn-toad, -S'.IU.— 
Second Asst. M.O. £300. 

JJevizcs, Wilts County Asylum .— Asst. M.O. £350. 

Durham County Council .—Asst. Welfare M.O. £600. 

East lAtndon Hospital for Children, d'c., S hadn't ll, E. —II.S. 
£125. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institution .— 
Asst. H.S. £150. 

Great Northern Central Hospital. Holloway, N. —H.S. £150. 


BIRTHS. 

La wry. — On Nov 3rd, at “The Red House,” Falmouth, the 
wife of J. Littleton Lawry, M.D., B.S. (Lond.), of a daughter. 

MARRIAGES. 

Hodgson—Grkig. —On Nov. 5th, at the Parish Church, Pyrford, 
Surrey, It. Gi Keith Hodgson, M.B., B.S., to Dorothy 
Margaret Greig, second daughter of Mr. and Mrs. II F. 
Greig, of Haverstock Hill, N.W. 


DEATHS. 

Evatt. —On Nov. 5th, at Earl’s Court-square, S.W., Major- 
General Sir George Joseph Hamilton Evatt, K.C.B., late 
R.A.M.C., aged 77. 

Gold. —On Nov. 4th, suddenly, at Rydal Mount, Hereford, 
\ David Drybrough Gold, M.D., M.O.H. for Herefordshire, 
aged 48. 

Smart. —On Nov. 5th, after an operation, at Birmingham, 
William Herbert Smart, M.A., M.B., aged 59. 

N.B.—A fee of 7 s. 6 d. is charged for the insertion of Notices of 
Births , Marriages, and Deaths. 


THE LANCET: SUBSCRIPTION RATE8. 


(One Year .. .. ..£22 

Inland Six Months.11 

(Three Montjbs .. .. .. 0 10 

(One Year .£2 10 

Abroad - Six Months .. .. .. 16 

(Three Months .. .. .. 0 12 


0 

0 

6 

0 

0 

6 


Subscriptions may commence at any time, and are payable- 
in advance. Cheques and P.O.'s (crossed “ London County 
Westminster and Parr’s Bank, Covent Garden Branch ’*) 
should be made payable to The Manager, The Lancet 
Offices, 423, Strand, London, W.C. 2. 


ADVERTISEMENT RATES. 

Books and Publications .. .. \ 

Official and General Announcements I Four Lines 
Trade and Miscellaneous Advertise- j and under 6s. 0d~ 
rnents .. ., .. ,, J 

Every additional line, Is. Qd. 

Quarter Page, £3. Half a Page, £6. Entire Page, £12. 
Special Terms for Position Pages. 









The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Nov. 12,1921 1037 


Stabs, Sjjorl tamtnts, an& Jnskrs 
to Comspffttoents. 

GASTRIC RESPONSE TO FOODS. 

The subject of gastric response to foods is being investi¬ 
gated in the Jefferson College of Philadelphia jointly by 
several observers, including R. J. Miller, O. Berheim, R. E. 
Martin, and P. B. Hawk, and their results are published in 
the American Journal of Physiology , Vols. LII. and LIII. 
The psychic secretion of gastric juice in normal men forms 
part of the series. It is easy to make the mouth water, and 
no one who has ever read Elia’s “ Dissertation Upon Roast 
Pig ” can ever forget Lamb’s inimitable description of the 
first accident of the kind that befel Bo-bo, son of the swine¬ 
herd Ho-ti, when he smelt the smell of roast pig—when an 
odour assailed his nostrils, unlike any scent which he had 
before experienced. A premonitory moistening at the same 
time overflowed his nether lip. He did not know what to 
think. He ate crackling for the first time, discovered 
that roast pig tasted delicious, and surrendered himself 
up to the new-born pleasure. Nor must we forget to record 
the tickling pleasure which the graceless whelp Bo-bo 
experienced in his lower regions. But there are other 
psychic secretions besides those of the salivary and lach¬ 
rymal glands. A well-set-out table, bedecked for dinner 
with properly and tastily cooked viands, causes a secretion 
of gastric juice, whilst unappetising food excites no response. 
Tasting or chewing alone is not effective without the scent 
or sight of food. Even the thought of a luscious grilled 
beefsteak excites marked secretion of gastric juice,* which 
may be arrested by disagreeable odours. Chinese-preserved 
eggs with their, to us, repulsive and disagreeable smell 
and taste, delay the acid-formation and prolong the 
time of emptying of the stomach. Reading a newspaper at 
a meal does not seem to change the gastric secretion, but, 
on the other hand, mental irritation and worry have a 
distinct influence thereon. The effect of water, tea, coffee, and 
cocoa on the digestion of a meal consisting of beefsteak, 
mashed potatoes, toast and butter was studied, the acidity 
and the time the food remained in the stomach being noted. 
The latter was scarcely altered after drinking a litre of cold 
water, cold or hot tea, hot coffee, pure, with cream, or with 
cream and sugar. Much sugar added to coffee delays the 
emptying of the stomach. Water, tea (hot or cold), hot 
coffee with or without milk, or cocoa in quantities of about 
a litre diminish the acid formation as compared with a meal 
without the addition of fluid, while a litre of tea or coffee 
increases the heart beat and pulse considerably, causes a fall 
of blood pressure and certain nervous symptoms. Cocoa 
does not cause these symptoms, but leads to a feeling of 
distension or fullness of the stomach. The amount of urine 
excreted 90 minutes after taking tea or coffee was 550- 
860 c.cm. and after cocoa 125-372 c.cm. 

The response of the human stomach to pies, cakes, and 
50 different varieties of puddings was also studied. The 
stomach is emptied on the average 2 hours 18 minutes after 
partaking of pudding, 2 hours 27 minutes after pies, and 
3 hours 2 minutes after cakes. Meat pies leave the stomach 
after 2J-3J hours, the fruit variety after a shorter period. 
The crust of the pie lingers longer in the stomach than do the 
contents of the pie, but the mode of preparation of the crust 
plays an important part. Puddings to which gelatin is 
added leave the stomach very quickly, exciting a small acid- 
formation, while puddings rich in proteins (bread pudding) 
give a higher acid value. As to sugar, candies, and other 
sweetmeats, large doses (100 g.) of cane or grape sugar in 
concentrated solution diminish considerably the gastric 
secretion and delay emptying of the stomach, whilst small 
doses (10 g.) seem to have no action. Sweetmeats diminish 
the secretion and delay the emptying of the stomach, and 
this to a greater or less extent according to their sugar 
content. The result is affected by the presence of aromatic 
substances, and especially by the addition of milk, eggs, or 
chocolate, which excite the gastric secretion. Sw r eetmeats 
should thus never be eaten before a meal. 

BABY MANAGEMENT. 

A new book on the management of the baby during its 
first year needs to be exceptionally good to justify its 
appearance in the present day when such books abound. 
The small pamphlet by Mrs. J. Langton Ilewer, which has 
just been published, 1 entitled “The Baby of To-day,” 
may fairly claim a place among these on the score of merit, 
the teaching being throughout consistently sound and 
practical. The 24 pages contain most of the essential 
points in the management of infants, including hints on 

1 Bristol: John Wright and Sons, Ltd.; London: Simpkin? 
Marshall, Hamilton, Kent, and Co. Price id. net. 


nursing, food, clothing, cleanliness, sleep, exercise, the 
formation of good habits, and general training, the whole 
forming a useful guide to nurses and baby-minders in 
general, while its moderate price brings it within the reach 
of all. The pamphlet deserves a wide circulation. 

A REGISTER OF MASSEUSES AND MASSEURS. 

The Chartered Society of Massage and Medical Gym¬ 
nastics has issued a register (St. Clement’s Press, Ltd., 

| price 3s. 6 d.) of its members which will appeal to medical 
men who wish to prescribe massage, medical gymnastics, or 
medical electricity for their patients and have no personal 
knowiedge of persons competent to administer such treat¬ 
ment. The register consists of an alphabetical list (91 pages) 
of masseuses, with addresses and any additional qualifica¬ 
tions registered, followed by a similar list (7 pages) of 
masseurs. The concluding 34 pages are devoted to a place- 
index which will be found extremely useful. 

FOOD VALUE OF WHITE FLOUR. 

i A memorial is being organised bv the Bread and Food 
Reform League to the Minister of Health suggesting that 
the food leaflet to be published by the Ministry should make 
direct reference to the mineral content of oatmeal and 
whole-wheatmeal, the necessity of grinding them in a 
digestible form, and the importance of the germ being 
retained in household bread. The memorial has already 
been signed by a number of influential members of the 
medical profession and scientific societies. 

SEVEN AT A BIRTH. 

Some notes on Lagos in a recent issue of Man , the journal 
of the Royal Anthropological Institute of Great Britain 
and Ireland, by Mr. N. W. Thomas, state that the first born 
of twins is called Taiico (sec the world), the second Koindi 
(come behind), because it is supposed to send the other on 
in front to see the world. The Koindi, it is said, usually 
dies, and in that case an image of it must be made or the 
mother will not bear any more children. In the case of 
triplets, the third one is called Idowu (the servant of twins). 
The next child is called Alaba, and is the servant of Idoum , 
and the next is Idogbe , who watches the house while others 
come, and is very precious. Seven are said to have been 
born at once in Ibadan in 1907 ; an eyewitness certified this 
fact to Mr. Thomas, who comments : “ In view of the case 
of six at a birth on the Gold Coast, attested by an English 
medical man, there seems no reason to doubt the story. 

THE DISTRIBUTION OF MOSQUITOES IN 
ENGLAND. 

The Mosquito Investigation Committee of the South- 
Eastern Union of Scientific Societies have issued another 
circular (No. 5) in connexion with their inquiry into the 
distribution, habits, and breeding places of A. plumbeus. 
Two reports have been submitted to the Ministry of Health 
since the issue of circular No. 4 in September, 1920. The 
researches following this circular established the fact that 
A. plumbeus is found extensively distributed throughout- 
the South-Eastern area of England. In some districts aU 
stages have been found.; in others only larvae and imagines. 
The species hibernates as partly grown larva?, mainly in 
beech, birch, chestnut, and holly tree-holes, and imagines 
have been found in every season of the year except winter. 
The Minister of Health, in acknowiedging the committee’s 
second report for the half year ending June 30th, 1921, 
desired the inquiry to be continued and a further report 
to be submitted with special reference to any curtailment 
of distribution or decrease in numbers of the species that 
may have been caused by the severe drought of the past 
sufnmer. A questionnaire designed to elicit further infor¬ 
mation forms the substance of circular No. 5. Further 
information on the important work done by this committee 
may be obtained from the hon. secretary, Rev. T. W. Oswald 
Hicks, “ Lesware,” Linden-road, West Green, London, N. 

Those who are interested in but have as yet no knowledge 
of entomology will find a popular introduction to this 
subiect in British Insect Life, 1 by Edward Step, F.L.S., a 
book written with the object of interesting non-scientiflc 
readers in the several types of insect life commonly met with 
in this country. It Is illustrated with reproductions of 
photographs which give a fairly clear idea of the appearance 
of the insects ; a good coloured frontispiece show’s the 
meadow brown butterfly. It is. of course, impossible in a 
book of this scope to deal with all the species of known 
British insects, of which there are some 12,000, but the author 
has described typical examples with a minimum of technical 
language. Members of the public who learn to identify 
some of the disease-causing agents, and are prepared to 
make observations on their habits and breeding-places, are 
taking an active and useful part in forwarding the preventive 
side of medicine. 


1 London : T. Werner Laurie, Ltd. 1921. Pp. 264. 10s. 6 d. 
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“ LA FRANCE.” 

Under this title a review of the French press is appearing 
weekly, published by Messrs. Evans Brothers, Ltd., at 
Montague House, Russell-square, London, W.C. The paper 
consists partly of extracts from the best French news¬ 
papers, and partly of short articles designed to interest 
English readers in an intimate manner with French life and 
manners. Parents whose children are studying French will 
be glad to know of a paper which they can obtain each week 
for their children and which they can place fearlessly in their 
hands ; while the pages will form an excellent and interesting 
way by which a general public can keep up its knowledge 
of French. 

THE USES OF DOG (CYNOTHERAPY). 

To the Editor of The Lancet. 

8m,—Interesting details with regard to what may be 
termed cynotherapy have appeared in recent issues of The 
Lancet (Oct. 8th, p. 786, and 22nd, p. 881), information 
being gleaned from France of the eighteenth century and 
from Mesopotamia of the tenth. It is not, however, neces¬ 
sary to go so far afield either in time or place to find this 
sort of thing in folk-medicine. Apparently in the 1763 
edition of the “ Pharmacopee Universelle ” there were 
directions as to ointment, oil, and liniment prepared from 
dogs, the liniment being made use of for sciatica and rheuma¬ 
tism. In the present year I have heard more than once in 
Manchester of some stuff called dog oil. One man, crippled 
by rheumatoid arthritis, has even obtained a supply of this 
material for local use from one of his friends—I have not 
seen it, however. In South Yorkshire, too, I hear of its 
employment in Ecclesfield and in Sheffield. 

Inquiries fail to reveal how this dog oil is prepared now¬ 
adays ; if it is really an oil it can hardly be the natural fat 
of the dog, as this, like mutton fat, solidifies after death of 
the animal in temperate climates. A herbalist from whom 
I asked information, knows nothing of this dog oil, though 
stocking mandrake and dragon’s blood (or should one write 
it as dragons’ blood ?) on her shelves, but suggests that as 
oil of swallows does not come from swallows, this dog oil 
may perhaps have nothing to do with dogs, but may really 
be some vegetable product, instancing dog roses, dogwood, 
and dog violets in support of this notion. Whatever its 
real nature, it would appear to have a wonderful reputation 
in the folk-treatment of joint affections of various kinds, 
and as proof of its efficacy they say that “ it’s so strong that 
it will even go through iron ! ” 

With regard to the lick of the dog as a healing agent 
(which I suspect to have arisen owing to the misunderstanding 
of a scriptural incident, I^azarus succumbing under the 
treatment), I heard a couple of years ago in County Durham 
of a whole family ascribing their recovery from scabies to 
their sores being licked by a pet dog. 

I am. Sir, yours faithfully, 

Manchester, Nov. 6th, 1921. W. J. Rutherfurd. 

To the Editor of The Lancet. 

Sir, —Allow me to add to what has been published in 
The Lancet of Oct. 8th and 22nd concerning the usee of 
dogs in medicine, that Hippocrates, speaking of phthisis, 
says that consumptives must eat crKvXairtaiov Kpias or dog's 
meat. I am, Sir, yours faithfully. 

S. C. Zavitzianos. 

CANINE DISTEMPER. 

In regard to an epidemic disease recently fatal in South 
Wales, there seems no reason to doubt that it was a 
specially virulent brand of distemper, concerning which we 
know about as much or as little as we know of measles in the 
human subject and its aetiology. Although the causative 
organism of distemper in the dog has not been isolated, 
evidence is growing that the disease is due to a Altrable 
virus analogous to that of equine influenza, swine fever, and 
fowl plague. Associated in some way with the disease, 
whether as mixed infection or as predisposing factor, are the 
Bacillus bronchisepiicas (Ferry) and various strains of 
staphylococci and streptococci. Subcutaneous injection of 
the serous discharge from the nose of affected dogs kills 
young animals in six to seven days. Natural infection 
occurs through direct or indirect contact with affected 
animals. Young dogs in the second half-year of life are 
chiefly affected, but. dogs of any age may contract the disease 
and one attack does not confer complete immunity. • 

The respiratory system bears the chief brunt of the attack. 
The mucosa of the air passages is bright red, swollen, and 
covered with sero-purulent secretion. The lymph glands 
are enlarged. In most cases there is catarrhal pneumonia. 
In fatal cases the pleura is often found covered with fibrinous 
exudation ; there may be fluid in the pericardial cavity and 
fatty degeneration of the heart. Liver - and kidneys show 
fatty or parenchymatous degeneration, and there may be 
myelitis. Intense catarrh of the conjunctiva may lead on 
to ulcerative keratitis. The familiar symptoms are lassitude, 
loss of appetite, shivering, a dry nose, scanty urine, thin 


watery discharge from nose and eyes, dry husky cough, and 
sneezing. Discharge from nose and eyes becomes purulent, 
obstructing the nostrils and gluing the eyelids together. 
There is rapid emaciation and loss of strength. The initial 
exanthem may recur in severer form along with diarrhoea 
and icterus. When broncho-pneumonia sets in there is the 
characteristic offensive odour from the body. 

Treatment consists in catching the disease in its early 
stages and raising the patient's resistance to invading 
organisms. To eliminate toxins, evacuants and diuretics 
are generally given. Intestinal antiseptics, such as hypo¬ 
sulphite of soda in full doses, have been found useful. The 
efficacy of canine distemper vaccine is in doubt; if used it 
must be given early. Many veterinary surgeons consider it 
useless except as a prophylactic. Apart from this, warmth, 
quiet, and frequent small easily-digested meals are the chief 
means of preventing chorea and the other troublesome 
nervous sequelae. Donovan’s solution has some reputation 
as a tonic in convalescence. Isolation should be strictly 
enforced, with sterilisation of feeding utensils and precautions 
against carrying infection on the part of the attendant. 

FRAUDULENT “ CURES.” 

A trial held recently in the department of the Seine, as 
a result of which a chemist and a pharmacist were condemned 
to a month’s imprisonment and a line of Fr.5000, has 
aroused interest afresh in the subject of fraudulent remedies. 
In this case the tribunal considered the advertisement and 
sale of “ toxicurol,” a tuberculosis ‘‘ cure,” as illegal practice 
of medicine, and though the defendants’ action was described 
as bordering on swindling, they could not be punished as 
swindlers, it seems, because no third party was associated 
in the enterprise. If one or more medical men had been 
found associated in this fraud, as was the case in the 
MacLaughlin belt trial in Paris (June 7th, 1912) that would 
have constituted a third party and made the case one of 
fraud. Mr. A. Peytel, writing in the Paris Medical for 
August 20th, suggests that the crime should be made one 
of fraud even without the intervention of a medical accom¬ 
plice. This seems a logical conclusion and would provide 
the law with a powerful weapon for good. Reference of 
vaunted cures to an expert commission should then be made 
obligatory whenever a complaint is placed by responsible 
people—by the medical associations, for example. 

Every country suffers from the curse of secret remedies. 
In the Scalpel for Oct. 15th Dr. Van Langendonck has 
accumulated evidence of some shocking examples from 
advertisements in the Belgian press. Remedies for 14 dis¬ 
orders in women,” discovered by ecclesiastical worthies in 
the seventeenth century, are bad enough, but one may share 
fully the writer’s indignation at an advertisement (from 
Le Soir) which runs, 44 Le cancer. Le cancer gu6ri rapide- 
ment et radicalement par le romddo c^ldbre du curt* 
Daury, . . . .” and at a pharmacist who promises to cure 
gonorrhoea in a fortnight with a dry remedy or to send the 
complete treatment of syphilis in return for Fr. 10.60. 
Such advertisements offend against society and should be 
severely punishable. 

PUBLIC HEALTH IN NYAS ALAND. 

On March 31st, 1920, the estimated European popula¬ 
tion of this Protectorate, including Government officials, 
was 729 males and 286 females—a total of 1016, aa 
compared with 724 in the previous year. The Asiatic 
population increased by 108 to 515 during the year. The 
native population, which is estimated on the number of 
huts, was put down at 545,000 males and 658,000 females 
—total 1,203,000. During the year 170 European officials 
received medical treatment; 20 were invalided, but there 
were no deaths. A total of 313 non-official Europeans 
came under treatment, of whom seven died. The shortage 
of medical staff rendered it impossible to carry out any 
special investigations in connexion with communicable 
diseases, except that investigations were continued in the 
North Nyasa district in the matter of plague. The only 
recorded cases occurred in August. As statistics have shown 
that infection with this disease reaches its height in the 
rainy season, it is a matter for congratulation that no bases 
at all occurred from August, 1919, to the end of March, 
1920—i.e., throughout a whole wet season. From April to 
December the preventive measures were continually 
enforced, and during that period a total of 1,247,068 rats 
were killed. The year 1919-20 may be regarded (says the 
writer of the annual report) as confirming the belief that 
the prosperity which awaited the future progress of this 
Protectorate at the conclusion of hostilities is likely to be 
maintained. It is now apparent that the war has bad no 
permanent ill-effect on the prospects of the country ; and 
when once the native character reverts to its normal con¬ 
dition, and the general conditions of trade recover from their 
present stagnant state, it is confidently to be expected that 
Nyasaland will take an ever increasingly important place 
in the Empire. 
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I. Introduction : Some Historic al Remarks. 

The problem of permeability plays a fundamental 
rdle in physiology as well as in pathology and pharma¬ 
cology. For permeability means a power of admitting 
certain substances into the cell and of excluding 
others, and thus in physiology and. pathology we 
endeavour to substitute for the mysterious principle 
of “ conscious selection ” of cells towards some sub¬ 
stances. and for the so-called “ vital activity,” simple 
physical and chemical factor's, no matter how com¬ 
plicated the cooperation of these factors may ulti¬ 
mately prove to be. This means also in pharma¬ 
cology the finding of those forms of drugs wliich by 
penetrating into the interior of the cell are able to 
be of use there. 

As an example, let us consider the acinus of the 
salivary gland. From the outside the epithelial 
cells are supplied with nutritive materials from the 
blood, while from the side next the lumen the saliva 
is secreted. The neo-vitalist has a simple explana¬ 
tion for this. According to him, the cells of the 
salivary glands take up, actively and selectively, 
substances from the blood, and secrete saliva through 
the so-called physiological motive force. If he 
introduces a salt solution into the alimentary canal, 
it is again the physiological vital force, an attribute 
of the living cell alone, that brings about the absorp¬ 
tion. For, if the epithelium be injured by a poison, 
the process of absorption is entirely altered ; this, 
he says, is because the dead epithelium lacks the 
physiological motive force. The same line of argu¬ 
ment is sufficient for him to explain secretion and 
absorption in any part of the body. The neo- 
vitalist, it is true, freely acknowledges that physical 
factors also play a part in secretion and absorption, 
but the fundamental principle of these processes is 
a specific attribute of the living cell alone. 

But what does this term physiological motive 
force,” so often used by Heidenhain, and by many 
after him, imply ? Only this : we do not know and 
have to abide by that. It appears to me, however, 
that it is the duty of the biologist to endeavour at 
least to explain the phenomena along physical and 
chemical lines. Is it not probable that in the forma¬ 
tion of saliva the cells by virtue of their properties 
of permeability allow the permeation of certain food¬ 
stuffs from the blood ? That they convert these by 
chemical action and allow the products—namely, the 
saliva—to pass out at the other end, aide*d probably 
during this process by electrical currents, the cata- 
phoresis ? Such lines of thought appeal more to 
the modern physiologist than the idea that the cell, 
according to its needs, takes up actively, by virtue 
of a vital power, the necessary elements from the 
blood and discharge these into the lumen of the 
acinus. Some think that this physico-chemical 
explanation is much too simple and that the delicate¬ 
ness of the processes of life are thereby ignored. Yet 
upon more thorough investigation this proves not 
to be so, and one becomes more and more impressed 
by the marvellous intricacy and efficiency of these 
physico-chemical processes, while the number of 
unsolved questions continually increases. 

I could add to these two examples, where perme¬ 
ability must play an important part, a great many 
others ; but a detailed discussion would practically 
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involve the whole of physiology. I shall be obliged, 
therefore, to limit my discussion to a few illustrative 
examples. In the choice of these I shall, while 
regardful of the suum cuique , also refer to my own 
work which, alas, has of late been too often over¬ 
looked. Who is there, however, of the senior among 
us who has no reason to complain of neglect ? More¬ 
over, these lectures are, I think, expected to have a 
personal flavour, and it is better so. 

The study of the permeability of the animal cell 
may be said to have been introduced by researches 
which I carried out. in 1889. 1 These investigations 
arose from my work in 1883 on the influence of salt 
solutions on the escape of colouring matter from the 
red blood corpuscles. 2 A year previously 3 (1882) 
the well-known botanist Hugo de Vries had con¬ 
ducted experiments upon the force with which plant 
cells attract water. He employed three biological 
methods, of which the plasmolytic gave the most 
reliable results. This method consisted in using a 
salt solution strong enough to bring about a slight 
separation of the contents of the plant cell from 
the cell membrane—in other words, to induce 
plasmolysis in the cell. This separation of the proto¬ 
plast from the membrane (plasmolysis) was due to 
the fact that the water-attracting power of the 
surrounding fluid was something greater than that 
of the cell-contents. Hence de Vries concluded that 
solutions of any salts which caused the same degree 
of shrinkage when acting upon the same cell must 
have identical water-attracting powers. He called 
such solutions, having identical water-attracting 
powers, isotonic solutions ; and the simple relations 
which appeared to exist between the concentrations 
of such solutions of different salts he named their 
isotonic coefficients. De Vries thus regarded the 
protoplast as semi-permeable—in other words, 
perfectly permeable to water but impermeable to 
substances dissolved in it. In the following year 
now (1883) I investigated the question whether the 
same phenomena which de Vries had observed in the 
plant cell applied also to the animal cell. 2 

I chose the red blood corpuscle as my material. 
The first step w r as 'to try to find a concentration 
capable of inducing plasmolysis in these cells. But 
I failed to find it. No plasmolysis could be observed 
in my experiments. Then I turned to the study of 
the escape of coloured matter from the red corpuscles. 
And so it was found that the red blood corpuscles 
were also subject to the law of isotonic coefficients. 
Between the concentration of salt solutions causing 
the escape of coloured matter from the same blood 
corpuscles the same numerical relation appeared to 
exist as between the concentration of salt splutions 
inducing plasmolysis in the same plant cell. These 
investigations on the blood corpuscles, as you no 
doubt recollect, marked the beginning of modern 
physico-chemical research in the medical sciences. 

It may be observed in x>assing that it has repeatedly 
been stated that Van’t Hoff’s theory of osmotic 
pressure laid the foundation for these investigations 
on the blood corpuscles, but this is decidedly a mis¬ 
take. The real basis for my work was given in de 
Vries’s researches in plant physiology of 1882. These 
investigations and my own hematological researches 
furnished important data for an experimental proof 
of Van’t Hoff’s theory, which was based principally 
on thermodynamic considerations and on Pfeiffer’s 
researches. Besides, Van’t Hoff’s theory was pub¬ 
lished for the first time two years later, in 1885, 4 and 
absolutely needed Arrhenius’s theory of electrolytic 
dissociation (1887) 5 as a supplementary one to be 
accepted. 

As already mentioned. I found that for every salt 
a concentration could be obtained in which the least 
resistant blood corpuscles lost their colouring matter, 
and in these concentrations the salts had the same 
power of attracting water. How f could this pheno¬ 
menon be explained ? Could it ’ be possible that 
these salt solutions, which had the same power of 
attracting water, brought about*a slight shrinkage 
as in the case of the plasmolysis of plant cells ? This 
x * 
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could hardly be accepted. It was more plausible 
that the salt solutions used caused a swelling which 
a number of the blood corpuscles could not withstand 
without losing their colouring matter. If this 
assumption were true, then it would follow that 
the serum of blood could also be diluted with 
water without the occurrence of haemolysis. This, 
indeed, proved to be the case. The serum of animals 
could be diluted with percentages of water up to 
multiples of ten, that of man with 50 per cent, and 
more before colouring matter was discharged, and 
the conclusion was that a dilute.d serum which just 
caused haemolysis to set in was isotonic with a salt 
solution which could do the same. A simple calcula¬ 
tion now showed that the blood serum of the majority 
of warm-blooded animals, including man, was isotonic 
with a NaCl solution of 0*9 per cent., and not of 
0-6 per cent., as was generally thought at the time, 
and which had always been called the physiological 
NaCl solution. In connexion with this I therefore 
introduced the terms hyperisotonic and hypoisotonic , 
according as the solutions had respectively a stronger 
or weaker power of attracting water than normal 
serum. All this was proved by determination first 
of the corpuscular volume 0 and afterwards of the 
freezing-point. I, and after me Hedin 7 and others, 
found that the blood corpuscles shrink in hypertonic 
and swell in hypotonic solutions. I considered, and 
so did they, that the blood corpuscles, like the plant 
cells of de Vries, were semi-permeable, and thus 
allowed only water to pass through. 

II. Permeability of Red Corpuscles to Electro¬ 
lytes (Anions and Rations). 

Experiments by quantitative chemical methods in 
1889 1 convinced me quite unexpectedly, however, 
that this was not the case—in other words, the blood 
corpuscles were not semi-permeable. For when they 
were mixed with a salt solution which was isotonic 
with the serum their volume, it is true, remained 
unchanged, but they lost chlorine, and, as I was able 
to demonstrate afterwards, an interchange took place 
between the contents of the red corpuscles and their 
environment. The elimination of chlorine was espe¬ 
cially studied. Through these researches the ques¬ 
tion of permeability was introduced for the first time, 
and since then permeability has been a prominent 
item on the programme of large numbers of physio¬ 
logical inquiries. When we come to think of it, it 
is somewhat remarkable that it had not been earlier 
realised that permeability to dissolved substances is 
necessary for the life of cells, whether for the assimila¬ 
tion of nutritive substances or for the elimination of 
waste products. Yet it was only with difficulty that 
we succeeded even in recent times in getting the idea 
of permeability, to inorganic substances for instance, 
universally accepted.* 

After the permeability of blood corpuscles to 
chlorine was established in 1889 I was able in 1892* 
to offer additional proofs. I inquired whether, 
seeing that the haemolysis of the red corpuscles is so 
sensible to slight modifications in the concentration 
of the surrounding fluid, the erythrocytes of the 
arterial and venous blood of the same animal would 
show any difference in respect to the salt concentra¬ 
tion at which colouring matter was discharged. 
Such a difference proved to exist; the carotid blood 
of a horse showed commencement of haemolysis in a 
NaCl solution of 0*61 per cent., the jugular blood, 
on the other hand, had already haemolysed in a 
NaCl solution of 0-62 per cent. This fact was the 
starting-point of a new series of investigations on 
permeability. On the assumption that this pheno¬ 
menon was in some way connected with the carbon 


* It may be remarked en passant that in the literature one 
repeatedly comes across the idea that the question of perme¬ 
ability originated in the lipoid-theory of Meyer-Overton.* 
This theory, however, only appeared in 1899, ten years later, 
and its sole object was the study of the conditions under which 
organic substances could penetrate the wall of the cell. Accord¬ 
ing to that theory, as you know, this penetration is considered 
to be subject to the solubility of the substance which is experi¬ 
mented with in the lipoid cell-surface. 


dioxide concentration, we investigated the influence 
of C0 9 on the loss of colouring matter. This influence 
proved to be very great, and led to the study of the 
influence of carbon dioxide on the distribution of 
the constituents of the blood between corpuscles and 
serum. In the first place, it appeared that when 
blood was treated with a quantity of carbon dioxide, 
which was well within physiological limits, an inter¬ 
change of constituents took place between blood cor¬ 
puscles and blood serum. If the carbon dioxide was 
driven out the original partition was fully restored ; 
the phenomenon was a reversible one, and the con¬ 
clusion was drawn that it must be of importance to 
life. For while the blood flows through the capil¬ 
laries of the tissues it is acted upon by carbon dioxide, 
and when it reaches the lungs the carbon dioxide is 
expelled again. Of the changes which carbon dioxide 
brings about in the distribution of the blood con¬ 
stituents between the blood corpuscles and serum 
the most important was a transit of chlorine into the 
corpuscles and an increase of alkalinity—that is, in 
the amount of ..diffusible alkali of the blood serum, t 
There was also a considerable swelling of the blood 
corpuscles. With every act of respiration, therefore, 
rhythmical changes take place ; while the blood 
circulates through the tissues the blood serum 
becomes more alkaline, poorer in chlorine and phos¬ 
phoric acid, and poorer in water. Owing to the latter 
the concentration of albumin and other organic 
substances in the plasma increases. When the blood 
reaches the lungs again the carbon dioxide is expelled 
and the partition of the constituents is as before. 
These results can be confirmed by comparative 
experiments on normal carotid and jugular blood. 
It would carry me too far if I were to enter upon the 
significance of these phenomena in metabolism. It 
is obvious that in venous congestion the interchange 
between blood corpuscles and plasma is much more 
pronounced than in the normal circulation. 

These various facts about C0 2 were useful to 
British and American investigators during the war. 
It may be observed that they have also formed 
the basis for the well-known researches of KorAnyi 
on the diagnosis and treatment of heart diseases. 11 
This investigator lias shown how an uncompensated 
heart disease can be differentiated from renal insuffi¬ 
ciency. In both cases the lowering of the freezing- 
point of the blood serum is increased, in the case of 
the heart disease through the accumulation of carbon 
dioxide, and in the case of renal insufficiency through 
the accumulation of waste products. In both cases 
a decrease in the amount of chlorine in the blood 
plasma is observed. To distinguish between these 
two diseases Kor&nyi suggested that oxygen should 
be passed through the blood drawn from the patient. 
If it is a case of uncompensated heart disease, then 
there is an increase of chlorine, and also the freezing- 
point of the serum becomes normal again. If these 
phenomena are absent then the diagnosis is renal 
insufficiency. Kor&nyi also worked on the same lines 
in the therapeutic direction. In cases of uncom¬ 
pensated heart disease he administers oxygen ; the 
surplus of carbon dioxide disappears, and with it the 
cyanosis. The blood undergoes the same changes 
which are observed in vitro when oxygen is passed 
through; thus the blood corpuscles surrender water 
to the plasma, with the result that the percentage of 
chlorine increases. It is obvious that in consequence 
of this dilution of the plasma with water the viscosity 
of the blood will diminish and the circulation be 
improved. This improvement of the circulation 
serves a double purpose : firstly, the blood of the 
coronary system will feed the heart better than when 
the flow of blood is slow on account of the great 
viscosity of the plasma. The improvement in the 
circulation is shown by the kidney function. The 
diuresis increases, and this is further facilitated by 
the increased amount of chlorides in the plasma. 
The special value of the oxygen inhalation is seen in 
the fact that through the improved action of the 

t An increase of the amount of alkali in the serum had been 
already seen by Zunt/. ,# in saturating blood with CO.*. 
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heart and the increased diuresis the oedema dis¬ 
appears ; what is especially remarkable is that the 
beneficent after-effects of oxygen inhalation last for 
so long a time. The recent researches of Yandell 
Henderson 12 on shock, acapnia, ether-anaesthesia, 
are also based upon my experiments on the inter¬ 
change of substances between red corpuscles and the 
environment. 

My experiments on the effect of carbon dioxide 
ou permeability gave rise to the question whether 
the carbon dioxide as such or as an acid caused 
the interchange of constituents. The latter was 
the case, because other acids also brought about the 
same interchange, while addition of alkali to the 
blood had the reverse effect. Afterwards, in 1901, 
it appeared to me that we have here a general prin¬ 
ciple, for not only red corpuscles but also white blood 
corpuscles and other isolated cells suspended in their 
natural media showed a swelling in carbon dioxide 
and other acids and shrinking in traces of alkali; 13 
also organs as a whole showed the same phenomenon. 
In this way a considerable swelling of the kidneys 
was demonstrated with the plethysinograph when a 
trace of acid was added to the blood and a shrinkage 
when the blood was treated with a little alkali. 14 
In 1900 the Belgian physiologist Demoor obtained 
the same results. 15 

Although stress has been laid upon the permeability 
of the blood corpuscles to chlorine they appear to 
be permeable also to other acid radicals, as, for 
instance, to S0 4 , 18 NO*, and phosphoric acid. This 
can be demonstrated by quantitative chemical 
methods more clearly with blood corpuscles which 
have been treated with C0 2 than with arterial blood. 
I shall not dwell now upon the explanation of this 
fact. Only one remark. The objection has been 
made that the C0 2 had harmed the blood corpuscles 
so that they were no longer normal. This is not 
justified, however, because the amount of C0 2 which 
was added to the arterial blood was not necessarily 
beyond the physiological quantity, and, moreover, 
because the process was totally reversible. 

Up till now we have considered the permeability 
of blood cells to Cl and other anions. Are they also 
permeable to kations—i.e., to metals ? Investiga¬ 
tions made in our laboratory 17 afterwards proved 
that, when a little water or a little salt is added to 
the serum there is also an interchange between the 
kations of the corpuscles and those of the surround¬ 
ing fluid. Or, to put it generally, we observed that 
every disturbance of the osmotic chemical equili¬ 
brium causes an interchange of kations, as w’ell as 
of anions between the blood corpuscles and their 
environment. The metals experimented with were 
Na, K and Ca. All these interchanges are intensified 
when COo or other acids are added. Koeppe 18 and 
myself 19 gave an explanation for these facts, which 
has been almost universally accepted. I shall not 
dwell upon this question, but I only wish to draw 
attention here on the experiments of Girard 80 with 
simple membranes, which are very instructive. 

Dividing membrane. Dividing membrane. 


Without polarisation of the membrane there liad 
to be a diffusion of 1 Ba against 2 Cl. Hence the 
conclusion may be drawn how considerable must be 
the effect of hydrogen-ion concentration on the parti¬ 
tion of the constituents of corpuscles and serum. 

In cells the circumstances are more complicated 
than in the schema of Girard. I think here of the 
interchange in tissues between fixed cells and fluids 
which are in motion—e.g., here the principle of the 
initial rate of osmosis, studied by Lazarus Barlow 21 — 
is to be taken into account. 

So far we have considered especially the perme¬ 
ability to salts and their components, the electrolytes. 
Very likely the question may be put whether this 
can be justified and whether the electrolytes have 
indeed such a great significance. My answer to this 
is that, in the first place, the salts or their ions, by 
virtue of their water-attracting properties (osmotic 
pressure), exert an important effect on the passage 
of fluid between the cell and its surroundings; 
secondly, they strongly influence the state of colloid 
dispersion, and therefore the viscosity of fluids and 
cells. We recall here inter alia the influence of the 
motility of the cell-contents on cell division and 
fertilisation. 

III. Permeability to Non-ElectrolytEs (Organic 

Substances). 

Let me now direct attention to the organic sub¬ 
stances. Gryns has divided organic substances into 
those that can enter blood corpuscles and those to 
which the blood corpuscles are impermeable. 22 
According to him, they pass through if they cause 
haemolysis when in isotonic concentration; if not 
they are held back. Such a representation of the 
matter was much too schematic, because several 
substances which thus appeared unable to pass 
through as a matter of fact did so, but only slowly. 
The permeability to organic substances has been 
investigated also by a method employed by Hedin 
to study the red corpuscles, and by Overton to study 
the cells of plants. On the whole there appears 
grosso modo to exist a correspondence between the 
permeability relationships of red corpuscles and those 
of plant cells ; but Overton’s idea, as stated in 1907, 23 
that all the known permeability relations of plant 
cells can be applied equally well to animal cells 
and even to all animal cells is certainly wrong. To 
whom, in fact, will it be surprising, that, for example, 
a great number of organic substances which are able 
to pass through the intestinal epithelium are held 
back by the epithelium of the bladder ? Indeed, the 
intestinal epithelium would poorly answer its purpose 
as an organ of absorption if it were impermeable, 
and the bladder epithelium would be a bad lining 
for a reservoir for metabolic waste products if it were 
to allow substances to pass through it. It is not at 
all immaterial for which kind of cell the permeability 
is determined, neither is it immaterial which Sub¬ 
stance is concerned in the investigations of the 
permeability of one and the same cell. 

We shall now briefly consider the permeability of 
cells other than red corpuscles. 

IV. Permeability of Cells other than Red 

Corpuscles. 
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Here only i gr. ion Cl 
against 1 gr. ion Ba are 
diffused into the distilled 
water in 20 minutes. 


When a solution of barium chloride, mixed with a 
little ammonia or HNO s , is subjected to diffusion 
against distilled water, the relative quantities Cl and 
Ba. which pass through the polarised membrane 
during the same length of time are very different, as 
the above scheme shows. 


A glance at the history of the study of permeability 
reveals the fact that blood corpuscles were mostly 
employed. This is, firstly, because it is possible to- 
obtain the blood corpuscles in an isolated and un¬ 
damaged condition in contradistinction to most 
other cells. Secondly, the influence of reagents on 
volume and shape and on their chemical and physico¬ 
chemical composition can be investigated. Thirdly, 
one is able, by the addition of definite substances— 
the amount of these substances being within physio¬ 
logical limits to the natural medium—to make 
accurate quantitative observations on the inter¬ 
change of constituents between the corpuscles and 
the serum. Bacteriology has contributed much to 
this interest in blood corpuscles. Who does not in 
this connexion think of what happens after the 
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injection of foreign blood corpuscles, of complement- 
fixation, haemolysis, agglutination, and so many 
other things ? But also vice versa, and this is worth 
repeating, the study of the osmotic relationship of 
the erythrocytes was indispensable for the correct- 
application of red corpuscles in the researches on 
immunity. It is owing to the above-mentioned 
advantages of the red corpuscles that the results 
obtained with them have repeatedly been the guides 
to important researches on cells and tissues which 
can only with difficulty be examined. We can also 
mention other cells which have the same advantages 
as the red corpuscles—namely, the white corpuscles ; 
for these also are cells which can be easily examined 
in an isolated condition in their natural environment. 
But outside my laboratory they have, unfortunately, 
scarcely been examined as to their permeability. 
This is the more unfortunate because in the phago¬ 
cytic power one has an excellent means of making 
accurate quantitative observations on life, or rather 
on one of the vital attributes of life, after the equili¬ 
brium has been disturbed by the addition of definite 
substances to the medium. I have outlined in a 
monograph (1912) some of the interesting results 
which can be obtained from a study of these cells. 24 

Of the isolated cells, which have been examined by 
me in a manner similar to that used for the red 
corpuscles on their osmotic behaviour towards salt 
solutions, can be mentioned spermatozoa, lymph 
gland and epithelial cells, the parenchymous cells of 
the liver, spleen and kidney, and also the nuclei of 
all these cells, but I cannot expatiate here on these. 

I will now go over the question as to whether the 
permeability is constant for one and the same kind 
of cell. 

V. The Permeability Changes (Vital 
Permeability). 

It is now some 20 years since I pointed out for the 
first time that the permeability of one and the same 
kind of cell has no constant value, but is dependent 
on the physiological conditions of these cells. 1 

1. Influence of CO-j, Acids, and Alkalies on Red 
Corpuscles. —As already mentioned, I stated in 1892 
that the permeability of red and white corpuscles 
changes quantitatively in a rhythmic way with every 
act of respiration. Snapper also demonstrated (1912) 26 
in my laboratory by purely chemical experiments 
that the permeability of red corpuscles is changed 
by the influence of traces of sulphuric acid, and also 
in diseases, accompanied by fever, especially in 
pneumonia. 

2. Influence of MgSOi on Intestinal Epithelium .— 
Further, in 1898, 24 I was able to show that intestinal 
epithelium with great difficulty allowed of the passage 
of common salt after it had been in contact with a 
solution-of magnesium sulphate. 

3. Experiments on Permeability of Glomerular 
Membrane to Glucose. —These experiments demon¬ 
strated the variable permeability to inorganic sub¬ 
stances. Of late years, however, experiments have, 
been performed in my laboratory with organic sub¬ 
stances, more especially with glucose and its isomers 
and stereo-isomers. These experiments chiefly dealt 
with the permeability of the glomerular epithelium 
to these substances and the profound influence which 
is exercised on it by very minute physiological 
changes in the liquid flowing through the glomerular 
capillaries. I shall try to deal with the subject in a 
chronological order. 27 Since the time of Claude 
Bernard it has been known that though sugar is 
never absent from the blood it rarely appears in the 
urine of normal individuals. What is the cause of 
this, and why does sugar not appear in the urine 
until its amount in the blood exceeds a certain 
limit ? Several possibilities have been considered. 

I shall not dwell on these; I only wish to point out 
that discussions on these possibilities have not 
reckoned with the fundamental question whether 
the kidney allows free glucose to pass through or not. 
Experiments were made with perfused kidneys; to 
ensure that the perfusing liquid contained sugar | 


exclusively free and not as a colloidal compound a 
Ringer’s solution containing sugar was taken. If the 
concentration of sugar in the artificial urine formed 
was the same as that of the original perfusing liquid 
the conclusion could be drawn that the kidney is 
permeable to glucose. After this it could be deter¬ 
mined whether addition of serum causes a retention 
of sugar. Should this be the case, it would be prac¬ 
tically certain that there is present in the serum a 
substance which binds the sugar in a form that the 
glomerular epithelium does not allow to pass through, 
and eventually it could be investigated what the 
substance in the serum is. With these investigations 
Dr. R. Brinkman and I have kept ourselves busy for 
more than two years ; through them we have come 
to the most unexpected results, which now and then 
led us into side-tracks which were important in 
themselves. 

Frogs were exclusively used for the experiments ; the 
kidneys were perfused through the aorta at a pressure up 
to 60 cm. with Ringer’s solution (NaCl 0’6 per cent., KC1 0*01 
per cent., NaHCOs 0 02 per cent., and CaCl 3 O'02 per cent.) 
containing 0'05 per cent, of glucose. Approximately 
150 c.cm. passed through the kidneys per hour. 

The urine is formed in the glomeruli. To grasp this a 
knowledge of the circulation in the frog is neeaed ; in con¬ 
trast to what we find in warm-blooded animals, the renal 
arteries supply the glomeruli, and to a very small extent 
the tubules, which get their blood-supply almost wholly 
from the renal portal vein which carries off the greater part 
of the blood from the hindquarters. It now appears that 
if a liquid is made to flow through this latter vessel under 
a pressure of 60 cm. not a drop of urine is excreted. Excre¬ 
tion takes place only under a much higher pressure, and 
even then very slowly. It is therefore clear that in our 
experiments, where the liquid flows through the renal 
arteries, the urine is derived from the glomeruli. 

The fact that it is possible thus functionally to separate 
the contents of the glomeruli and the tubes so well from 
each other makes the frog an admirable object for the 
study of the formation of the urine, and British authors 
are very well acquainted with this fact. In our earlier 
experiments the percentage of glucose in the urine and the 
perfusion liquid was always the same. These results were 
also obtained after ligature of the renal portal vein. It 
was therefore obvious that the urine obtained was a purely 
glomerular filtrate so far as glucose was concerned, and 
that the glomerular membrane was permeable to glucose. 

But further experiments made it doubtful whether the 
usual Ringer’s fluid was the physiological one for the perfu¬ 
sion of the kidneys. Systematic changes in the fluid taught 
us that for the permeability of the glomerular membrane 
the concentration of the free calcium-ions and of NaHCOs 
are factors of preponderant importance, and that in using 
the right concentrations the urine was free from sugar ; in 
other words, the glomerular membrane now showed itself 
impermeable to physiological quantities of glucose. As 
regards the concentration of the NaHCO d , its proportion 
in the usual Ringer’s solution is too low. No glucose was 
retained in the absence of NaHCOs. It is known that 
one function of NaHCOs is to preserve a certain alka¬ 
linity in the body fluids. The sodium phosphate and 
sodium protein also take part in this. In this connexion 
these substances are consequently called tampons, buffers, 
regulators, or moderators. Most investigators in their 
perfusion liquids use 0 02 per cent. NaHCOs, but it appears 
to us that this concentration is too weak for perfusion 
through the frog’s kidney, for if to the solution made up of 
NaCl 0*6 per cent., NaHCOs 0 02 per cent., KC1 0*01 per 
cent., and CaCl 3 0.0075 per cent, a little neutral red is 
added, then although the perfusion liquid is alkaline the 
urine becomes acid. The normal urine of the frog shows a 
weak alkaline reaction with neutral red. The buffer con¬ 
centration of 0 02 per cent, was thus too weak to keep the 
urine reaction a weak alkaline one. But what is still more 
important, the retentive powers of the kidneys for sugar 
grow considerably weaker and finally disappear altogether. 
Clinicians will immediately think of the relation existing 
between acidosis and glycosuria. 

We then determined the alkalinity of the frog’s serum 
by titration with neutral red paper as indicator (Snapper). 
This corresponded to a NaHCOs solution of 0*285 per cent., 
and consequently a Ringer’s solution was made with the 
following composition: NaCl 0*5, KC1 0‘01, NaHCOs 0*285, 
CaCl 3 0*015 per cent. The urine now was perfectly free 
from sugar and was no longer acid. These results have 
been fully confirmed by Bahlmann (1920). *• Hence the 
glomerular membrane has the power of retaining free 
glucose, and this power is governed by the chemical com¬ 
position of the perfusion Squid, which cannot be that of 
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the usual Ringer's fluid, but must be NaCl 0 5 per cent., 
Cad. 0'02-0‘04 per cent., KC1 0*01 per cent., N&HCOa 
0 285 per cent. 

As to the amount of calcium chloride, it may be empha¬ 
sised that the percentage of this salt may be much greater 
than 0-02 per cent., provided the concentration of the 
C-a-ions be the right one. And Ahis concentration is fixed 
by the following formula (Rona and Takahashi 3 *) : 

^[CiFj^K. J-^GCV]’ where K = 350. 

The [H-] can be kept constant in the Artificial perfusing 
liquid by the addition of a small quantity of CO a and a 
little neutral red. The colour to be obtained in this way 
must be the same as in a definite mixture of primary and 
secondary phosphates, as was pointed out by SOrensen. 8 ® 
The concentration of [HCO/J depends on the amount of 
NaHCOa, and this amount can be determined by titration 
of the normal serum. It is obvious that in this way an 
increase of the concentration of the calcium salt does not 
affect the concentration of the free [Ca“], and, as already 
stated, the latter is of predominant importance. 

The significance of the concentration of free Ca-ions for 
the permeability of cells other than the epithelium cells of 
the glomeruli is also evident from experiments conducted 
in our laboratory on the red corpuscles of man and other 
warm-blooded animals (Brinkman and Van Darn 31 ). When 
red corpuscles are washed in 0-9 per cent, solution of NaCl 
they lose some of their colouring matter after again adding 
a 0*9 per cent, solution of NaCl. But this can be prevented 
if a definite amount of calcium-ions are present in the 
solution of NaCl. The amount of CaCl a needed for this 
purpose may be between 0 015 and 0 020 per cent. On 
increasing or diminishing the calcium haemolysis occurs. 
It is not necessary in this case to use a buffer, for no acids 
are formed here as in the perfusion of the kidneys. 

Experiments similar to those on the kidney were per¬ 
formed on the automatic movements of the rectum (Brink- 
man and Van Creveld* 3 ) and stomach, 3 * and even on the 
secretion of the gastric mucous membrane when the vagus 
is stimulated (Brinkman and Van Dam 33 ). The concentra¬ 
tion of the Ca-ions must always be confined within very 
narrow limits, and this is effected by using the modified 
Ringer's solution as well as in the normal serum. 

The fact that in normal serum the concentration 
of the Ca-ions is kept fairly constant may be the 
reason why the therapeutic application of Ca-salts 
is so often of no value. When acidosis exists, how¬ 
ever, the concentration of Ca-ions is altered. 

Some Remarks. 

(а) Tolerance. —There are four other points in 
connexion with the permeability of the glomerular 
epithelium to glucose. In the first place, when the 
amount of glucose added to a suitable Ringer’s solu¬ 
tion is greater than that which is normally present 
in the blood plasma of the frog all the glucose is not 
held back. The amount of glucose let through 
increases with the amount added. It is even possible 
to add so much glucose that it all passes through the 
glomerular membrane. Is this phenomenon to be 
ascribed to damage done to the glomerular membrane 
by the increased amount of glucose ? In any case 
the glomerular membrane becomes more and more 
permeable ; in other words, the tolerance of the 
glomerular membrane decreases and even becomes 
nil. I shall not discuss this question here, only I 
wish to remark that the same phenomenon is observed 
with red corpuscles, which are also made more 
permeable by and to glucose. 

(б) H yperglycoplasmia. —The second point is con¬ 
nected in a natural way with the first. We all know 
that one is accustomed to speak about hyperglycaemia 
when the total amount of blood-sugar is greater than 
normal; but when investigating the relation between 
hyperglycaemia and glycosuria the important point 
is not the total amount of sugar in the blood as a 
whole but the amount of sugar present in the plasma ; 
one must know the degree of hyperglycoplasmia. Of 
late years a number of investigators have studied 
the partition of sugar between corpuscles and plasma ; 
most of them agree that there may be a considerable 
amount of sugar in the corpuscles, but only in the 
case of man and the dog. The experiments of van 
Creveld and Brinkman recently conducted in my 
laboratory have established in a direct manner that 


in circulating blood glucose is exclusively present in 
the plasma, and that the transit of sugar from plasma 
to corpuscles takes place when the blood is d£- 
fibrinated ; 36 the migration occurs as soon as coagu¬ 
lation commences, and for this reason is to be observed 
even in hirudinised blood. 3 ® If, however, the blood 
is collected in a tube coated with paraffin and at once 
centrifuged it is found that all the sugar is present 
in the plasma. This is of great importance for the 
quantitative determination of hyperglycoplasmia, 
which is the only matter of real importance in the 
clinical determination of blood-sugar. From a theo¬ 
retical point of view it is interesting to add that the 
change which takes place even in the beginning of 
coagulation of the plasma surrounding the superficial 
layer of red corpuscles is sufficient to alter the 
permeability of the red corpuscles to sugar. 

(c) Phloridzin .—A third direction in which our 
work on the permeability of the glomerular membrane 
to glucose was extended was in connexion with the 
influence of traces of phloridzin on the passage of 
glucose into the urine. Brinkman 87 found that when 
only 0 0004 per cent, of phloridzin is added to the 
perfusion liquid no trace of sugar is held back by the 
glomerular membrane; the renal portal vein was 
ligatured, so that the* renal tubules could not have 
exerted any influence. Thus we may conclude that 
the glomerular membrane has been rendered wholly 
permeable to glucose, through the phloridzin added. 
This permeability is perfectly reversible, so that if a 
Ringer’s solution free from phloridzin and sugar is 
passed through, and then a Ringer’s solution con¬ 
taining the physiological quantity of sugar, all the 
sugar is once more retained. We have therefore 
before uS an additional example of the alteration of 
the permeability of the glomerular membrane to 
glucose, and in this case it is caused not by an 
excess of glucose itself, but by the foreign substance 
phloridzin. 

(d) The Reason why the Glomerular Epithelium is 
Normally Impermeable to Glucose ; Size of the Molecule 
of Glucose; Us Configuration; Isomeric and Stereo- 
isomeric Sugar h .—The fourth remark has reference 
to the question why the physiological amount of 
glucose is normally held back by the glomerular 
membrane. It is, indeed, remarkable that glucose is 
retained by the glomerular membrane, whereas other 
crystalline bodies, like NaCl, sulphates, and phos¬ 
phates, pass through. We might imagine that the 
molecule of the monosaccharide glucose (C 6 Hi 2 0 6 ) 
is so large that its passage through the glomerular 
membrane is hindered. We thought that if this 
notion were correct disaccharides, like sucrose 
(saccharose), maltose, and lactose, which have a still 
larger molecule (C, s Ha. 2 O u ), would certainly be 
retained as well. Experiments proved, however, 
that the glomerular epithelium is highly permeable 
to these three disaccharides. It is even perfectly 
permeable to raffinose, which has a still larger mole¬ 
cule (CiaHftOig). Thus the size of the molecule 
alone cannot be the determining factor. 


C-HaOH 
H-C-OH 
H-C-OH 
OH—C—H 
H-C-OH 
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d-Glucose. 
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Z-Glucose. 


If the retention of glucose could not be ascribed 
to the size of its molecule there was the probability 
that a characteristic structure or configuration of 
the glucose molecule had something to do with it. 
For this reason some sugars which were either isomeric 
or stereo-isomeric with glucose were experimented 
with. For the sake of convenience I give above the 
formulae of a few of these sugars. 
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And it was found that the fructose passed througli 
completely, likewise the mannose, while only part of 
the galactose w*as retained. You will notice how 
slight is the difference between the configurations of 
these five sugars, especially between d-glucose and 
its stereo-isomers galactose and mannose. Glucose, 
therefore, occupies a very peculiar place amongst the 
isomeric monosaccharides with regard to the glome¬ 
rular membrane—that is to say, the glomerular 
epithelium distinguishes glucose from other sugars 
in a way which suggests the relation of sugars to 
ferments, like a lock and key. If we apply this to 
our case we would say that the key (glucose) does 
not fit the lock (glomerular membrane), and that the 
other sugars experimented with do fit and pass 
through. The power of the glomerular membrane 
to distinguish d-glucose from other sugars goes so 
far—and this is not without importance from a 
clinical point of view—that when d-glucose (dextrose) 
and laevulose are dissolved in the perfusion liquid 
the dextrose is still retained by the glomerular 
membrane, but the laevulose passes through. From 
this it is evident that the power of retention for 
dextrose is not quantitatively altered. The two 
sugars are separated from each other as by a filter. 
What is true for a mixture of dextrose and laevulose 
also applies to a mixture of glucose and lactose. 
The lactose passes completely into the urine and the 
glucose is retained just as when there is no lactose 
present. 

These investigations form a new’ illustration for 
the law of stereo-isomerism, but here it is not of a 
chemical but of a physiological nature as they occur 
in the domain of permeability. We may repeat, 
therefore, that it is the configuration of the glucose 
molecule that imparts to this substance the pecu¬ 
liarity that causes it to be retained by the glomerular 
epithelium. 

In order to know to what group of atoms the 
retention of glucose was due, we have examined 
other stereo-isomeric sugars, amongst which were 
pentoses, such as xylose, arabinose, &c., and some 
hexoses like galactose. Of these some passed through 
the glomerular membrane, others could only partially 
do so. Of those showing partial retention, we have 
examined especially d-galactose and 1-xylose ; the 
former has special importance as it is a constituent 
of the central nervous system. The partial reten¬ 
tion. which w*as ahvays of about 50 per cent, of the 
d-galactose and 25 per cent, of 1-xylose, is very remark¬ 
able, because it appears to disagree with the idea of 
permeability. A mean between the two extremes 
of permeability and impermeability can hardly be 
conceived when we have to do with only a single 
substance. The reason for it lies in the fact that 
there are two modifications of d-galactose w T hen 
dissolved in w r ater—namely, the a and the p variety, 
which only differ in the attachment of the H and 
OH groups to the asymmetrical carbon atom, as 
shown by the graphic formula given below. The 
a variety is retained and the p variety allowed to 
pass through. The same is the case with 1-xylose. 

H-C-OHv 
H-O-OH \ n 
OH-C-H u 
C-H ^ 

H-C-OH 
C-H 2 OH 

a-Galactose held back. 

To summarise, w*e may say that the cells, with 
hardly any exceptions, are permeable to ions of 
electrolytes and often to organic substances ; further, 
that the physiological, or more generally the vital 
condition of the cell, or better the composition of the 
surrounding fluid, exerts a great influence on the 
permeability. 

• VI. Mechanism of Permeability. 

There are two theories w hich can be used to explain 
permeability ; the one is based on the polarised 
condition of the surface of the cell, and this may be 


OH-C-II v. 

H-O-OITV n 
OH-C-H / u 
C-H- 
H-C-OH 
C-HaOH 

/3-Galactose not held back. 


called the electrical theory ; the other is the sieve 
theory. The first is embodied to a certain extent in 
Girard’s scheme, w 7 hich w T e have previously men¬ 
tioned in connexion with the influence of acidity or 
alkalinity on the movement of ions. The second 
(sieve theory) is embodied in the views of Clowes. 38 
It would take me too far to consider both these in 
detail, but I would like to make some remarks on 
Clowes’s theory. This originated in an observation 
by Bancroft (lfilS), 3 * that a mixture of oil and water 
can be emulsified permanently in two ways; the 
one emulsion consists of oildrops suspended in. a 
continuous watery phase as in cream; the other 
consists of drops of w’ater suspended in a continuous 
phase of oil as in butter. Clowes w r as able to convert 
an emulsion of the first kind into one of the second 
kind by simply shaking an emulsion of oil in sodium 
soap with a solution of calcium chloride. The 
reverse took place when shaking with sodium 
hydroxide. If this is applied to the protoplasm of 
cells one will obtain two different states of perme¬ 
ability on the addition of Na or of Ca ; Ca causes an 
oily canal system and Na a watery canal system. 
From this it follows that Ca will create an imperme¬ 
ability to watery substances. In other words, as 
regards their effects on permeability Na and Ca are 
antagonistic to each other. The following somewhat 
modified scheme of Clowes illustrates the experiment 
very w r ell. 
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Transformation of emulsion of water in oil to emulsion of oil 
in water by means of a slight increase of the concentration 
of Ca**-ious. 

Water = white. Oil black. WS watery j canal system. 
OS = oily canal system. 


In the diagram it is seen that the state is changed 
by adding more Ca-ions (part of the figure abovte the 
line), so that ultimately watery solutions might pass. 
But this is only the case with molecules of certain 
shapes. These shapes change by adding more (va- 
ions, because the boundaries vary with the surface 
tension. If this is applied to our experiments it iis 
clear w'hy the glomerular membrane becomes imper¬ 
meable to glucose with an efficient concentration elf 
Ca-ions in the perfusion liquid. It may be stated 
here that something very similar is obtained in th<V 
haemolysis of red corpuscles. Dr. Brinkman and! 
Miss Van Dam have also observed a decided influence! 
of the concentration of calcium-ions on gastric move-1 
ments and gastric secretion w*hen the vagus nerve \ 
is stimulated. We are not astonished at this when • 
w r e come to think that, on stimulating a nerve, one { 
has probably to do with the influence of the calcium- j 
ions on the neuro-muscular junction, W’hich is formed 
at the place where the nerve and the muscle meet. 

Why the impermeability in the presence of a 
definite amount of Ca-ions in the fluid should be 
replaced by permeability again w’hen there is a super¬ 
abundance of Ca in the liquid w r e cannot now discuss. 
An analogue of such a contrast is seen in the recent 
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-experiments of Neuschlosz, 40 who found that an 
emulsion of lecithin in water possesses a surface 
tension dependent on the amount of Ua present. 
Too much or too little Ca had the same effect. In 
the therapeutic application of lime salts one also 
often notices opposite effects according to the amount 
used. 

To return for a moment to what Prof. Bayliss has 
called the “ Clowes’s effect,” it would seem that the 
view of the American author is strongly supported 
by our experiments on the stereo-isomeric sugars. 
We have seen that pores are left between the oil- 
drops, and it is obvious that these pores, because 
they are subjected to the surface tension at the 
boundary, assume varying shapes. Now pores of a 
definite shape could allow sugars of a definite con¬ 
figuration—e.g., laevulose—to pass through, while 
holding back sugars—e.g., glucose—of another con¬ 
figuration. One might be inclined to explain this 
phenomenon by the aid of differences in viscosity or 
surface tension. But we have found with Miss S. C. 
Hamburger that these physical constants are the 
same for laevulose and for glucose. How can one 
explain this separation of glucose from laevulose, 
therefore, other than by supposing that the shape of 
the ultra-microscopic pores in the sieve plays a 
decisive part ? Our experiments thus lend support 
to Clowes’s theory, and vice versa the mechanism of 
specific permeability has become clearer. 

Finally, it may be said that the conditions shown 
in our sketch by the portion below the line do not, 
as a rule, occur in physiological circumstances. In 
rfact we know that, as a rule, all the cells of the body 
are permeable to water. But there are exceptions. 
When blood is diluted with a great deal ofiwater 
most of the red corpuscles in absorbing water loose 
their colouring matter and the mixture has become 
transparent. But after centrifugalising I often saw 
a deposit which examined by the microscope proved 
to consist of red corpuscles. These cells must have 
been impermeable to water. Bed corpuscles treated 
with cobra venom are also impermeable to water, 
and the same is true of the eggs of sea-urchins. 41 
When put in distilled water the latter does not enter 
the eggs, as Ralph Lillie has pointed out, but on 
adding some Ca-ions their impermeability to water 
is lost. 
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CRANIOTABES OF THE FCETUS AND 
INFANT. 

By EDMUND HUGHES, M.R.C.S., L.R.C.P. Lond 

In a previous paper 1 I recorded some results of a 
clinical inquiry into this subject. The account then 
given was composed under the combined disadvantages 
of military service and paper shortage ; and this was 
unfortunate, because the contentious nature of 
certain of the findings called for their rather full 
presentment. I shall therefore make no apology 
for re-stating these findings in somewhat more 
adequate form. 

Broadly, thg position then reached was that the 
recognised “ craniotabes ” arising during the first 
few months of infancy is in many, and probably in 
most, cases only a fresh manifestation of a state of 
craniatrophy already existing in later foetal life, 
This foetal craniatrophy, having no physical differ¬ 
ences from the later form, and occurring predominantly 
in the same individuals, was therefore held to deserve 
the same title. Verification of this finding would 
entail a re-scrutiny of the common belief that cranio¬ 
tabes is a sign of rickets. A simpler solution of the 
difficulty would be to infer the causality of syphilis. 
But the only definite contribution to the problem 
of causality I was able to make consisted of some fresh 
evidence tending to rule out syphilis as an acting or 
proximate cause. The evidence given was, I think, 
sufficient for that purpose ; and it must be remem¬ 
bered that observation alone, though powerless to 
decide what is causal, can often determine what is not. 

I will now go over the previous findings, incor¬ 
porating such fresh material as has since been obtained. 
The total case-material is 154. 

Immaturity of the Skull. 

In connexion with yielding areas in the skull at 
birth, the problem was early raised in course of this 
inquiry as to what characters of this kind in the 
newborn skull can be legitimately ascribed to imma¬ 
turity. To determine this point, a parallel study 
was made on some hundreds of living neo-natal 
crania at various stages of development, and of 
stillborn and non-viable crania, in situ and detached.* 
Seeing that in all my cases of foetal craniotabes the 
parietal bones were attacked, and that all were born 
at or near term, interest here centres on the condition 
of the parietal at and near the end of the foetal 
period. The result of study makes it clear that the 
condition I call foetal craniotabes and the condition 
of the parietal due to immaturity are entirely distinct. 
In the first there is discontinuity of the bone-forming 
spicules—a true atrophy in some part of their course— 

• For the great majority (about 130) of these latter my thanks 
are due to Prof. J. M. Beattie, who kindly placed at my disposal 
the stillborn material brought to the Liverpool City Laboratory. 
This material has also furnished several morbid specimens. 
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together, sometimes, with attempts at repair; in 
the second, merely an evenly progressive ossifying 
process in an incomplete stage. Moreover—and this 
was my main object—mistakes can seldom arise 
in palpating these bones. The normal parietal at 
the period in question is rigid, and the only spot 
where localised* yielding due to immaturity is liable 
to occur is a small symmetrical area about the parietal 
foramina. These foramina, or the “ sagittal foramen ” 
replacing them, lie about 1 to 14 inches from the 
posterior fontanelle. The sense of weakness at this 
point is due to irregular spacing of the spiculce near 
the margin. Except for this, which is easily excluded, 
the parietal at about term presents no feature due 
to absolute immaturity which could simulate cranio- j 
tabes. Yielding of large portions of the periphery 
like that normal at the seventh month, and due to 
relative immaturity, is rare enough to be a curiosity, 
and in any case could not well be mistaken for any¬ 
thing else. In examining many of these bones, a 
degree of weakness sufficient to cause doubt is 
occasionally met with along the anterior half of the 
inner margin. This I at first thought to mean 
immaturity also, but the X ray reveals an early 
stage of diffuse atrophy. Such cases, in fact, occupy 
an intermediate position towards clinically obvious 
craniotabes, but need not be taken stock of in com¬ 
piling morbid series. 

There is thus no practical source of fallacy in 
diagnosing craniotabes in the newborn by clinical 
means. 

Craniotabes in the Foetus. 

I shall throughout use the term craniotabes 
to denote a craniatrophy which has reached a 
clinically recognisable degree, and which is dis- 


fcetal with the infantile form, and this will now be 
considered seriatim. 

Physical Characters. 

The atrophy occurs as depressions found on the 
inner aspect of the bone. The atrophic areas show 
both lacunar and diffuse formations, both being 
frequently present in the same bone. The lacunar 
areas occur as membranous spots isolated in the bone, 
or it- may be abutting on its margins here and there. 
Their edges show a thinning down of the bone to 
the membranous or semi-membranous centre, whiclj 
centre varies in my specimens from about 0-5 to 
2*5 cm. in greatest width. The diffused areas may be 
membranous in part or wholly, or merely so far 
atrophied as to yield with ease. Where the bone is 
reduced to a thin shell, but not entirely lost, and is 
palpated in situ through its integuments, it is apt 
to feel “leathery,” though still resilient; areas 
of total atrophy feel flaccid or “ parchmenty,” 
according to their state of tension. Any part of the 
parietal may be involved, but in all cases I have 
i recorded the site of election has been the inner half, 
and especially its anterior two-thirds. In 70 instances 
(66 in vivo) the parietal was affected in all, the right 
alone in 27, the left alone in 13, both bones in 36. 
In 2 the upper portion of the frontal was also involved. 

: The squamo-temporal and squamo-occipital were not 
found implicated in any. 

Palpation is sufficient to settle the fact of atrophy, 
and to determine its main features ; but in detail 
it is inaccurate, and this must apply also to palpation 
j of infantile craniotabes. Parts bridged by bone are 
apt to yield like one, and adjacent bone, especially 
on the peripheral side, through loss of its normal 


Fig. 1. 



Parietal bone of subject at term with cranio¬ 
tabes. Note predominance of atrophy in 
anterior two-thirds of internal segment. 


Fig. 3. 



A normal parietal at term (vertex presentation). 


covered by gentle palpation of the bone in situ. 
The term “ infantile craniotabes ” will be used to 
denote a craniotabes which first appears at some 
time after birth. 

The prevailing opinion, as reflected in text-books, 
Ac., is that craniotabes is a condition developing in 
infancy, and it is so described. Some have remarked 
on the occmTence of bony defects at birth, and 
ascribed them to bone-immaturity. The existence 
also of a condition at birth deemed to be craniotabes 
has been recognised by some authors, but, so far as 
I am aware, as a rarity. Having found this latter 
condition congenitally with some frequency, and 
excluded immaturity, my wish was to ascertain 
whether its analogy with the infantile form was 
anything more than a superficial resemblance. 
Evidence was then gradually obtained which collec¬ 
tively affords a sufficient proof of the identity of the 


support, sometimes seems to belong to the atrophied 
! area. For this reason my previous illustrations, 
based on results of palpation, represent very imper¬ 
fectly the true state of things. The radiograph now 
shown is sufficiently illustrative, though the definition 
might perhaps be improved. (The low density of 
these bones entails the use of a very “ soft ” tube.) 
For comparison, a normal parietal at term is included, 
i and one showing infantile craniotabes taken as figured 
I from Carpenter’s book on syphilis in children, and 
given by the author to illustrate that form. 

Macroscopic Details. 

In parietals at birth showing normal ossification 
j the vascularity of the bone may appear uniformly 
j distributed, or show a degree of irregularity in this 
I respect. In those showing craniotabes, however, 

; there is sometimes, not always, definite hypenemia 
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with an irregular distribution. This is best seen in 
more advanced examples, and after hardening, when 
their dark colour is in sharp contrast with the appear¬ 
ance of normal specimens. The hyperaemia is seen 
to be more pronounced in a broad zone round the 
atrophied parts. The pericranium is not noticeably 
thickened. This structure is often ill-developed at 
birth, and may not strip very easily off a normal bone. 
It usually strips off an atrophied site, though the 
presence of old blood may cause partial adhesion 
and pigmentation. The same description applies 
to the dura, which, moreover, is thinned over mem¬ 
branous sites. One naturally thinks of intra-partum 

Fig. 4. 



Part of parietal showing infantile craniotabes. (From Carpenter.) 


damage in these cases, but in my confinement series 
only one stillbirth occurred, probably from unrelated 
causes; the others seemed none the worse, then or 
afterwards. Though numbers have been re-observed 
at later ages, no evidence of cortical injury has been 
met with. The following shows, however, the intra¬ 
partum possibilities in a rather extreme case—a still¬ 
born female infant in my laboratory series :— 
aThere was much inner segment atrophy of both 
jiSrletals, chiefly diffuse and partial. The left showed 
a fracture li inches in length, parallel with the sagittal 
edge and involving the thinned bone near its junction 
with normal bone. The pericranium here was torn 
through, and a layer of recent blood extended beneath 
it as far as the eminence. The underlying dura, 
otherwise uninjured, was separated from the bone 
by blood and serum (commencing internal cephal¬ 
hematoma). Further forward, both dura and peri¬ 
cranium were partially adherent to the atrophic 
bone up to the fontanelle, the adhesion being due to 
a thin deposit of old (ante-partum) blood. The 
subjacent cortex was apparently undamaged. 

One would expect sub-pericranial hematoma after 
the birth of severely tabetic skulls, especially where 
the margins were diffusely atrophied. Of 11 examined 
post mortem, three showed atrophies of this type, 
and in all three there was commencing hsematoma. 
Till recently,* the significance of this point had 
unfortunately escaped me, so that the absence of 
record of it among those that survived may mean 
a fact or an omission. As this accident, however, 
probably occurs in under 1 per cent, of all births, 
it is unlikely to complicate these cases with any 
frequency, at any rate to a clinically obvious degree. 
Bht when present, especially on both bones, the 
possibility of underlying craniotabes may be borne 
in mind. The histology of these bones will be given 
in a later note. 

Mechanical Causation. 


This is the only certain element in the ca\isal 
nexus of craniotabes in general. Yet that it has 
sometimes been disregarded is shown in the statement 
of Carpenter* that craniotabes (infantile) cannot be 
a sign of rickets because it is getting better while 
rickets is developing; and by an argument quoted 
from AVieland 3 that the imperfectly ossified areas 


occurring in the newborn do not mean craniotabes 
because they occupy a different part of the bone. 
This latter is also an error of fact, as they may be 
found in the same part, but the observed differences 
of position at the two periods is exactly what would 
be expected if the two conditions were identical. At 
both periods they occupy the most dependent regions 
of the skull, the regions of maximum strain. Again, 
it is a mark of a true cause (in action) that when 
removed its effect (if impermanent) always begins 
to cease from that time forward. Events were 
followed in some fifty or more of my cases, and in all 
progressive repair was observed to take place where 
(as is usually the case) the foetal area was situated 
outside the new regions of pressure after birth. 

The physical characters tell the same tale. In the 
normal majority of skulls at term, the indentations 
accommodating the cortex are as yet ill-marked and 
scanty. Craniotabes (in general) implies a morbid 
exaggeration of these in dependent parts. For the 
foetus, and in head positions, one must infer a double 
force of compression-tension for both inner and outer 
strata. The design of the parietal bone bears out 
this inference, at any rate for the outer stratum. 
There is, of course, no diploeic space at this age. The 
inner layer is thin and compact; the outer layer, 
in contact with the inner, and about two to three times 
its thickness, I find to show partial interlacement 
of the radiate fibres, together with a general tendency 
to slant from the inner towards the outer surface 
from centre towards periphery. This latter arrange¬ 
ment, so far as it exists, would tend to equalise 
strains from external pressure, and to transfer them 
towards the stronger interior bone. Owing to the 
general structure, external compression strain would 
tend to be transferred to the apex of a wedge of strain 
whose base is on or faces the margin, and this, so 
far as there is need to assume it, would help to explain 
the frequent occurrence of atrophic holes in the 
interior. Internal compression by the semi-diffluent 
brain-mass of the foetus should be moderately uniform, 
but with a gravitational stress concentrated on the 
inner segment. The greater tendency to diffused and 
other atrophy in this segment is, no doubt, thus 
accounted for. One can only postulate the main 
features of so irregular a mechanical system as this, 
whose complexity is increased by the various foetal 
movements, and by such developmental variations 
as may occur in the bones themselves. There is 
further to be included the inconstant lie of the head 
in relation with the uterine wall, the obliquity of 
the uterine axis, &c. The greater implication of 
the right parietal is of interest in connexion with 
the lower lie of that bone so far as gravitation is 
concerned, in first positions; while the general 
anterior position of these atrophies together with 
other points should help in determining the normal 
stresses on the foetal head prior to labour. I have 
only found craniotabes in births by the vertex. Its 
occurrence in other than head presentations would 
indicate that the foetus had recently changed its 
position. 

Clinical Course. 

Rigidity of the foetal area removed from stress is 
generally accomplished, clinically speaking, by the 
end of five weeks, but repair may be much more 
gradual and prolonged to three months. The finding 
of areas far forward during infancy, if this is not 
far advanced, would mean then* origin in the foetus. 
During the first four months of infancy fresh areas 
in the posterior segment are very liable to develop, 
and the case then becomes one of infantile cranio¬ 
tabes, which subsequently runs its usual course. 
This sequence occurred in 33 out of the 38 which I 
was able to follow up. Of 117 bom without recog¬ 
nisable craniotabes, and followed to some part of the 
fourth month, 10 afterwards showed it. Allowing 
for modification by larger figures, the discrepancy 
found (about 80 as against 8 per cent.) is still great 
enough to justify my inference that the bulk of 
infantile cases are recruited from those showing 






1048 The Lancet.] DR, E. HUGHES: CRANIOTABES OF THE FCETUS AND INFANT. [Nov. 19, 1921 


recognisable eraniatrophies at birth. This is well 
explained for many by supposing the skull at birth 
already prepared for further eraniotabes by a degree 
of atrophy in the posterior segment as yet unrecog¬ 
nisable to palpation, and not to be detected by any 
but radiographic means. It is, moreover, in this 
quadrant, part of the segment most prone to atrophy 
in foetal life, that I find infantile eraniotabes 'to more 
commonly begin. It may also be observed to start 
from the thinned margins of small atrophic areas 
found in the posterior segment at birth. Such con¬ 
siderations may explain why most infants escape 
post-natal eraniotabes. though subject to like con¬ 
ditions. But it may be also plausibly argued that 
the organic causes of decalcification present in the 
foetal state are carried on into infancy. 

Enough has now been said to indicate that the 
inception of eraniotabes as a pathological event must 
be relegated to foetal life, if not always, then very 
often. In connexion with the whole argument the 
absolute frequency of pre- and post-natal forms needs 
to be worked out. My own figures (industrial popu¬ 
lation of Liverpool) give so far for all grades of the 
foetal form 21*6 per cent. (60 out of 277 unselected 
vertex births). A series of still-births furnished ten 
examples in about 63 (in a few of these the presenta¬ 
tion was uncertain). For the infantile form a recent 
probable estimate by Wieland 4 gives about 20 per 
cent, of all infants, presumably studied in a city 
district. These figures, so far as they go, tend rather 
to support the thesis just advanced. 

Infantile Craniotabes. 

My material here is 109 cases, but any deficiency 
in point of numbers has been, as I venture to think, 
more than compensated for by the method of con¬ 
tinuous and intensive study given to individuals. 
Results as to localisation agree closely with those of 
Carpenter, who found the occipital seldom affected 
in comparison with the parietal. In all my cases 
where the occipital was affected, there was at some 
time more pronounced or extensive atrophy in the 
parietal, and there was evidence or proof that the 
former was involved secondarily in point of time. 
The occipital, however, may be the last to heal. 
The statement of Stoeltzner* that craniotabes is only 
found after the first three months is contradicted by 
my results, numbers developing during the second 
month. The earliest began in the fourth week, the 
latest at the end of the fourth month. Most, however, 
reach a maximum by this latter age, and thereafter 
begin to regenerate. The mechanical conditions 
furnish the key to the period of incidence. Relief of 
pressure is brought about earlier in some than others, 
but in most is sufficiently accomplished by or before 
the end of the fifth month. Accordingly we find 
craniotabes disappearing after this time, given relief 
of pressure, whatever the child's state of health may 
be. Difficulty has been felt by some 6 in assigning 
the same pathology to diffused and lacunar forma¬ 
tions. This I do not share, since the same case may 
represent the lacunar form when it begins, the diffuse 
form at its full development, and the lacunar form 
again as it heals. In areas widely atrophied, remnants 
of partially calcified tissue are often left, and regenera¬ 
tion occurs from these as well as by irregular invasions 
of bone from the centre of ossification. The result 
is that a broadening trabecular arrangement of new 
bone is apt to be formed, enclosing ever-dwindling 
atrophied spaces. If the case is first seen in this last 
phase, it may appear sui generis, especially since 
manifest rickets may be present at these ages. The 
variations in contour of the back of the skull may 
be held responsible for some of the varieties in form 
and position met with. 

Organic Causation. 

The mechanical causation of this curious condition 
is clearly only a part- of a causal nexus. Though the 
great’ majority of individuals are subject to closely 
similar mechanical conditions, only a minority—say 
one-fifth—develops craniatrophv to the clinically 
recognisable degree. In this minority, therefore, 


decalcification must be promoted by some morbid 
agency. Here I shall deal with syphilis and rickets 
(or rather, the as yet unknown causes of rickets) f as 
possible morbid agencies, in the light of such data as 
the present inquiry can contribute. I find it possible 
for a child to have foetal followed by infantile cranio¬ 
tabes, and to pass through infancy and earlier child¬ 
hood without showing any sign of either disease ; 
but this observation has little real weight. Rickets 
may be arrested before it is clinically demonstrable, 
and syphilis may remain clinically latent. Most 
craniotabetics show either one or "both ; and by 
different schools of opinion the causality of both, 
separately or combined, has been asserted, though 
as a rule with little serious attempt at proof. The 
problem is by no means an academic one, seeing the 
therapeutic needs of child and mother on either 
assumption, and the importance to the theory of 
rickets of a decision on the matter. 

Regarding syphilis first, its relation is beyond 
dispute, for it is consistently present in series, includ¬ 
ing my own, to as much as 50 per cent, or more. 
These findings, moreover, are based on clinical 
evidence, and a positive residuum over and above 
this must be allowed. From historical analogies, 
the argument, therefore, seems a fairly strong one 
for the necessary antecedence of syphilis ; but the 
connexion needs examining further. Carpenter, who 
devoted long attention to this subject, estimated that 
about 50 per cent, of congenital syphilitics show 
craniotabes. If the above estimate of about 20 per 
cent, of all infants is also near the mark, we should 
then be required to assume that some 40 per cent, of 
infants, in our city populations, are born with syphilis 
—an estimate very widely in excess of any yet made 
on other grounds, clinical or pathological. 

The same observer prepared charts showing the 
coincidence of craniotabes with the manifest syphilis 
of the earlier months. 7 Granting the coincidence en 
masse, we have yet a very good mechanical reason 
for the predominance of craniotabes at these ages, 
quite apart from the activity of an accompanying 
syphilis; moreover, the coincidence largely disap¬ 
pears on going into detail. The maximum’ of each 
is generally reached at different times, and if indivi¬ 
duals are studied in continuity, their craniotabes is 
found to have an independent career, determined by 
the pressure conditions. Moreover, craniotabes show’s 
indifference to an otherwise successful course of 
mercury. This rule has been uniform in my experi¬ 
ence when cases are chosen at the right time, say 
those starting in the second month, which nearly 
always will spread in natural course. It is useless 
to select cases at the period of natural healing, since 
this goes on at differing rates. It is also noteworthy 
that extensive cases sometimes run their whole 
course without any sign of syphilis. In 10 still* 
bom instances examined, S. pallida was not found in 
liver, spleen, and lung, and the Wassermann reaction,, 
taken m 9, was negative, t 

While such considerations, together with other 
points not now enumerated, all go to discredit the 
causal agency of syphilis, its more remote causality 
could not well be excluded so long as we are largely 
ignorant of its power of injuring the foeto-infantile 
mechanism ,of calcification, and while it seems 
possible that some cases of low virulence and latency 
escape our present methods. I find it, however, 
more rational to regard its action in that kind as 
nonspecific, and its association with craniotabes as 
having the same meaning as its association with 
rickets, which in the human subject is deceptively 
close, the action in both conditions being to promote 
resorption of bone. In other words, were it not for 
the presence of syphilis, many of these eraniatrophies 
would not have time to reach a degree where they 
can be clinically recognised. 

t All that is up to now determined is the agent, or one of the 
agents, preventing rickets. The causes producing it come into 
play after the preventing agents are .removed. These causes 
are unknown. 

11 have Prof. Beattie's permission to mention these results* 
which were obtained in bis laboratory. 
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Regarding rickets, my observations suggest that 
it is clinically associated with much the same 
frequency as syphilis. Though the severity of cranio¬ 
tabes and a subsequent rickets often varies directly, 
this ratio is quite inconstant. The feeding in 105 
cases when first found with infantile craniotabes 
(extreme ages 1 and 9 months) was: exclusive 
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Fig. 5.—Chart showing: the months of birth of 123 craniotabetics. 
breast-feeding, 62; mixed feeding, 14; exclusive 
hand-feeding, 29. In the breast-fed the atrophies 
were not less extensive, but usually, partial in degree. 
That so many were breast-fed is* against expectation, 
but it may be argued that, ceteris paribus, if the 
maternal blood cannot prevent craniotabes the 
maternal milk will not be able to prevent it afterwards. 

The point on which observation can best help 
theory appears to me that of seasonal incidence. 
This is now being worked out. The results so far are 
shown herewith, though their inadequacy as yet is 
patent. The month of birth is stated for 123 in 
which it is known. The infantile series includes 
cases only observed with that form. In the foetal 
cases (58) an error involved in such estimates can be 
checked by knowing the number of births per month 
among which they occurred (see foot of chart). 

It seems, therefore, that a seasonal curve may 
exist. Thus 51 per cent, of the foetal series, and 60 per 
cent, of the infantile, were born in the last four 
months of the year. Supposing the bulk of foetal 
cases to show infantile recurrence, it would follow 
that infantile craniotabes will be chiefly met with, 
at any rate in its worst degrees, in the first few 
months of each year. 

If a marked winter aggravation is confirmed by 
larger figures, it will serve to that extent to ally 
craniotabes with rachitic phenomena in general. 
But the chief difficulty remains. We have seen that 
the early disappearance of craniotabes is no obstacle 
to its acceptance as a true sign of rickets ; but its 
early appearance constitutes a difficulty which has 
already existed for the earlier infantile examples, 
and is only somewhat increased by bringing in the 
last few weeks of pre-natal life. A partial solution 
may be attempted, however, by recognising the 
influence of stress on the individual bones in deter¬ 
mining the order of rachitic bone changes in general. 
Such knowledge as we have indicates that the stresses 
on the foetal long bones are generally less intense 
than those obtaining in the outer world. But the 
stress on the dependent cranium must be consider¬ 
able, both by its position in the relatively rigid lower 
uterine segment, and by the interior brain-mass for 


some 16 hours out of each 24, the total stress being 
probably greater then than after birth. Add to 
these considerations the partial immunity of the 
foetus against adverse maternal influences, and the 
possibility, by analogy, that any such effects might 
be shown in a modified form at these early periods, 
and the difficulty becomes, perhaps, less formidable. 

With this particular problem,-however, observa¬ 
tion can do little, and one awaits the results of the 
experimentalist, especially on such subjects as the 
effects on the foetus of ill-balanced maternal diets 
involving deprivation of vitamin A, and the causes 
of osteomalacia. 
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ANTIMONY AND EMETINE IN BILHARZIA 
DISEASE. 

By F. G. CAWSTON, M.D. Camb. 

In 1917 Dr. J. B. Christopherson established tartar 
emetic v as the routine treatment for bilharzia disease 
in Egypt, and no equally effective but less toxic 
preparation of antimony is at present available. 
Undesirable results of unskilful administration of the 
drug are still being experienced in various parts of 
South Africa, the solution causing necrosis through 
being injected under the skin instead of into the blood 
stream. Sometimes large doses are given before the 
usual tolerance for the drug has been acquired, and 
occasionally the doses given are too small to produce 
any appreciable effect on the parasites. 

During 1920 I recorded 1 my results obtained by 
treating a number of cases of bilharzia disease by 
intravenous injections of a freshly prepared solution of 
tartar emetic, the injections being given on alternate 
days shortly after a light breakfast, the dose varying 
from I gr. to 1 $ gr. The doses were gradually increased 
until the largest dose that the patient could comfort¬ 
ably tolerate was reached. The subsequent history 
of these and other cases show that, where the 
injections are given regularly over a period of 28 days, 
there is little possibility of a return of the symptoms. 
A dose of more than two grains is unnecessary ; 
larger doses do not appear to effect a cure any more 
rapidly. It is always risky to discontinue treatment 
before the 28th day or to give the injections less 
frequently than three times a week. I have seen 
recurrences when 15 gr. have been administered over 
a period of 24 days and others where four days have 
been missed in the middle of treatment, but none 
where treatment has been continued without inter¬ 
ruption for 28 days, even though no greater total dose 
has been given. 

The powder was - dissolved in from 4 to 12 c.cm. of 
boiling distilled water just before being drawn up out 
of a wide-mouthed test-tube into an all-glass serum 
syringe which had already been sterilised and had a 
suitable needle attached. It has always been my 
practice to boil both needle and syringe before use, 
and to paint the skin with rectified spirit before 
injecting the needle, and I see no reason to alter this 
procedure. Without discolouring the skin, spirit 
rapidly produces a clot which helps to arrest bleeding 
and assists in rendering the Heat of injection both 
aseptic and anaesthetic. Incompletely cured cases of 
bilharzia disease are especially liable to attacks of 
renal colic, and when the general health does not 
rapidly improve after treatment it is generally because 
all the parasites have not been destroyed. These 
attacks of colic which sometimes occur during the 
course of treatment are probably due to an accumula¬ 
tion of incompletely destroyed ova in the kidney 
substance, which, under ordinary circumstances, 

1 ^The Lanckt 1920, ii., 392. 
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would have escaped through the bladder wall without 
reaching the general circulation. 

Various Preparations of Antimony . 

As a rule the sodium salt of antimony can be given 
in larger doses than the potassium salt; but I have 
had patients under treatment with the sodium salt 
who manifested rather severe toxic effects, such as 
one sees only with the larger doses of the potassium 
salt, and I do not find it as effective as tartar emetic. 
I have treated a number of cases with a preparation of 
antimony, acetyl paraphenylendiamine antimonyl tar¬ 
trate, which Messrs. Allen and Hanburys had prepared, 
and hoped would prove less toxic than tartar emetic. 
I did not find it appreciably less toxic than an equiva¬ 
lent dose of tartar emetic, though I was able to 
effect permanent cures by its aid. In several cases I 
employed Oppenheimer, Son and Co.’s colloidal 
preparation of antimony, oscol stibium, and a patient 
of 14 could tolerate up to 7 c.cm. given intravenously 
without the slightest toxic effect. However, to produce 
a permanent cure with this preparation alone I found 
it necessary to press the doses until such toxic effects 
as diarrhoea and a rise in temperature show themselves. 
In using this colloidal preparation of antimony in the 
intramuscular treatment of several leper patients, I 
also found that the best results were obtained when 
the patient was w*ell under the influence of the drug, 
and from what I saw of the lepers on Robben Island, 
who at my request were being treated with antimony 
in April of this year, I have no doubt that the non-toxic 
doses that were being given were responsible for the 
smallness of the results obtained. By treating a 
number of bilharzia cases with Crookes’s collosol 
antimonium I have shown that this preparation of 
antimony also produces a like process of degeneration 
in the ova that escape in the urine. Much caution 
must, however, be made in regard to the supposed 
value of colloidal preparations unless we can be sure 
that the supplies we receive are stable, as I believe 
both these preducts now are. 

Treatment with Manganese and Arsenic . 

I have had good results in the treatment of cloudy 
and offensive urines with intramuscular injections of 
colloidal manganese, but neither manganese nor arsenic 
appears to have any effect on the bilharzia worms 
in these cases. One patient of 19 received 11J gr. 
cacodylate of soda intramuscularly or subcutaneously 
in August, 1920, and 78 c.cm. of diemenal in October 
without any appreciable change in the ova, though the 
urine itself was much clearer. However, the condition 
soon cleared up with a few doses of emetine, the largest 
dose given in this case being 2\ gr. intramuscularly. 

Successful Treatment Indicated by Black Ova . 

It is not at all uncommon to see black ova in the 
blood-stained urine of patients who have received no 
treatment, and during an attack of colic ova are often 
seen in all stages of degeneration. It is the gradual 
increase in the signs of degeneration and the gradual 
disappearance of the ova until none but black ones are 
seen that warrants the assertion that a remedy is 
proving successful. It has been suggested that the 
adult worms are destroyed by only a few doses of 
antimony and that the subsequent doses are required 
only for the ova; but I have had under me patients 
who discontinued treatment after two or three weeks 
with a gradual return of their symptoms, whilst the 
number of degenerated ova have gradually been re¬ 
placed by perfectly normal ones, suggesting that some 
of the adult bilharzia worms that escaped destruction 
had entirely recovered from the effects of the drug. 

Infusion of Berkheya. 

I heard that a kaffir root was very effective when 
given as an infusion. It proved to be berkheya 
{Stobcea speciosa) t but a fresh infusion in rapidly 
increasing doses had no effect on two cases. There is 
the possibility of a local unknown specific plant, but 
in view of the presence of Schistosoma bovis infestation 
in South Africa it is also possible that the relative 
immunity of some persons is due to the ingestion of 
fluke-infested meat. 


Emetine Hydrochloride . 

As emetine hydrochloride has been recommended in 
the treatment of bilharzia disease, I determined to give 
it a thorough trial in Natal. I was fortunate in having 
the clinical condition confirmed in all the cases by the 
results of microscopic study, and in several of them by 
the complement-fixation test as well. One of the 
drawbacks to this method of treatment is the cardiac 
depression which may develop in some patients during 
the second or third week if emetine is used without 
any other drug to counteract this effect. The cardiac 
depression which is indicated by a small rapid pulse 
readily responds to treatment with small doses of 
digitalis, but can generally be avoided if the dose of 
emetine is skilfully regulated and the following tonic 
prescribed :— 

Ferri et amon. cit.gr. v. 

Liq. are.. .. iq. iii. 

Inf. gent., ad half ounce in water t.d.s.a.c. 

Even with the larger doses of emetine which are 
required and can be given on alternate days, I find 
that local reaction causes only very slight inconvenience 
to the patient if the emetine is dissolved in 20 mm. of 
a 1 per cent, solution of carbolic acid, "which can be 
boiled along with the hypodermic syringe and needle. 
It is best not to use the same site for an intramuscular 
injection more than once. Should the muscle become 
sore, a hot sea-water bath on one of the days when no 
injection is given is very gratifying. Intravenous 
injections of emetine may cause immediate cardiac 
depression and are better avoided. I was surprised 
to find intravenous injections no more effective than 
intramuscular injections. 

I have obtained the best results by giving an 
intramuscular injection daily for three days and then 
three times a week for three weeks. I generally 
commence with ah initial dose of $ gr. for an adult and 
i gr. for a child. A dose of 1 gr. is a sufficiently large 
one to work up to in a child of 12. Vomiting may 
occur if the injection is given shortly after a meal. The 
maximum regular dose for an adult may be regarded 
as 2 gr., but larger doses appear to cause toxic effects 
and to cure more rapidly. The accumulative action of 
emetine is almost as marked as the acquired tolerance 
for antimony, and the dose should be lessened or given 
less frequently towards the close of treatment. Our 
aim should be to keep the patient well under the 
influence of ipecacuanha without producing unde¬ 
sirable toxic effects. A slight return of albuminuria 
after the urine has cleared sometimes indicates 
toxaemia, and—as with the antimony treatment— 
suggests that the injections must be given less fre¬ 
quently or the dose lessened. It is generally necessary 
to continue treatment for about 25 days. 

A. II. Harkness has reported 3 that 14 gr. in two 
weeks and 20 gr. in three weeks proved ineffectual in 
an adult; but Diamantis, of Cairo, 8 reported that 
0*85 to 1*05 g. (from about 13$ to 15£ gr.) was generally 
sufficient to cure a case if 10 to 12 injections are given 
at intervals of from three to five days. 

Conclusion . 

My experience in Natal shows that the emetine 
treatment carried out along the lines I have described 
is undoubtedly a better way of treating children and 
young persons than that which involves intravenous 
injections of antimony. The progress of a case can 
be determined with certainty only by the microscopic 
examination of the centrafugalised deposit of urine 
passed, and it is the last portion which contains most 
of the ova. By examining the urine in this way I 
have observed the same degenerative changes taking 
place in the ova of Schistosoma hcematobium, S. 
mansoni , and S. bovis whilst patients were being 
treated with emetine as those which are commonly 
associated with the antimony treatment. 

Towards the expenses involved in this research 
a grant was received from the British Medical 
Association. 

Durban. 


‘Brit. Med. Jour., 1929, ii., p. 890. • Ibid., 1921, i., p. 70. 
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I for from the doctor in attendance, but were not 
! obtained in a form suitable for laboratory work. This 
| boy has not been included in the laboratory report. 

! The order in which the cases occurred is shown in 
1 Table I. 


This outbreak of bacillary dysentery was brought 
to notice by the notification of an acute case which 
occurred in a boarder at the school. In consequence i 
of this the school was visited, and the following facts j 
were obtained. j first acute case proved to be of the Flexner type, 

The School. —A boys’ school containing 40 boarders, | although it was also agglutinated by type Y serum ; 
and having an attendance of about 150 day-boys. It and this strain was recovered from the second and 
consists of two large houses joined together; one house, ( third acute cases. 

where the classrooms are situated, is used almost The examination of ffeces of the three clinical cases 
entirely as a school-house, but has at the top a gave the bacteriological findings as shown in Table 
dormitory for six boys. The other is the headmaster’s II. (A). Cases T. and E. showqjd very definite clinical 
house, and in addition to the headmaster and his dysenteric conditions, were seriously ill for a few 
wife, the kitchen staff, &c., accommodates 3(3 boarders, days, but cleared up satisfactorily, while Case G., who 
Six rooms—three on the second storey and two on ! was the last of the three clinical cases to develop 
the third—are set apart as dormitories for the boarders, the disease, was by far the most serious clinically ; 
There is one w\c. on the second storey, with a bathroom ! and several doses of anti-dysenteric serum were 
adjoining. The towels used by the boys are hung up | administered during the initial days of the illness, 
in the bathroom on numbered pegs. i The examination of fceces from seven boys with a 

I liter communication between Day-boys and Boarders . 1 history of mild diarrhoea gave the bacteriological 
—During the day both day-boys and boarders use a | findings as shown in Table II. (B). 


Table II.— Results of Bacteriological Examination of Faces from (A) Three Clinical Cases . 


Cases. 

MacConkey 

plates. 

~i ! 

© j 

4-* | 

Glucose, j 

Mannite. 

Dulcite. 

Saccha¬ 

rose. 

Maltose. 

Litmus 

inilk. 

Jndol. 

Motility. 

Macroscopic 

agglutination. 

L.F. 

N.L.F. 

jj ! 

1 

1st day. 

3rd day. 

Flexner. | Shiga. 

Y. 

T. 

Very few 

+ + + 


A 

1 A 

_ 

_ 1 _ 

Acid 

Aik. 

_ ! _ 

1/800 j 0 

1/1600 

E. 

Very few 

+ + + 

_ ! 

A 

A 

— 

— A 

Acid 

AJk. 


1/2000 1 0 

1/2000 

G. 

V 

Few 

_ 

A 

A 

— 

_ | _ 

Acid 

Aik. 

- i - 

1/3000 ; 0 

1/2000 



(B) Seven 

Boys with History of Mild 

Diarrhoea. 



R. F. 

4- -f 

Nil 

i 







| 



E. L. S. . . 

+ -h 

Very few 

— 

AG 

AG 

AG 

1 — AG 

Acid 

Acid 

+ Slight 

0 | 0 

0 

H. C. 

- + 

Nil 

l 







'■ 



C. M. 

-i- + + 

Very few 

— 

A 

1 A 

— 

] - 1 - 

Acid 

Aik. 

+ \ — 

1/400 1 0 

1/800 

R. T. 

+ + + 

Nil 



1 


1 1 


1 




A. C. 

+ + + 

Few 

1 — 

A 

1 A 

— 

i — — 

Acid 

Aik. 

+ ! — 

1/3000 ! 0 

1/2000 

P. S. 

+ + + 

Few 

i — 

AG 


— 


Acid 

| Aik. 

+ 1 - 

0 ; 0 

0 


L.F. = Lactose-fermenting colonies. N.L.F. —Non-lactose-fermenting colonies. 

A—Acid. —— Negative. AG — Acid and gas. 


Table I. 

March 1st. 6th. 7th. 9th. 11th. 14th. 

R. T. .. H. C. .. E. L. S. .. R. F. .. E.* .. G.* 

— .. C. M. .. P. S. .. T.* 

— .. A. C. .. — .. — 

* Acute cases with typical clinical symptoms. 

Southport Organisms .—The strain isolated from the 


AN OUTBREAK OF 

BACILLARY DYSENTERY IN A BOYS’ 
SCHOOL. 

By W. E. FITZ-GERALD, M.B., Ch.B. Edin., 

DEPUTY M.O.H., SOUTHPORT. 


block of offices in the playground ; and if a day-boy! 
remains for meals, he attends at the dining-room in 
the headmaster’s house with the boarders. 

The outbreak began with a series of cases of mild 1 
diarrhoea lasting for a day or two, and only in one case 1 
was the boy ill enough to be confined to bed for more | 
than two days. This case was the first to occur, and , 
lasted for seven days, but was of a mild type. All ! 
cases amongst the boarders occurred in three dormi- 1 
tories, two on the second storey, on opposite sides of ; 
the central landing, and one on the third storey. j 

Sequence of Cases. ! 

(1) Amongst Boarders. —The first case occurred 
on March 1st, the second and third on the 6th, the j 
fourth on the 7th, and the fifth on the 9th. The first 1 
acute case giving a typical clinical picture of bacillary 
dysentery occurred on the 9th, another acute case 
commencing on the 11th. Two boys were already ; 
isolated in two dormitories on the top storey, one 
suffering from measles and the other a measles contact. 
There was an indefinite history of both having had 
slight diarrhoea, so they were included in the investi¬ 
gation. 

(2) Amongst Day-boys. —On the 14th, a day-boy , 
became ill with symptoms of acute dysentery. Daily 
lists of absentees were asked for from the headmaster, i 
and in each case of absence the home of the boy 
concerned was visited in order to exclude the possibility 
of mild cases being undiscovered ; as a result of this 
one boy was found to be suffering from diarrhoea 
which lasted for one night. Specimens were asked i 


These two tables show that in this series of faecal 
examinations of 10 cases, non-lactose-fermenting 
colonies were isolated in 7; of these, 2 proved in 
subsequent carbohydrate reactions and type-serum 
agglutinations to be non-dysenteric, leaving 5 strains 
which conformed in the sugar reactions, and also 
showed fairly constant agglutination results. In 
the agglutination tests the macroscopic method was 
used ; and it was found that all the isolated strains 
of dysentery organisms agglutinated the Flexner type 
serum to a rather higher titre than the Y-strain serum, 
and that Shiga serum was consistently negative in 
all cases. These cases had all at some time recently, 
and previous to the development of the acute clinical 
cases, suffered from more or less transient diarrhoea. 


Table III. 

Cases. 

Flexner-Y 
stock culture. 

Southport 

organism. 

R. F. 

1 in 400 

1 In 200 

E. L. S. 

1 „ 100 

1 „ 80 

H. C. 

1 „ 80 

• 1 „ 80 

C. M. 

1 „ 500 

1 „ 400 

R. T. 

1 „ 500 

1 „ 500 

A. C. 

1 „ 400 

1 ,, 300 

P. S. 

1 „ 300 

1 200 


The blood serum from the seven mild cases gave 
results when agglutinated against B. dysentence , 
Flexner-Y stock culture, and the “ Southport organ¬ 
isms ” as shown in Table III. 










1052 The Lancet,] 


DR. T ,W. N. EAST: A CASE OP MORAL IMBECILITY. 


[Nov. 19, 1921 


Source of Infection . 

From the slow spread of the disease from one boy 
to another, and the fact that there was no generalised 
outbreak involving a number of the boys at one time, 
it was considered that the food, drinking supplies, 
<fcc., could be excluded, and that the infection was 
probably coming from a “ carrier.” The persons most 
likely to occupy this r61e were two assistant masters 
and two boys who had spent a great part of their 
lives in Baghdad. 

The history of these cases was as follows : Mr. X., 
assistant master, an ex-soldier who had been in 
France for a short time, and Mr. Y., assistant master, 
in France for two years ; A. S., a boy, aged 14, who 
came to England from Baghdad on July 23rd, 1920, 
and entered the school in September, 1920. There 
was no history of enteritis in any of these three. The 
other boy, A. H. S., aged 14, also came from Baghdad 
on July 23rd, 1920, and entered the school in Septem¬ 
ber, 1920. He had ham an attack of slight diarrhoea 
two years previously while at Baghdad. 

The examination of faeces of the two boys from 
Baghdad gave the bacteriological findings as shown in 
Table IV. 

Table IV. 


Cases. 

MacConkey 

plates. 

t 

o 

3 

Mannite. 

Litmus 

milk. 

o 

a 

M 


Macroscopic 

agglutina¬ 

tions. 

L.F. 

N.L.F. 

1st ’ 3rd 
day day 

Flexner Shiga 

Y 

A.H.S. 

+ + 

1 col. 

A 

A 

Acidj Aik. 

— 

_ 

1/1600: 0 

1/800 

A. S... 

+ 

Nil 


~~ 




~ 1 “ 



• Lactose, dulcite, saccharose, maltose *=Negativo results in 
each case. 


The blood serum from suspected carriers and one 
control gave the results when agglutinated against 
B. dysenterice Flexner-Y stock culture, and the South- 
port organism, as shown in Table V. :— 

Table V. 


Cases. 

Flexner-Y 
stock culture. 

Southport 

organism. 

A. H. S. 

A. S. 

Mr. X. 

Mr. Y. 

Control .. 

1 in 100 

1 , t 300 
Negative. 

1 in 20 

1 „ 100 
Negative. 

ff 

9 9 

9 9 

Conclusions. 


The details given above show that an infection with 
B . dysenterice (Flexner) had occurred in the school 
and that it was highly probable that the source of 
infection was a carrier, the evidence being strongly 
in favour of the boy A. H. S. With regard to this 
boy, the first two specimens of his faeces to be examined 
were negative, and the third specimen yielded but one 
colony of B. dysenterice . The infection, commencing 
in a mild form assumed increasing virulence, the last 
case, G., being acutely ill. The seven mild cases, and 
two boys under suspicion of being earners, still carried 
agglutinins to the isolated strains from the acute 
clinical cases, and also to Stock B. dysenteriw , Flexner 
and Y strains ; it is therefore strongly suggested that 
although the organisms were not isolated in six 
instances the infection had been present previously. 
Two of these, C. M. and A. C., from whose faeces the 
organisms had been isolated, were among the three 
highest agglutination reactions obtained. 

The bacteriological examinations were made by 
Dr. Cronin LoWe, pathologist and bacteriologist to 
the Southport Infirmary. 


Welwyn Hospital Extension. —The rebuilding 
of the Queen Victoria Memorial Cottage Hospital at Welwyn 
has now been completed at a total cost of £4000. In 
addition to a new operating theatre and anaesthetic room, 
three new private wards have been added. These w T ill be 
available at 4 guineas a week for private patients attended 
by their own doctors, or in the case of operations by 
surgeons not necessarily on the staff of the hospital. 


A CASE OF MORAL IMBECILITY. 

By W. NORWOOD EAST, M.D. Lond., M.R.C.S., 

SENIOR MEDICAL OFFICER, H.M. PRISON, BRIXTON. 

(With the Permission of the Prison Commissioners .) 


The subject of this sketch, a Woman at one time 
under the prolonged observation of the writer, and 
then approaching middle age, presents in the ascer¬ 
tained incidents of her career features so distinctive 
of moral imbecility lasting over a period of many 
years, and doubtless not yet concluded, that some 
record may be of interest. Many of the facts now 
related were obtained from an excellent report which 
cannot here be extensively quoted. In the abbre¬ 
viated account which follows places and personalities 
are disguised. 

Of the many aliases assumed by the prisoner, the 
simplest known was that of “ Jane,” by which name 
she will be known in this account. Jane was possessed, 
of an intellectual capacity considerably above the 
average for her station in life; had her ability been 
associated with normal moral development a happy 
and honourable career could have resulted. Her 
parents were humble and honest, and Jane, their 
eldest child, was bom in wedlock during the second 
year of their marriage. The remaining members of 
the family are said to be of irreproachable character. 
There is no record in the family of insanity, epilepsy, 
nervous disease, intemperance, or criminality, and 
Jane herself, whom I questioned closely on this 
point, denied any such history; perhaps on this 
occasion she may have spoken the truth. 

After attending various schools, from the last of 
which she was. dismissed for pilfering, Jane was 
described as having a good but superficial education, 
as being a singer and pianist of more than ordinary 
merit, with attractive conversational powers. 

Early Sexual Delinquencies. 

It is clear that from an early age she possessed a 
personality which fascinated those men she elected 
to attract; and this fascination apparently remained 
with her in later years. It is still conceivable that, 
suitably gowned, her appearance, manner, and address 
could command attention, but whilst under observa¬ 
tion none of the wiles of the courtesan was noted; 
her attitude and demeanour at that period suggested 
frigid chastity. At about her puberty her 'father died. 
At the ageof 15 Jane became intimate with her mother’s 
lodger, a man considerably her senior, who married 
her when she was 17, the baby being born shortly 
after. Quarrels due to her reckless extravagance, 
involving her husband in debt, soon caused this ill- 
assorted couple to separate. When re-united husband 
and wife went from one lodging to another ; in five 
different houses in which they stayed money saved 
by the landladies for rent was stolen, and mysterious 
fires broke out. At this period of Jane’s life a second 
child, a cripple, was bom ; Jane neglected home and 
children for a gay life, and money saved by her husband 
to obtain medical treatment for the cripple was spent 
in dress. Ultimately, as she constantly came home 
late—often accompanied by men—her husband 
revolted, and when she admitted immorality they 
parted and did not come together again. 

Before their final rupture Jane made the acquaint¬ 
ance of a lady, Mrs. X, to whom she posed as an 
heiress having a guardian, Mr. Y. This romance, with 
variations, has been frequently repeated during her 
career. On leaving her husband she found employ¬ 
ment with a City firm, and occupied rooms in a board¬ 
ing-house, but her stay was short, for the landlord 
turned her otit on account of the number of men she 
brought home. From there she went to the seaside, 
and for the first time in her life, early in her third 
decade, came into the hands of the police and was 
convicted for stealing from her lodgings. She was 
bound over on promising to go into a home, but 
absconded, demonstrating her lack of a sense of 
honour. 
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Various Impersonations . 

Shortly afterwards she obtained a situation in a 
hotel as bookkeeper, but being unsuitable was soon 
discharged ; it was then found that she had obtained 
goods from local tradesmen, representing they were 
for the hotel proprietor’s wife. She was arrested 
and sentenced to a short term of imprisonment on 
three separate charges. She then came under the 
notice of a social worker, and on discharge from prison 
went to a rescue home. From there she wrote to 
Mrs. X, representing the home as being the mansion 
of her guardian, Mr. Y, whom she alleged was pressing 
her t-o marry him, and as she only had £50 at hand— 
her fortune being tied up till she was 23—she felt at 
his mercy, but was determined to resist his atten¬ 
tions, and asked Mrs. X to take her as a paying guest. 
This arrangement, however, for some reason did not 
mature, and the rescue-worker, knowing nothing of 
this, and believing Jane to have been wrongfully 
convicted, recommended her to another lady. To 
this lady’s distant rescue-home Jane went, and soon 
became popular with the inmates on account of her 
social talents and engaging personality. She told 
them she was about to be married to a young gentle¬ 
man, who eventually arrived for the ceremony. He 
believed Jane to be single, and left abruptly on 
discovering her to be a married woman with children. 
It is noteworthy that whilst Jane wak in this home 
money and other articles disappeared in an unexplained 
manner. 

Arson and Theft. 

Not long afterwards Jane arrived at a seaport* 
and stayed at a local hotel; a few days later fire 
broke out in one of the bedrooms and the place was 
gutted. The next day it was discovered that the 
cash-box and a sum of money were missing, and the 
police were informed. Jane, who had left the town, 
was traced, pleaded guilty to the theft, and received 
a short sentence of imprisonment. She was not 
charged with arson, but the events after Jane’s 
arrival at the hotel, compared with previous episodes 
in her career, leave little doubt that the arson and 
theft were closely connected. 

Bigamy and Various Other Deceptions. 

On her release from this sentence of imprisonment 
she went to reside in the leading hotel of an important 
city, posing as a rich ward in Chancery; at this time 
she had plenty of money. She applied to the manager 
of a certain business, informing him she was a ward 
in Chancery who had run away from her guardian, 
and asked to be admitted into the business as a learner. 
She was employed at a small wage, and allowed the 
freedom of the place to learn what she could of its 
various branches. From the very commencement 
she showed a strong desire to introduce herself into 
the manager’s home circle, eventually succeeding in 
so doing. In this gentleman’s house she met a 
merchant, Mr. Z, who on first hearing of Jane warned 
the manager of the possibility of her being an adven¬ 
turess, but within a few’ days of first meeting her 
he proposed marriage and was accepted. After 
about a fortnight’s trial at the business she was 
dismissed, having shown herself incapable of steady 
application, and being a source of annoyance to the 
whole establishment. She would carry on prolonged 
conversations on the telephone with her alleged 
guardian, whom she stated was living at one of the 
hotels in the City. Ultimately she and Mr. Z married 
and lived together. Jane gave out to the neighbours 
that she was a Frenchwoman recently arrived in this 
country; to support this pose she spoke in broken 
English. 

Her life with Mr. Z soon became unhappy ; she 
involved him in debt with her reckless extravagance, 
and at one time he was paying rent simul¬ 
taneously for three different houses she had taken 
in his name. One night while Mr. Z was lying aw’ake 
he heard Jane talking in her sleep ; she appeared to 
be holding a conversation through the telephone 
with Mr. Z’s solicitor, inviting him to the house when 


Mr. Z would be out. The next day Mr. Z called upon 
his solicitor for an explanation, and was informed 
that that gentleman had not seen or heard of Jane for 
some months ; Mr. Z was eventually satisfied that 
the whole thing was a hoax committed for some 
ulterior purpose. To those who know Jane there can 
be little doubt that her love of causing discord would 
be sufficient motive for this conduct. At one time 
when living with Mr. Z she sent for a doctor alleging 
ill-treatment by him. The doctor found no signs 
of this, but she appears to have threatened suicide. 
She was attended by a mental nurse and seen by an 
eminent authority on mental diseases; the latter 
said she was insane, and a danger to others, being 
devoid of any sense of right or wrong. She later called 
in another doctor, alleging serious illness ; he found 
no physical ailment, but considered her hysterical. 
To this doctor she wove a romance that she was the 
illegitimate daughter of a lady, an admiral’s wife, 
who had erred during the absence of her husband at 
sea, and that she was under guardianship. The doctor 
carefully observed her and considered her to be morally 
insane and wholly incapable of distinguishing between 
right and wrong. He also observed that she had 
already borne children, and on Mr. Z hearing of this 
they separated. 

More Theft and Arson. 

.Soon afterwards Jane wore her hair in public as 
a long plait reaching below her knees, alleging so 
much hair was a cause of trouble and annoyance, 
but one day a lady taking hold of the plait to examine 
it found it came aw’ay in her hands ; it had been 
merely pinned on to Jane’s’ own hair. No reason at 
the time was assigned for this deception, and Jane, 
whilst admitting the facts, would give me none. 
Presently she applied for and obtained a situation 
in a business where customers' garments were sent. 
The day after her arrival she was detected cutting 
out the owners’ names, replacing them by her own ; 
she was dismissed, and later stolen clothing was found 
in her box at her lodgings. She next obtained a 
situation as companion to a lady under treatment for 
inebriety. The patient became worse, Jane appa¬ 
rently supplying her with intoxicants, and she soon 
had to be removed to an institution. Jane then set 
fire to the bedroom, stole a large quantity of the lady’s 
clothing, saturated some of the other beds with water, 
lighted a large fire on the kitchen floor, and so terror¬ 
ised the other servants that they all left the house 
together. .She was arrested, charged with theft, and 
also of theft connected with the business afore¬ 
mentioned, and sentenced to a short term of imprison¬ 
ment. She was not charged with arson, and although 
this is not the last reference that will be made to 
Jane’s efforts at fire raising, I may here relate a 
somewhat parallel incident, when she was under 
the writer's care. For the purpose of better observa¬ 
tion Jane was located in an association ward with 
other female prisoners. A dispute arose between 
them, and Jane seizing some papers set light to them 
and walked about the ward brandishing them and 
threatening meanwhile to set the ward on fire. The 
purpose of this seemed clearly to be to frighten the 
other patients into giving way to her. 

Further Impersonal ions. 

After her release from the sentence she applied for 
a post as probationer nurse at an institution, saying 
she was a married woman deserted by her husband. 
The, superintendent and matron of the institution 
interviewed her and decided to help her. A few days 
later she wrote from a distance that she could not 
accept the post, as a doctor had seen her and informed 
her she was pregnant. Her appealing letter induced 
the kindly matron to travel and see her, secure lodgings 
for her, and inform her that a post would be kept 
open for her. Jane then notified her landlady that 
the superintendent was her guardian, and on the 
strength of this obtained credit for her lodging. 
Mr. Z at this time had obtained evidence of Jane‘s 
first marriage, his own marriage with her thereby 





1054 The Lancet,] 


DR. W. N. EAST : A CASE OP MORAL IMBECILITY. 


[Nov. 19, 1921 


becoming null and void ; the proceedings were reported 
in the press, and so the facts became known to the 
superintendent, who washed his hands of her. Jane 
then returned to the home of the rescue-worker, who 
had previously befriended her; she was then 
pregnant. As before, soon after her arrival money 
mysteriously disappeared, until outside Jane’s bed¬ 
room window was found a bunch of keys which opened 
almost every lock in the house. One night the 
telephone wire to the house was accidentally found 
to be cut: the house was searched, and behind the 
curtains in Jane’s bedroom was found a pile of 
inflammable material saturated with petrol ready to 
be fired, together with a bottle of chloroform. It is 
not clear for what purpose this drug was obtained, 
but the chance discovery of the cut wire probably 
averted a crime and perhaps a tragedy. 

On the birth of her child in a maternity home the 
Roman Catholic priest who ministered to Jane, 
apparently apprehending the possibility of injury to 
the infant, urged its baptism at the earliest oppor¬ 
tunity. Jane, who was brought up in. this faith, 
ultimately consented ; the Roman Catholic sisters 
received the child, and the baptism took place in 
their chapel. On their return they discovered Jane 
had substituted the infant of a Protestant girl for 
her own. Eventually her own child was baptised. 
When she recovered from her confinement, the child 
—admittedly Mr. Z’s—was put in the care of a woman, 
next door to whom Jane took private lodgings. One 
of her landlady’s children was ill about this time, and 
Jane informed the mother she was going to consult a 
professor, with whom she was on terms of intimacy, 
about the child. On her return she reported the 
professor was coming next day to operate, and much 
fuss and elaborate preparations resulted ; but as the 
doctor did not arrive the child’s father, after waiting 
some time, prepared to go out. At this moment Jane 
raised an alarm of fire. The dining-room sofa, 
well away from the fire, was burning : much damage 
was done to the room, and the husband did not go 
out. A day or two later his gold watch and chain, 
only worn on special occasions, were missing. 

Posing as a Nurse. 

The next episode shows Jane in an even more 
sinister light. In the same city a gentleman adver¬ 
tised for a nurse to take care of his wife dying of 
cancer. Jane, calling herself a nurse, was engaged, 
and money was handed to her to obtain comforts for 
the patient. No comforts were provided and the 
money was not seen again. A night or two after¬ 
wards Jane was discovered bringing men to the house, 
and instead of being with the patient during the night 
was frequently absent. A few days later a maid 
entering the sick-room found a rubber tube connected 
to the gas burner lying with its open end on the 
invalid’s pillow. The following day Jane was 
discovered bending over the patient with a bottle of 
chloroform in her hand. When asked to explain her 
behaviour she alleged she was carrying out the doctor’s 
instructions in the matter of the gas and the chloro¬ 
form, which statement he, of course, at once repu¬ 
diated. It was also observed that the patient seemed 
worse after her medicine had been administered, and 
on the day of her death Jane had neglected to supply 
her with hot-water bottles as directed, saying the 
doctor had told her not to do so, as the patient would 
die that day. Jane was turned out of the house, 
indignantly protesting at her treatment. After the 
funeral it was ascertained that mucli of the deceased’s 
clothing was missing; some was found in Jane’s 
box, but the police were not informed and she was not 
prosecuted. 

Another Marriage. 

Once, when short of cash and borrowing money 
from her landlady, she invited her to a meal in a 
fashionable restaurant. The invitation was accepted, 
and Jane paid the bill with a sovereign ; 'on returning 
home the landlady found a sovereign missing from 
her purse. At another time Jane made the acquaint¬ 
ance of two students—friends. One immediately fell 


in love with her and they lived together, Jane alleging 
she had sufficient means to support them both. 
Within a week she had cast this one aside, and told 
him she loved his friend. A fight between them 
ensued, Jane was wounded with a knife, and two days 
later married the second student, by whom in due 
course she had a child. On leaving him she entered 
a lady’s employment as nurse; three days later 
a bed was found to be on fire. A few days later a 
valuable diamond ring was missing and found in 
Jane’s bed ; shortly afterwards again, another mys¬ 
terious fire broke out, and further thefts of money 
and jewellery occurred. 

Again Posing as a Nurse. 

Soon after leaving here she became nurse to an 
aged and infirm lady, securing the appointment by 
recommending herself for the. post by telephone. 
She then attempted to obtain money from the 
patient’s acquaintances under the pretence that 
the invalid was in financial straits, which was untrue. 
In this she failed, but it was found that large sums 
of money and jewellery belonging to the patient 
disappeared, and a bed in the servants’ bedroom 
mysteriously caught fire. Two days before the 
patient’s death Jane was summarily dismissed, the 
reason not being made public. She was watched, 
arrested, and charged with being in possession of 
clothing and jewellery belonging to her late patient ; 
these Jane said had been given her by the deceased, 
and as no one was in a position to contradict this 
she was not proceeded against. 

By this time sufficient evidence Jiad accumulated 
to show she had committed bigamy with Mr. Z and 
the student; she was convicted and sentenced. 
Shortly after her release from prison, she was 
discovered disguised as a hospital nurse collecting 
subscriptions on behalf of an imaginary nurse sup¬ 
posed to be in trouble. In another district she 
incurred a hotel bill by fraud, was again convicted 
and sentenced. On the day of her release she tele¬ 
graphed from a hotel to a gentleman in another 
city impersonating a lady friend of his resident else¬ 
where, saying she was in trouble in the city in which 
Jane was. The gentleman sent one of his family 
there, but the lady friend could not be found, and it 
was afterwards learnt she had never left her far 
distant home. 

Fourth and Fifth Marriages and More Adventures. 

Her next known adventure was to pose as a ward 
in Chancery who was to come into a large sum of 
money in a, few months. A young gentleman who came 
to stay in the same hotel was told this by her; six 
days later they were married and returned to live 
with the youth’s parents, with whom she became very 
popular. Whilst with them some wearing apparel 
which Jane obtained on approval was suddenly 
discovei*ed to be on fire, but Jane was not suspected. 
By a fortuitous chance her whereabouts became known 
to the police, and she was arrested on a charge of 
bigamy with the youth, convicted, and sentenced to 
imprisonment. During this sentence she was tem¬ 
porarily transferred to a civil hospital for operation, 
and there became acquainted with the names of various 
nurses and medical men. On her release from prison 
at the expiration of the sentence she garbed herself 
in nurse’s uniform and assumed the name of one of 
the hospital nurses who had left. She telephoned to 
the hospital for a character, and received an excellent 
one. She went to a boarding house in nurse’s uniform, 
but owing to her conduct and conversation the board¬ 
ing-house keeper, believing her to be an adventuress, 
ordered her to leave. During her short stay in this 
house several sums of money were missed; she was 
suspected, but sufficient evidence to prove her guilt 
could not be obtained. She then went to another town 
and, impersonating a certain lady, put up at a hotel 
and made herself, as usual, generally agreeable. She 
called upon a philanthropic lady, alleging she was 
greatly interested in a poor widow and her children, 
and asked for the lady’s assistance; she was left 
alone in the room a few minutes and when she had 
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departed from the house the contents of a missionary 
box which was in the room were missing. 

Somewhat later Jane telephoned to a gentleman 
holding an important position, claiming to have 
known him previously and mentioning many of his 
relations by name. He met her, and found her well- 
informed concerning his people. Subsequently she 
lunched with him and had rides in his motor-car. 
One evening when dining with him she feigned sudden 
illness and was conveyed to her hotel in liis car. On 
inquiring as to her condition the following day he 
found Jane up, and she informed him she had to return 
to London at once to see a specialist. Instead she 
called up the widow of a well-known man on the 
telephone, and with a false story of being pestered 
with the attentions of an officer obtained a visit at 
her hotel from the lady. Jane in conversation, as 
proof of her genuineness, mentioned the names of 
people known to her visitor, eventually obtaining 
money from her sufficient to pay her hotel bill and buy 
a ticket for a long railway journey. A gold watch, 
alleged to have been her mother’s but actually stolen 
from a hotel, she pressed upon the lady as security. 
After a short absence from this city, during which she 
obtained money by false pretences elsewhere, she 
returned ; being arrested for stealing articles from 
the hotel she was sentenced to imprisonment. On her 
release she married a gentleman, who eventually left 
her after settling up various debts she had incurred 
as his wife. Still later she was convicted for unlaw¬ 
fully wearing a military decoration, and since then has 
served other sentences of imprisonment for fraud and 
stealing. In connexion with the latter charge it may 
be mentioned that she obtained a situation as matron 
in an institution and when dismissed for dishonesty 
a considerable quantity of the property belonging to 
the institution was found in her boxes. 

Characteristics Noted when a Prisoner under 
, Observation. 

I may now add a few of Jane’s characteristics whilst 
under observation. Prison regulations to a certain 
extent limited her literary output, but in her letters 
to acquaintances, to myself, or to the officers, an 
elaborate style and consequential phraseology were 
used which she evidently considered were the necessary 
accompaniments of a superior education ; the writing 
itself was good, neat, and legible. Throughout her 
career Jane has been fond of introducing French 
words and phrases in her letters, usually inappropriate 
and mis-spelt, and although she would have had one 
believe her to be a linguist, in reality she was not so. 
She showed such artistic ability that it was not 
unreasonable to suppose that with little effort a market 
might have been found for her work. She was 
described by an observant officer as being able to do 
anything with her hands. She was an excellent 
needle-woman when she liked, she could make artistic 
trifles from nothing more elaborate than paper and ink. 
She was capable of earning a good living had her 
abilities been coordinated with moral sense and 
stability of character. She did not impress one as 
being unduly vain, but she wrote letters concerning 
her extensive wardrobe and valuable jewellery, 
apparently hoping the officials would consider her a 
person of importance. 

I have already said that Jane showed none of the 
artifices of the courtesan ; indeed, she was at times 
rather untidy, but there was once a suggestion— 
which may have been erroneous—that her cheeks 
were tinted with the red dye from a book cover, 
a not infrequent method of decoration amongst female 
prisoners. Her affected airs of refinement and a 
somewhat exaggerated modesty were regarded as 
posing. She lied constantly and with much plausi¬ 
bility, for no adequate purpose. She could make 
mischief quietly, keeping herself in the background ; 
she made efforts to play off one official against another 
—not always to gain anything herself thereby, but 
merely to create ill-feeling between them. On one 
occasion, in an attempt to cause trouble, she alleged 
that her wedding-ring was lost and seemed much 


put out about it, but some days later it was found in 
the book she was reading. I never saw her lose her 
temper—to have done so would have been out of 
keeping with her superior air—but she permitted 
herself to show some petulance at times. With other 
prisoners t she would quarrel, subduing hardened 
offenders with her threats. She really preferred to be 
alone. As a hospital patient she would obtain medical 
extras, and then give them to other patients—not out 
of goodwill, but to create jealousy and discord amongst 
them. After being granted extra diet she would 
surreptitiously throw it away. She was apologetic 
when complaining of illness, but as her complaints 
were usually groundless her apologies lacked sincerity. 
As a matter of fact, she had enjoyed a fair measure of 
good health, had never been in ot asylum, had never 
had any fits, and was not addicted to alcohol or drugs. 
She always considered herself the injured party in 
every dispute, but I have no reason to suppose she 
was revengeful. • 

I have before me some of her writing, which shows, 
perhaps unconsciously, the impression Jane wished 
to give others—i.e., that she was a brilliant and 
vivacious woman. I believe, however, that she has 
no clear insight into her own mental condition ; she 
realises that her ability is largely responsible for her 
crimes, but does not appreciate that she is lacking in 
moral sense. She is an extremely painstaking and 
industrious woman when employed at work she 
fancies, but the ordinary routine work of everyday life, 
whether in prison or at liberty, she scorns. Even 
should she so desire, she can make no permanent 
friends, the regard of her fellows is soon destroyed by 
her conduct and deceit: indeed, she never seems to have 
made any effort towards true companionship. She 
told me that as a child she was not interested in her 
fellows, did not care for games, nor concern, herself 
with dolls, but spent much time in reading. There is 
nothing in her history to suggest, nor could I detect, 
any genuine affection for any individual. That she 
desired sexual relations must be deduced from the 
frequency with which she sought men’s society, which 
Jane herself stated was forced upon her by economic 
conditions, but this contention is not supported by 
her history. She attributes her criminal career to 
perverse sexual practices with her husband, in which 
she was made to take a part some considerable time 
after their marriage. This might be interesting were 
it true, but her delinquencies had already begun some 
years before the alleged occurrences took place. 

Jane never seems to have had any genuine maternal 
affection, nor to have taken thought for her children’s 
welfare, but to have left them to the care of pthers at 
the earliest opportunity. I have no evidence that she 
was at any time actively and directly cruel. Real 
gratitude was unknown to her, kindness she repaid 
with deceit; she was always unreliable. That she 
understood something of human nature is clear from 
her history and also from episodes in her prison life. 
That she could exercise a patient ingenuity and much 
industry in formulating and carrying out her schemes 
was also evident. That she could easily deceive people 
ignorant of her career is not remarkable, but I have 
reason to know she was successful in deceiving even 
when her full history was known. She has been 
described as an adventuress, and as is usual with this 
type she “ worked ” alone. That she loved adventure, 
change, excitement, was reckless as to the risks she 
ran, and regardless of consequences is clear; that the 
temporary success her audacity achieved was as 
heedlessly cast aside is also evident. She informed me 
she commenced stealing when at a convent school, 
taking fruit from the orchard trees, and was quite 
definite that she indulged in this in a more open and 
persistent manner than, the other children. She also 
admitted that at this time she committed other trivial 
thefts, and it has already been ^elated that she was 
dismissed from her last school for pilfering. Her sex 
delinquencies commenced at or about puberty ; it is 
therefore possible to say that this and the acquisitive 
instinct were uncontrollable or uncontrolled from an 
early age. 
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A Good Example of Moral Imbecility. 

Unlike many a recidivist, Jane lias, I believe, never 
excused her repeated offences by alleging they were 
the result of the severity of the initial sentences of 
imprisonment passed upon her ; her early sentences, 
in fact, were conspicuous for their moderation. Her 
career is not the result of an indolent nature drifting 
more or less passively into crime as the easiest way 
of getting a living, nor is it the outcome of the gambler’s 
prompting, which so frequently causes crime ; it is 
the inevitable result of active criminal desires con¬ 
stantly urging and seeking opportunity for the 
commission of crime, and constitutes, I believe, a 
good example of moral imbecility. Jane is a 
“ luckless pot. marr’d in the making,” and well might 
she say :— * 

“ They sneer at mo for leaning all awry ; 

What! did the Hand then of the Potter shake ? ” 

She complies with the four requirements of moral 
imbecility as laid down in the Mental Deficiency Act, 
1913. “ A person who from an early age displays 

some permanent mental defect coupled with strong 
vicious or criminal propensities on which punishment 
has had little or no deterrent effect.” From childhood 
she has displayed, as shown in this narrative, strong 
criminal and also vicious propensities upon which 
repeated punishment has had no deterrent effect, and 
it can be safely predicted never will have any deterrent 
effect. Her delinquencies have lasted for a period 
approaching 25 years, and no one would hesitate to 
say they will persist. If we accept Mercier’s doctrine 
that crime is duo to temptation or opportunity, the 
environmental factor or stress, acting upon the 
inherent or constitutional factor, temperament, then 
Jane’s incorrigibility appears evident. The consti¬ 
tutional factor is chiefly at fault, the environmental 
factor being insufficient to cause habitual crime in a 
person of normal or approximately normal tempera¬ 
ment, and there can now be no prospect of change in 
her inherent mental constitution. That she is a 
woman of some talent, ability, and cleverness cannot 
be gainsaid, but she lacks discretion and fails in the 
higher mental level—viz., wisdom “ which enables a 
man to regulate the more important modes of conduct 
in the more important affairs of life so as to achieve 
success in his career ” (Mercier). By her intelligence 
she is able to gain a certain position, which through 
her lack of wisdom she is unable to retain. The instincts 
of sex, acquisition, and exhibition are uncontrolled, 
and result in sex immorality, fraud, and theft, in the 
wearing of her hair in a long false plait, and in her 
exalted impersonations. The maternal instinct is 
defective, the social instinct which should express 
itself in a desire for companionship, in consideration 
for and duty towards other members of the community, 
is undeveloped, the praise or blame of others, their 
approval or disapproval disregarded, altruism absent, 
the moral sense lacking. In these and in her failure in 
life are seen Jane’s permanent mental defects, to these 
are due her anti-social career. That certain markedly 
anti-social lives are due to grudge formation or other 
mental conflict at an early age appears to be generally 
admitted, and one has known persistent criminal 
careers due to this cause. I was unable, however, to 
trace any such in my interviews with Jane. This was 
not surprising considering her ability for deception, 
and bearing in mind also the years which would have 
elapsed since such formation could have arisen ; but 
I have been prompted to record her history, even at 
a time when the interpretation rather than the 
description of mental conditions is sought after, in 
view of the importance of moral imbecility and its 
admitted medico-legal difficulties. Some witnesses in 
court appear to rest their diagnosis on the turpitude 
of the particular offence with which the prisoner is 
charged, others to consider that all criminals are moral 
imbeciles, others again seem to hold the opposite 
view and to deny its existence apart from co-existing 
intelligence defect. The pitfalls are, however, lessened 
for that witness who only forms a diagnosis in con¬ 
formity with the statutory definition. 


It is usually only in such flagrant well-established 
cases as Jane’s that the medico-legal witness is likely 
to obtain a sympathetic audience at the trial. It is 
when the unfolding of the case shows that the risk 
repeatedly run is out of proportion to the sought-for 
prize—the latter being neglected when obtained— 
that the jury are likely to be persuaded that the crime 
is due to a mental defect. 


A CASE OF MELANOMA OF THE CHOROID 
By A. E. KEOWN, M.B. Belf. 


Sarcomata, such as described in the following case, 
usually originate near the optic disc and grow forward 
pushing the retina before them. I cannot find any 
account of choroidal melanomata not covered by 
retina or retinal vessels. This particular tumour was 
seen in the first instance by Mr. Parry Morton, of 
Dowlais, an optician, who has supplied me with the 
following note :— 

“ W. T., an engine-driver, aged 62, came to me complaining 
of discomfort in the left eye. On the nasal side behind the 
iris was an orange-coloured mass of the size of a lentil seed 
as seen by oblique focal illumination. It appeared to arise 
from the ciliary body or thereabouts. The fundus oculi and 
disc were normal. I warned the man that he had a most 
dangerous growth, that he must go at once to an ophthalmic 
surgeon, and refused to supply him with glasses.” 

This was in mid-August. Four weeks later he was 
seen by the present writer. 

The whole pupil area was then occupied by a pale orange- 
coloured mass except a small space on the temporal side. 
There appeared to be a minute perforation of the sclerotic 
close to the corneal margin on the nasal side, evidently 
corresponding to the point of origin. The previous day he 
had seen Mr. Tudor Thomas, of Cardiff, who wrote that the 
tumour was a melanoma. Next day Mr. R. 8. McClelland 
removed the eyeball in the Merthyr General Hospital, the 
patient at last consenting to the procedure as the sight of 
the eye was destroyed. All the conjunctiva and tissue near 
the perforation was removed, but the socket was not com¬ 
pletely cleared as it was considered that the origin of the 
growth so far forward rendered so radical a procedure 
unnecessary. 

The Clinical Research Association reported as 
follows :— 

“ The section shows a choroidal malignant growth which is 
a melanoma. The origin of the pigmented cells from one 
original pigmented 
layer of cuboidal 
cells is very well 
seen.” 

The division of 
the eyeball into 
two nearly equal 
halves shows 
beautifully the 
origin of the 
tumour by a 
narrow base from 
the retina - free 
choroid between 
the ora serrata 
and the ciliary 
body. It did not 
therefore neces¬ 
sarily cause retinal detachment, and it was not covered by 
retina. The growth bends back over the retina towards the 
disc pushing the hyaloid membrane in front of it. In 
Ilaab’s Atlas a melanoma is figured with an anterior origin 
but lifting the retina. In our hemispheres the retina can be 
seen in normal position. The microscopic slide shows typical 
cells, many of which contain much melanin. 

The patient works with a powerful electric arc light 
suspended on his left and he has complained very 
much of the glare. He believes that the light had 
something to do with the causation of this trouble. 
The patient’s opinion is ofnnterest when one remembers 
the known effect of ultra-violet rays on the crystalline 
lens among men working in front of bright furnaces. 
The man is driving his stationary engine again. The 
stump is painless and can be rolled under the fingers. 
There is no enlargement of any abdominal viscus. 

Dowlais, Glam. 



Vitreous 
Hyaloid. 
Mem¬ 
brane 

Retina 
amour 


Diagram showing tumour pushing back 
hyaloid membrane. 


J 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF NEUROLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 10th, Mr. Percy Sargent, 
the President, being in the chair. Members of the 
Section of Surgery had been invited to attend. A 
discussion on 

The Treatment of Persistent Pain due to Lesions of 
the Central and Peripheral Nervous Systems 

was opened by Dr. Wilfred Harris, who said that 
persistent deep-seated pain, if accompanied by failing 
health, would always suggest malignant disease. He 
considered the causes of pain in the peripheral nerve- 
endings, and rapidly sketched the various forms of 
disease of the nerve trunks, posterior roots and their 
ganglia, the fillet or thalamus which gave rise to 
pain. 

1. Peripheral Causes. —Dr. Harris said that neuro- 
fibrositis might be traumatic or rheumatic. The 
former had not been sufficiently recognised. He had 
once been consulted by a farmer for pain across the 
lumbar region, which had persisted with occasional 
acute exacerbations for 10 years, after a fall. Examina¬ 
tion revealed a tender spot, and the patient was 
cured by the injection of a few drops of strong alcohol 
into this region. Lateral scoliosis might be associated 
with similar tender spots. Such neuro-fibrositis 
appeared to be due to inclusion of sensory nerve- 
endings in areas of slight scarring resulting from rup¬ 
ture of muscle or tendon fibres, or as the result of a 
chill; pain thus produced might occasionally persist 
for years until the nerve-ending was destroyed by 
strong alcohol. Trigeminal neuralgia was, he thought, 
probably due' to septic neuritis of dental nerve 
filaments in the jaw. It was commoner in women 
than in men, on the right side than on the left, and 
in the upper jaw than in the lower. It was occasion¬ 
ally bilateral. In the early stages remissions com¬ 
monly took place, but they became less frequent as 
the disease progressed. For the relief of this complaint 
drugs were useless, and the choice lay between alcohol 
injection of the Gasserian ganglion or of one of the 
main trunks, and operation (either gasserectomy or 
division of the sensory root of the fifth nerve behind 
the ganglion). Dr. Harris believed that alcohol 
injection of the ganglion produced as permanent a 
cure as the operation of gasserectomy. It had the 
advantage of being available for bilateral cases for 
which double gasserectomy was not permissible 
owing to the jaw-drop that would follow. Chronic 
non-paroxysmal neuralgia of either the upper or the 
lower jaw appeared to be limited to women usually 
of 15-35 years of age. It might persist for years and 
differed from true “tic douloureux” in not being 
relieved unless total anaesthesia was produced, either 
by injection, neurectomy, or gasserectomy; whereas 
a light anaesthesia from partial injection of the nerve 
trunk was often sufficient in the latter complaint. 
Geniculate neuralgia sometimes followed facial palsy 
when accompanied by herpes of the auricle. Severe 
spasmodic pain in the neighbourhood of the auricle, 
the angle of the lower jaw, and the upper part of the 
neck might persist for weeks or months. American 
authors had described the cure of such cases by section 
of the “ pars intermedia.” Glossopharyngeal neuralgia 
was very rare, but might simulate “ tic douloureux ” 
in the character and persistency of the spasms and 
pain. Sicard had reported section of the nerve behind 
the mandible as curing three cases. 

2. Diseases of the Nerve Trunks. —Dr. Harris said that 
tumours,at the base of the brain or naso-pharyngeal 
growths might simulate trigeminal neuralgia for a 
time, by irritation of the nerve, but the development 
of anaesthesia or motor palsy of the fifth nerve, or 


pressure symptoms such as diplopia or Eustachian 
deafness, would clear up the diagnosis. Gummatous 
neuritis of the fifth nerve might be recognised by 
persistent non-paroxysmal pain with the development 
of anaesthesia, a positive Wassermann reaction, and 
rapid improvement under active anti-syphilitic treat¬ 
ment. The symptoms of cervical rib pressure, also far 
commoner in women, were often produced by a first 
thoracic rib, so that a negative skiagram would not 
exclude rib pressure. This was suggested by varying 
though persistent pain in the neck and along the 
inner side of the forearm with perhaps anaesthesia of 
the ulnar border of the forearm and wasting of the 
hand muscles. Causalgia was a common occurrence 
during the war, but very rare in civil practice. It 
was often due to very slight lesions of the nerve 
trunks, and could usually be relieved by free alcohol 
injection of the nerve trunk well above the site of 
injury. 

3. Lesions of the Posterior Roots or their Ganglia .— 
Post-herpetic neuralgia occurred mainly in patients 
over 50 years of age, and was confined to the region 
which had been involved in the herpes. Dr. Harris 
had recently 7 had some success from alcohol injection 
in the Gasserian ganglion where the pain involved 
the first division of the trigeminal nerve. For 
post-herpetic neuralgia of spinal nerves posterior 
rhizotomy was not always successful. Haematorrhachis 
was an occasional cause of pain in the spinal nerve 
distribution. As regards the pain of tabetic crises he 
invited the experience of surgeons. 

4. Central Sclerosis of the Fillet of Thalamus .— 
Intramedullary growths and syringomyelia and 
syringobulbia occasionally caused pain; the posterior 
inferior cerebellar syndrome caused persistent tri¬ 
geminal neuralgia. 

5. Psychalgias. —These were legion. In many cases 
they might be recognised by their lack of anatomical 
distribution, but in some cases they were only 
recognised when treatment had failed to cure the 
supposed lesion. Dr. Harris gave two instances 
of this sort of pain. 

A Different Classification. 

Sir William Thorburn referred to the difficulty 
in judging the effects of treatment of pain. There is 
no accurate means by which the degree of pain could 
be measured. The mental effect of prolonged pain 
often caused the recurrence of pain sometimes in 
another part, after the original pain had been cured. 
Thus Sir William Thorburn had recently seen two 
cases of pain due to cervical rib which had been 
cured by operation; the patients returned later com¬ 
plaining bitterly of abdominal pain associated with 
floating kidney. Sir William Thorburn divided cases 
into three classes : (1) those in which there was a 
definite lesion, such as pressure on the brachial 
plexus; (2) cases where the lesion was less definite 
and was possibly situated in the posterior root 
ganglia; (3) those in which there was no definite 
lesion and which he called neuralgia. In the first 
class the only question was diagnosis, and early 
diagnosis followed by prompt and adequate treat¬ 
ment was curative. In certain cases, however, where 
pressure had existed for a long time, a neuritis might 
be set up which caused pain even after removal 
of the original cause. This explained the faflure in 
some cases of operation for cervical rib which had 
been too long postponed. In the second class of 
case Sir William Thorburn included certain cases of 
painful amputation stump. Some of these were 
cured by removal of end-bulbs, but a percentage of 
cases remained where pain persisted after removal of 
the bulb and several inches of apparently normal nerve. 
These cases were, he thought, due to an ascending 
neuritis, and in some of them posterior rhizotomy was 
the only resort. In his opinion these bulbs were due 
to sepsis, and did not occur if the nerves were cut 
sufficiently short. 

As regards causalgia, resection and suture of the 
nerve was not always curative. Sixteen of his 20 
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cases had been cured. Alcohol injection was perhaps 
more successful, but occasionally failed, and then 
posterior rhizotomy was the only available treatment. 
He had been very disappointed with the results in 
this disease. Of 47 cases who survived and could be 
subsequently traced, only 20 were cured, and the 
remainder had either no or only very slight relief. 
This again, he thought, was due to the fact that the 
neuritis had spread into the cord before operation. 
In one case he had seen definite evidence of this at 
operation for causalgia following avulsion of the 
brachial plexus. Cicatrices of the scalp sometimes 
caused pain long afterwards. Sir William Thorbum 
had cured many such cases by reflecting the painful 
area as a flap and interposing Cargile membrane 
between the flap and the skull. For trigeminal 
neuralgia two methods of treatment were available: 
(1) injection into the ganglion, and (2) Hutchinson’s 
operation of resection of the portion of the ganglion 
attached to the second and third divisions. The 
first method in his opinion imperilled the eye, 
whereas Hutchinson’s operation did, not, and he 
had not known any recurrence after that operation. 
Post-herpetic pain in the spinal nerves could not, in 
:Sir William Thorbum’s experience, be successfully 
^treated by posterior rhizotomy. For tabetic pain he 
had now performed posterior rhizotomy on 70 occasions 
with a mortality of seven, which he thought was too 
>high. Of the 63 patients who survived, 50 were 
•cured or much improved, while in the remainder the 
Improvement was very slight. In the treatment of 
■sciaticas and brachial neuralgias Sir William Thorburn 
said it was his practice to expose the nerve from end 
to end, and he had thus been able to discover and 
remove the cause in a large number of cases. On 
the whole, however, he regarded these cases as 
unsatisfactory, since most of them had already been 
treated by hydro-, electro- and other therapies, and 
only came to the surgeon when these had failed. In 
conclusion, he said that quite a considerable number 
of persistent neuralgias were due to spinal tumours, 
which were ^overlooked in the operable stage. 

Discussion . 

T)r. Gordon Holmes said it was commonly taught 
that lesions of the central nervous system did not 
cause pain, but this was abundantly disproved by 
war experience. Injury to the tracts in the spinal 
cord undoubtedly caused pain. He had seen a case of 
tuberculous sclerosis with intense pain ; the man was 
operated on by Mr. Sargent and section of the tract 
wets curative, although the man subsequently died of 
generalised tuberculosis. Again the posterior inferior 
cerebellar syndrome was associated with pain in the 
opposite fifth-nerve distribution. Pain was common 
in pontine and mid-brain lesions and even in lesions 
as high as the thalamus. Pain in syringobulbia was 
often confused with that of ordinary trigeminal 
neuralgia, and cases of this disease had been needlessly 
submitted to alcohol injection and gasserectomy. 

Dr. S. A. Kinnier Wilson said he was sorry that 
no reference had been made to metatarsalgia. He 
had successfully treated three of these cases by alcohol 
injection. He asked Dr. Harris whether ne had found 
the spasmodic movements associated with “ tic 
douloureux ” disappeared after alcohol injection, and 
Sir William Thorburn whether he recommended 
posterior rhizotomy for the generalised lightning 
pains of tabes. 

The President said that his experience of posterior 
rhizotomy had been disappointing, especially where it 
was performed for causalgia. The only hope for these 
cases was to deal with the nerve at a high level at an 
early stage. He quoted one case of causalgia in a 
phantom hand. The man was wounded in 1918, and 
came to him in 1920, after numerous operations had 
been performed, for intense pain in a phantom index 
finger and thumb. The brachial plexus was exposed 
by operation and 80 per cent, alcohol injected into 
the nerve trunks. On the assumption that the 
sympathetic nerves were involved he had dissected 
the coats off the subclavian artery and also resected 


the ramus communicans from the first dorsal nerve 
to the sympathetic trunk. On the next day a contracted 
pupil and enophthalmos proved that the sympathetic 
nerves had been sectioned, but the pain was no 
better. He then performed posterior rhizotomy with 
division of the postero-lateral tract on the opposite 
side to a depth of 1 mm., and this was curative. 

Reply. 

In reply, Dr. Wilfred Harris said that the move¬ 
ments in “ tic douloureux” were of two sorts—those 
brought on reflexly by the pain and a chronic facial 
spasm. The former was cured by alcohol injections 
of the ganglion, whereas the second was unaffected 
but could be abolished by alcohol injection of the 
facial nerve. 

Sir William Thorburn said that his posterior 
rhizotomies were performed for definite gastric crises 
and not for generalised tabetic pains. 


SECTION OF LARYNGOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 4th, under the presidency" 
of Sir William Milligan. 

Laryngo-Fissure for Epithelioma of a Vocal Cord. 
Among a numerous series of interesting cases the 
chief discussion took place on one presented by Mr. 
E. D. D. Davis, the patient being a comedian, aged 
46, on whom the exhibitor performed laryngo-fissure 
for an early epithelioma of the right vocal cord, but 
without removing the ala of the thyroid cartilage, and 
the right vocal cord excised. The patient had a rise 
of temperature for three or four day r s following the 
operation, but within three weeks he had left the 
hospital with a normal temperature and the wound 
completely healed. Five weeks after operation, 
however, a superficial abscess developed over the right 
thyroid ala as a result of perichondritis. 

Sir StClair Thomson agreed that the man had 
been left with a satisfactory roomy" glottis. The 
speaker favoured removal of the thyroid ala in every 
case of this type. He had done so systematically 
since 1917, since when he had carried it out in lo 
cases, 14 of whom were still alive. One had had a 
recurrence, and had had partial laryngectomy done, 
from which he had recovered well. In two patients 
out of 50 there was a little stenosis, with stridor on 
hurrying or going upstairs, and in those the thyroid 
ala was not removed. Taking away this ala had the 
advantages that, instead of leaving a bare cartilaginous 
surface, with only perichondrium on its outer side— 
a cartilage which might necrose—a fleshy inner 
surface was left on the larynx, which healed up 
quicker than did the thyroid cartilage. Before he 
started to remove the thyroid ala he had an old 
gentleman patient who developed bronchitis almost 
at the same time as the laryngo-fissure was done, and 
the wound broke open. A tumour the size of a cherry 
appeared In the anterior commissure which was found 
to be an enchondroma. He was, however, still well 
five years afterwards. That was a trouble which 
might occur from leaving the thyroid ala. 

Mr. W. Rose said it had been his practice to 
remove the thyroid ala ever since it was recommended 
by Dr. Lambert Lack, and his experience had been 
entirely favourable ; the ala could be removed at the 
same time as the growth. 

Mr. Davis, in reply, said it had been his original 
intention to remove the ala, but it was such an easy 
operation and the airway was so good that he thought 
it was unnecessary. He had since regretted that he 
did not remove the ala, as the patient developed 
perichondritis five weeks after the operation. 

Mr. Herbert Tilley related a remarkable case in 
which Dr. E. R. Morton’s treatment of cross-fire X rays 
was successfully employed. A year ago a man had 
been operated upon for extensive malignant growth of 
the larynx, therefore the question to be deciaed was 
whether partial laryngotomy or laryngo-fissure should 
be done. There was very distressing stridor. It 
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seemed that all which could be done for him was to 
tracheotomise and leave him alone, but it occurred 
to him that Dr. Morton’s cross-fire method might 
give some hope. Dr. Morton agreed to treat the case, 
and three months after the applications the whole 
trouble had disappeared from the larynx, the patient 
had easy breathing, and the skin over the front of 
the neck was as soft as could be wished. 


SECTION OF ANAESTHETICS. 

The opening meeting of this section of the Royal 
Society of Medicine took place on Nov. 4th under the 
presidency of Dr. H. J. Shirley. It was devoted 
to hearing and discussing a report- by Dr. H. E. G. 
Boyle on his recent visit, as the representative 
of the section, to the first meeting of the Canadian 
Society of Anaesthetists at Niagara, and to the 
meeting of the American Society of Anaesthetists at 
Boston in June last. 

Trans-Atlantic Mcthods, 

A practice followed to a considerable extent was 
to give the patient, some time before the operation 
was to commence, $ gr. of morphine, 1 /100 gr. atropine, 
and 300 c.cm. of a 4 per cent, solution of magnesium 
sulphate subcutaneously into axilla or groin. Very 
successful anaesthesias wore witnessed with gas and 
oxygen. Some passed the gas and oxygen over 
paraldehyde. The idea underlying this preliminary 
preparation seemed to be that the effect of the actual 
anaesthetic was intensified, and less of the drugs 
was required. Patients undergoing operations under 
local analgesia assured Dr. Boyle that under operation 
they felt no pain. Should distress appear, the method 
was to pass, by means of a motor, ether into the 
post-nasal space. 

At the Harlem Hospital, New York, Dr. Lombard 
gave ethyl chloride for tonsil and adenoid cases. He 
sprayed the substance on to layers of gauze until 
the child became “ muzzy ” ; he then poured more 
on, and covered the area with a sheet of rubber in 
w*hich is a hole the size of a shilling,, thus converting 
the open into a partially closed method. During the 
actual operation a suction pump draws all the blood 
away into a bottle, thus preventing it being swallowed. 
At Niagara the Congress was a great success, owing 
largely to the untiring efforts of Dr. McMechan, and 
those of Dr. Johnston, of Toronto. Great importance 
was attached, said Dr. Boyle, in Canada to taking 
blood-pressure readings of cases, as giving very valuable 
indications as to the patient’s condition. If the 
blood pressure remained persistently low for half an 
hour, the patient usually died in a few days. 

In this connexion considerable interest attached to 
Dr. McKesson’s three degrees of circulatory depression. 
The first degree is that in which there is a 15 per cent, 
increase in the pulse-rate without a change in the 
blood pressure : or a 10 per cent, decrease in blood 
pressure without any diminution in pulse-rate. The 
second degree is that of an increase of 25 per cent. 
puLse-rate, with a 10 to 25 per cent, decrease of blood 
pressure. The third degree, which is recognised as 
that of definite shock, is that in which the pulse-rate 
is 100 or more and is ascending, accompanied by a 
falling blood pressure, reaching as low as 80 mm. 
of mercury systolic, and a pulse pressure of 20 or 
less. By these readings the anaesthetist can warn 
the surgeon of oncoming shock with greater certainty 
than if he had only the quality of pulse to guide him 
as indicated by the sense of touch. If the third degree 
lasted more than 20 minutes, said the demonstrator, 
the patient was practically sure to succumb. The 
method was demonstrated on a case in Boston City 
Hospital. At Boston the tonsillar operations he saw 
were done with the patient in the sitting posture. 

Dr. Boyle praised the hospitals he visited, their 
equipment and organisation, particularly those at 
Montreal, Toronto, and Boston. At Toronto he found 
Dr. Johnston at the head of a most efficient staff of 
administrators of anaesthetics, and the representative 
described many of the operations and methods he 


witnessed. There seemed a likelihood that Toronto 
would lead the world in establishing a Chair in Anaes¬ 
thetics : should that be so, it would be a great 
satisfaction to find Dr. Johnston as its first occupant. 

The report was followed by a discussion, at the end 
of which the meeting approved a message of fraternal 
greeting and gratitude to both the societies in the 
Western Hemisphere which were concerned in the 
cordial reception of Dr. Boyle. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. # 


Exhibition of Cases and Specimens . 

A clinical meeting of this Society was held at the 
West London Hospital on Nov. 4th with Sir G. 
Lenthal Cheatle, the President, in the chair. 

Mr. Oswald Addison showed a case of Periosteal 
Sarcoma of the Femur in a young man under treatment 
with X rays. After three applications the tumour had 
markedly decreased in size. Mr. Addison referred to 
the notoriously bad results of amputation in these 
cases, and though he did not think X rays would 
prevent metastases, he thought this treatment preferable 
to operation.—Dr. Leonard Dobson cited a similar 
case under his care in which radium had been buried 
in the tumour in 1914. The patient had remained well 
since. 

Mr. Howard Stratford showed a case of Mvxcedema 
following X ray treatment after amputation of the breast for 
carcinoma. After a year’s radiation of the scar and supra¬ 
clavicular region signs of myxeedema had developed. The 
condition had been kept under control by administration of 
thyroid extract.—Dr. Arthur Saunders thought that the 
X rays had in this case undoubtedly destroyed the secreting 
tissue of the thyroid.—Mr. Addison agreed and suggested 
that screening had not been efficient. 

Dr. Saunders showed an interesting series of cases 
illustrating thyroid insufficiency in children, the cases 
showing gradations from the mildest to the most severe 
types. He spoke of the almost miraculous results that could 
be obtained by the administration of thyroid in many cases 
of this kind.—Dr. Seymour Taylor thought that the best 
method of administering thyroid was in the form of sand¬ 
wiches of fresh sheep’s thyroid. He thought that if tabloids 
were used the patients were apt to increase the dose without 
consulting their doctors, sometimes with harmful results.— 
In reply to Dr. Vaughan Pendred, Dr. Saunders said he 
thought that thyroid insufficiency was probably more common 
in children than was generally recognised, and that many 
fat dull infants were benefited by small doses of thyroid. 

Mr. Gilbert Chubb show-ed a series of cases of gunshot 
injuries of the face and head to illustrate the results of plastic 
operations for their relief. He pointed out in the case of 
reconstructive operations on the lips how rapidly a graft 
of ordinary skin would take on the red colour of the mucous 
membrane. He thought this might be explained by the 
great vascularity of the part. In dealing with defects of the 
cranium he favoured the use of the iliac crest for grafts. 

Dr. J. Burnford showed a specimen of Streptotrichosis of 
the Lung in a man who died after nine months’ treatment. 
Bronchiectasis had developed, but had improved under 
treatment with large doses of potassium iodide. The bases, 
of the lungs were solid. The disease began with colitis, and 
Dr. Burnford thought the infection had probably been 
gastro-intestinal in origin. He alluded to the fact that 
streptotrichosis was more common than generally supposed. 
Dr. Burnford also showed a girl with Aplastic Anaemia. The 
blood picture was of the chlorotic type, and though the spleen 
was enlarged he did not consider the case one of true splenic 
anaemia. Infective endocarditis had been carefully excluded. 

Mr. Sangster Simmonds showed a man with gunshot 
wound through the hip-joint in which ankylosis had occurred 
between the neck of the femur and the ilium above the- 
acetabulum. The limb was adducted and progression 
difficult. Mr. Simmonds had removed the head of the femur- 
and placed the neck in the acetabulum after division of the 
adductors. The limb w r as placed in the fully abducted 
position and firm ankylosis had resulted. The man could 
now get about with comparative ease. 

Dr. L. S. Burrell show r ed four cases to illustrate the 
results of artificial pneumothorax. The apparatus which was 
used in this operation was demonstrated. 

Mr. Neil Sinclair showed an Aneurysm of the Right 
Common Carotid Artery at its Lower End in a woman aged 
64. No pressure symptoms w*ere present, nor was there any 
indication of involvement of the innominate. X ray examina¬ 
tion showed marked dilatation of the aortic arch ; this fact,. 
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together with other evidence of advanced arterial disease, 
in his opinion, contra-indicated operation. Mr. Sinclair also 
showed a man with an extensive syphilitic ulcer involving 
both sides of the neck. The Wassermann reaction was 
strongly positive. A similar but smaller ulcer was also 
present under the right axilla. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


The Use of Anti-Gonococcal Serum. 

At a meeting of this Society held at Liverpool 
on Oct. 21st, Mr. Carlton Oldfield (Leeds), the 
President, being in the chair, Miss F. Ivens (Liverpool) 
read a paper on the use of anti-gonococcal serum as an 
adjunct to conservative surgery in gonococcal infec¬ 
tions, basing her remarks on the results of its adminis¬ 
tration in 40 cases, in the majority of which salpingitis 
had been the prevailing feature. Nicolle’s serum 
from the Pasteur Institute had been employed, 
administered : (1) by intraperitoneal injection during 
laparotomy; (2) by subcutaneous injection after 

dilution with normal saline ; and (3) by vaginal serum 
packs alternating with packs of 10 per cent, salt solu¬ 
tion mixed with 5 per cent, carbolic lotion. It was 
pointed out that the administration of salt solution 
at the time of serum injection diminished the incidence 
of anaphylactic phenomena. In tlye majority of cases 
the pus tubes were opened up and 20 c.cm. of serum 
injected into them or left in the pelvis. The tubes 
were not removed unless extensively damaged and 
the abdomen was closed without drainage. All the 
patients had made an immediate recovery and the 
results in cases of salpingo-oophoritis, endocervicitis, 
and arthritis, and more especially in puerperal 
gonococcal infections, were excellent. A large number 
of cases followed up were found to be in good health, 
presenting a marked contrast to cases treated without 
serum. Three cases required further operation, but 
the possibility of re-infection was present. Miss 
Ivens considered that the results obtained warranted 
extended study with a reliable serum. 


SOUTH-WEST LONDON MEDICAL SOCIETY. 


The first meeting 1 of the session was held at the 
Bolingbroke Hospital, Wandsworth Common, on Nov. 9th, 
when Dr. Strickland Goodall gave a demonstration on the 
Rdle of the Electrocardiograph in Practical Medicine. He 
gave a brief account of the discovery of tho heart 
currents, and then described rapidly the evolution of 
the electrocardiograph to tho present time. After explain¬ 
ing the modem instrument and describing the various 
leads, he passed on to consider the physiological electro¬ 
cardiogram, associated its different waves with activity 
in definite parts of the heart, and explained how these 
waves became modified in structural changes of the myo¬ 
cardium. Dr. Goodall illustrated this point with special 
reference to mitral stenosis, showing how the electro¬ 
cardiogram gave an accurate picture of the pathology of 
the disease in any stage. He next demonstrated the 
analyses of some of tho more important arrhythmias— 
auricular fibrillation, flutter, sinus arrhythmia, heart-block, 
extra-systoles, and so forth. After detailing the chief 
features of these, he described in detail the diagnoses of defects 
in the conducting system, demonstrating how lesions could 
be located in any part of the bundle system. Dr. Goodall 
concluded by pointing out a series of conditions which 
could only be diagnosed by aid of the electrocardiograph, 
and indicated how this instrument could be used for judging 
of the effects of drug and other treatment and of the general 
progress of a case. 


Royal Institution. —The ninety-sixth Christmas 
course of juvenile lectures, founded at the Royal Institution 
in 1820 by Michael Faraday, will be delivered this year 
by Professor J. A. Fleming, F.R.S., on 44 Electric Waves 
and Wireless Telephony,” and will bo given on the following 
days at 3 o’clock : Dec. 29th, 44 Surface Waves on Liquids ” ; 
Dec. 31st, 44 Waves in Air ” ; Jan. 3rd, 44 The Telephone ” ; 
.Tan. 5th, “ Electric Oscillations ” ; Jan. 7th, 44 Electric 
Waves ” ; Jan. 10th, “ Wireless Telephony.” 


anb ftoiues of Joofes. 


Therapeutic Immunisation in Asylum and 

General Practice. 

By W. Ford Robertson, M.D., Pathologist to 

the Scottish Asylums. Edinburgh: E. and S. 

Livingstone. 1921. Pp. 278. 15s. 

In the first part of this book a series of brief 
'chapters deal with bacterial infection as the cause of 
disease, with the facts regarding immunity that bear 
upon therapeutic immunisation, and with the bacterio¬ 
logical methods to be employed. Clear description 
of the apparatus is given and the preparation of 
culture and test media is well described. Only an 
outline of the facts which bear upon therapeutic 
immunisation is essayed, the reader being referred 
for full information to the well-known works of Muir 
and Ritchie, of Hewlett and of d’Este Emery. There 
follows a presentation, systematically arranged, of 
the differential characters of bacteria which must 
be identified in investigations designed to apply 
therapeutic immunisation in particular cases. Under 
this system the author points out that important 
pathogenic bacteria have been excluded from the 
list because therapeutic immunisation would have 
little or no application to the treatment of the 
conditions with which they are associated. It is 
frankly admitted that the system of classification 
is provisional. A brief description is added of the 
methods to be employed in the clinical investigation 
of infections, and, in dealing with the practice of 
therapeutic immunisation, a useful warning is issued 
against the random use of stock vaccines. While 
allowing that these have their rational use, Dr. Ford 
Robertson points out that even autogenous vaccines, 
in the hands of those who do not know how to use 
them, often do harm. More than the last half of the 
book is taken up with two long chapters dealing 
with bacterial infections amenable to treatment by 
therapeutic immunisation and with the circumstances 
of such treatment. 

It is difficult to review a book whose suitability for 
any particular class of readers must be in question. 
The ground covered by the first part of the treatise 
has been covered by many text-books. Generous 
reference to some of these is profuse in the volume, 
but if the author’s intention has been to appeal to 
students, we feel that such a class of readers would do 
better to consult the works to which Dr. Ford Robertson 
refers. The latter part of the work advances views 
which in many directions will not receive general 
support. It is quite well that the views should be set 
down for discussion, but they must be considered 
tentative. Under the heading of diphtheroid bacilli, 
for example, Dr. Ford Robertson prints a paper 
which he had prepared seven years ago pointing to 
the pathological importance of these bacilli, which 
he associated aetiologically with conditions which are 
not usually considered to bear that relation. Chronic 
infection by diphtheroid bacilli, he says, occurs 
especially in diseases of the nervous system, including 
certain types of neurasthenia, acute toxic insanities, 
dementia prsecox, general paralysis, and tabes 
dorsalis. In the latter two he admits that the 
infection is perhaps always associated with syphilis. 
We may grant that we have no proof that infection 
of the brain by the Spirocha>ta pallida is a complete 
explanation of all the characteristic phenomena of 
general paralysis, but we must still require a good deal 
more evidence than Dr. Ford Robertson produces 
before his conclusions can be adopted. 

He is aware, however, that his work is in the nature 
of a challenge to other workers, for in a prefatory 
statement he says that “ numerous facts new to 
science are recorded and many heterodox opinions 
are expressed which are not likely to be accepted 
without a light.” We think that the fight which he 
anticipates is sure to come, and in certain places he 
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will be required to marshal the results of many years 
of industrious research very carefully if he is to 
emerge victorious. 


Fractures in General, Industrial, and Military 
Practice. 

Second edition. By John B. Roberts, A.M., 
M.D., F.A.C.S., Emeritus Professor of Surgery in 
the University of Pennsylvania Graduate School 
of Medicine ; and James A. Kelly, A.M., M.D., 
Associate Professor of Surgery in the University 
of Pennsylvania Graduate School of Medicine. 
London and Philadelphia: J. B. Lippincott 
Company. 1921. Pp. 755. £2 2s. 

Prof. Roberts and his collaborator have produced a 
commendable work on fractures, achieving a judicious 
blending of the old and new. For example, whilst 
quite a number of the classical type of illustration 
showing the displacement of bony fragments due to 
muscle pull have been retained, these are effectively 
overshadowed by many excellent radiograms of actual 
fractures. The authors are in no doubt as to the 
efficiency of certain technical methods which they 
themselves follow, but they have generously quoted 
from others, and have illustrated and described at 
length many different methods of treating individual 
fractures. 

In a preface they emphasise 28 “ cardinal points,” 
all of which are sound except perhaps the uncompromis¬ 
ing statement that “ joint fractures should not be kept 
immobile longer than one or two days.” However, 
the bare dogmatism of this rule which would seem to 
imply a negation of the doctrine of rest, is modified 
in the section of the text w'here individual joint 
fractures are dealt with. The efficiency of what are 
termed “ contour splints,” moulded to the actual 
region, and made of plaster of Paris, is stressed. The 
writers, in common with other modern fracture 
surgeons, have little use for the conventional wooden 
splint. It is interesting to note that ceitain w ell-known 
wooden splints, such as the Carr splint for Colics’s 
fracture, are condemned wholeheartedly. 

One of the best sections is that dealing with fractures 
of the lower end of the radius; here the importance 
of efficient primary reduction, and the maintenance 
of the normal curvature of the radius, are emphasised. 
The chapter on fractures of the shaft of the femur is 
less happily conceived, although the various technical 
additions which have resulted from recent war 
experiences are discussed. Two useful chapters are 
those on Obstetrical Fractures and on Industrial and 
Warfare Fractures. In the latter, there is an excellent 
r6sumd of the modern early treatment of the co-existing 
sort part injuries with reference to the eradication of 
wound infection. The treatise as a whole is well 
planned and readable. 


Zoology. 

Outlines of Zoology . By J. Arthur Thomson, 
M.A., LL.D. London : Henry Frowde, Hodder 
and Stoughton. Pp. 807. 18s. 

Zoology for Medical Students . By J. Graham 
Kerr, F.R.S., Regius Professor of Zoology in 
University of Glasgow. London: Macmillan and 
Co. Pp. 485. 25 8. 

An Introduction to Zoology . By C. H. O’Donoghue, 
D.Sc., F.Z.S. London : G. Bell and Sons. Pp. 501. 
10s. 

Of these three elementary text-books that of Prof. 
Thomson has attained to the position of a seventh 
edition, which renders criticism somewhat super¬ 
fluous, and also justifies the method of arrangement 
adopted by its author. In this there is no change; 
Dr. Thomson still gives a large mass of information, 
but a judicious use of small type draws attention from 
the less to the more important sections, and thus 
saves the elementary student from confusion. 

*Prof. Kerr, as the title of his book states, writes 
definitely for the medical student, and, therefore, 
perhaps lays more stress upon parasitic forms than 


he would have done in a book designed for a less 
specialised audience. The distinction is by no means 
overdone and other groups are treated quite 
adequately. A feature of this work is the large 
number of original illustrations drawn specially for 
Prof. Kerr, and certain of these, such as the nephridial 
organs (p. 309), renal tubule of vertebrate (p. 310), 
lung of fishes (p. 367), are usefully diagrammatic. 
In contrast with these, and excellent in their way, 
are elaborate drawings of the bird’s feather (p. 428) 
and larval stages of Lepidosiren (p. 391), that South 
American dipnoid particularly associated with Prof. 
Kerr’s important investigations. 

While Prof. Kerr’s text-book is written perhaps 
chiefly to meet the needs of the medical student, 
Dr. O’Donoghue’s Introduction to Zoology is designed 
in the first place for the use of the science student 
of the University of London, though the author, 
who is a professor in the Canadian University of 
Manitoba, hopes that it will prove useful also to others. 
The greater part of the book is devoted to the anatomy 
and development of the frog, the dogfish, and the 
rabbit. The invertebrates (protozoa, hydra, obelia, 
lumbricus, and tfenia) occupy only three of the 17 
chapters. Dr. O’Donoghue does not ignore the 
general problems of zoology, such as variation, heredity, 
and so forth, but his manual differs from those of 
his colleagues in that he gives no bibliography to 
guide the student in extending his knowledge. 


Extra-Uterine Gestation. 

By Edward Schumann, Lecturer on Obstetrics, 
Jefferson Medical College, &c. London and New 
York : D. Appleton and Co. 1921. With 71 illus¬ 
trations. Pp. 189. Price 21s. 

This book has been written to present modern views 
regarding this complication of pregnancy, with special 
reference to the opinions prevailing among American 
gynaecologists and obstetricians on the subject. 
After a short historical summary of our knowledge 
of ectopic gestation, Dr. Schumann discusses its 
frequency and aetiology, and registers his opinion that 
in the majority of cases the condition is predisposed 
to by the end-results of tubal inflammation or by the 
pressure on the tubes of neighbouring nepplasms. 
He calls attention to the discrepancies in the statistics 
relating to the relative frequency of tubal rupture and 
abortion, and regards rupture as occurring nearly 
twice as frequently as abortion. The situation of 
the tubal pregnancy is regarded as being the most 
certain factor in determining the mode of termina¬ 
tion of the pregnancy ; the chapter on the pathology 
of the condition is well written and there is an 
interesting account of three cases of interstitial 
pregnancy which the author has had the good fortune 
to observe. 

The succeeding chapter is devoted to recurrent and 
abnormal forms of ectopic gestation and conditions 
simulating it. The author doubts whether an ectopic 
gestation has ever been diagnosed by palpation before 
any haemorrhage has occurred into it, and with this 
statement we are inclined to agree. In the diagnosis f 
of the condition he lays most stress upon some degree ' 
of metrorrhagia, together with pelvic pain. Operation 
is strongly advocated in every case, since it is difficult 
to be certain that the haemorrhage has ceased in any 
given case and will not recur. There is, however, a 
good deal to be said for the opposite policy of not 
operating in all cases, for instance, of peritubal 
haematocele; and it is unfortunate that this side of 
the question is not presented in sufficient detail to 
enable readers of this monograph to form their own 
opinion. There is no doubt that many patients 
recover from a tubal abortion without operation, and 
there is no evidence that in such cases early operation 
presents any ultimate advantages to the patient as 
compared with expectant treatment. 

In the treatment of cases of advanced extra-uterine 
gestation, in which it is impossible to remove the 
placenta, Beck’s plan of leaving the placenta in situ 
and allowing it to become absorbed is quoted with 
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approval. The results he quotes are certainly 
striking ; he has collected 12 cases in which this 
procedure was adopted with only four deaths, 
whereas of 52 women in whom marsupialisation was 
practised 22 died. The conclusion is also arrived at 
from a study of Beck’s statistics that the best time 
to operate is the thirty-eighth week. 

Dr. Schumann’s book contains a clear and interesting 
account of the present views with regard to ectopic 
gestation and will well repay reading. 


Symptomatology, Psychognosis, and Diagnosis 

of Psychopathic Diseases. 

By Boris Sidis, A.M., Ph.D., M.D., Medical 

Director of the Sidis Psychotherapeutic Institute. 

Edinburgh: E. and S. Livingstone. 1921. 

Pp. 448. 21s. 

Dr. Sidis was one of the first workers in America 
to use as a therapeutic measure the revival of lost 
memories, chiefly by means of hypnosis or hypnoidal 
states ; this he calls psychognosis and he speaks with 
authority concerning the method. When he discusses 
other topics he arouses doubts as to how far his 
authority carries. He divides insanities into those of 
organic origin (organopathies) and those due to 
poisons or toxic products affecting the neuron (neuro¬ 
pathies). Having ruled out any psychological cause 
of insanity he classifies psychopathies (i.e., neuroses 
and psycho-neuroses) also in terms of neurons, 
speaking of “ functions of which the personal con¬ 
sciousness is found on examination to have lost 
control by reason of neuron disaggregation and 
dissociation ” (p. 100). Mental dissociation is a 
theory, useful in description or discussion ; neuron 
dissociation, here presented as an anatomical fact, is 
a misleading speculation. Later on, when Dr. Sidis 
discusses aphasia and speaks of “ the number and 
function of the systems of neurons involved ” (p. 260), 
we cannot tell, even from the context, whether he is 
talking of pathological findings or purely imaginary 
processes. 

On p. 319 he emphasises views which would be 
regarded by most psychotherapists as retrograde : “ I 
must say once for all that they who try their ingenuity 
and fanciful symbolisation and mental conflicts in 
order to squeeze out some important meaning out of 
psychopathic symptoms in the present life adjust¬ 
ments of the patient miss the essential point of 
psychopathic states. Psychopathic symptoms are 
essentially meaningless.” In many hysterias the 
present meaning and aim are so obvious that the 
casual observer tends to ascribe the symptoms to 
malingering, and one of the chief difficulties in 
treatment, which Dr. Sidis must surely recognise, is 
to bring about the patient’s adjustment to present life. 

In an appendix is reproduced a paper by Dr. 
T. W. Mitchell, from the Transactions of the Psycho- 
Medical Society, in which appear certain notes of 
interrogation which are not in the original; if they 
are interpolations by Dr. Sidis their origin should be 
made clear. An allusion to “ medical dignitaries 
taking a regular bath in sexual filth ” seems obsolete; 
the introduction in which it occurs is dated July, 1914, 
so that this is presumably not the first appearance 
of the book. The views presented in it were possibly 
worth consideration seven years ago, but psycho¬ 
pathology has advanced since then. 

Diagnosis. 

Diagnostik innerer Krankheiten in Tabellenform. 

Third edition. By Dr. A. J. Cemach. Munich: J. F. 

Lehmanns. 1920. With 63 tables and plates. M.15. 

As the author points out in the preface to the 
first edition,' the symptomatology of disease of the 
internal organs is so complex that the accurate diagnosis 
of a case requires not only a knowledge of the clinical 
aspects of a malady but also of the signs and symptoms 
of the diseases with which it may be confused. There 
is a very general feeling of need for a concise expression 
of the principal signs and symptoms of internal 
disease. Dr. Cemach has made an interesting attempt 


to achieve this object by setting out the signs and 
symptoms of the commoner diseases in tabular form. 
The book consists of 53 tables, each table being devoted 
to the enumeration and comparison of the classical 
signs and symptoms of the more important diseases 
affecting a particular organ. Thus Table VI. deals 
chiefly with affections of the stomach, which are 
divided into diseases and neuroses of the stomach. 
The symptoms, findings on physical examination of 
the epigastrium, condition of the tongue, motor 
activity of the stomach, its contents, vomiting, 
appetite, description of the faeces, other symptoms, 
and the general condition, are set down in columns 
as they occur in acute gastritis (simple and toxic), 
chronic gastritis, atony of the stomach, simple and 
malignant ulcer and stenosis ; then follow" the neuroses 
—namely, gastralgia, gastric neurasthenia, secretory 
neuroses, and nervous vomiting. In the last column 
of the table the most important fact or facts in diagnosis 
are stated for each complaint. 

The author’s method is to choose a type symptom- 
group for the diseases of each organ and to give a 
bird’s-eye view of the variations in the components 
of the symptom-group that are characteristic of the 
more important diseases of that organ. Separate 
tables deal with certain important single symptoms, 
such as dyspnoea, haematuria, and ascites. Infectious 
diseases are dealt with separately. Within the limits 
that the author sets himself he succeeds in presenting 
his subject in a concise and useful form. 


The Stages of Human Ltfe. 

By J. Lionel Taylor, M.R.C S. London : 

John Murray. 1921 Pp. 377. 18a. 

This book appears to have been written with the 
amiable design of helping other people to lead happier 
and more efficient lives by persuading them to study 
what they ought to do in order to keep healthy. 
But what the author has to say is so common-place 
and is set out with such obscure prolixity that we 
doubt whether he will achieve his purpose. He 
might well reconsider his intention to publish further 
volumes on the same topics. 

JOURNALS. 

Journal of Laryngology and Otology, 
September and October, 1921. Vol. XXXVI., 
Nos. 9 and 10.—In the September number Mr. 
W. G. Howarth discusses operations on the frontal 
sinus; he finds the intranasal operation useful 
in recent cases but unsatisfactory in those of 
chronic suppuration, and prefers to remove the floor 
of the sinus, together with the anterior ethmoidal 
cells, through an external incision, thus establishing 
free drainage into the nose ; the anterior wall and 
the mucous membrane are left intact, and the wound 
is sutured.—Prof. F. Hobday describes the operation 
of stripping the ventricles as performed for vocal cord 
paresis in the horse.—Dr. W. S. Syme mentions a 
method of treating asthma by application of 10 per 
cent, silver nitrate to the bronchi through the broncho¬ 
scope ; Mr. .T. L. Aymard describes the use of a small 
electric torch placed inside the mouth to detect 
bleeding-points after dissection of the tonsil: and 
Dr. C. McNeil reviews the present state of the theory 
of asthma as an anaphylactic phenomenon. 

The October issue contains an article by Mr. T. M. 
Hovell, in which he claims that the majority 
of enlarged tonsils in children are not diseased, and 
that in these cases the proper treatment is the removal 
of the projecting portion with the guillotine.—Sir 
StClair Thomson gives a short account of the usual 
site of origin of intrinsic laryngeal cancer.—Drs. P. 
and E. Wat son-Williams describe a met hod of 
exploring the posterior ethmoidal cells ; Mr. F. Holt 
Diggle and Mr. F. B. Gilhespy contribute an analysis 
of 20 consecutive cases of acute mastoiditis treated 
by B.I.P. and primary suture with very good results; 
and Dr. Neil MacLay relates a case of osteomyelitis 
following an intranasal operation for sinus-suppura¬ 
tion with eventual recovery. 
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Hospital Finance. 

A statistical report of the ordinary expenditure 
of 112 London hospitals for the year 1920 has been 
issued during the week by King Edward’s Hospital 
Fund for London, and can be bought 1 for Is. 6 d. 
This report is the latest of a series initiated in 1903, 
but first made public in 1908, and in it may be found, 
by anyone with eyes to read figures, a plain record 
of the cost of the voluntary hospital system as it 
exists to-day in the metropolis, and, incidentally, 
of the work done by the voluntary hospitals. The 
time is propitious for a comparison between pre-war 
and post-war conditions, and Mr. H. R. Maynard’s 
crisp and lucid prefatory n >te sets out the total work 
and expenditure in 1920 alongside that in 1913; 
1913 being the last year when peaceful conditions 
prevailed, and 1920 being the first year in which the 
fluctuations due to admission of naval and military 
patients have ceased to disturb civil hospital life. 
In brief, the position is this : Just over 1000 more 
beds are available in 1920, aid of these nearly 700 
are continuously occupied; there are 20,000 more 
in-patients and 50,000 more new out-patients; but 
while the increase in work inside and outside the wards 
amounts respectively to 7 and 30 per cent., the ordi¬ 
nary expenditure of the hospitals has leaped up in 
the seven years by 135 per cent. In other words, 
the metropolitan hospitals cost for about the same 
work two and a third times as much in 1920 as in 
1913. It would be convenient still to regard this 
tremendous situation as an emergency, but it would be 


Group of hospitals.* 

Average number 
of beds in daily 
occupation. 

Average annual 
cost per bed. 

Average number of 
days each patient 
was resident. 

Total out-patient 
attendances (in 
thousands). 

& 

ft . 

iS 

II 

o 

Larger General— 

With Medical Schools.. 

3807 

£199 

19 

2661 

194. 

Without Medical Schools 

1079 

£163 

24 

962 

144. 

Smaller General 

724 

£156 

23 

561 

144. 

Consumption 

545 

£143 

55 

128 

354. 

Women’s .. 

258 

£158 

20 

95 

194. 

Children’s 

604 

£152 

24 

467 

164. 

Ophthalmic 

220 

£115 

14 

269 

144. 

Epilepsy. 

321 

£141 

64 

124 

194. 

Cottage 

304 

£133 

23 

59 

94. 

Lying-in. 

337 

£119 

15 

133 

194. 


* St. Bartholomew’s Hospital and the Canocr Hospital are 
not included in this table. 


foolish and cowardly to do so. The situation must 
now be faced with a view to its long continuance, 
and faced straightly and squarely; and with this in 
view, we set down as shortly as possible in tabular 
form the main facts of work done and cost incurred 
in the ten different groups into which the voluntary 
hospital work in London naturally divides. 

1 From Messrs. Spottiswoode, Ballantyne and Co., Ltd., 
1, New Street Square, London, E.C.4. 


It will be seen that the average annual cost per 
occupied bed at a large general hospital is in the 
neighbourhood of £160 when there is no medical 
school, or £200 when the hospital is also a teaching 
centre. The average cost per out-patient attendance 
is similarly in the neighbourhood of Is. 2d. or Is. Id. 
We hasten to add that certain variable charges are 
not included in these figures, which are strictly 
accurate for comparison and only substantially 
accurate as totals. The cost naturally varies as 
between general and special hospitals of various kinds ; 
in ophthalmic and lying-in hospitals, at which the 
usual stay is about a fortnight, the average cost is 
materially less; but within the several groups the 
variation in cost is very noticeable, and in the case of 
general hospitals with teaching schools varies from 
the norm of £200 to the extent of nearly £50 above 
and below. The report does not suggest that the 
lowest expenditure is intended to be taken as a model. 
It is not always that the lowest contractor’s tender is 
accepted by the architect. But a primary object of 
publishing the comparative tables is that each 
hospital committee may reduce as far as possible 
that part of the increase in cost which is not repre¬ 
sented by an increase in the quantity or quality of the 
work done. The Cave Committee, commenting on 
the striking differences in the expenditure between 
hospitals of like size and character, admitted that 
cost per occupied bed is at best an unsatisfactory 
criterion of value. The average period of in-patient 
treatment differs strangely from institution to insti¬ 
tution, one teaching hospital in London keeping its 
patients on an average twice as long as another; 
and there is a very cogent plea entered by one hospital 
that its average weekly cost has increased for the 
reason that patients are transferred by motor ambu¬ 
lance to a continuation hospital in the country as 
soon as they can be moved, this transfer implying 
increase of cases at the hospital at their expensive 
stage. Granting the plea, added expense is just so 
much evidence of added efficiency and economical 
use of available hospital accommodation. Other 
allowances must be made in individual oases. At 
some hospitals articles are manufactured by direct 
labour, which at others are put out to contract; 
a number of London hospitals require patients who 
are not poor to provide certain articles of food ; 
one hospital is staffed by a nursing sisterhood; 
paying beds at many hospitals bring up Hie expendi¬ 
ture. 

But when all these sporadic differences have been 
given their due weight, we come back once more 
to the central and incontrovertible fact that the 
increased cost of living has hit the hospitals precisely 
in the same way as it has hit the private citizen, and 
for the public as well as the private consumer the 
reduced cost of living, of which so much has been 
heard and so little seen, had not taken effect at all 
during the year 1920. The largest London hospital 
speaks of reduction in the price of milk, but of 
increased cost in every other particular. Economy 
in the true sense is as urgent for the hospital committee 
as for the private citizen, but we doubt whether the 
average figure of £160 a year per occupied bed can 
ever again be substantially reduced. Outside London 
even that figure has in fact nowhere been reached. 
In some hospitals a more frugal regime may level 
down what a greater efficiency in others will level up ; 
for efficiency will often imply more special depart¬ 
ments, whatever their expense. Let this figure be 
accepted as the norm of expense and the solution of 
hospital finance be looked for where the Cave Com¬ 
mittee indicated that it was to be found—namely, in 
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payments made by the class which uses hospitals. 
Whether the wage-earning and lower salaried classes 
prefer to pay for their treatment in advance hen 
they are wefi or to wait until they require it, that 
remains to be determined. The present month 
witnesses a crucial experiment in medical providence. 
But the problem of voluntary hospital finance in 
London can be solved and the solution is brought one 
stage nearer by this admirable report. 

♦ 

The Treatment of Persistent Pain. 

Discussions on the subject of pain and its treatment 
will always command the attention of the medical 
profession. For one person who may stoically endure 
suffering there are a hundred others in whom the 
slightest twinge is enough to upset equanimity and 
to lead to the seeking of medical advice; and should 
the pain become persistent nothing calls for greater 
fertility of resource than its successful treatment. 
Cure, as always, depends on recognition of the under¬ 
lying pathogenic process, and this in turn is based on 
aetiological knowledge and on ability to assess the 
temperamental or constitutional element in the 
individual concerned. For pain, being essentially 
a subjective phenomenon, can be gauged objectively 
only by its accompaniments, and if these are wanting 
we have no criterion to aid us, no touchstone to 
indicate unfailingly its unseen and intangible existence ; 
we must either believe or distrust our patient. At 
the interesting and helpful discussion on the treatment 
of persistent pain, held at the Section of Neurology 
of the Royal Society of Medicine (see p. 1057), Sir 
William Thorburn emphasised the disadvantage 
under which the practitioner labours in having no 
objective measure for pain, but it is not clear that 
with it the task wotlld be lightened. As the sufferer 
of old declared that “ whereas I was blind, now I see,” 
and cared nought for either pathological or therapeutic 
process, so the patient with symptoms of pain asks 
for no more than its relief or removal; in the absence 
of- evidence to the contrary we must accept the 
actuality of his suffering, and if he says, that with 
our treatment it has vanished we must just accept 
that too. 

The contribution to the discussion provided by 
the opener, Dr. Wilfred Harris, who speaks with 
authority, was probably not intended to furnish a 
complete precis of the causes of persistent pain in 
diseases affecting the nervous system directly, yet 
it contained a sufficiently appalling number of con¬ 
ditions, each one of which is essentially painful, 
and for the relief of which skilful devotion on the 
part of the practitioner of medicine or surgery is 
required. Dr. Harris avowed himself an enthu¬ 
siastic exponent of the method of alcoholic injection 
for many of these, ranging from the local points 
douloureux of neuro-fibrositis to the massive neuralgias 
of the trigeminal or the sciatic nerves. Through his 
hands some two or three hundred cases of trigeminal 
neuralgia have passed, and the failures constitute 
apparently only an insignificant minority. Sir 
William Thorburn, too, reported numerous cases 
of the same condition cured either by this method 
or by the surgical procedure advocated by Jonathan 
Hutchinson. From these two communications it 
may be gathered that the radical cure by gasserectomy 
is rather falling into desuetude; apart from its 
seriousness, it presents several disadvantages, one 
of which is its inapplicability to bilateral cases, at 
least if the motor branch of the fifth is4o be avulsed 
with removal of the ganglion. Be this as it may, j 


tic douloureux has lost its terrors, and no one need 
ever again be driven to suicidal extremities, as has 
regrettably been the case on occasion in days gone by. 
Causalgia, another variety 1 of persistent pain, largely 
the aftermath of the war, also received a considerable 
amount of attention. Here the record was possibly 
not quite so satisfactory, but on the whole we may 
learn that it, too, can be cured. Failure to realise the 
importance of the conception of ascending neuritis 
in this connexion probably accounts for a certain 
number of non-successful interventions. If alcoholic 
injection is utilised it should be made at several points 
well on the central side of the lesion, and if neurectomy 
is practised the proximal end of the divided nerve 
should be treated with alcohol injection also. There 
remain, however, forms of persistent pain in nervous 
disease that are unfortunately much less amenable 
to therapeutic procedures, notably the variety 
described as central pain, of which at the discussion 
Dr. Gordon Holmes gave a diagnostic description. 
He alluded to the kind that sometimes occurs in cord 
lesions, an account of which he contributed to the 
Osier Festschrift; in certain types of thalamic lesion, 
also, central pain is an only too conspicuous feature 
in the clinical picture. No really scientific method of 
treatment has as yet been evolved for such distressing 
cases, due as they are, if a recent theory of their origin 
be accepted, to release of function ; in this respect 
they are akin to certain cases of release-phenomena 
on the efferent side, which similarly have proved to 
be peculiarly difficult to modify therapeutically. 

For persistent pain originating in the proximity 
of dorsal root ganglia and not to be reached by 
alcoholic injection, the operation of dorsal rhizotomy 
received considerable support from Sir William 
Thorburn ; in other, even more inveterate, cases, 
the President of the Section counselled the adoption 
of the operation of intramedullary section of the spino¬ 
thalamic tracts in the ventrolateral column of the cord, 
a procedure which can only be resorted to when other 
methods fail and when the outlook is in any event 
grave. Should this be unsuccessful, we suppose the 
neurological surgeon, daring though he be, will not 
advise destruction of the thalamus by electrolysis, 
or excision of the sensory cortex, nor need he, for as 
far as the latter is concerned the representation of 
pain in a cortical sensory area is somewhat doubtful. 
If pain is to be chased in this fashion from periphery 
to centre, inability to effect a cure can in the last 
resort be set down to the elusive nature of the 
sensation; the residual group of the topoalgias, 
or psychalgias, as Dr. Harris called them, can 
be made the receptacle of the failures. As useful 
as a discussion on treatment would be one devoted 
to the differential diagnosis of psychical from somatic 
algias. Various criteria and tests notwithstanding, 
it is often a matter of great difficulty to distinguish 
the psychical from the physical, and accurate diag¬ 
nosis demands considerable nicety and acumen. No 
contributor to the discussion at the Section of 
Neurology spoke of the treatment of psychalgia, from 
which one would not like to infer that neurology 
ignores painful mental cicatrices altogether. None 
the less the omission is noteworthy if it is to be taken 
as signifying indifference to a very large class of case 
of a really curable sort. Inability to ameliorate or 
relieve pain of organic central origin casts no discredit 
on neurological methods, for there is a limit to their 
applicability, but once diagnosis is satisfied with the 
non-organic nature of a particular pain its cut© should 
be a matter of course. The lines to follow in such 
instances are doubtless familiar to the expert, but the 
practitioner would be grateful for help in this respect. 
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Nightshade. 

Tile series of cases of belladonna poisoning, notes of 
which have been appearing in our correspondence 
columns, brings before us two striking points in the 
toxic action of this drug. First, the capricious way 
in which it selects its victim; and, secondly, the way 
it spares its victim when it has brought him to 
death's door. Many of us have had experience at 
any rate of minor cases of poisoning such as that of 
a patient who, after the application of a belladonna 
plaster or of the liniment, has a widespread erythe¬ 
matous rash, or loses the power of accommodation so 
completely that he or she—it is generally, of course, 
a female patient—avers blindness. Dr. D. Firth 
and Dr. J. R. Bentley, in the case related in The 
Lancet of Oct. 29th (p. 901), gave a more unusual 
method of absorption, a method which may well have 
been the cause of some of the unclassified cases of 
rabbit poisoning in the past. Atropine is rapidly 
absorbed and rapidly secreted, mainly by the urine, 
so that in this case the rabbit had probably taken the 
herb recently. On the other hand, patients, delirious 
from atropine, and even those who have reached the 
stage of the somnolence which follows delirium, 
frequently recover. The poison works itself off in 
sleep, and the patient who has seemed in danger 
wakes as from a dream. While the opium case 
frequently does badly, the patient who seems to 
have a corresponding depth of poisoning from bella¬ 
donna does better than the medical attendant might 
expect. Of course, there are a certain number of 
deaths. In the Registrar-General’s causes of death 
in England and Wales for the nine years 1911-19 
102 deaths are recorded (accidental and suicidal) in 
which belladonna and hyoscyamus apparently played 
some part. Of recent years pharmacology has 
cleared up the active principles of the belladonna 
series, so that now we have little to consider but the 
isomers atropine and hyoscyamine, and the closely 
allied hyoscine or scopolamine. The two first stimu¬ 
late the brain centres and paralyse nerve terminals, 
the last depresses both centres and terminals. The 
various species of datura are now recognised to owe 
their active properties to these alkaloids. Poisoning 
by any species of datura must be very rare in Britain, 
but Ishmael states, in the Practitioner of July, 1915, 
that in Cairo datura poisoning is so common that it 
occurs in frequency next only to acute alcoholism, 
and the symptoms are those of belladonna poisoning 
as regards the dilated pupil, the joking delirium, and 
the rapid recovery. He further writes, “ I have not 
seen a fatal case, though many on admission were 
and remained for some hours on the verge of death.” 


British Orthopedic Association. —The annual 
meeting will be held on Dec. 2nd and 3rd, at Liverpool, under 
the presidency of Sir Robert Jones. On Dec. 2nd, the morning 
session will be held at the Liverpool Medical Institution, 
where, at 10.30 A.M., a discussion on “ The Late Results of 
the Treatment of Congenital Dislocation of the Hip ” will 
be opened by Mr. H. A. T. Fairbank, followed by Mr. E. 
Laming Evans. Mr. C. Thurstan Holland will give a 
demonstration of radiograms of bone and joint affections. 
The afternoon session will be held at the Royal Southern 
Hospital, where Mr. T. R. W. Armour will give a demonstra¬ 
tion of operations and cases at 2 p.m. On Dec. 3rd, at 
9.30 A.M., a short paper on a series of endostea] tumours will 
be read by Mr. Harry Platt. A demonstration of endosteal 
tumours and bone cysts will be given by Mr. R. C. Elmslie, 
and a paper on Function in Relation to Repair in Bone will 
be read by Mr. D. McCrae Aitken. In the afternoon visits 
will be paid to Heswall and Leasowe Hospitals. 


Jitnotalhnts. 


Ne quid nimis." 


SURGICAL DRAINAGE. 

Those who have followed surgical practice during 
the last 20 years have observed varying fashions in 
the methods of drainage, and even now there is no 
fixed rule of teaching. In our issue of Oct. 29th' 
Mr. F. D. Saner judiciously discussed the first 
principles involved in the treatment of acute suppura¬ 
tion and recalled the fact that drainage benefits largely 
by relieving tension. On the general question of 
drainage Mr. Saner suggested that the prominence 
given to several very attractive but accessory lines of 
treatment such as antiseptics, tissue solvents, serums, 
artificial hyperaemia, has tended to divert- us from 
consideration of the main principles. All surgeons 
of wide clinical experience will agree that rest and 
relief of tension are the most important points to 
attend to in a case of spreading inflammation. In 
dealing with large serous cavities, such as the 
peritoneum and pleura, other factors intervene. 
The main principles must be fulfilled, yet opinions 
as to the technique of abdominal drainage still differ 
greatly. It is not so long since any patient suffering 
from spreading peritonitis would leave the theatre 
with many rubber tubes projecting from the abdomen, 
like quills upon the fretful porpentine. This was the 
time when futile attempts were made to flush the 
peritoneal cavity free from infection by copious 
streams of saline solution. 

Such methods, since they involved the neglect of 
the natural reparative processes of the peritoneum, 
were scientifically unsound and practically unsatis¬ 
factory. Later there arose the school which taught 
that the peritoneum could take care of itself in the 
presence of infection, so long as the main part of the 
gross exudate was removed by operation; this 
assertion was backed by experimental proof, which 
showed that drainage-tubes inserted into the abdo¬ 
minal cavity did not drain the main cavity for more 
than 12 to 24 hours owing to the formation of 
adhesions. Clinically it was found that the peritoneum 
could cause absorption of large masses of blood-clot 
in cases of ruptured tubal gestation. L. S. Dudgeon 
and P. W. Sargent showed that such clot was frequently 
infected by staphylococci. Further it was shown 
that even gross contamination of the peritoneal 
cavity, as evidenced by turbid fluid or lymph or 
even pus, could sometimes be successfully absorbed 
without drainage. But the question of closing the 
abdomen in the presence of infection is still sub judice. 
Mr. Saner voices a common view when he regards 
it as largely a matter of judgment whether the 
abdomen should be closed and the patient asked to 
deal with the remainder of the inflammatory process. 
If tubes are inserted, he says, it must be on the 
understanding that their purpose is not drainage, 
but an attempt to create a temporary track or line 
of least resistance. Possibly it is too great an assump- 
tion that the insertion of a tube merely relieves 
tension. There are cases of peritonitis in which 
much fluid is secreted and few adhesions form. 
Following perforation of a gastric ulcer there is 
often such free drainage from a pelvic tube for 
several days that no one can believe the fluid to come 
merely from the track of the tube. Experiments 
upon the formation of adhesions made upon normal 
dogs need to be checked from the experience of 
disease and surgery upon human beings. Peritoneal 
exudates vary greatly in their lymph-forming powers ; 
ascitic fluid and some forms of inflammatory exudate 
do not tend to form limiting adhesions so quickly, 
and will continue to drain through a tube for a longer 
period than the prescribed 48 hours.. 

In judging how and when to drain the abdomen 
one must therefore consider the intensity of the 
infection, and the fibrin-forming or clotting power of 
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the exudate. Where there is much lymph, drainage 
is unlikely to be of benefit for more than a ffew hours ; 
where the infection appears virulent and there are 
few adhesions it would be dangerous to close the 
abdomen entirely. It is likely that in the future 
the surgeon will be guided by the naked-eye estimate 
of the clotting process and a microscopical examina¬ 
tion of the fluid to determine the resistance offered 
to bacterial invasion. D. P. D. Wilkie has shown 1 that 
it is possible by a rapid microscopical examination 
of the'peritoneal exudate performed in the theatre, 
to form an estimate of the resistance offered to 
infection, and thereby to judge the proper course to 
pursue. Such a proceeding might lead to a further 
advance in abdominal draiiiage, comparable to that- 
achieved by a study of the mechanical factor of 
gravity which resulted in the adoption of the Fowler 
position. It is time for a collation of available 
experience. 


MURDER BY MEANS OF BACTERIA. 

The r61e of bacteria as friends and enemies has not 
yet been fully estimated. Lempp, in a recent issue of 
the Archiv fur Kriminologie (Vol. lxxiii., Parts 3/4), 
has an interesting article on the homicidal employment 
of bacteria, which is at present topical in view of 
certain proposals for the scientific development of 
warfare. Glancing at ancient literature, for instance 
Thucydides’s account of the Athenian plague, and 
mediaeval history, he pronounces, naturally enough, 
that these reports of pestilence spread through the 
motion of enemies are in the great majority of cases 
merely fanciful. Just as baseless are the tales of 
aviators dropping bon-bons containing pathogenic 
cultures, or of laboratory workers contaminating 
water-supplies, which were recently given currency 
by, and perhaps often originated in, the sensational 
press. He states that on the German side such 
reports received for the most part immediate official 
investigation and discountenance. Probably the only 
authenticated instance of the use of pathogenic 
bacteria in warfare is, curiously enough, the practice 
of the warriors of the New Hebrides, of dipping the 
points of their weapons in marsh mud, which contains 
many tetanus spores. Equally scanty is indubitable 
evidence of murder by the means under notice ; for 
probably there are but two properly recorded cases ; 
and the second of these, that of the druggist and 
artist Hopf, did not go beyond an attempt. In 1914 
Hopf was convicted of poisoning his first wife with 
arsenic, and of attempting to murder his third one 
by means of typhoid and of cholera germs. The 
latter infection was quite abortive, and examination 
of the culture in his possession showed it to have lost 
all virulence. The typhoid bacilli, on the contrary, 
were extremely pathogenic, having particularly high 
agglutination, a quality evident also in a strain 
isolated frbm the blood of an attendant, who also 
sickened, upon the wife. It was suspected that 
Hopf infected some of the entourage in order to give 
the impression of an ordinary small epidemic. Five 
days after poisoning his wife’s food he began to take 
her temperature regularly: it duly rose two days 
later, but she recovered. He had caused her to make 
a will directing that her body should be cremated. 
The cultures—to the number of 30 within nine months 
—he had obtained from a private laboratory, asking 
particularly for the most virulent strains. 

Accounts have appeared in American newspapers 
of murders, or attempted murders, in the United 
States by means of bacteria, the only specified kind 
being again typhoid bacilli; the statement even being 
made that it had been proposed to erect in Chicago 
—a city with one of the worst records for murder in 
the world—an institute expressly for combating this 
particular crime. However, the only documented 
example of a fellow to Hopf is that of a Dr. 
Pantschenko, who, bribed by a relative (by marriage) 
of the victim, murdered a rich young Russian by 

1 Internal Clinics, vol. iv., Twenty-second Series. 


injecting, not bacteria, but a bacterial product— 
namely, diphtheria toxin. The injection was pre¬ 
tended to be of spermin, for therapeutic purposes, and 
the defence was an admission that the syringe might 
have been not properly clean, thus causing fatal 
septicaemia. Septicaemia was, indeed, the diagnosis 
first arrived at, by an independent medical man, 
while a second one took the condition for septic 
gangrene. The site of injection became bluish-black, 
the temperature rose to 40° C., and death followed in 
a week. There were two autopsies, the second only 
revealing the truth, by means of the discovery of a 
detachable grey membrane in the pharynx, of cardiac 
dilatation, and of peculiar thinning of the skin at the 
site of injection, appearances closely paralleled in 
ad hoc experiments on animals—namely, guinea-pigs— 
which also died on the seventh day. It was proved 
that Pantschenko had obtained diphtheria toxin 
from a laboratory, and also, on a previous occasion, 
cholera endotoxin and cholera bacilli, a poison 
suggested by the instigator aforesaid. Pantschenko 
was sentenced to 15 years’ forced labour. The paper 
concludes with a review of current legal precautions 
against such crime, which seem in many countries 
to be altogether lacking, a state of things which its 
apparent great rarity does not wholly excuse. 


THE WHITE LEAD QUESTION. 

The appearance at the present moment of a book 1 
dealing with white lead is opportune, since the question 
is being keenly debated as to whether the use of this 
material in paints should be interdicted by civilised 
nations (see The Lancet, Nov. 12th, a Report of 
the International Labour Conference at Geneva). 
The author, Mr. F. L. Oantineau, who is frankly and 
wholeheartedly a prohibitionist, presents his case as 
an advocate rather than as a judge ; moreover, when 
dealing with the clinical aspect of the case, he suffers 
from not being a medical man. But we find here a 
useful summary based for the most part upon govern¬ 
ment inquiries and investigations carried out in many 
countries. All lead compounds, whether soluble or 
insoluble, are held to be poisonous ; while, of them, 
white lead—i.e., carbonate of lead—is considered to 
be the most poisonous, and to claim most of its 
victims from among painters. Indeed, the number of 
deaths due to lead poisoning among painters is found 
to exceed that occurring in all other industries put- 
together ; nor does the damage cease there, since lead 
absorption, even to a slight degree, predisposes the 
victim to other diseases. We regret to find the skin 
placed in the forefront as a portal of entry for lead, 
the digestive system plaped second, with the inhala¬ 
tion of lead dust third, since Dr. T. M. Legge has 
incontestably demonstrated that the order should be 
exactly reversed. Similarly, the author is at fault 
in speaking not unfavourably of the so-called electro¬ 
lytic treatment of plumbism, which appeai-s to 
possess no value. Mr. Oantineau is at his best when 
pointing out the almost insurmountable difficulties 
attending efforts to protect painters while working, 
for example, in private houses, from risk of lead 
poisoning, so long as paints continue to contain lead. 
The question as to whether illness among painters 
arises from breathing the vapour of turpentine and 
whether such illness may not have been ascribed to 
lead poisoning (an opinion recently put forward in 
this country by Sir Kenneth Goadby) is discussed by 
Mr. Oantineau at some length. Manufacturers of 
white lead, wishful to preserve their industry from 
destruction, have certainly attempted to make 
turpentine a scapegoat; the. position is, however, 
difficult to accept when lead poisoning disappears,^ 
while paints containing no lead, but turpentine* 
as before, are employed. The painter may be exposed 
to two risks ? is that a reason for not abolishing 
one ? If turpentine is toxic, we can turn our atten- 


1 “La Ceruse.” F. L. Oantineau. 1921. Pp. 480. 
Paris et Li£go : Librairio Polytochnique. 
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tion either to finding a substitute or to rendering it 
non-toxic. 

The second part of the book is an excellent historical 
account of the fight to abolish lead poisoning among 
painters. France has led the way, for there the 
campaign started at the end of the eighteenth century, 
was active throughout the nineteenth, and became 
acute at the commencement of the present century. 
It finally culminated in France in 1909 in a law 
prohibiting the use of white lead, linseed oil con¬ 
taining lead, or of any material containing white lead 
for painting the inside or outside of buildings. A 
riod of live years was given before the law should 
come operative, and the war intervened. The law 
was not enforced, and even now that the war has 
been over nearly three years, the difficulties of 
enforcing it have not been overcome. The difficulties 
arise from the fact that the manufacture of paint 
containing lead compounds is not abolished ; such 
paints can still be used in the coachbuilding trade ; 
meanwhile, inspectors cannot adequately control the 
use of such paints in private houses and other places. 
Clearly, if France intends to abolish the use of lead 
in paints employed on buildings, the law will have 
to be materially strengthened. No other country 
has yet proceeded so far. Regulations more or less 
stringent have been tried in Austria and in Germany, 
but they have failed to abolish the evil. The move¬ 
ment in Belgium, where regulations have also been 
tried, is discussed by Mr. Cant menu at some length, 
and the successful result of abolishing the use of lead 
paints on the State railways is quoted. The case 
with regard to Great Britain, where up to the present 
no action has been taken, is presented by relating the 
findings of the committees appointed to consider the 
matter; indeed, throughout this book the evidence 
presented to, and the conclusions arrived at, by these 
important committees are frequently quoted at 
length. 

The remedy recommended is considered in the last 
part of the book. Here the conclusions of the author, 
who is an engineer, are of particular vaftae. He 
maintains that substitutes such as zinc white and 
lithopone have been proved the equal, if not superiors, 
of white lead ; and that supposed difficulties in their 
use are entirely imaginary. He shows, by quoting 
market prices, that both these materials to-day cost 
less than white lead. The sources of supply are 
looked into and declared to he adequate, so that 
Increased demand should not inflate prices, but 
rather by calling more manufacturers into the field, 
tend to lower them. “ If to-day white lead were 
suppressed, 0 he asserts that “ our houses would be 
painted as well as they are now and that we should 
not suffer in any way; and that very probably, after 
a period of 20 years, we should almost have forgotten 
the vety existence of white lead. 0 


PEDUNCULATED PERITONEAL TUBERCULOSIS. 

There is a rare type of peritoneal tuberculosis, 
pathologically identical with that commonly found 
in cattle and known as Perlsucht, which is charac¬ 
terised by the formation of caseous or calcareous 
masses, surrounded by a fibrous capsule. In cattle 
these masses occasionally reach a considerable size 
and may become pedunculated by dragging on the 
underlying connective tissue. In a recent paper 
Dr. Henry M. Ray 1 reports a case of thi3 condition 
in man in the belief that only two such cases have 
previously been recorded in medical literature, the 
first by Bizzozero in 1867, and the second by McCallum 
in 1901. Dr. Ray’s case is that of a Polish labourer 
of 26, admitted to hospital with a five years’ history 
of constipation, anorexia, and severe intermittent 
colicky pains, his later symptoms being a hacking 
cough, painin thechest and abdomen,general weakness, 
and loss of weight. On admission the patient was 
acutely ill, the abdomen tender and rigid, and the 
ankles oedematous, auscultation showing numerous 

1 American Journal of the Medical Scienoes, August, 1921. 


moist r&les all over the chest. Thirty-six hours after 
admission he died, the post-mortem disclosing a mass 
consisting of a diffusely thickened and fused peri¬ 
toneum and omentum, closely adherent to the recti 
muscles and fusing with the capsules of liver and 
spleen. The intestines were found to be thickly 
covered with subserous pedunculated firm nodules, 
varying in size from a pea to a large hazel-nut, with 
pedicles averaging 3 or 4 mm. reflected on to the 
nodules and merging into the serous coat of the 
intestine. The cortex, of the kidneys contained 
multiple tubercles of the size of a pin’s head, the cut 
surfaces of spleen and lungs being peppered with small 
nodules. Microscopical sections of nodules from the 
intestines showed typical tuberculous granulation 
tissue, with a distinct demarcation between the tuber¬ 
culous process in the nodule and the underlying 
structure of the intestine. The parietal peritoneum 
also showed tuberculous granulation tissue with large 
areas of caseation, while perfectly typical tubercles 
with areas of caseous necrosis were found in lungs, 
liver, spleen, and kidneys. Although virulence tests 
were not carried out with emulsions prepared from the 
nodules owing to the fact that the tuberculous nature 
of the lesions was not suspected until the hardened 
specimens were subjected to routine histological 
examination, Dr. Ray suggests that the type of lesion 
found in his case and in the two described by Bizzozero 
and McCallum can best be explained on the basis of 
a specific reaction of the host to an infection with a 
tubercle bacillus, probably of bovine type, of a low 
degree of virulence. If this view of the pathology of 
the condition be correct, the nodules may perhaps be 
looked upon as representing the intestinal equivalent 
of the multiple benign so-called “ sarcoid growths ” 
of the skin, or nodular cutaneous tuberculomata, 
described by Darier and others. 


ON THE MEASUREMENT OF RESULTS. 

The prudent rate-payer likes to see the goods 
delivered. For this and other reasons the fall in the 
general death-rate has been claimed by many different 
workers in the field of public health as evidence of 
their particular activity, and a salutary warning in 
this respect was given by Sir Arthur Newsholme in 
one of his American addresses. 1 He was himself 
once taken to task by Prof. Karl Pearson for 
associating as cause and effect the fall in the phthisis 
death-rate and the decrease in pauperism; Prof. 
Pearson alleged a similar correlation between cancer 
death-rate and expenditure per head on apples. 
Sir Arthur Newsholme rightly deprecated the 
quantitative assignment of credit for a given 
effort in public health work, when the circumstances 
leading to the desired result were multiform and 
complex. A recent issue of the monthly bulletins 
published by the Metropolitan Life Insurance Com¬ 
pany of New York supplies an illustration of the need 
for such precaution. This company has, with perhaps 
one or two exceptions, a larger number of insured 
persons on its lists belonging to the wage-earning 
classes than any other society. Its work is carried 
out in a manner which is worthy of great praise. 
Not only is its experience carefully collated and the 
results from month to month and year to year made 
the subject of careful study by its extremely com¬ 
petent statistician. Dr. Louis Dublin, but the occasion 
is taken in each monthly bulletin Issued to members 
and to the general public to give scientific information 
and instruction of high value on health matters. 
Not only this, but the company have issued leaflets 
and pamphlets on various health problems, prepared 
by experts on their respective subjects, and they have 
furthermore established an elaborate and almost 
nation-wide service of nurses, who are prepared, 
without cost to insured persons, to undertake nursing 
when acute illness occurs in the insured, and who also 
perform many of the functions of English health 
visitors in this country. The work thus briefly 

1 The Lancet, Oct. loth, p. 833. 
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indicated is of high value, and illustrates how, under 
enlightened management, insurance against disease 
may be made the means of curtailing the duration of 
illness and in many instances of preventing its 
occurrence. That this work is nationally important 
is self-evident; and we hope that the example thus 
shown will be widely followed. 

In the September Statistical Bulletin it is stated 
that in 1910 the Metropolitan Insurance Company put 
into operation its measures of health propaganda, 
which were gradually extended, and now embrace 
over 13 million men, women, and children of the 
wage-earning population who are policy-holders ? 
and it is added that at the end of ten years the death- 
rate has been reduced by more than one-fifth. Stated 
in added duration of life as measured by life-tables, 
this means a clear gain of nearly four years for every 
insured white male at age 10. The improvement in 
life prospects showm by these striking figures is 
remarkable, and there can be no reasonable doubt 
that the efforts made by the insurance company to 
protect and instruct insured persons have contributed 
materially to the result. It may be doubted, however, 
whether the effect of these efforts can be accurately 
measured, or whether they have borne a predominant 
part in securing the increased duration of life which 
has been experienced. In forming a final judgment 
on this point, it would be necessary to compare the 
life-table experience of the insured with that of the 
general population for the same period, to ascertain 
whether any change likely to affect results had taken 
place in the racial constitution of the insured, and to 
what extent sanitary and social amelioration had been 
shared by insured and non-insured. But although 
these considerations need to be weighed when an 
attempt is made to measure exactly the results of 
educational and nursing work, the value of the work 
itself is beyond doubt; and our judgment of its value 
must rest not solely on the imperfect indications 
furnished by such statistics as are forthcoming. In 
Sir Arthur Newsholme’s words it is safer to rest our 
inferences and our administrative action, as guardians 
of the public health, on a careful balance of all 
available evidence, giving chief place to exact physio¬ 
logical and pathological evidence. 


OVARIAN GRAFTING. 

A communication by Prof. Th. Tuffier to the 
French Academy of Medicine on this subject, which 
was annotated in these columns last week, provides 
material for further thought. It is now generally 
conceded that the degree of menopausal reaction—that 
is to say, the severity of the symptoms accompanying 
the cessation of the periods—depends mainly upon 
individual factors, and in all cases of removal of the 
ovaries some portion of ovarian tissue should be 
conserved to ward off as far as possible the unpleasant 
symptoms which may attend the artificial menopause 
produced by complete removal of both ovaries. It is 
probably not true that in all such cases the artificial 
menopause is likely to be associated with more severe 
symptoms than those occurring naturally, nor does 
their severity appear to depend upon the age of the 
individual at the time the ovaries are removed. It was 
at one time imagined that the unpleasant results were 
due to some effect upon the nervous system, but that 
they are really due to the withdrawal of the ovarian 
secretion or hormone is now fully recognised. In 
order to prevent or to ameliorate the symptoms 
attending the complete removal of both ovaries, 
attempts have been made to transplant a portion of 
the ovary of the individual to some other part of the 
body—autotransplantation; or if a portion of the 
patient’s own ovary is not available, a part of the 
ovary of another person is used—homotransplanta¬ 
tion ; and where this is impossible ovarian tissue 
has been transplanted from an animal of another 
species—heterotransplantation. 

The results so far obtained have been very dis¬ 
appointing in most cases; the grafts either fail to take 
and quickly die, or if they survive for the time being 


they do not delay the onset of the menopause nor 
do they alleviate the symptoms. In a few cases, 
however, success seems to have been attained. Thus, 
in a case recorded by R. T. Morris, 1 in a young 
woman of 21 years of age both ovaries were com¬ 
pletely removed by the angiotribe and two grafts 
from the ovaries of another woman were implantated 
in the posterior layer of either broad ligament; four 
months after the operation the patient menstruated 
again, and four years later she was delivered of a healthy 
child. In the discussion upon the case which took 
place, the interesting question was raised as to who 
was really the mother of the child. Tuffier, who has 
written largely on this subject, found a homograft to 
be of no effect, and further found that if an autograft 
—that is to say, a portion of the patient’s own ovary— 
did not take, it usually disappeared in from six months 
to two years. In any case, his observations confirm those 
of other observers—namely, that after a period of some 
one to two years the transplantated portion of ovarian 
tissue appears to undergo a precocious senescence. 
The fact that homografts and heterografts are usually 
failures would seem to lead to the conclusion that there 
is some unknown antagonism between the tissues 
even of the same species as well as between the tissues 
of different species, and until this is in some way 
overcome success is very improbable. As a rule, the 
graft is implanted into the subcutaneous tissues, the 
subperitoneal tissue, or, as in some of Tuflfier’s cases, 
into the mammary gland. It would seem rather a 
dangerous practice to implant a portion of foreign 
tissue such as an ovarian graft into so active a gland 
as the mamma—a gland which is so peculiarly liable 
to the development of chronic inflammatory changes 
and malignant disease, and it will be interesting to 
see whether this site for a graft stands the test of 
time. Tuffier has obtained very striking results, and 
there can be no doubt that in all cases where it is 
found necessary to remove totally the ovaries in & 
young woman an attempt should be made to practise 
transplantation preferably with an autograft. 

• - 

BACTERIOLOGY OF A SMALL FRENCH 
EPIDEMIC OF INFLUENZA. 

A recrudescence of epidemic influenza occurred 
in the Department of the Nord during the late spring 
of the present year and the Revue d'Hygtene et de 
Police Sanitaire for September contains an article by 
Breton and Grysez, from the Pasteur Institute of 
Lille, dealing with small epidemic foci in schools and 
barracks. In the case of the latter, it was the younger 
persons who were especially attacked, 80 per cent, 
of the cases coming from the 1921 class. The incidence 
rate was low, being only 1-85 per cent, in a total 
strength of 12,798 men. The clinical course of the 
disease was typical, the duration being on an average 
5-8 days, and the chief complication broncho- 
penumonia ; the temperature chart frequently showed 
a fall, after the first febrile period, succeeded by a 
second rise which was not attributable to any com¬ 
plication. The disease was benign in type, only one 
death being observed, due to a double broncho¬ 
pneumonia. The writers contend that influenza is a 
clinical rather than a bacteriological entity, and that 
a variety of organisms may, at different times, be 
responsible for this syndrome. They base their 
opinion upon the different results which have been 
reported as to the presence or absence of Pfeiffer’s 
bacillus in different epidemics. In the present series 
of cases they failed to find this bacillus either in 
films of sputum or in cultures. The predominating 
organism was a diplococcus or short streptococcus, 
the characters of which were considered by the 
authors to bring it within the enterococcus group. 
Blood cultures were negative. From complement- 
fixation experiments and the result of precipitation 
tests, which were positive, the authors finally concluded 
that this organism was of eetiological significance. *In 
criticism of this view it may be remarked that while 
the possibility of more than one infection producing 

1 Medical Record, New York, May 5tb, 1906. 
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the clinical picture of influenza has every right to 
serious consideration at the present stage of our 
knowledge of the disease, it should constantly be 
borne in mind that the conditions essential for the 
isolation of Pfeiffer’s bacillus are very precise, and 
that even in the 1918-19 epidemic some observers 
failed to find this organism, although its prevalence 
was a well-established fact. The organism found by 
the authors of the present paper would appear to 
be one of the streptococci so commonly noted in the 
pulmonary complications of influenza. Its characters 
do not completely correspond to those of the entero¬ 
coccus of the faeces, although the possibility that this 
organism may become somewhat modified by a period 
of parasitism may well be granted. 


DIPLOMAS IN OPHTHALMOLOGY. 

Attention is called in our news columns to the 
additional qualification in ophthalmology open to 
those who have obtained the F.R.C.S. Eng. Apart 
from this new distinction, there are already two 
diplomas in ophthalmology obtainable in England 
by examination. The first was instituted by the 
University of Oxford in 1910, the second by the 
Royal Colleges of Physicians and Surgeons in 1920, 
in response, as we are reminded in the current 
number of the British Journal of Ophthalmology , to a 
representation from the Ministry of Health, which 
desired to be able to select suitable medical prac¬ 
titioners to carry out ophthalmic work. For both 
diplomas candidates must be registered medical 
practitioners who have put in a year’s attend, 
ance at a recognised ophthalmic clinic. For the 
Oxford diploma a term’s attendance at a course 
of instruction at Oxford is essential. The London 
examination is divided into two parts, each being 
held twice a year, the first dealing with anatomy, 
embryology, physiology, and elementary optics, the 
second with ophthalmic medicine, surgery, and path¬ 
ology. That the institution of this diploma meets 
a want is shown by the fact that for Part I. of the 
examination there were in July, 1920, 25 candidates, 
in January, 1921, 34, and in July, 1921, 31. For 
Part II. the corresponding figures were 11, 9, ancj 25. 
Of the 90 candidates who, so far, have presented 
themselves for Part I. 27 were referred ; of the 45 
who presented themselves for Part II. 0 were referred. 
As the Journal remarks, an indirect benefit to 
ophthalmology arising out of the establishment of 
the diploma has been the stimulus it has given to the 
study of the preliminary scientific subjects upon which 
the practice of ophthalmology ought always to be 
based. Special courses on these subjects are now 
being held at the Royal London Ophthalmic Hospital 
(Moorflelds), at the Royal Westminster, and at the 
Central London Ophthalmic Hospitals. 


FACTORS AFFECTING THE CONDITION OF 
THE TEETH IN CHILDREN. 

The Galton Laboratory for National Eugenics has 
issued a memoir (No. 7) by Mr. E. C. Rhodes on the 
Relationship of Condition of the Teeth in Children 
to Factors of Health and Home Environment. The 
memoir owes its inception to a report of a county 
school medical officer for 1912, and Is an exhaustive 
statistical analysis of the dental records made in 
school medical inspections by the school medical 
officers of the county in question. The association 
of a number of factors with dental caries was examined 
and the personal equation of the medical officers 
who furnished the data received careful consideration. 
The author concludes that the data available as the 
result of inspections by school medical officers are 
inadequate for any useful statistical purposes, mainly 
on account of the lack of proper standardisation 
without which reliable comparisons cannot be made. 
It is, of course, realised that these data were not 
originally collected with a view to statistical treat¬ 
ment ; if satisfactory statistical results are to be 


obtained standardised data collected under proper 
control would be necessary. 

From the data actually examined, which form the 
subject of the memoir, it would appear that the 
degrees of association between the state of caries in the 
teeth of children of ages 12 to 14 years and their 
general health and home environment, are very slight 
being roughly about 01 in the scale of the correlation 
coefficient where the range is from 0 to 1, zero being 
equivalent to absolute independence and 1 being 
equivalent to perfect association, between the two 
characters. This is an extremely small degree of 
correlation when compared with other relationships 
such as exist in the case of many physical characters 
between parent and child for which the numerical 
value is commonly 0-5. It would be of interest to 
ascertain whether any association exists between the 
state of the parents’ teeth and those of the children 
and if such an examination gave a result of the same 

order as those obtained for other physical characters_ 

i.e., about 0-5—it would be a strong indication that the 
average bad teeth in a child are due more to bad 
teeth in the stock than to ill attention during growth. 
In connexion with this problem a certain amount of 
material has already been collected and it is hoped to 
pursue this part of the inquiry when further reliable 
data have been obtained. It is probable that much 
valuable information could be derived from the 
statistical examination of standardised data collected 
under proper control, and this aspect of the subject is 
one § which will doubtless receive attention from the 
recently appointed Committee for Investigating the 
Causes of Dental Decay. 


INCIDENCE OF HEREDITARY SYPHILIS. 

Dr. P. 0. Jeans* and Dr. J. V. Cooke have made a 
study of the incidence of hereditary syphilis in St 
Louis, based on an examination of the placenta 
combined with the Wassermann reaction in the cord 
blood in a series of 2030 infants, an almost equal 
number of whom belonged to the poor and to the 
well-to-do classes. Examination of the blood of 389 
infants after two months of age showed that the 
proportion of cases of hereditary syphilis that could be 
diagnosed with certainty from placental examination 
alone was 27 per cent., while from the Wassermann 
reaction on the cord 03-0 per cent, of the cases could 
be recognised. The incidence of hereditary svphilis 
as determined by the combination of those methods’ 
was 15 per cent, in the coloured race, 18 per cent in 
the poor of the white race, and less than 1 per cent, 
in the well-to-do classes. On applying these figures to 
the entire population of St. Louis, which according 
to the census of 1920 numbered 772,897, the writer? 
estimate that the incidence of hereditary syphilis in 
that city was 3 per cent., of which the coloured popula¬ 
tion though numbering 09,854, or only 9 per cent, of 
the total, contributed approximately half the cases. 


mukal SUPPURATION. 

It is becoming increasingly recognised that the 
great prevalence of chronic middle-ear suppuration 
is accountable for an enormous amount of inefficiency 
among the population. This was, of course, parti¬ 
cularly noticeable during the war, and Dr. J. K 
Milne Dickie has some interesting observations to 
make on the subject in an article which appears in 
the current number of the Journal of Laryngology and 
Otology , entitled “Experiences of An Otologist in 
France 1915-19X9.” He says that the w^taie 
from this cause was enormous ; numbers of soldiers 
running into thousands were constantly going from 
hospital to convalescent camp and back to hospital 
again, it might be for months at a time, receiving 
little or no treatment, and performing no useful work 
He considers that it would have been much wiser to 
have discharged many of these men and to have put 
them to munition making, or even to have returned 

* American Journal of Diseases of Children, October, loS. 
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them to civil employment, where they would be self- 
supporting and not an additional burden on the 
public purse. We agree with Dr. Dickie in his regret 
that oto-laryngology was not officially recognised in 
the British army as a specialty during the war. It 
was not until the later stages of the war that special 
centres for ear cases were created and put in charge 
of recognised otologists, and then only after great 
insistence by the various consultants to the armies, 
equipment and organisation remaining highly inade¬ 
quate. Neurological and eye cases could be referred 
to special hospitals at the base or in England, where 
expert service was available. Serious ear cases, on 
the other hand, were often sent to some small country 
hospital where they received no treatment by 
specialists. This should not happen again, and in 
order to secure an efficient organisation for the 
future a scheme should be worked out now, so that 
in war any patient requiring special treatment shoyld 
be able to obtain it. 

But, now that the war is over, the problem of 
chronic aural suppuration among the civil population 
is insistent. It is generally agreed that the large 
majority of cases of suppurative otitis recover com¬ 
pletely if treated from the onset; the great cause of 
chronic otorrhcea, therefore, is neglect of the early 
acute stage, and the chief hope of improvement lies 
in the education of all concerned—parents, school¬ 
teachers, and medical practitioners. 


EXPERIMENTS ON DOGS IN THE U.S.A* 

A pamphlet printed in the Government Printing 
Office at Washington for the use of the Committee 
of the Judiciary contains a report of a section of the 
evidence before a subcommittee of that body given 
by Dr. W. R. Hadwen on the subject of experiments 
on animals. The subcommittee has been inquiring 
with regard to a Bill before the Senate, known shortly 
as S. 758, to prohibit experiments upon living dogs 
in the district of Columbia or in any of the territorial 
or insular possessions of the United States, and pro¬ 
viding a penalty for violation thereof. The sub¬ 
committee consisted of two members only, Senator 
S. M. Shortridge, chairman, and Senator H. F. 
Ashurst, Senator Myers, the introducer of the Bill, 
being present at the inquiry, which appears to have 
been open to the public. Since apart from Dr. 
Hadwen’s testimony the pamphlet contains only a 
number of letters from American medical men, deans 
of medical schools and the like, it is not evident 
whether any members of the medical profession from 
Great Britain are likely to lay views divergent from 
his before the subcommittee, but it should be said 
at once that Dr. Hadwen made no claim to represent 
his profession, or to give the views of British physi¬ 
cians or surgeons on the value of experiments on 
dogs or other animals. He described himself as 
president of the “ British Union for the Abolition of 
Vivisection, which he believed to be the largest 
society of the kind in the world,’* and he frankly 
admitted that he had “ eaten neither fish, flesh, fowl, 
nor good red herring for 40 years past,” when ques¬ 
tioned on his views as to the justifiability of killing 
animals for food. 

Those .familiar with Dr. Hadwen’s expressed 
opinions will find nothing very novel in his version 
of them laid before the subcommittee. There is a 
familiar ring about a statement that “ there is no 
Act of Parliament that a person cannot drive a team 
of horses through,” or “ I have no faith in and no 
sympathy with a government inspector whose whole 
vested interest lies in the practice of vivisection.” 
This related, of course, to restrictions imposed in 
England. In criticising experiments attributed to 
American physiologists he travelled outside his 
country, and the subcommittee asked some pertinent 
questions as to the ajjplication of experiments upon 
animals to conditions peculiar to the United States. 
They were particularly inquisitive with regard to 
Dr. Hadwen’s opinions on the desirability of experi¬ 
menting on animals for the relief of the sufferings of 


animals. As to this Dr. Hadwen submitted that it 
should be sufficient to experiment on an animal when 
suffering in the ordinary course of things, not to seek 
a cure by infecting a healthy animal. His ques¬ 
tioners referred especially to the bites of rattlesnakes 
and skunks, and as to the former, Senator Ashurst 
closed the discussion by, saying, “ Doctor, you live 
in England where there are no rattlesnakes, except 
in museums. I am not surprised at your answer; 
and I am not surprised that your friends applauded, 
because you know nothing about rattlesnakes.” The 
incisiveness of some of Senator Ashurst’s observations 
and the pertinent nature of his interrogations of the 
witness were evidently the result of professional 
experience. He observed with regard to the value 
of experiments on animals : ‘‘I am not a physician ; 
I am a jack-leg lawyer, who knows when you are 
experimenting you would better experiment upon 
the pine than upon your mahogany. In this case I 
liken the pine to the dog and the mahogany to the 
human being.” On the whole it appears unlikely 
that Dr. Hadwen has converted the American legis¬ 
lature to his views. _ 

RETIREMENT OF SIR PHILIP MAGNUS, M.P. 

We understand that Sir Philip Magnus has decided 
not to offer himself for re-election as Parliamentary 
representative of the University of London. His 
letter of intended resignation has been received by 
the Unionist Association, but the opportunity thus 
given for the prompt selection of a candidate of this 
party should be equally convenient to those of other 
political thinking. Sir Philip Magnus has represented 
the University of London for upwards of 16 years, 
and has never forgotten that he was sitting for a con¬ 
stituency which has the largest percentage of medical 
voters in the. Kingdom. He has been, throughout 
his period of service in the legislature, a consistent 
friend of what he believed to be the best interests of 
medicine, and his farewell letter to his political 
organisation includes a suggestion that is of universal 
application. He states that in the selection of a 
candidate to represent the University of London in 
Parliament regard should be had not only to his party 
views, “but also to his wide educational experience 
and to his detailed acquaintance with the requirements 
of members of the medical and teaching professions.” 
All our readers know that to-day the interests of the 
medical profession require insistent attention in the 
House of Commons, and, having regard to the strength 
of the medical vote, it seems reasonable to suppose 
that Sir Philip Magnus, who has acted for so many 
years as a medical man for legislative purposes, will 
be succeeded by a Member of Parliament who is a 
qualified practitioner. _ 

PERMEABILITY IN PHYSIOLOGY AND 
PATHOLOGY. 

Some five months ago an appreciative audience 
assembled under the auspices of the University of 
London to welcome Prof. H. J. Hamburger at the 
Royal' Society of Medicine, and to hear him lecture 
on this subject. The address was of great intrinsic 
interest and was delivered in fluent and scholarly 
English ; for Prof. Hamburger, like so many of his 
countrymen, speaks our tongue well, and his 
impromptu remarks were as apt as the more formal 
parts of his address. Further interest attached to 
the fact that Prof. Hamburger has himself taken 
such a large share in forming our modem theories on 
this subject of permeability. For a large part of his 
active life has been devoted to the study of this and 
allied subjects ; his work began at a time when many 
of his hearers’ parents were as yet unacquainted with 
one another, and when many of the remainder were 
yet at school; it is still in progress. We publish in 
this issue an almost verbatim copy of the address, 
which will be of especial interest to those who for 
various reasons were not able to hear his lecture. 

The subject of permeability is of the greatest 
significance from both the theoretical and practical 
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standpoints. Theoretically, because no problems of 
physiology, pharmacology, or pathology can afford to I 
ignore it; practically because of its intimate contact 
with therapeutic problems. As examples of the 
former we may quote the theories of excitation and 
inhibition, conduction, fatigue, secretion and excre¬ 
tion, lymph formation and absorption, neutrality 
regulation, and many others ; of the latter the fact 
that the problem of the treatment of spirochsetal and 
trypanosome disorders is largely one of finding a 
means of successfully reaching the organisms by a 
curative agent after they have taken refuge inside the 
cells. Practical questions in connexion with sugar 
tolerance are also mentioned in the address. In the 
early days Prof. Hamburger did not find it at all easy 
to convince other investigators of the importance 
of permeability problems. It is different now. We 
want now to know more about them. The prominent 
place now given to the ionic interchange between 
corpuscles and plasma, known to many British 
physiologists as “ the Hamburger interchange ” or 
secondary buffering, in the regulation of the neutrality 
of the blood, is an example of the general acceptance 
of the far-reaching importance of cell permeability. 


THE TOBACCO HABIT. 

In the evening lecture on Nov. 9th inaugmating 
the winter session of the Pharmaceutical Society of 
Great Britain, Prof. W. E. Dixon dealt with the 
subject of Drug Habits, beginning with the nearly 
universal habit of tobacco smoking. He gave a 
comparative analysis of the smoke from tobacco and 
opium burned under conditions similar to those 
which occur in smoking. The first column is the 
product of 100 g. of tobacco burned as cigarettes, 
the second of 100 g. of dross opium containing 7-35 
per cent, of morphine. 


tissues are able to deal with it. CO-tolerance is known in 
animals, and is due to an increase in the^ number of red 
blood-cells and percentage of haemoglobin.'* 

Prof. Dixon attributed the pleasure of smoking 
partly to the stimulating and later narcotic properties 
of nicotine, though there are other factors like 
rhythm and sight to consider. Sir Arthur Pearson s 
experience regarding smoking by the blind (see 
p. 1088) has some bearing on this point. The influence 
of habit is rarely very strong, as most of the nicotine 
is destroyed during combustion. A smoker seldom 
forms a very strong craving and can usually stop 
or modify his addiction by the exercise of some 
little self-control; but were he to inject his nicotine 
the tale might be different. 


POST-GRADUATE ACTIVITY IN LONDON. 

The Fellowship of Medicine and Post-Graduate 
Medical Association, with the cooperation of various 
special hospitals, is arranging to hold a series of 
special cQurses in general and special subjects during 
the forthcoming year, and the first of these, a six 
weeks’ post-graduate course in General Medicine, 
will be held from Jan. 9th to Feb. 18th, 1922. The 
course will consist of a morning and an afternoon 
session, and .the ground covered will include Pul¬ 
monary Affections, Heart Disease, Disease of the 
Nervous System, Fevers, Lunacy, &c., and the 
programme will be so arranged as to entail a minimum 
amount of travelling each day. The numbers attend¬ 
ing the course will be limited, and early application 
for further particulars as to syllabus, fees, &c., 
should be made to the Secretary to the Fellowship, 
1, Wimpole-street, W. 1. 

Owing to pressure of space we have been compelled 
to hold over our Parliamentary Report till next week. 


Percentage product. Cigarette smoke. Opium pipo. 

HCN. 0080 0*010 

Pyridine. 0110 0147 

Nicotine. 1*165 . — 

NHs. 0*360 0*395 

CO .410c.cm. 0 

Morphine. — . 0016* 

* Chandoo opium smoke contains 0*1 per cent. 

Prof. Dixon continued :— 

“ Ordinary Virginian tobacco, from which cigarettes are 
made, contains, weight for weight, nearly twice as much 
nicotine as Manilla cigar tobacco. But when these two are 
burnt during smoking, the smoke from the cigar contains 
more than twice the amount of nicotine than that from the 
cigarette. During the slow combustion of a cigar, as in 
ordinary smoking, immediately behind the lit end is an area 
in which the water and other volatile substances in the 
tobacco condense ; during the act of smoking a large portion 
of the nicotine at the seat of combustion is destroyed (50 per 
cent.), and the nicotine which finds its way into the mouth of 
the smoker is derived from the hot gases passing through 
this hot moist area in which the rest of the nicotine has 
condensed. The smaller the moist area behind the point of 
combustion the less likely is the smoke to contain volatile 
toxic bodies. A thin cigar or a cigarette will yield fewer of 
these products than a thick cigar, for the thin cigar or 
cigarette obviously permits a relatively greater cooling. 

‘ “ The nicotine from the smoke of one cigar should 
correspond with the nicotine from that of 12 to 18 cigarettes. 
In practice it seems as if even less nicotine than this reached 
the circulation unless the cigarette is smoked to the very end. 
Experiments made (by Prof. Dixon) some years ago on 
boys showed that the Manilla cigar caused a considerable 
rise in blood pressure in five or six minutes, followed by 
collapse, representing respectively the stimulation and 
depression of nicotine on nerve-cells. No such effect could be 
obtained with cigarettes. The blood of cigarette inhalers, 
however, contains carbonic oxide, perhaps 5 per cent, for 
a man who smokes 20 cigarettes a day, and the vertigo, 
tremors, nausea, ansemia, and loss of memory for recent 
events are all symptoms w'hich occur in chronic CO-poisoning. 
The cigar-smoker, on the contrary, absorbs a considerable 
amount of nicotine, and true nicotine poisoning may follow 
from excess. 

“ Some tolerance can be acquired to both nicotine and 
CO. Nicotine tolerance is brought about by destruction of 
the alkaloid in the body of the addict: since the alkaloid 
reaches the circulation slowly and in minute quantities the 


Dr. Gustave Monod will lecture on Syphilis of the 
Stomach at the Royal Society of Medicine on 
Wednesdav, Nov. 23rd, at 5 p.m. Specimens will be 
shown, and it is hoped that the following, among 
others, will take part in the discussion : Dr. A. F. 
Hurst, Df. J. W. McNee, Mr. Herbert Paterson, and 
Mr. A. J. Walton. _ 


According to statistical returns, which have been 
at the disposal of the Lettish Information Bureau 
(24, Gledhow-gardens, London, S.W.), there are 614 
doctors in Latvia—that is, one doctor to every 2813 
inhabitants. The following table will show how 
Latvia is situated in comparison with other countries. 


Lithuania 
Esthonia. 
Finland . 
Sweden . 
Poland . 
England . 


180 doctors 
382 „ 

1185 „ 


i.e., one 
doctor - 
to every 


10,000 people. 
3,077 „ 

2,814 „ 

3,656 „ 

5,750 „ 

k 1,000 ,, 


Literary Intelligence. —Messrs. Bailli&re, Tindall 
and Cox announce the publication of the following books by 
Mr. G. Mayall, M.R.C.V.S. : Sheep and Goats; Cows, 
Cowhouses, and Milk (second edition); and Pigs, Pigsties, 
and Pork (second edition). 

Infant Mortality in Aberdeen. —At the dis¬ 
tribution of attendance certificates in the Castlegate Mother 
and Child Welfare Centre on Oct. 31st, Dr. J. A. Stephen, 
the city M.O. for mother and child welfare, gave some 
important statistics regarding infantile mortality in Aber¬ 
deen. During the year 1920 there occurred in Aberdeen 
170 stillbirths and many premature births, 133 children so 
born dying soon after birth; while of the 611 children who 
died before reaching the age of 1 year, about 120, or one- 
fifth, died during the first week of life. In addition, 38 
mothers lost their lives within the first month after confine¬ 
ment. A large proportion of these deaths was preventable, 
$nd he appealed to tiic married women of Aberdeen to take 
the opportunity of learning what every woman ought to 
know. Dr. Matthew Hay said that in Aberdeen there 
were between 1200 and 1300 marriages every year, and 1000 
women could easily attend the lectures. This year only 
200 women were attending the courses. 
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NOTIFICATION OF TUBERCULOSIS, 

COMPARED WITH THE REPORTED DEATHS 

FROM THIS DISEASE. 

/ 

By G. Ljssant Cox, M.D. Camb., 

CENTRAL TUBERCULOSIS OFFICER, COUNTY OF LANCASTER. 


At the present time considerable attention is 
being drawn to the unknown infective cases of 
tuberculosis whicli exist in all areas. It is generally 
agreed that the “ known 99 consumptive is a much less 
dangerous person than the unknown, and also that, 
during the later stages of tuberculosis of the lungs, 
the largest number of the infective agent—the 
tubercle bacilli—is set free, so that each advanced 
case is more dangerous as a source of infection than 
an early one. if, therefore, as is the case at present, 
persons suffering from pulmonary tuberculosis are 
never notified, and die from the disease ; and if, as 
is also often the case, notification is only made in .the 
last stages of the disease, the attempts to combat the 
disease can only be partial and incomplete. 

In the administrative county of Lancaster during 
the five years 1916-20 a very careful scrutiny has 
been made of all deaths from tuberculosis not notified 
under the Tuberculosis Regulations, and further, 
during a part of 1920 and 1921, a special inquiry was 
made into the reasons for non-notification in 163 
consecutive.cases. A summary of the results of this 
inquiry is given later in this article. 

The total number of deaths from tuberculosis in 
the year ended Dec. 31st, 1920, and during the four 
preceding years, of persons not notified is given in 
Table I. 


Table I.— Deaths from Tuberculosis of Cases 
not Notified. 



Pulmonary. 

N on-pulmonary. 

Total. 

1920 . . . . 

.. 177 .. 

_ 122 . 

209 

1919 .. . . 

.. 221 .. 

_ 104 . 

325 

1918'.. .. 

.. 303 .. 

_ 137 . 

440 

397 

1017 .. .. 

.. 250 . . 

_ 141 . 

1010 .. .. 

.. 270 .. 

- 147 . 

. 417 


The particulars of each death from tuberculosis 
have been carefully scrutinised in the public health 
department, so that, as far as possible, all deaths that 
do not properly belong to the administrative county 
have been excluded from these figures. Further, by 
arrangement, local registrars of deaths forward 
details of all deaths from tuberculosis, and these 
have been compared with the case notifications, 
enabling the particular’s following to be obtained. 

Three objects are served by a notification of a case 
of tuberculosis. First, the local public health 
authority is made aware of what may be, or will be, 
a case of infectious disease, and through the informa¬ 
tion received, will be in a position to deal with the 
same. Second, the person comes under the county 
special organisation dealing with the disease, and 
can then receive the advice and assistance of the 
tuberculosis officer, and such treatment as may be 
recommended will be given under the county scheme. 
Third, the examination of “ contacts ” is made 
possible, whereby early or other cases are discovered 
and may receive appropriate treatment. The 1920 
figures are analysed in Table II. 

As the total deaths in the administrative county 
in 1920 from pulmonary tuberculosis numbered 
1323, the 177 non-notified fatal cases amounted to 
13 per cent., as compared with 16 per cent, last year, 
18 per cent, in 1918, and 16 per cent, in each of the 
years 1917 and 1916. It is satisfactory to note a 
decline in 1920 in the number of these non-notified 
fatal cases in the aggregate and in the percentage 
to the total pulmonary deaths. 

There were also 375 deaths recorded in 1920 of 
persons notified as suffering from pulmonary tuber¬ 
culosis which took place within three months of the 
date of notification. 


Table II. —Deaths from Tuberculosis in 1920 of Cases 
not Previously Notified. 


Cause of death. 


— 

Puln 

Primary. 

lonary. 

Secondary. 

Non- 

pulmonary. 

Total. 

Deaths of persons 
with private 
addresses .. 

130 

13 

108 

251 

Deaths of persons 
belonging to 
comity area— 

In county asy¬ 
lums .. 

15 


2 

tl 

In workhouses 

11 

— 

4 

15 

In other public 
Institutions. . 

7 

i 

8 

16 


163 

14 

122 

299 


1 

77 




Special Inquiry into 105 Deaths from Tuberculosis 
of Cases not Previously Notified. 

As under the Public Health (Tuberculosis) Regula¬ 
tions, 1912, a medical practitioner is required to notify 
every case of tuberculosis to the local medical officer 
of health within 48 hours of diagnosis, it is important 
to ascertain the circumstances under which notification 
comes to be omitted. A period was taken extending 
from Oct. 11th, 1920, to June 30th, 1921, and during 
this time 163 of such deaths were recorded—80 
pulmonary and 83 non-pulmonary. Of this number 
68 occurred in public institutions, leaving for inquiry 
105 deaths—45 pulmonary and 60 non-pulmonary. 
The result of the inquiries into the reasons for the 
non-notification of these 105 cases is shown in the 
following table:— 

Table III. —Circumstances of Non-Notification 
of Fatal Cases. 


Cause of death. 


Pul¬ 


monary. 


Doctor in attendance shortly before 
death— 

1 week or less. 3 

1 to 2 weeks .. .. .. 2 

2 to 3 weeks .. .. .. —r 

Misinterpretation of Tuberculosis 

Regulations and notification be¬ 
lieved unnecessary— 

Cases previously notified in 

another area.. .. .. 5 

Disease of long duration prior 

to compulsory notification.. 1 

Temporary resident .. .. — 

Cases known to tuberculosis 

officers* . . . . . . 7 

Attended by more than one doctor 
and notification believed to have 
been made by first practitioner.. 9 

Complicated cases presenting diffi¬ 
culty in diagnosis .. .. 6 

Accidental omission to notify .. 5 

No apparent reason for non¬ 
notification .. .. .. 4 

Information not ascertained! .. 3 


45 


- Total 

Non-pul- deaths, 
monary. 


8 I 
8 ; f 24 

3 J 



8 | 17 

19 I 25 

7 I 12 

i 

4 8 

— 3 


60 1 105 


* Considerable doubt as to diagnosis in some of these cases, 
t No reply received to inquiries. 

Summary and Conclusions. 

1. Amongst an estimated population of 1,730,929 in 
the administrative county of Lancaster, the number 
of deaths from tuberculosis in 1920 was 1719— 
pulmonary 1323, non-pulmonary 396. 

2. The notifications of pulmonary tuberculosis 
numbered 2084, and non-pulmonary tuberculosis 968. 
About 70 per cent, of all new cases in 1920 were 
examined by the county tuberculosis officers prior to 
notification , these patients being sent for an opinion 
as to diagnosis and treatment. 

3. The deaths from pulmonary tuberculosis not 
notified were, in 1920, 177, and non-pulmonary 122. 
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The deaths from pulmonary tuberculosis within three 
months of notification were 357. 

4. A special inquiry into 163 consecutive deaths 
not notified under the Regulations has shown: (a) That 
a large proportion (58) occurred in public institutions; 
(5) that many of the non-pulmonary cases were those 
of meningitis or specially complicated cases; (c) that 
in the 45 pulmonary cases, 22 (practically half) 
were not notified owing to a misunderstanding of the 
Tuberculosis Regulations, or to a belief that the case 
had already been notified. The Regulations direct 
in Article V. that a practitioner “ shall not notify a 
case ... if he has reasonable grounds for believing 
that the case has already been notified ... to the 
medical officer of health for the district within 
which the place of residence of the person is situate ” ; 
and with the continuance of this clause—which 
at the most presents a rather unsatisfactory qualifica¬ 
tion as to notification—misunderstandings are almost 
certain to arise. No doubt the clause was inserted 
in an endeavour to avoid duplicate notifications in the 
same sanitary district, but in view of the liability of 
error, it would appear much more satisfactory to 
eliminate the qualification quoted above from the 
Regulations. '_ 


MEDICINE AND THE LAW. 


The Definition of Live Birth . 

At the opening meeting of the Sheffield Medico- 
Chirurgical Society on Oct. 13th Dr. Godfrey Carter 
delivered the presidential address, taking as his subject 
an ^analysis of his last 100 post-mortem examinations. 
One of the topics dealt with in the address was the 
definition of live birth as laid down in courts of law 
when a mother is tried for the murder of her newly- 
born child. The point criticised was the necessity 
of proof that every portion of the child had been 
extruded when the act causing the death was performed, 
independently of whether breathing, movements, or 
other sign of life had occurred. The opinion of those 
resent was that the birth should be treated as a live 
irth where, in other respects than that of complete 
delivery, the live birth of a full-term child has taken 
place, and where there is only evidence of an act of 
violence to which death can be attributed. A suggestion 
was made that an Act of Parliament should provide 
that “ a child delivered at full-term and found upon 
medical examination to be healthy and free from any 
ascertainable cause of natural death, should be deemed 
to have been born alive, failing proof to the contrary.” 
This, of course, would take part of the onus of proof 
from any prosecution for murder, and would lay it 
upon the accused person, and in other respects could 
not be carried out by the authority of any judge or 
judges. The principle of making the prosecution 
prove the case against the prisoner is too firmly estab¬ 
lished in our criminal law* for it to be likely that 
Parliament would sanction departure from it in such 
a case. Apart from this, however, the test of complete 
extrusion from the mother might be considered and 
dealt with. If this test were abolished, and the result 
advocated by the Sheffield Medico-Chirurgical Society 
were attained, it would follow that many women and 
girls who are now convicted of concealment of birth 
would be convicted of murder or manslaughter. This,, 
in short, is what was desired at the meeting referred 
to. To medical men who have examined the bodies 
df infants killed in the usual circumstances of such 
cases, it is clear, as a rule, when one of those felonies 
has been committed. It equally appears to them 
that such destruction of life ought to be punished 
severely and that punishment might check a certain 
wastage of human life, a result desirable in the interest 
of the nation. On the other hand, a verdict of murder 
entails the passing of the death sentence, and it is 
undesirable that this should be otherwise. A death 
sentence, however, in the case of nine out of ten of 
the mothers whose case is under consideration would 
never be carried out and would be a futile formality. 


A verdict of manslaughter would impose almost 
necessarily on the judge the obligation to pass a severe 
sentence. Either of these verdicts and their conse¬ 
quences would be contrary to public feeling, and would 
tend to rouse even more sympathy for the criminal than 
is now exhibited, whenever such trials take place. 
Moreover, the jury must find a prisoner guilty before 
sentence is passed, and modern experience agrees with 
that of bygone generations that where the sentence 
entailed is heavier than public opinion approves, 
juries refuse to convict. In these circumstances, 
whatever may be the strictly logical inference to be 
drawn from the conditions provable by medical men 
in the cases referred to it, it appears unlikely that 
the law will be altered, or that if altered, very different 
verdicts from those ” merciful verdicts ” now returned 
would ensue. The points suggested should always be 
weighed in connexion with this subject. 

Action for Damages against a Medical Man . 

A case of considerable importance to general 
practitioners has just been decided at the Suffolk 
County Assizes, where a patient brought an action for 
negligence against Dr. H. G. Wood-Hill, a well-known 
medical man of Beccles, and obtained heavy ^damages. 
The patient, while driving a dog-cart was thrown 
out and sustained an injury to her right leg. 
Dr. Wood-Hill was sent for and diagnosed a fracture 
of the upper third of the femur. He treated her by 
a Thomas splint and extension, and had her removed 
to the Beccles Hospital, where she was also examined 
by his partner, Dr. G. R. Fox, who agreed both as to 
the diagnosis and treatment, and did not consider that 
an anaesthetic was advisable. No radiograph was 
taken, and it came out that the X ray apparatus at 
the Beccles Hospital was out of order. The splint 
was removed and the weight taken away about five 
weeks after the accident, and Dr. Wood-Hill stated 
that he then found union to have taken place with 
only half an inch of shortening. He warned the 
patient against putting any weight on the leg for some 
time, and allowed her to go home to Hertfordshire 
about a fortnight later. Ten days after her return home 
she suddenly felt her leg give way. Dr. Cooper, her 
family doctor, was called in and he stated in his 
evidence that he found the right leg one and three- 
quarter inches shorter than the other, with pain, 
swelling of the buttock, and inability to raise the leg. 
He diagnosed the fracture to be in the neck of the 
femur, and advised an X ray examination, which 
confirmed his opinion.* The patient was subsequently 
removed to the Freemasons’ Hospital in London, 
where an operation was performed. 

There was a marked divergence of opinion among 
the surgeons examined. While Dr. Cooper stated 
that the fracture was in the neck of the femur, and 
gave it as his opinion that an anaesthetic should have 
been employed at first, Sir Hamilton BaUance said 
that he thought an anaesthetic was not indicated, as 
any struggling would have increased the damage 
round the fracture. He believed that a re-fracture 
of the bone had occurred, owing to the patient putting 
too much weight on it, and expressed himself as 
satisfied with Dr. Wood-Hill’s treatment. Mr. Hugh 
Ernest Griffiths and Mr. Harold William Wilson, 
assistant surgeons at St. Bartholomew’s Hospital, 
confirmed Sir Hamilton BaUance’s opiniop. 

The verdict of the jury was largely influenced by 
Dr. Wood-Hill’s omission to have an X ray photograph 
taken of the injury, and the lesson of the case is that 
in such positions this aid to diagnosis should not be 
omitted. 


University of Manchester.—M r. Stanley Wyatt, 
M.Sc., investigator to the Industrial Fatigue Research Board, 
has been appointed Special Lecturer in Psychology ; Dr. 
D. E. Core, Lecturer in Neurology ; Dr. A. E. Barclay, 
Lecturer in Radiology ; and Mr. H* H. Rayner, Lecturer in 
the Surgical Diseases of Children. The following awards 
have been made : Leech Fellowships in Medicine, Dr. F. R. 
Ferguson and Dr. Eugenia R. A. Cooper. Graduate 
Scholarship in Medicine, Dr. G. V. Ashcroft; Tom Jones 
Memorial Surgical Scholarship, A. H. Southam. 
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VIENNA. 

(From our own Correspondent.) 

Reappearance of Influenza. 

According to the October reports of the Board of 
Health a new wave of influenza threatens the city. 
Hitherto cases have been few and the course of the 
disease is mild, with a prevalence of intestinal sym¬ 
ptoms, but with the recent sudden change of weather 
catarrhal manifestations appeared; cerebral cases 
have also been reported and practitioners have been 
warned. This time the younger part of the population 
is more affected, perhaps because older people have 
been immunised by almost universal epidemics 
during recent years. 

The Rat Plague . 

For some months the difficulties of everyday life in 
Vienna have been complicated by the appearance of 
swarms of rats and mice, apparently imported in 
consignments of wheat and grain from abroad. The 
considerable trade carried on with the Balkan States, 
and Eastern Europe generally, gives rise to danger 
of diseases communicable by these animals, and 
stringent precautions have been taken to avert 
disaster. Sanitary authorities have been instructed 
to pay special attention to the conditions of drains 
and sewers. It may be mentioned that the spread of 
influenza has also been attributed by some investi¬ 
gators to the spread of mice and rats. 

The Problem of Doctors ’ Fees. 

Owing to constant depreciation of the currency the 
medical profession is faced by a serious and hitherto 
unsolved problem. In a very instructive leaflet, 
published by the Medical Organisation, it is pointed 
out that the daily wages of carpenters, bricklayers, 
engineers, and shoemakers have increased from 100 
to 120 times as compared with 1913, whilst their 
daily working hours have been cut down to eight. 
A number of other workers earn between 70 and 90 
times their pre-war wages, whilst the prices of food 
and other necessaries have risen 120 to 200 times. 
These people can therefore obtain from 50 to 90 per 
cent, of the commodities they were accustomed to buy 
before the war. Doctors’ fees, however, have not 
increased pari passu , and only quite lately have the 
public been asked to pay as much as 50 times the 
pre-war fee for medical attention. The Medical 
Organisation has now demanded a hundredfold 
increase of the original fees, and also stipulates that 
foreign patients shall be charged fees in their native 
currency. An English, Swiss, or Dutch patient 
charged 1000 kronen for each visit from a doctor 
would still only pay a fraction of the fees to which 
he is accustomed at home—1000 kronen being at 
present worth about two-thirds of a Dutch florin, 
1J Swiss francs, or about la. 3d. But medical fees are 
considerably higher in their own countries, and such 
patients are expected to pay accordingly. For the 
country practitioners in Austria conditions are quite 
different; their payments are mostly made in “ kind.” 
For a consultation at the doctor’s office, the charge is 
5 kilos of grain, or a kilo of meat, or half a kilo of 
butter or lard, or the equivalent in money. This 
arrangement satisfies both parties, as the conditions 
of peasant life are not much altered, but it is, of 
course, inapplicable to the towns. Panel doctors, and 
those holding appointments under private corpora¬ 
tions, have also demanded an adjustment of salaries 
to meet the new monetary conditions. The result of 
all such increases is, however, only transitory ; a 
man now earning 100,000 kronen a month is fairly 
well paid, but that is really equivalent to no more 
than a monthly salary of six or seven pounds sterling. 

Statistical Data of Vienna Medical Students. 

During the last university term 3228 ordinary 
students (including 450 women) and 127 extraordinary 
students appeared on the register of the medical 
faculty, being 35 per cent, of the total number of 


students at the university. For the present semester 
the number of first-year students to be admitted is 
fixed at 400. Last term very many nationalities 
were represented; the youngest students registered 
were 174 years of age, and the number of ordinary 
students above 30 was 17. Students usually obtain 
their diploma of M.D. at the age of 25 or 26 ; over 
600 qualified during the past semester. Foreign 
students can obtain diplomas only if they bind them¬ 
selves not to practise in this country, but otherwise 
they are eligible to all house appointments or vacancies 
as internes and second assistants. About 28 per 
cent, of students were regular users of the cheap meal 
kitchen, chiefly supported by grants from the Anglo- 
American Relief Mission and the Red Cross Society. 

Synchronous Combined Treatment of Metrorrhagia by 
Radium and X Rays. 

At a recent meeting of the Vienna Gynecological 
Society, Prof. Weibel reported the results of treatment 
of hemorrhagic conditions of the uterus, including 
myomatous hemorrhage, by a single (castrating) 
X ray dose, combined with radium application. 
The patient’s abdomen is exposed for three to four 
hours to X rays, with a 3 mm. platinum or aluminium 
filter; meanwhile a quantity of 40-50 mg. radium is 
inserted into the posterior fornix vagine and left 
therein—well filtered—for 36 to 40 hours. Of the 
160 cases so treated, amenorrhoea was at once induced 
in 33, 35 had only one more haemorrhage, 47 ceased 
to menstruate after two months, and 8 after three 
or four months ; the remainder had oligomenorrhoea, 
and 6 were altogether refractory. In younger 
patients oligomenorrhoea is produced by a dose which 
in older women is followed by amenorrhoea. As the 
latter often has disagreeable sequelae (e.g., castration) 
it is advisable to aim at reducing the bleeding rather 
than causing it to disappear. A radium injury was 
only once noted—an extensive necrosis in the pos¬ 
terior fornix in a case of a patient with pernicious 
anaemia. In a series of 1510 women exposed for the 
same purpose to X rays during the years 1911-19, 
only 17 again became pregnant, with 24 foetuses. 
Thirteen full-term children were born, and in nine 
cases abortion took place ; the living children seemed 
to suffer no ill-effects from X ray treatment of the 
mother. 

Nov. 3rd. _' 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


A special meeting of the President and General 
Council of King Edward’s Hospital Fund for London 
was held at St. James’s Palace on Nov. 9th, when the 
Earl of Donoughmore, member of the President’s 
Power Committee, presided. He read a letter from 
the Prince of Wales, in which his Royal Highness 
pointed out that under the Hospitals Commission 
the King’s Fund had been constituted the central 
authority for London, and that this would involve 
certain duties which could only be properly carried 
out by reconstructing the committees of the Fund. 

Lord Stuart of Wortley, the Chairman of the 
King’s Fund Policy Committee, in presenting a report 
of that committee on the question of the reorganisation 
of the King’s Fund, said that the proposals would 
involve no change in the Act of Incorporation. A 
resolution approving of the need for certain changes 
having been adopted, he presented a report of the 
Executive Committee on the conditions attached to 
Government grants to voluntary hospitals. This 
included the following resolutions :— 

(1) That the President and General Council of King Edward’s 
Hospital Fund for London have considered the conditions 
attached by the Treasury to the temporary assistance voted by 
Parliament to voluntary hospitals requiring that fresh money 
shall be raised pound for pound with the Government grants, 
and are of opinion that the application of this condition, which 
was not recommended in the report of Lord Cave’s Committee, 
nor separately considered (much less expressly enjoined) by 
Parliament, will lead to great difficulties and probably to great 
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injustices as between different hospitals in the distribution of 
the grants; and they trust, therefore, that the condition will 
not be pressed. 

(2) That copies of this resolution should bo forwarded to the 
Prime. Minister, the Chancellor of the Exchequer, and the 
Minister of Health, and the Voluntary Hospitals Commission. 

These resolutions having been seconded by Sir 
Arthur Stanley and supported by Mr. Hopkinson, 
were, after discussion, put and carried. 

The meeting closed with the usual votes of thanks. 


JjnMic Jealt|j j&rbites.. 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

City of Leeds. 

Dr. J. J. Jervis tells us that the year has been 
one of progress in every direction, as the vital statistics 
and other records embodied in the report show. 
The population was estimated by the Registrar- 
General at 448,913 for death-rate and 449,410 for 
birth-rate. The most important figures were as 
follows : Birth-rate, 25*01 ; death-rate, 14*68 ; infant 
mortality rate, 110; death-rate from pulmonary 
tuberculosis, 1*23 ; and from other forms of tuber¬ 
culosis, 0*33. The death-rate from diarrhoea and 
enteritis under two years per 1000 births was 12*47. 
The figure of 8*3 represents the death-rate for England 
and Wales, and the table given on p. 16 shows that 
Leeds does not come out well in comparison with the 
10 large English cities. Dr. Jervis has much to say 
on the smoke problem, pointing out that respiratory 
diseases as a group (including phthisis and influenza) 
were responsible for 31-3 per cent, of the total deaths. 
He believes that “ prevention can only be achieved by 
tackling the smoke nuisance resolutely and compelling 
manufacturers to adopt cleaner and more rational 
methods of extracting heat from coal fuel and at the 
same time by extending the system of central heating 
for domestic purposes.” Dr. Jervis shows that infant 
mortality from respiratory diseases was highest in 
those wards in which the atmospheric pollution is 
most marked, and suggests that where plant life 
fails to exist, it is impossible for the delicate human 
organism to escape some damage. From the para¬ 
graphs on smoke inspection we gather that the limit 
adopted is three minutes of dense smoke in the hour, 
and that although in 544 cases this limit was exceeded 
there were no prosecutions. We trust that- public 
opinion will support the health committee of Leeds 
if it acts on Dr. Jervis’s advice and institutes a really 
vigorous campaign. 

Dr. Jervis wants more hospital accommodation for 
pneumonia, and suggests that some of the beds in 
the Poor-law infirmaries should be used to supplement 
the deficiency of the general hospitals in this respect. 
The pooling of the hospital accommodation of the 
Poor-law and sanitary authorities for the general 
interests of the community would appear to be a 
possible solution of many problems now confronting 
medical officers of health. Dr. Jervis does not believe 
in the grading of milk; he contends that those who 
suffer most from the drinking of impure milk are the 
working classes, many of whom are finding it hard 
enough even now to purchase sufficient milk and could 
not afford the higher price demanded for graded 
milk. Dr. Jervis reports that the quality of cattle 
arriving in Leeds for slaughter has shown a marked 
improvement since control was removed. He would 
like to see the closing of the private slaughter-houses 
and the provision of adequate accommodation at the 
public abattoir. 

Seven beds are reserved at the Maternity Hospital 
for mothers and babies in case of ophthalmia neona¬ 
torum. Of 141 cases of this disease notified, five 
made an imperfect recovery, eight died, two were 
still under treatment, and six were lost sight of owing 
to removal. The work done by the V.D. clinics has 
increased ; 2697 new cases of syphilis and gonorrhoea 
attended, 829 patients discontinued treatment before 


being pronounced cured, of which a very large pro¬ 
portion were still capable of transmitting the disease 
to others. “ There is urgent need,” continues 
Dr. Jervis, “ for Parliamentary powers to compel 
infected individuals to continue treatment until cure 
is effected.” The death-rate from pulmonary tuber¬ 
culosis in Leeds showed an increase during the war 
years and has now again reached pre-war levels. 
The Ministry of Health have withheld approval of a 
scheme for the dental treatment of the tuberculous 
on the score of expense, and the provision of a new 
sanatorium at Moortown with beds for 320 cases has 
been postponed for the same reason. The corporation 
have taken over the two tuberculosis hospitals 
(Armley House and Gateforth) belonging to the 
Voluntary Tuberculosis Association. There is ^ a 
comprehensive scheme for maternity and child 
welfare. The ante-natal work is growing, but, as 
elsewhere, the reduction in infant mortality does not 
extend to the neo-natal mortality. The deaths from 
puerperal fever have risen from six in 1919 to 29 in 
1920. Dr. Jervis emphasises the need for the estab¬ 
lishment of small maternity homes in the congested 
working-class areas. 

Dr. Jervis is strongly in favour of public health 
propaganda by sanitary authorities and says that 
in Leeds this policy has been adopted with the best 
results. The housing problem is rendered specially 
difficult in Leeds by the large number of back-to-back 
houses. Of the total 113,310 houses in the city, 
34,904 are “ through ” houses and 78,406 are back- 
to-back. Dr. Jervis divides the back-to-back houses 
into three ^groups. The first or oldest group, num¬ 
bering 35,100, built in long unbroken rows, “ is 
frankly bad and unhealthy, and must be got rid of 
as soon as practicable.” The second group, numbering 
29,082, and built in blocks of eight, ‘‘ is better, but 
requires drastic improvement to bring it up to 
standard.” The third group, the erection of which 
was approved up to 1909, numbers 14,224, and 
“ consists of a good type of house which, while not 
quite up to the standard of the modern through house, 
does not fall very far short of it.” Apart from the 
question of the back-to-back houses, there is an 
estimated shortage of 5800 houses owing to house¬ 
building being in abeyance during the war. The 
progress of the housing schemes has been very slow— 
only 309 have been completed ; but there are now 
some signs of speeding up and it is hoped about 
1000 will be completed before the end of the current 
year. A strenuous effort is being made to overtake 
the arrears of sanitary work and repairs left by the 
war. _ 


CJjt Strikes. 


ROYAL ARMY MEDICAL CORPS. 

Lt. (temp. Capt.) E. H. W. Elkington to be Capt. 

TERRITORIAL ARMY. 

Lt.-Col. F. W. Gibbon, having attained the age limit, is 
retired and retains the rank of Lt.-Col., with permission to 
wear the prescribed uniform. 

Maj. J. O. Summerhayes • resigns his commn. and is 
granted the rank of Lt.-Col., with permission to wear the 
prescribed uniform. 

Capt. J. J. E. Biggs to be Maj. 

Capt. W. A. Jackman (late R.A.M.C., Spec. Res.) to be 
Capt. 

1st N. Gen. Hosp.—Maj. D. W. Patterson, having attained 
the age limit, is retired, and is granted the rank of Lt.-Col. 

TERRITORIAL ARMY RESERVE. 

L't.-Col. J. B. Jamieson, from General List, to be Lt.-Col. 

Maj. M. A. Archdale, having attained the age limit, is 
retired and retains the rank of Maj. 


Westminster Hospital. —A dance in aid of this 
hospital and medical school will be held at King Edward 
VII. Rooms, Hotel Victoria, Northumberland-avenue, 
London, W.C., on Friday, Dec. 2nd. Tickets (£1 1«.) may 
be obtained from the hon. secs., Mr. A. D. Hepburn and 
Mr. J. Wilson, at the hospital. 
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Cwtspn&ente. 

" Audi alteram partem.” 


GENERALIA ON THE 

LOUSE PROBLEM ON THE WESTERN FRONT. 

To the Editor of The Lancet. 

Sir, —I trust you will allow me v , even at this late 
date, an opportunity of apologising to you and Dr. 
M. Coplans for an apparent lack of courtesy in not 
replying to Dr. Coplans’s letter in your issue of 
April 30th. After my article of March 26th I watched 
for comment, but by mischance never saw the issue 
of April 30th and not till a short time ago was my 
attention, called to it. I therefore take the earliest 
opportunity of sending this rejoinder. 

I regret that the renewal of my acquaintance with 
Dr. Coplans begins in an atmosphere of misunder¬ 
standing—hardly controversy—as my former associa¬ 
tion with him in France was so pleasant, and I trust 
this letter will clear the air a little. Firstly, I fear I 
must hold to my own opinion as to the relative value 
of my manner of collecting data on lousiness compared 
with the official method cited by Dr. Coplans. I can 
conceive of no better way than mine—i.e., by doing 
the job personally and thoroughly from the front 
line backwards ; living it, not reading it. Certain of 
my previous writings on the louse problem had such 
a curious war history that Dr. Coplans may be unaware 
of their existence, and perhaps I ought to have made 
it plainer that my “ Generalia ” should be read as 
complementary to them. Dr. Coplans will find that I 
dealt with many of his points in these writings, which 
concern the results of disinfestation work in England 
during June to September. 1917, after I had been 
recalled home for a commission from the Second Army, 
of which Dr. Coplans was D.A.D.M.S.(San.). The 
results of this work, carried on in collaboration with 
Captain J. T. Grant, R.A.M.C., and Mr. Bacot, which 
involved experiments with hot-air disinfestors—both 
of my own design and those of others—steam disin¬ 
festors, and the Clayton apparatus, were forwarded to 
the War Office in the form of reports. These, as well 
as those of others, with our consent were placed by 
the War Office in the hands of Prof. Nuttall, who was, 
and is, monographing the louse, in order to complete 
his presentation of “ Combating Lousiness among 
Soldiers and .Civilians,” 1 and also to secure their 
early publication and distribution. In this publication 
the reports are summarised or quoted and Prof. 
Nuttall makes ail due acknowledgments. Here Dr. 
Coplans will find the detailed data on the relative 
capacities, &c., of various disinfestors upon which 
I base my individual judgment of their relative 
values. Here, also, are summarised the reports of 
Captain Gkir, R.A.M.C.. and Mr. Bacot, and that of 
Captain Grant, Mr. Bacot, and myself on the Clayton 
apparatus. He will also see that my work was 
essentially of a practical wholesale nature, carried on 
under service conditions, and this being so, I take 
strong exception to his inapposite remark “ experi¬ 
mental work on disinfestation carried out under 
laboratory conditions may be liighly successful given 
certain desiderata . . . .” 

For reasons which I shall presently discover I 
confess to having deliberately ignored* the*Clayton 
apparatus in my article. It would have been better 
for me to have dismissed it with a few words. J3r. 
Coplans’s opinion, *’* no type of disinfestor approaches 
the efficiency of the Clayton machine in dealing with 
verminous dwellings and their contents in situ,” is 
like “ the flowers that bloom in the spring ” because 
I look at the question of the disinfestation of lousy 
soldiers during a campaign . If reference be made to 
“ Combating lousiness, &c.,” it will be noted that our 
experiments prove conclusively (to my mind) that in 

1 Parasitology, vol. x. 


expense and general efficiency it is not to be placed, 
as a louse disinfestor under campaigning conditions, 
in the same category as the other types I mention in 
my article ; I know that I am not alone in« this 
opinion. I am open to correction, but I believe that 
the Clayton plants were bought before convincing 
tests showed their serious limitations in the field. 
Anyone who has personally wrestled wholeheartedly 
with the plant as an expert mechanic and I did on 
many a day, will understand why, far from having 
“ no interest in the Clayton apparatus except its 
utility ” (Dr. Coplans), I have, in fact, rather less. 
To prevent misunderstanding I express no opinion of 
the value of the plant as a house and ship disinfestor. 

Concerning my report in the winter of 1916-17 on 
hot-air disinfestation, which Dr. Coplans quotes, it 
should be explained that my experiments never got 
beyond the preliminary ; I was only beginning to 
discover the underlying principles. The work was then 
interrupted by my being detailed for experimental 
w r ork at the new* Laiterie disinfestor at Poperinghe. 
This was succeeded by six weeks’ trench fever in 
hospital and then by experimentation with chemically 
impregnated clothing at the request of the War Office. 
About this same winter Captain R. Orr, C.A.M.C., in 
England, had been able to solve much of the problem. 1 
I admit my judgment of 1916-17 w r as somewhat 
premature on certain points, but .the seriously impair¬ 
ing effect of wet and muddy garments upon hot-air 
disinfestors still remains a fact. The modification of 
my views I owe largely to the work of Captain Orr. 

I am afraid I cannot deal with certain passages of 
Dr. Coplans’s letter, except by the following somewhat 
long personal statement. 

Entomological Work during the Warf 
As a N.C.O. 

1. July - Sept., Work and lectures on flies and mosquitoes. 

1915 

2. Sept., 1915- Initial research on louse problem. 

Feb., 1916 

3. Mar.-Sept. .. Work on disinfestors and divisional bath 

routine. 

4. Oct.-Nov. .. Investigation as to possible connexion of 

louso with Well’s disease ; study of louse 
mouth-parts. 

5. Dec., 1916- Initial work on hot-air disinfestation; 

Mar., 1917 lectures at Second Army school of sanita¬ 
tion for officers ; work at Laiterie disin¬ 
festor ; six weeks trench fever; 
experiments with impregnated clothing at 
War Office request (party and I segregated). 
As an Officer. 

6. May-Sept. .. Experiments in England on disinfestation 

methods. 

7. Oct.-Dec. .. Trench fever work in England. 

8. J a n. - J u 1 y. Attached to American Red Cross Trench 

1918 Fever Commission in France. 

9. July-Sept. .. Investigation of anopheiine conditions in 

Flanders. 

10. Oct., 1918 - Attached No. 20 Gen. Hosp. for trench fever 
Mar., 1919 work. 

I cite this in order to prove what little time I really 
had for instructional work or, to quote Dr. Coplans, 
“ a free hand to conduct the necessary propaganda 
both at organised schools and elsewhere.” I feel sure 
that Dr. Coplans will be surprised at this r6sum4. 
The most useful period of instructional work by 
lecturing was during the regime of Dr. Coplans when, 
as D.A.D.M.S. (San.), he gave me the best opportunity 
I ever had—that of meeting the medical officers of the 
Second Army. At other times my instructional work 
consisted mainly of interviews with all ranks interested 
in the business of disinfestation and in lectures given 
voluntarily and unofficially to such as cared to listen. 
Space does not permit me to make more than passing 
reference to all the provoking and unnecessary 
interruptions to which my work was subjected. I do 
not include in this the misfortunes due to campaigning. 
At the same time I acknowledge gladly the many 
facilities I did have granted and recall with pleasure 
the sympathy of the many charming fellows of all 
ranks whom I met. My “ grouse,” wluch is tempered 
by the cheerful fact that I was bn the side that did 
win the war, is against a system. This by way of 
showing that I am not lacking in a sense of proportion. 
My experiences were only those of many a scientist 
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in khaki who, if they were wise, cultivated in those 
strenuous times what all Tommies did—a sardonic 
philosophy and a sense of humour. 

Touching the matter of responsibility for the conduct 
of a louse campaign, I should be sorry indeed if the 
rank and file of medical and sanitary officers thought 
I disparaged their feelings and efforts. Perhaps certain 
of your readers, erstwhile campaigners, may remember 
that I fought and taught that the regimental and front 
area medical officers had not the time and opportunity 
for disinfestation work on the necessary large scale. 
Neither is it hidden in my writings that such is even 
beyond an army D.A.D.M.S. (San.), subject as he is 
to all manner of official limitations. Even more than 
Dr. Coplans’s assistance in those days I acknowledge 
his appreciation and understanding, but even he 
himself will admit how little realised, through no fault 
of one’s own, may be the bright ideas of a D.A.D.M.8. 
So what chance for a louse campaign in the grand 
manner had a lance-sergeant. I must therefore 
emphatically decline to be saddled with any respon¬ 
sibility for the conduct of the strategy of the louse 
campaign. A lield-marshal’s baton is no good in a 
lance-sergeant’s knapsack. 

In conclusion, Dr. Coplans’s quotation of Mr. Dan 
Jenkins, “ The Labour Party desires for the working 
man and his family, at home, the same standard of 
medical organisation, skill, and care as was shown for 
the British armies in France, &c.,” is somewhat loose. 
I take it to mean rather a testimony to the nationalisa¬ 
tion of medical effort, because no soldier, let alone a 
member of the Labour Party in khaki, would ever 
subscribe to the idea that the problem of his war-time 
lousiness was ever tackled with complete success. 

I am, Sir, yours faithfully, 

A. D. Peacock. 

Armstrong: College, Newcastle-on-Tyne, Nov. 12th, 1921. 

TRYPANOCIDE. 

To the Editor of The Lancet. 

Sir, —In August last it fell to my lot as sectional 
editor of the Tropical Diseases Bulletin to write a 
critical review of recent work on sleeping sickness. 
For reasons which are clearly stated at the com? 
mencement of my review I decided to deal mainly 
with the woric of Marshall and Vassallo. Judging 
from Dr. E. T. Jensen’s letter, published in your 
issue of Nov. 12th, this review has caused consider¬ 
able distress to him, and to a recently self-constituted 
body, the Tropical Diseases Prevention Association, 
of which he is the hon. secretary. 

I may say at once that until I read an annotation 
in The Lancet of Sept. 10th—the day on which my 
critique was forwarded to the Tropical Diseases 
Bureau for publication—1 was ignorant of the fact 
that Dr. Jensen’s Association was acting as sponsor 
to Marshall and Vassallo. My object in writing the 
review was simply to present to the readers of the 
Bulletin a critical analysis of the work on which 
Marshall and Vassallo based their sweeping claims ; 
and as the result of a most careful consideration of 
their papers I reached the following conclusions :— 

1. The work is based on two fundamental assumptions, 
both of which are incorrect, or at least can only be accepted 
with very considerable qualification. 

2. The treatment is not new, even for trypanosomiasis, 
but is substantially the same as that tried by Reichenow in 
1914, and abandoned by him as useless in that it failed to 
sterilise the cerebro-spinal fluid. 

3. Marshall and Vassallo produce no satisfactory evidence 
that intrathecal injections of salvarsanised serum sterilise 
infected cerebro-spinal fluids. 

4. The results, so far published, fail to substantiate the 
claim that the treatment gives better results than any 
hitherto obtained by other methods. 

Scientifically Dr. Jensen’s letter is of no value, as 
he does not attempt (probably because he is unable) 
to controvert the arguments on which I based these 
conclusions. Be points out that the work done by 
Marshall and Vassallo was performed by them as 
Uganda medical officers, and in their spare time. 
This may account for the unsatisfactory nature of 


Marshall and Vassallo’s observations, but it certainly 
does not invalidate my conclusions, nor is it likely to 
inspire belief in Marshall and Vassallo’s claims, or 
respect for the judgment of Dr. Jensen and his 
Association. 

Dr. Jensen, however, is mainly concerned in 
defending the position of the Tropical Diseases 
Prevention Association, and in view of the youth of 
this body it would, naturally, resent anything which 
might suggest that it had been guilty of a gross error 
of judgment. Even though willing to make full 
allowance for his sensitiveness on this point, I cannot 
refrain from pointing out to Dr. Jensen that he has 
descended to somewhat questionable tactics. In the 
first place, he states that 1 published my critical view 
“in a medium which precluded the possibility of a 
reply.” This is an unpleasant suggestion, and in 
view of the publication of his lengthy letters in The 
Lancet and in the British Medical Journal , the com¬ 
plaint seems unjustifiable. I do not know whether 
he has communicated with the editor of the Tropical 
Diseases Bulletin , but although 1 can well believe 
that a letter of the kind in question miglA be refused 
publication, I do not believe that anything of scientific 
value would be rejected. In the second place, Dr. 
Jensen loudly protests that his Association “ is not 
prejudiced in favour of any one method of treatment, 
but it does consider that fair play should be given to 
any method which has shown promise of success.” 
Such platitudes may satisfy Dr. Jensen, and certainly 
they do nobody any harm, but it is rather amusing 
to read in the next line that one who has had the 
temerity to differ from the Association on a matter 
of the value °f evidence is accused of lacking a sense 
of fair play. In fact there is a delicate insinuation 
that I have purposely belittled Marshall and Vassallo’s 
work in order to promote the interests of a certain 
German chemical firm. 

Dr. Jensen’s letter closes with a remarkable homily, 
which runs as follows: ‘‘It is, perhaps, not fully 
recognised by tropical experts working at home that 
treatment of such a disease as sleeping sickness must 
be administratively and economically practicable on 
a large scale as well as scientifically effective in a 
hospital at home.” Possibly this is the case, but. 
how it touches the question at issue is obscure, unless 
it is intended to have a personal application. If so, 
I can only point out that it comes strangely from the 
pen of one who, so far as I am aware, has contributed 
nothing to our knowledge of the disease, and deplore 
the fact that one who is so little conversant with the 
literature of the subject should have attempted the 
task which Dr. Jensen has undertaken. 

I am, Sir, yours faithfully, 

Warrington Yorke. 

Liverpool School of Tropical Medicine, Nov. 14th, 1921. 

BELLADONNA POISONING. 

To the Editor of The Lancet. 

Sir, —In connexion with the case of belladonna 
poisoning reported in your last issue by Dr. H. Neville 
Taylor, the following may be deemed worthy of 
record. It illustrates (1) recovery after ingestion, 
by a schoolboy of 15, of 12 gr. of morphia, and 1 gr. 
of atropine in solution three hours previously ; (2) the 
effect of delayed absorption due to food ; (3) the 

response to remedial measures, especially oxygen 
under pressure, in an apparently hopeless case. 

At 7.20 P.M. on July 21th, 1920, I first saw the patient in 
the absence of Dr. S. W. Carruthers, of Upper Norwood, 
who was his family physician. The boy had been found 
completely unconscious in a deck chair in the garden by his 
father, a veterinary surgeon ;• he could not be roused by 
any of the usual means. His condition was as follows r 
Pupils widely dilated, not reacting to light; conjunctival and 
corneal reflexes absent ; temp, subnormal, P. 120, respira¬ 
tion stertorous (14 per minute) ; jaws clenched ; knee-jerks 
increased ; plantar reflexes brisk, extensor response ; legs 
spastic, no head retraction or Kernig’s sign ; lips and ears 
cyanosed ; face flushed, skin dry ; lungs, a few rhonchi 
and bubbling r&les ; other organs, nothing noteworthy. 

In the absence of any history of previous illness, or 
data bearing on the patient’s condition, the stomach was 
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immediately washed out with several quarts of hot water and 
solution of potassium permanganate, and more hot water, 
until the .fluid returned clear. A wedge and gag were 
required to open the mouth. A pint of strong hot coffee 
was left in the stomach, and 0-50 caffein (Maison Clin 
ampoules) was injected intramuscularly. This caused a 
distinct improvement. I next saw him at 11 P.M., with 
Dr. Carruthers, who injected strychnine gr. 1/20. The 
boy’s condition was then very grave—respirations 4 per 
minute, shallow and rattling ; lips and ears deeply cyanotic, 
face pale. Pulse 124, running in type. 

All the usual methods of reflex stimulation of the respira¬ 
tory centre having been tried and failed, artificial respiration 
was started and oxygen administered—with the collaboration 
of Mr. E. W. Gandy—under pressure in a Clover’s inhaler, 
for periods of a quarter of an hour, until 2 a.m. on the 25th. 
The effect of the oxygen was remarkable ; the capillary 
venous stasis and cyanosis immediately disappeared, and the 
pulse improved in tone and rate (from 120 to under 100) 
at the end of each 15 minutes administration. At 2 a.m. 
he vomited lumps of undigested meat and vegetables, but 
no fluid, and by 5 a.m. he had recovered sufficiently under 
the standard methods of treatment to go for a walk in the 
garden. No after-effects were observed. 

Afterwards, the boy stated that as he was troubled 
with insomnia—due probably to overwork and worry 
over some approaching examinations—he had taken 
the contents (half an ounce) of a bottle of morphia 
and atropine solution containing 24 gr. of morphia 
sulphate and 2 gr. of atropine sulphate to the ounce, 
which he had found in his father’s surgery. There 
was no suggestion of suicidal intent. This was at 
about 4.45 p.m., some two and a half hours after a 
heavy mid-day dinner. The stomach washings 
revealed on analysis 1 gr. of morphia, but no atropine. 

I am, Sir, yours faithfully, 

J. G. Willmore. 

Ministry of Pensions Hospital, Orpington, Nov. 12th, 1921. j 

THE STATUS OF MEDICAL EDUCATION. 

To the Editor of The Lancet. 

Sir, —The whole medical profession owes a debt of 
gratitude to Sir Clifford Allbutt and others who, like 
him, are earnestly striving to improve the status of 
medical education in this country. One of the crying 
needs of the day in our profession is the breaking 
down of the artificially-created barriers between 
anatomy, physiology, medicine, and surgery. For¬ 
tunately, the type is now rare of professor or lecturer 
in anatomy or physiology who shuts himself up in 
his department, wilfully closing his eyes to the fact 
that his students will be the practitioners of the future, 
carefully avoiding any reference to the practical 
importance of the subject he lectures upon, and rarely 
associating in joint researches with his hospital 
colleagues. There is still, however, much room for 
improvement. It is surely a very extraordinary thing 
that with the example of John Hunter’s life and work 
to point the way, so many of us close our minds to 
the rich harvest of knowledge which must accrue 
from the intimate cooperation of all branches of 
science. 

May I be allowed to give an example of the Unhappy 
state of affairs that results from this divorce that has 
been brought of late very forcibly to my notice. 
In the course of my researches into joint problems 
under the aegis of the Medical Research Council and 
with the kind help and collaboration of Prof. Shattock, 
I have been astonished .at the prevailing lack of 
accurate knowledge of even the most elementary 
problems of the anatomy and physiology of the 
joints ; the latter, in particular, may be regarded as a 
practically unopened book. Take the articular 
cartilages—our knowledge of their structure and 
nutrition and of their mode of repair cannot yet be 
said to be placed upon a firmly established basis. 
Again, what are the functions and essential micro¬ 
scopic structure of the synovial membranes ? No 
two observers agree upon this point. Do they contain 
lymphatics and nerves ? What ls the composition of 
normal synovial fluid ? I am unable to satisfy 
myself that anyone has ever analysed it, although 
fluids from pathological joints have "been analysed by 


various observers. What is the effect of rest and 
movement upon the secretion of synovial fluid ? 
Many other still unsolved problems might be quoted. 
Joint affections are extremely common in the com¬ 
munity, yet we cannot hope to treat them rationally 
unless our treatment is based upon a sound knowledge 
of physiology and anatomy. Turning next to the large 
variety of conditions grouped together under the name 
“ arthritis deformans ” or “ rheumatoid arthritis,” we 
find that everything, including nomenclature, patho¬ 
logy, diagnosis, and treatment, is in a condition of 
chaos. There is a loss of public confidence in the pro¬ 
fession in this matter which is, unfortunately, quite 
justified; many of the thinking and more highly 
educated members of the public are amazed that we are 
neglectful of these vital problems, and that we should 
rest content with an almost mediaeval superstition and 
ignorance when in the realms of physics and chemistry 
and other sciences such marvellous discoveries have 
been made. Of writing of books upon arthritis there 
is no end ; but most of them consist very largely of 
theory, and the most significant fact about all of them 
is that they contain no word about the normal 
physiology or intrinsic anatomy of the joint. We 
often rail at the unprofessional bone-setter, forgetting 
that, as Sir Arthur Keith has pointed out, the most 
powerful weapon in his armamentarium is our own 
ignorance of anatomy and physiology. 

What is the remedy for this state of affairs ? 
First, there must be the active Cooperation to which 
we have already alluded. Secondly, the teaching of 
anatomy and physiology should be profoundly 
modified. Sir Clifford Allbutt holds that the time 
given to these preliminary subjects should not be cut 
down or diminished; I believe that Sir Charters 
Symonds argues that anatomy and physiology should 
be primed and unimportant details of no practical 
significance omitted, the actual time devoted to 
these subjects being also shortened. This argument 
Sir Clifford Allbutt calls “utilitarianism.” This is 
neither the place nor time to enter into an argument 
upon the pros and cons of “utilitarianism,” but my 
impression is that the word has something to do with 
usefulness or utility (surely nothing derogatory in that). 
Ls there not room for a course to be set midway between 
the views of these two distinguished men ? Surely 
anatomy and physiology should be taught not as 
pure sciences but as applied sciences. Why ? 
Because the average student is not learning these 
subjects in order some day to occupy a professorial 
chair, but to make himself more efficient in the 
alleviation of human suffering. The argument in 
favour of preliminary subjects such as anatomy 
being taught as pure sciences seems to be that they 
act as a “ peculiar discipline” and “develop close 
observation and accuracy in a unique manner.” It 
might well be asked, “Is it fair, to the public and to 
the budding doctor himself, when there is so much to 
be learnt in a short period to devote so much time and 
labour to details which are of no practical use to him 
in his after career, if the mental training can be equally 
well given in a way that does not diminish his power 
as a scientific and thinking physician or surgeon, and 
at the same time makes him a better handicraftsman ? 

How can this object be achieved without cutting 
down the time given to preliminary subjects ? First, at 
least one weekly demonstration in anatomy and one 
in physiology should be held in the wards or out-patient 
departments of the hospital. It is almost impossible 
to exaggerate the interest and enthusiasm this 
procedure would arouse in the student’s mind. Let 
us imagine, for example, that the lymphatics of the 
breast had been a subject of demonstration in the 
anatomical department. Let the class next see and 
examine in the hospital a case of cancer of the breast 
with lymphatic gland involvement. Let eafch examine 
the tumour and note its size, shape, consistency, Ac. 
The dry anatomical facts will be infused with 
life, and the mind admirably prepared for the 
more •serious clinical work to follow. Who will 
deny that the student’s powers of close observation 
and accuracy will thus be increased far more than 
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if. for example, he had carefully dissected the 
relationships and connexions of the otic ganglion 
or the origin and insertion of the various individual 
elements of the erector spina* muscle. There will, of 
course, be minor difficulties to be overcome—such as, 
for example, those connected with the arrangement 
and selection of the clinical cases—arrangements 
would be necessary between the demonstrators of 
anatomy, physiology, and the surgical and medical 
registrars—a most welcome and healthy fusion of 
ideas and research work would follow almost as a 
matter of course. The second manner in which this 
object may be achieved lies with the teacher of 
anatomy and physiology himself. It is desirable, if 
possible, that the teacher of anatomy should hold the 
Fellowship of the College of Surgeons or other high 
surgical degree or diploma, and should conscientiously 
keep himself in touch with modern advances in surgery 
and pathology. Jn the same way it is eminently 
desirable (and this fortunately is often the case) that 
the teacher of physiology should have distinguished 
himself in medicine, and should likewise have kept in 
touch with the progress of medicine. 

How few there are who wander round the Hunterian 
collection at the Royal College of Surgeons—the 
admiration of the scientific world—who grasp the real 
message of its serried ranks of silent yet eloquent 
preparations. Jolm Hunter—his body tortured with 
suffering, his mind burdened with the cares of one of 
the largest private practices in London—gave his 
fortune and every moment of his spare time to the 
formation of this magnificent collection, because his 
genius knew that the appeal to the eye is greater 
than written or spoken word. There is a crying 
need at the present time for us in our researches 
humbly to follow in Hunter’s footsteps, and to break 
down the absurd barrier’s built by narrow-mindedness 
between the divisions of a science which in reality is 
one and undivisible. 

I am, Sir, yours faithfully, 

A. G. Timbreli/ Fisher, 

Hunterian Professor of the Royal College of Surgeons 
of England, 1920-21, 1921-22, &e. 

Harley-strefct, W., Nov. 7th, 1921. 


ADENOIDS AND RICKETS. 


THE ^ETIOLOGY OF ADENOIDS. 

To the Editor of The Lancet. 

In view of the alarming prevalence of 
“ adenoids ” in this country it is greatly to be regretted 
that the pathology of this disease has not yet been 
definitely settled. In his paper on the subject, 
published in The Lancet of Nov. 12th, Dr. H. Merrall 
emphasises the part played by oft-repeated colds 
in the aetiology of adenoids. Doubtless he is right 
here. But this is not- the beginning of the story. 
Why these oft-recurring colds ? . Are they not the 
result of the status catarrhalis , so ably described by Dr. 
H. C. Cameron, a condition which is, in large measure 
at least, the result of improper food ? Unfortu¬ 
nately in a large proportion of the medical problems 
which confront us the data at our disposal do not 
admit of a logical conclusion ; we have to be content 
with hypotheses : but I venture to suggest that, as 
regards the aetiology of adenoids, a logical conclusion 
can be arrived at. Thus:— 

Adenoid disease is more common among the British 
than among any other people. Wherever the British 
settle, be it in Australia, New Zealand, South Africa, 
or Canada, there adenoid disease is rampant among 
the British children. This cannot be because the 
British are hereditarily more liable to adenoid disease 
than other peoples, since there is evidence that the 
British of not many generations back did not greatly 
suffer from this disease. The one material environ¬ 
mental factor common to the British settlers in various 
parts of the world, but not shared by other peoples, is 
the food: the British take t-heir dietetic customs 
with them wherever they go. 

Ergo , a cause of adenoids is to be sought for in 
the nature of the British dietary. 

If there is a flaw in this argument I should be glacf 
to have it pointed out. 

Cease to feed children on an excess of sugar and 
soft starchy foods and I venture to predict a pro¬ 
nounced diminution in the present disastrous pre¬ 
valence of adenoids among us. 

I am Sir, yours faithfully, 

Harry Campbell. 

Wimpole-street, W., Nov. 12th, 1921. 


To the Editor of The Lancet. 

Sir, —In his article in your last issue on the essen¬ 
tial causes of adenoids and their association with 
rickets, Dr. H. Merrall hardly does justice to my 
exposition of the causation of adenoids in stating 
that “ Cautley, whilst attaching some importance to 
the vicious circle of adenoids and catarrh, believes 
bottle-feeding and rickets mostly to blame.” It is 
true that I ascribed to rickets many of the ill-effects 
which are thought due to adenoids, and that I 
pointed out the increased frequency of adenoids and 
rickets since the introduction of bottle-feeding. But 
I summed up^ by saying that the prevention of 
adenoids is mainly concerned with the prevention of 
rickets and nasal catarrh, guarding the child against 
exposure to infection, and treating nasal catarrh 
seriously; and that if you guard a child against 
infection you will probably guard it against hyper¬ 
plasia of the adenoid tissue. 

Obviously I agree with Dr. Merrall that frequently 
recurring colds are the chief cause, but I regard 
rickets as an important concomitant factor, inasmuch 
as catarrh of the mucous membrane is the most 
common early sign of this disease. Throughout my 
introductory remarks the importance of nasal catarrh 
was strongly emphasised, rickets being regarded as 
a cause of catarrh. The association of adenoids and 
, deformity of the jaws was insisted on, but did not 
receive much attention in the subsequent discussion. 
Almost all children with adenoids are rachitic. 
Probably the deformity is the result of the association 
of nasal obstruction with rickets rather than due to 
either cause acting independently. 

I am, Sir, yours faithfully. 

Park-street, W., Nov. 12th, 1921. Edmund OAUTLEY. 


THE STAFF OF HOLLOWAY HOSPITAL. 

To the Editor of The Lancet. 

Sir, —It will interest your readers to hear that the 
Voluntary Nursing Advisory Board for Holloway 
Gaol went to the Prison Commissioners’ Office oil 
Monday, Nov. 7th, and were most kindly received. 

After considerable discussion, the following points 
were agreed on :—The Holloway Hospital is to be 
staffed entirely by certificated nurses, reasonable 
time being allowed for the absorption of the existing 
officers where not certificated. In this way it is 
hoped that all difficulties may be overcome, and that 
the matron, with the assistance of a trained and 
certificated staff, may be in a position to secure the 
good nursing of the patients confided to her care.. 
The Voluntary Nursing Advisory Board expressed’ 
their appreciation of the good services rendered 1 by 
the unqualified officers who have prison training only, 
and announced their intention of sending a special 
message of thanks to one of these, who-is likely to be 
taking up work elsewhere. 

I am. Sir, yours faithfully, 

Mary Scharlieb. 

Harley-street, W., Nov. 12th, 1921. 


Donations and Bequests.— The late Mr. John 
Ward Cousins left property of the gross value of £14,138, 
of which £12,278 is net personalty. Subject to certain life 
interests the testator gives, among other bequests, £3000 
each to the Portsmouth, Portsea, and Gosport Hospitals; 
£500 to the Portsmouth and South Hants Eye and Ear 
Hospital ; and £200 each to Dr. Bamardo’s Homes, the 
Shaftesbury Society and Ragged School Union, and the 
Young 31 on’s Christian Association. . . 
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SHERIDAN DELEPINE, B.Sc. Lausanne, 
M.B., C.M. Edin., M.Sc. Manch., 

PROFESSOR OF PUBLIC HEALTH AND BACTERIOLOGY AND 
DIRECTOR OF THE PUBLIC HEALTH LABORATORY, 
UNIVERSITY OF MANCHESTER. 

We much regret to announce the death of Prof. 
Delepine, professor of public health and bacteriology 
in the University of Manchester, which occurred on 
Sunday last at his home in Withington. 

August e Sheridan Delepine was 66 years of age at the 
time of his death. He was the son of a French fatlier 
and a Swiss mother, and was educated in Paris, 
Geneva, and Lausanne, graduating in science at the 
last place with distinction, and while still quite a boy. 
Thence he proceeded t-o the University of Edinburgh, 
where he pursued medical studies, and in 1882 gradu¬ 
ated as M.B., C.M. with first-class honours. He was 
interested from the first in pathological anatomy and 
in the developments of the then new science of 
bacteriology, and after acting at Edinburgh as 
demonstrator in these subjects, came to London and 
shortly afterwards was appointed demonstrator of 
pathology and curator to the museum at St. George’s 
Hospital. The St. George’s Hospital medical school 
was at that time a large one, and Delepine did excel¬ 
lent work both in assistance to the clinical routine of 
the hospital and in the instruction of a long series of 
pupils, many of whom had ample reason later to be 
grateful for his painstaking and lucid demonstrations. 

Some eight years later—namely, in 1891—he pro¬ 
ceeded to Manchester, where he was appointed the 
first Procter professor of pathology and morbid 
anatomy. All the arrangements for a new patho¬ 
logical department at Manchester, with a bacterio¬ 
logical laboratory in attachment, were carried out 
under Deldpine’s instructions, and when later the 
connexion between the University Medical School and 
the Royal Infirmary became the close one that it 
now is. Delepine, as professor of pathology in the 
University, became official pathologist to the institu¬ 
tion. Our columns and those of the scientific press 
generally have borne frequent witness to the good 
work that he did there, and that was done under his 
aegis by assistants and pupils. His investigations, 
for example, into the source of tubercle bacilli in 
cows’ milk, into the bearing of the outbreaks of food 
poisons upon the aetiology of summer diarrhoea, and 
into the general conditions necessary to obtain a clean 
milk-supply, form good examples of thoroughly 
scientific work directed towards practical ends. At 
the same time Delepine was the originator of two 
mechanical appliances valuable in physical and 
bacteriological technique—namely, a gas-sphygmo- 
scope and a convenient modification of the microtome. 

After 20 years as professor of pathology, during 
which time great practical assistance was afforded to 
the sanitary authorities of Manchester and Salford 
by the scientific researches carried on in the laboratory, 
a public health department was instituted in the 
University of Manchester, and Delepine, having 
resigned the chair of pathology, was appointed 
professor of public health and bacteriology and 
director of the public health laboratory. From this 
laboratory an admirable series of researches emerged 
■connected with the immediate sanitary needs of 
Manchester, Halford, and the surrounding districts. 
At the laboratory Prof. Delepine gave instruction to 
a large number of graduates intending to take the 
diploma in public health of the University, and while 
some of these assisted in conducting research work, 
others were employed in maintaining the public health 
of the locality by making careful reports upon the 
incidence and spread of preventable disease. No 
more sound course in practical hygiene was given 
at any medical school than at Manchester under 
Delepine. 

During the war Delepine did good work in an 
advisory capacity as sanitarian and bacteriologist^ 


and in particular his researches were found extremely 
pertinent in the treatment of trench foot. A brief 
article on frost-bite, published in The Lancet in 
February, 1915, at the close of the first winter of war, 
pointed the way to the prevention of a condition that 
was costing the allied armies many lives, as well as 
causing enormous inefficiency, pain, and crippling. 

Delepine had been in delicate health for some time, 
and there seems no doubt that his life was shortened 
by the tragedy that overtook him when he lost his 
only son in the war. By his friends he will be 
remembered warmly for his geniality and courtesy, 
and by all who came into relations with him for his 
simplicity and firmness. 

SIR GEORGE JOSEPH HAMILTON EVATT, 
K.C.B., 

MAJOR-GENERAL A.M.8. (RETD.). 

Major-General Evatt who, during his life, played 
a prominent part in the reform of the medical and 
nursing services of the army, died in London on 
Nov. 5th. We have briefly chronicled the event. He 
was within a few days of his seventy-ninth year at 
the time of his death. 

The son of Captain G. Evatt, he was educated at the 
Royal College of Burgeons in Ireland, won a gold medal 
at Trinity College, Dublin, and qualified in 1863 as 
L.R.C.S.I., and M.D. R.U.I. Three years later he 
entered the Army Medical Service, being attached 
to the 25th King’s Own Scottish Borderers. He first 
saw service with the Perak Expedition with Sir H. 
Ross’s Bengal column in 1876, for which he obtained 
the medal and clasp; he was promoted to Surgeon- 
Major in the following year. In the Afghan War of 
1878-80 he was at the capture of Ali Masjid and was 
mentioned in despatches, as he was also in the advance 
on Gundermak, and in the return in the “ Death 
March” of 1879, when he was specially thanked in 
General Orders by the Viceroy in Council and by the 
Commander-in-Chief in India. He also commanded 
a field hospital in the second campaign which included 
the advance to Cabul under General Sir Charles 
Gough, the action on the Ghuzui Road, and the return 
to India. In 1885 he became a Lieut.-Colonel in the 
R.A.M.C., in which year he served in the Suakin 
Expedition, including the actions of Handub, Tamai, 
and the removal of the wounded from MacNeill’s 
zareba, being again mentioned in despatches and 
receiving for his services the medal and clasp and 
Khedive's Star. He was also in the Zhob Valley 
Expedition of 1890 and commanded a field hospital, 
when he again received mention in official recorcls. 

Evatt had now reached the rank of Surgeon-General 
and from 1880 to 1886 he held the post of medical 
officer to the Royal Military Academy, Woolwich; 
from 1887 to 1891 he was senior medical officer at 
the Quetta Garrison, Baluchistan; from 1892 to 1894 
sanitary officer to the Woolwich Garrison ; from 1894 
to 1896 secretary of the Royal Victoria Hospital. 
Netley. He again served abroad and for three years 
was principal medical officer in China, holding a 
similar office in the Western District of England from 
1899 to 1902, after which he became Surgeon-General 
to the Second Army Corps at Salisbury. In conjunc¬ 
tion with Mr. (now Sir James) Cantlie, Evatt organised 
the Volunteer R.A.M.C. in 1883, and a few years 
later drew up a scheme for the Army Nursing Service 
Reserve. He also founded the Medical Officers of 
Schools Association. An indefatigable worker, he 
associated himself with many activities which had a 
bearing upon the health of the nation, and was a 
member of the committee of the International Health 
Exhibition of 1884, a vice-president of the British 
Medical Temperance Association, a member of the 
Council of the Royal Army Temperance Association, 
and President of the Poor Law Medical Officers 
Association. In 1886 he contested unsuccessfully 
Woolwich as a Liberal, in 1906 the Fareham Division 
of Hampshire, and in 1910 Brighton. During the war, 
1915-16, he was president of the Travelling Medical 
Board, Western Command. He contributed largely 
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to medical and military literature, and was the author 
of “ The Medico-Military Topography of the Persian 
Gulf and Euphrates and Tigris Valley/’ “ The Causes 
and Cure of Army Drunkenness,” “ The Death March 
through the Khyber Pass,” and several manuals 
relating to army medical organisation and service. 

One of his fellow officers writes of General Evatt: 

* Perhaps his most fruitful work was done in 1881, when he 
read a paper to the Royal United Service Institution on Army 
Medical Organisation in War, appealing for militia volunteer 
bearer companies, for larger staffs of Held hospitals, for an 
army medical corps, officers and men together, lor a central 
military medical school in London, so that military medical 
officers* might bo in touch with the leaders of the civil 
medical profession and hear from them of the advances 
they were making, for an army medical journal, for proper 
organisation of the medical corps for war. All these have 
since come. The more the autonomy of the medical corps 
is fostered, said Evatt. the more we shall rise to efficiency. 
I met him first when he was P.M.O. of the army in Hong 
Kong. In his first year there Kowloon got a good water 
supply. In his second, the army took over an hotel at the 
Peak, 1700 feet above the sea. as a convalescent barracks, 
to give the women, children, and men of the army change in 
the hot season front the oppressiveness of quarters at the 
sea level. In his third year the soldier got a third shirt. 
How, he said, can a man change his sweaty shirt at night 
unless he has three : one will be at the wash. It is difficult 
nowadays to realise how different he was from other senior 
med cal officers, how helpful to junior officers who wished to 
work. Primarily, perhaps, he was a philanthropist, but 
his education and employment made him seek the benefit 
of the nation by improvement in the training and position 
of the medical profession, which owes him gratitude.” 

Sir George Evatt married in 1877 Sophie Mary 
Frances, daughter of W. W. Raleigh Kerr. The loss 
of their only son at Mons clouded the end of his life, 
otherwise rendered happy by the way in which the 
Royal Army Medical Corps made good during its great 
ordeal. ^^ 

Utebital Sttfos. 

University of Cambridge. —Dr. G. B. Batten, 
Dr. I. S. Hirsch, Dr. E. R. Morton, and Dr. C. W. >S. 
Saberton have been approved for the Diploma in Medical 
Radiology and Electrology. 

University of Oxford. —Mr. E. G. T. Liddell, 
B.M., B.Ch., Trinity College, formerly senior demy of 
Magdalen College, has been elected to a Fellowship at Trinity 
College. Mr. M. H. Mackeith, B.M., B.Ch., of Queen’s 
College, has been elected to a Fellowship at Magdalen College, 
and has been appointed demonstrator in human anatomy. 
Dr. E. W. Ainley Walker has been elected a member of the 
General Board of the Faculties, as a representative of the 
Faculty of Natural Science. 

Royal Colleges of Physicians of London and 
Surgeons of England. —At a meeting of Comitia of the 
Royal College of Physicians on Oct. 27th, and of the Council 
of the Royal College of Surgeons on Nov. 10th, diplomas of 
L.R.C.P. and M.R.C.S. were respectively conferred upon 77 
candidates who have passed the Final Examination in 
Medicine, Surgery, and Midwifery of the Conjoint Board, 
and have complied with the by-laws. The following are 
the names (including 20 women) and medical schools of the 
successful candidates :— 

M. T. Ahmed and S. Annecke, Guy’s ; Helen R. Ashton, 
London ; T. J. D. Atteridge, St. Bart.’s: Mary J. Ayrton, 
Cambridge and Charing Cross ; A. H. Bean, Univ. Coll. : 

J. H. Blair, Kingston (Ont.) ; J. G. B. Brass, St. Louis and 
London ; *H. F. Brice-Smith, Cambridge and Middlesex ; 

K. E. L. Burnicr, Lausanne; Linda Catrnur, London; 
W. E. R. C’oad, Toronto and Univ. Coll. ; W. E. Cody, 
Bombay and St. Bart.’s : Nancy M. Coutts, Royal Free ; 
P. G. Cimnniiig, Manchester ; E. C. Curwen, Cambridge and 
St. Thomas’s : P. T. Davidson, Middlesex ; Edith M. P. 
Davies, Royal Free; Muriel A. M. Davies, St. George’s : 
A. H. Douthwaite, Guy’s; H. S. Drabble, Sheffield ; 
C. T. J. N. Drobig, St. Thomas’s ; H. O. Eksteen, Guy’s : 
A. H. El llamli, Cairo and Liverpool; E. W. Evans, 
Birmingham ; V. Feldman, Univ. Coll. ; L. II. Fifleld, 
London ; E. C. H. Foreman, Univ. Coll. ; E. Gallop, J. E. 
Gardner, and C. M. Gwillim, St. Bart.’s ; C. B. Hawthorne, 
Cambridge and Birmingham ; Margaret Haywood, Royal 
Free ; Marjorie B. Hubert, St. Mary’s ; *J. W. Hunt, Toronto 
and London ; E. R. Jagger, Manchester ; A. V. Johnson, 
Cambridge and Birmingham; Eva M. Johnson, Univ. 
Coll. ; David John Jones, Cardiff and "Westminster; Dilya 
Mena! Jones, Cardiff and Univ. Coll.; Gladys H. E. H. J. 


Jones, London; R. O. Jones, Liverpool; E. J. L. Jones- 
Evans, St. Thomas’s ; G. Kinneir, St. Bart.’s ; F. C. Lewis, 
Liverpool: W. E. Lloyd, St. Bart.’s ; I. B. McCann, Guy’s ; 
Elisabeth E. McCulloch, Liverpool; A. Maude. Manchester ; 

E. O. Morrison, Cambridge and St. Mary’s ; J. B. G. Muir, 
Middlesex ; H. W. L. Nichols, London ; F. A. Plokworth. 
Charing Cross; fRuth W. Plimsoll, Royal Free and 
St. Mary’s ; Enid Mary Powell, Cardiff and Charing Cross ; 

F. W. M. Pratt, Durham and St. George’s ; J. A. Prichard, 
Bristol; Philippa P. Pughc, Univ. Coll.; W. G. Roberts, 
Liverpool; A. T. Rogers and I. Rosenborg, Guy’s; J. J. 
Rowlands, London ; A. R. Rutnam, Middlesex; Elaino 
M. K. Salmond, Royal Free ; L. Segal, Charing Cross ; 
A. I. Solberg, Leeds ; A. E. Strawbaun, Cape and Guy's ; 
R. O. Swalne, Middlesex; D. R. Thompson, London; 
Helen C. Tompson, Royal Free ; Nellie Vaus, Westminster ; 
C. E. Whitting, Cambridge and St. Thomas’s: A. B. 
Whytock, Kingston ; B. W. Williams, St. Thomas’s; 
W. H. Williams, Charing Cross ; Beryl Wiseham, Calcutta 
and London : J. R. Wright, Manchester ; and Greta I. 
Yeoman, St. Mary’s. 

* Diploma of M.R.C.S. previously conferred, 
t Diploma of M.R.C.S. alone conferred. 

Royal College of Surgeons of England.—A t 
an ordinary council meeting, held on Nov. 10th, Sir Anthony 
Bowlbv being in the chair, diplomas of membership were 
granted to 70 candidates.—Regulations for the F.R.C.S. 
with Ophthalmology were approved and adopted. The 
examination, which will be held in June and December, 
comprises anatomy, physiology, and optics in their relation 
to ophthalmology : clinical and pathological ophthalmology, 
and ophthalmic operations. It consists of (a) two written 
papers, (b) a written and viva voce examination on patients, 
( c) operations, ( d ) viva voce examination upon pathological 
and anatomical specimens and upon ophthalmology in 
general. Candidates must be Fellows or have passed the 
second professional examination for the diploma of Fellow. 
They must produce evidence of having held the office of 
clinical assistant, house surgeon, or registrar for a period of 
two years at a recognised ophthalmic hospital or in the 
ophthalmic department of a recognised general hospital. 
The last-named conditions may be modified in the case of a 
candidate (a) who holds, or has held, the appointment of 
(assistant) ophthalmic surgeon, (6) who has carried out 
original investigations, (c) who has written a thesis or 
published work, ( d ) whose studies or practice have extended 
over a prolonged period. The fee for readmission is £10 10a. 
A candidate who passes the examination will receive a 
certificate entitling him to describe himself as “ F.R.C.S. 
(with Ophthalmology).”—The President reported that he 
had signed and attached the College seal to the agreement 
between the War Department and the College relating to the 
custody by the College of the Army Medical War Collection 
of pathological, orthopaedic, and other specimens.—A letter 
was read from the clerk to the London County Council 
calling attention to a scheme for the welfare of blind persons 
in. London and the setting up under the scheme of a central 
council for the London blind, for advisory and other pur¬ 
poses. Mr. J. Herbert Fisher, F.R.C.S., was appointed as 
the representative of the College on this central council.— 
The President reported that the Thomas Vicary lecture on 
a Glimpse into the History of ,the Surgery of the Brain would 
be delivered by Sir Charles Ballance on Thursday, Dec. 8th, 
at 5 P.M., and that the Bradshaw' lecture on the Operative 
Treatment of Malignant Disease, its Possibilities and 
Limitations, would be delivered by Mr. H. J. Waring on 
Wednesday, Dec. 14th, at 5 p.m. 

At the Primary Examination in Anatomy and Physiology 
for the Fellowship, held from Nov. 1st to 11th, 151 candi¬ 
dates presented themselves, of whom 35 per cent, were 
approved (including four women) and 65 per cent, were 
referred. The following are the names and medical schools 
of the successful candidates :— 

W. C. Abell, Leeds ; N. F. Adeney, Cambridge and St. Mary’s ; 
J. C. Ainsworth-Davis, Cambridge and St. Bart.’s ; Annie 
Anderson, Aberdeen and St. Mary’s; J. B. Barnett, 
Birmingham and Middlesex ; A. P. Bertwistle, Leeds and 
St. Mary’s ; D. P. Bhargave, Lucknow and London; 
H. C. Brayshaw, Edinburgh and St. Mary’s ; L. G. Brown, 
Oxford, London, and Middlesex ; W. G. S. Brow-n, Cam¬ 
bridge ; H. Bruce, Leeds; W. K. Connell, Glasgow; 
J. A. Currie, Guy’s ; V. W. Dix, Cambridge and London; 
J. Elgood, St. Bart.’s ; F. N. Foster, Leeds ; F. P. Fouche, 
Edinburgh ; A. J. Gardham, Univ. Coll, and Middlesex; 
W. H. George, Cardiff and London ; C. S. Gideon and 
Katharine A. C. Gillie, St. Mary’s ; J. D. Grierson, Edin¬ 
burgh ; K. W. Heritage, London; E. Holmes, Leeds; 

G. H. G. Jackson, Cambridge and London; J. A. James 
and Gwladys R. Llew'olyn, Bristol; N. P. L Lumb, 
St. Thomas’s and Middlesex ; A. G. Lumsden, Aberdeen ; 
A. C. McAllister, King’s Coll., Middlesex, and St. Mary’s; 
J. McCormack. Belfast and St. Mary’s ; J. R. McDonald, 
Edinburgh and London ; N. Makar, St. Mary’s ; W. A. 
Mill, Guy’s ; C. I. N. Morgan. St. Bart.’s ; J. D. R. Murray, 
Cambridge and Middlesex : J. R. Nicholson-Lailey, Bristol; 
Constance M. Ottley, Oxford and London; K. O. Parsons, 
Guy’s; A. A. F. Peel, Oxford: R. S. Scott, St. Bart's.: 
II. W. Symons, Leeds and London ; G. L. Thompson and 




1082 The Lancet,] 


MEDICAL NEWS. 


[Nov. 10, 1921 


F. C. O. Valentine. Cambridge and London : G. T. Verry, 
St. Bart.*s ; A. S. H. Walford, Cambridge and St. Thomas's ; 
A. L. Walker, Cambridge and Middlesex : G. C. Wellish, 
Sydney and Middlesex ; D. R. Wheeler, Belfast and 
Middlesex ; J. G. Whitaker, Melbourne and Middlesex ; 
P. B. Wilkinson, King’s Coll. : V. Wilkinson, Cambridge 
and Middlesex ; and A. L. Yates, St. Bart.'s. 

University of Glasgow. —The following degrees 
were conferred on Nov. 12th:— 

Doctors of Medicine (M.D.). 

1. With Honours .—Douglas Kinchin Adams, M.A., B.Sc., 

M.B.. Ch.B. ; Thomas Jones Mackie, M.B., Ch.B.; Noah 
Morris, B.Sc., M.B., Ch.B. 

2. With High Commendation. —William Taylor, M.B., Ch.B. 

3. With Commendation. —Charles Cameron, M.A., M.B., Ch.B.; 

Ronald Thomson Grant, M.B., Ch.B.; Robert Cecil 
Robertson, M.B., Ch.B.; Herbert Watt Torrance, M.B., 
Ch.B. 

4. Ordinary Degree .—John Broadloot, M.B., Ch.B. ; Ethel 

Crawford, M.B., Ch.B.; James Paterson Crawford, M.B., 
Ch.B.; Andrew Garvle, M.B., Ch.B.; William Hogarth 
Kerr, M.A., M.B., Ch.B. ; Duncan Mackenzie MacRae, 
M.A., M.B., Ch.B. ; George Taylor, M.A., M.B., Ch.B. 

Bachelor of Medicine and Bachelor of Surgery 
(M.B., Ch.B.). 

With Commendation. —Andrew Allan Bell. 

Royal Faculty of Physicians and Surgeons 
of Glasgow. —At the annual meeting of Fellows, held on 
Nov. 7th, the following office-bearers were elected:— 
President: Dr. W. G. Dun; Visitor: Dr. W. R. Jack; 
Treasurer: Mr. George McIntyre; Hon. Librarian: Dr. 
E. H. L. Oliphant; Councillors: President, Visitor, Treasurer, 
Hon. Librarian (all ex officio). Dr. James A. Adams, as 
representative to the General Medical Council (ex officio), 
Mr. R. M. Buchanan, Dr. Ebenezer Duncan, Mr. Henrv, 
Rutherfurd, Dr. A. K. Chalmers, Sir Kennedy Dalziel, 
and Mr. J. Mason Noble. 

Royal College of Physicians of Ireland.— 
At a meeting of the President and Fellows of the Royal 
College of Physicians of Ireland held on Nov. 4th, Dr. 
Robert Marshall, of Belfast, and Dr. Victor M. Synge, of 
Dublin, were sworn in as Fellows of the College, and Dr. 
Patrick Ley, of Dublin, was admitted a Member. 

University of Sheffield. — The University 
Council has made the following appointments :—Dr. W. W. 
King to the post of Lecturer in Gynaecology, and Mr. G. H. 
Freggatt, L.D.S. Eng., to the post of Lecturer in Dental 
Mechanics. 

London School of Tropical Medicine : Annual 
Dinner. —The annual gathering which took place at the 
Trocadero Restaurant on Nov. 9th was a good example of 
-the olia tuta, which is the motto of the school. Prof. 
A. Alcock, who presided, made a learned survey of the 
achievements of tropical medicine and the share taken in 
them by the London School. Its two chief remaining needs 
—a chair of biochemistry and a department of tropical 
hygiene—he hoped would soon be met. Col. R. II. Elliot, 
jjn proposing the “ Guests,” paid admiring tribute to the 
•rival school at Liverpool, and Col. J. J. Pratt’s graceful 
speech did no more than justice to the chairman’s own 
services in the region of medical entdmology. The point 
was usefully brought out that the time has now gone past 
for expeditionary forces, the hope of thfe future lying rather 
in local centres, permanently staffed and equipped but still 
in close touch with a central school. The dinner was 
.again noteworthy in the support that it received from 
the present students of the school, many of them drawn 
tfrom distant parts of the world. 

National Council for Combating Venereal 
Diseases.— At a meeting of the Council held at the House 
•of the Royal Society o' Medicine on Nov. 1-tth the following 
^resolution was proposed by Mr. E. B. Turner, chairman 
-of the Medical Committee, and seconded by Mr. Kenneth 
Walker, joint honora y medical secretary. 

That the Executive Committee be directed to appoint a 
•Committee of Enquiry with instructions to prepare a full and 
detailed report on the working A ablution centres and that this 
•report be laid before the Council at its next meeting. 

The resolution was carried unanimously, as was the 
‘following rider, prooosed by Miss Alison Neilans, of the 
Association for Moral and Social Hygiene, and seconded by 
Mr. Kent, of the Alliance of Honour :— 

The Committee so appointed shall Include men and women 
-representatives and shall take into consideration the social and 
•moral effects as well as the medical results of providing and 
advertising the ablution centres. 

A vigorous address was delivered by Lord Gorell, the 
President of the Council, protesting against the mis* 
-representations of the work of the Council in certain 
quarters. 


Dr. A. J. Rice-Oxley, J.P.. has been elected Mayor 

of the Royal Borough of Kensington for the third time. 

National Hospital for the Paralysed and 
Epileptic. —A sum of over £500 was raised in connexion 
with the bazaar held on Founders’ Day, Nov. 2nd. 

Royal Sanitary Institute.— The next Congress 
is being arranged to be held at Bournemouth from July 21th 
to 29th, 1922. 

Glasgow University Club, London. — The 
autumn dinner will be held in the Holborn Restaurant, 
London, on Friday, Nov. 25th, at 7.30 P.M., Prof. J. Millar 
Thomson, F.R.Si, presiding. 

19th C.C.S. Annual Dinner.— The third annual 
dinner will take place in London on Friday, Nov. 2oth. 
Tickets and further particulars may be obtained from the 
Dinner Secretary, Rev. E. C. Doddrell, 6, Alexandra House, 
Regent’s Park-road, Finchley, London, N. 3. 

Middlesex Hospital Medical School.—A n 
emeritus lecture will be delivered on Feb. 7th, 1922, at 
3 p.m.js by Sir John Bland-Sutton, the subject of the lecture 
being the Choroid Plexuses of the Brain and Psammoma. 

University College Hospital Medical Society. 
—The annual dinner of the Society will be held at the 
Restaurant Frascati on Monday, Dec. 12th, at 7.15 for 
7.30 p.m. Tickets, price 10s., may be obtained from the 
hon. sec. or the resident medical officer at the hospital. 

Medical Officers of Schools Association.— 
The annual general meeting of the Association will be held 
at 11, Chandos-street, Loudon, W., on Tuesday, Nov. 29th, 
at 5 P.M., when the President, Mr. R. C. Elmslie, will 
deliver an address on the Status of Physical Instructors in 
Schools, to be followed by discussion. 

Classes for Stammerers.— The Board of Educa¬ 
tion has decided that the classes for stammering children shall 
in future be regarded as “ arrangements for attending to the 
health and physical condition of children educated in public 
elementary schools.” This has enabled the Ixmdon County 
Council, which is at present responsible for six such classes, 
to regard them as forming part of the school medical service. 

Medical Women’s Federation.— The Council of 
the Federation held its autumn meeting in Edinburgh on 
Nov. 1 Ith and 12th. Twenty-two members, representing the 
ten different associations of the Federation in Great Britain, 
were present. A long discussion took place on the situation 
raised by the recent dismissal by the Glasgow Corporation 
of three married medical women, who for some years had 
been employed in its child welfare and tuberculosis depart¬ 
ments. When appointed they were already married; 
now they were dismissed at the instance of the Labour 
members of the corporation, who object to the employment 
of all women whose husband;? are earning a regular income. 
The recent dismissal of Dr. G. Miall-Smith by the St. Pancrav 
Borough Council, on account of her marriage since her 
appointment, nothing precluding marriage having been 
inserted in the terms of her contract, also came under con¬ 
sideration. It was felt strongly by the Council that it is 
not the function of the State or of any public authority to 
inquire into the private and economic affairs of men or 
women who apply for medical appointments. It was 
agreed that persons should be allowed to hold office because 
of their individual capability to perform the assigned duties. 
If inquiries were uniformly pressed, it would mean the 
exclusion from public service of many men who by inheritance 
or marriage have sufficient money to maintain a small 
home. The following resolution was carried unanimously :■— 

That this Council records its opinion that marriage should 
be no bar to the holding of posts by medical women, and 
considers their exclusion is entirely contrary to the spirit of the 
Sex Disqualification (Removal) Act, 1919, and against public 
policy. 

The need for maintaining the standard advocated by the 
British Medical Association of equal pay for equal work in 
the case of medical men and women was once more empha¬ 
sised by the Council, in view of the danger of women being 
invited by public health authorities to accept a lower 
salary than is deemed essential for men. The Council 
considered that the infringement of this principle would be 
to the detriment of the profession as a whole, and is doing 
everything in its power to discountenance ‘ underselling” 
on the part of medical women. Amongst other subjects 
raised, that of birth control was prominent. A subcommittee 
was appointed to study the subject from all points of view, 
in order to ascertain the ultimate effects of birth control 
upon imperial health and welfare. Attention was drawn 
to the desirability, already recognised by many superin¬ 
tendents, of the employment of medical women in large 
mental hospitals in the interests of women patients. 
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The Long Fox Lecture.— The tenth Long Fox 
Lecture will be delivered on Monday, Nov. 28th, at 5 p.m., 
in the Physiological Theatre of the University of Bristol, 
by Mr. E. W. Hey Groves, who will take as his subject the 
Repair of Bone Injuries. The chair will be taken by Sir 
Henry Gray. 

Bristol Medical School: Annual Dinner.— 
This dinner will be held on Monday, Nov. 28th, at the Grand 
Hotel, Bristol, at 7 for 7.30. Sir Henry Gray will be the 
guest of the evening, and Mr. W. R. Ackland will preside. 
It is hoped that old students will make a special effort to be 
present. The speech list is to be shortened, so as to allow 
old friends time to talk to each other. Tables of six or 
eight can be arranged on application to the Secretaries, 
Messrs. R. S. Statham and J. A. Pritchard at the Medical 
School. 

Scalp Ringworm in Bristol Schools.— The 
Bristol Medical Committee has organised a series of meetings 
at which it has been addressed by the medical officers in 
charge of the various public services. At a recent meeting 
Dr. R. A. Askins, principal school medical officer, spoke of 
the urgent need for routine microscopic examination of 
children convalescent from scalp ringworm, prior to their 
readmission to school. The committee has therefore decided 
to inform every medical practitioner within the city that 
Dr. Askins has made arrangements for a microscopic exami¬ 
nation of these cases on the completion of treatment. 

Infirmary Training for Nurses.— The Steyning 
board of guardians, at a meeting on Oct. 25th, discussed the 
desirability of the separation of the infirmary from the 
workhouse proper. The union, under the care of the board, 
includes the town of Hove, with a population of 40,510, and 
controls an area with a total population of some 111,000. 
One reason for the proposed separation is that in order to 
comply with the curriculum approved by the General 
Nursing Council the guardians will have to provide the 
means for improved training for nurses. The present train¬ 
ing received by probationers is regarded as inadequate for 
the after-treatment of acute medical and surgical cases. 
A year ago a theatre was fitted up for minor operations, and 
arrangements were made for the reception of paying patients 
requiring such operations. A subcommittee has now been 
appointed to prepare a tentative scheme for ensurin'? the 
adequate training of nurses. 

Certification Fees in Ireland.— The Irish 

Medical Committee has been informed by the Irish Insurance 
Commission that it will be necessary in the immediate 
future to reduce materially the fees paid for certification 
under the National Health Insurance Act. At the beginning 
of 1920 the remuneration was increased by 40 per cent., as 
a temporary bonus, and as panel fees in Great Britain have 
now been reduced from the temporary figure awarded two 
years ago, the Treasury thinks fit to” reduce similarly the 
remuneration in Ireland. It is not considered likely that 
the Irish Medical Committee will, on behalf of the profession, 
give its consent to reduction, and for any disturbance of 
work arising therefrom the Treasury wili be responsible. 
If a reduction is made it will press particularly heavily on 
country doctors, many of whom have been deprived "of a 
large proportion of their salaries by the diversion of the 
State health grants to extraneous purposes. 

Public Health in Aberdeenshire.—C onferences 
have recently taken place regarding the cooperation of the 
medical services in Aberdeenshire between representatives 
of Aberdeen County Council, Aberdeenshire education 
authority, the various district committees, the town councils, 
managers of joint hospitals, and the County Nursing Associa¬ 
tion, along with the various medical officers of these bodies. 
The representatives were of the opinion that a scheme of 
-coordination of the public health services was highly desirable 
with a view to the prevention of overlapping and waste. 
The medical officers of health in the county and the burghs 
were asked to consider the question and submit a draft 
scheme to the committee. At a meeting of the medical 
officers there wps some difference of opinion, less as to the 
•desirability of coordination than as to the means of bringing 
it about. Dr. N. Davidson (M.O.H.. Peterhead), who was 
* appointed to consider the memoranda drawn up by the two 
parties, stated that both view's submitted were "laudable, 
but that the medical services of the county should be 
placed upon a broader .basis with a view to obtaining 
progressive unification. At another meeting the committee 
decided to send a communication to all the district nursing 
associations, intimating the amount of the grants available 
for the services of nurses under the several county schemes. 
It was also decided that the education authority should 
endeavour to come to an arrangement with local authorities 
for provision of facilities at their hospitals for the cleansing 
of verminous •children, clothing and bedding. 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House, W. 

Thursday, Nov. 10th.—At 4 p.m. a Special General Meeting 
will be held to consider the Annual Report of Council. 

List of probable papers :—K. Sassa : (1) Observations on 
Reflex Responses to the Rhythmical Stimulation in the 
Frog. (2) On the Effects of Constant Galvanic 
Currents upon the Mammalian Nerve-muscle and 
Reflex Preparations (communicated by Prof. C. S. 
Sherrington - , P.R.S.). E. Ponder: The Haemolytic 
Action of Sodium Glycholate (communicated by 
Sir E. Sharpey Schafer). Dorothy J. Lloyd and 
C. Mayes: The Titration Curve of Gelatine (com¬ 
municated by Prof. F. C. Hopkins). D. H. de Souza 
and J. A. Hewiw,: ** ldio-Ventricular Periodicity 
(communicated by Prof. W. D. Halliburton). 

BOYAL SOCIETY Of MEDICINE, 1. Wlmpole street, W. 

Wednesday, Nov. Slrd. 

OCCASIONAL LECTURE : at 5 p.m. 

Dr. Gustave Monod : Syphilis of the Stomach. A Discus¬ 
sion will follow' in which Dr. A. F. Hurst, Dr. McNee. 
Mr. Herbert Paterson, and Mr. A. J. Walton will take 
part. There will also be an Exhibition of Specimens. 

MEETINGS OF SECTIONS . 

Tuesday, Nov. 22nd. 

MEDICINE : at St. Thomas’s Hospital, S.E. 1. 

Tea at 4.15 p.m. Meeting at 4.45 p.m. 

Clinical cases will be shown. Demonstration of Estimation 
of Basal Metabolism. Demonstrations of Methods of 
Estimating Liver Insufficiency and of Estimation of 
Blood-sugar. 

Thursday. Nov. 24th. 

UROLOGY : at the Cancer Hospital, Fulham-road, S.W. 3, 
at 2.30 p.m. 

Operations by Sir Charles Ryall and Mr. Jocelyn Swan at 
No. 1, Wimpole-street, at 8.30 p.m. 

Discussion on “ Renal Function Tests.” 

Short Opening Papers will be read by : Mr. John J. Everidge. 
Mr. J. Swift Joly, Mr. J. B. Mocalpine, Dr. MacLean 
and Mr. Cyril Nitch, Dr. Mackenzie Wallis and Mr. 
Girling Ball. 

Sir Cuthbert Wallace, Dr. Langdon Brown, Mr. Frank Kidd, 
Dr. Marrack, Mr. G. E. Nellgan, Mr. A. E. Webb- 
Johnson, Mr. A. Clifford Morson, and others will take 
part in the Discussion. 

Friday, Nov. 25tb. 

STUDY OF DISEASE IN CHILDREN, at 5 p.m. (Cases at 
4.30 p.m.) 

Exhibition of Cases, &c. :■—Miss Eva Morton : Report on 
a Fatal Case of Bullous Eruption. Other cases will 
be shown. 

EPIDEMIOLOGY AND STATE MEDICINE : at 8 P.M. 

Paper: Dr. J. P. Kinloch : Metabolism in Fevers. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street. 
Cavendish-square, W. 

Monday, Nov. 21st.—8.30 p.m. : Discussion on “ The 
Arseno-Benzo Treatment of Syphilis.” Introduced 
by Lieut.-Col. L. W. Harrison, followed by Prof. H. 
Maclean, Dr. J. W. McNee, Dr. It. L. Mackenzie Wallis, 
Dr. Henry MacCormac, and Mr. C. H. Mills. 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 
Wednesday, Nov. 23rd.—8 p.m., Prof. J. A. Fleming: 
The Coming of Age of Long-Distance Wireless Tele¬ 
graphy and Some of its Scientific Problems. 

Friday. —4.30 p.m., Mr. A. H. Ashbolt: An Imperial 
Airship Service. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Nov. 21st.—2 p.m., Mr. Addison : Demonstration 
of Cases (Surgical Wards). Dr. Scott Pinchin: 
Medical Out-Patients. D4i Morton : X Ray Depart¬ 
ment. Dr. Simson : Diseases of Womeu. 5 p.m.. Dr. 
Arthur Saunders : Functional Dyspepsia (Lecture). 
Tuesday. —10 a.m.. Dr. Drummond Robinson : Gynaeco¬ 
logical Operations and visit to Wards. 11 a.m., 
Dr. McDougal: Electrical Department. 12 noon : 
Mr. Sinclair: Appendicitis (Lecture). 2 p.m.. Dr. 
Burrell: Medical*.* Out-patients. 2.30 p.m., Dr. 

Pritchard : Demonstration of Cases (Medical Wards),. 
Mr. Tyrrell Gray : Visit to Surgical Wards. 5 P.M., 
Dr. Scott Pinchin : Differential Diagnosis of Pulmonary 
Tuberculosis (Lecture). 

Wednesday. —10 .a.m., Mr. MacDonald : Genito-Urinary 
Department. 12 noon, Mr. Simmonds: Demon¬ 
stration of Fractures, &c. 2 P.M., Mr. Gibb: Eye 

Department. Mr. Donald Armour : Visit to Surgical 
Wards. 5 p.m.. Dr. Owen : Diagnosis and Treatment 
of Renal Disease (Lecture). 

Thursday. —10 a.m., Dr. Grainger Stewart: Neurological 
Department. 2 p.m., Mr. MacDonald : Surgical 

Out-patients. Mr. Donald Armour: Operations. 
2.30 p.m.. Dr. Arthur Saunders: Visit to Medical 
Wards. 5 p.m., Dr. Simson : Modern Developments 
in the Management of Labour (Lecture). 
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Friday. —12.15 p.m., Dr. Bumford : Applied Pathology. 
2 p.m., Mr. Sinclair: Surgical Out-patients. Dr. 
Pernet: Skin Department. Mr. Banks Davis 

Diseases of the Throat, Nose and Ear. 5 p.m., Mr. 
Steadman : The .(Etiology and Pathology of Dental 
Sepsis (Lecture). ... „ .. , 

Saturday. —10 a.m.. Dr. Arthur Saunders: Medical 

Diseases of Children. Dr. Burnford : Visit to Medical 
Wards. 2 F.M., Dr. Owen : Medical Out-patients. 
Mr. Simmonds : Surgical Out-patients. 

jj a ily . _io a.m.. Visit of Post-Graduates to Wards. 2 P.M., 

In-patient, Out-patient Clinics and Operations. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital. Tottenham, N. 

Monday Nov. 21st. — 10 a.m., Mr. W. E. Tanner : Surgical 
Out-patients. 2.30 p.m., Dr. A. J. Whiting: Demon¬ 
stration in Medical Wards. Mr. E. Gillespie : Surgical 
Operations. Dr. J. B. Alexander: Medical Out¬ 
patients. Mr. J. Bright Banister: Gynaecological Out- 

K atientri. Dr. Shanks : X Ray Department. 4.30 P.M.. 

[r J. Bright Banister : The Rolation of Heart Disease 
to Pregnancy, Labour, and the Puerperium. 7 p.m.. 
Dr. F. L. Provis and Mr. T. H. C. Benians : Venereal 

TpemSS?— -9*4? ’a.m., Lt.-Col. R. H. Elliot: Eye Cases 
and * Operations. 2 P.M., Mr. J. Howell Evans: 
Surgical Out-patients. 2.30 P.M., Mr. H. W. Carson : 
Surgical Operations. Mr. C. H. Hay ton : Throat, 
No*e and Ear Out-patients. Dr. J. Metcalfe : X Ray 
Department. Dr. L. Yealland : Medical In-patients. 
3 PM Mr. J. Howell Evans: Surgical In-patients. 
3.30* p.m. . Dr. F. G. Crookshank : Physical Examination 

Wkd^bb^y.— 2* P.M., Mr. C. H. Haytou : Throat Opera- 
ti^as 2.30 p.m.. Dr. J. B. Alexander: Medical Out- 
natieiits. Dr. W. Jenkins Oliver : Skin Cases. 6 p.m., 
Dr. F. L. Provis and Mr. T. H. C. Benians : Venereal 

TimBMnjff—2 D 30 p.m., Mr. J. Bright Banister: Gyneco¬ 
logical* Operations. Dr. A. J. Whiting : Medical Out- 
natients. Mr. H. W. Carson : Surgical Out-patients. 
K j. Metcalfe: X Ray Department. Mr. N. F. 
Fleming : Eye Out-patients. , , _ 

VRmAY_2 p.m., Mr. J. Howell Evans : Surgical Opera¬ 

tions 2.30 p.m.. Dr. C. E. Sundell: Children Out- 
natiiMita Mr. E. Gillespie: Surgical Out-patients. 
K Shanks: X Ray Department. 4.30 p.m., Mr. 
E Gillespie : The Treatment of Paralytic Deformities 
bv Orthopaedic Methods. 5 r.M., Dr. F. L. Provis 
and Mr T. H. C. Benians : Venereal Department. 
Si T m?D\Y.—10.30 A.M., Mr. W. E Tanner: Surgical 
Operations. 3 P.M., Mr. H. W. Carson: Visit to 
Surgical Wards. 

v \TTON\L HOSPITAL FOR DISEASES OF THE HEART 
‘ POST-GRADUATE COURSE, Westmoreland-streot, Maryle- 

,)0 Mot^ay Nov. 21st—11 A.M., Dr. Goodall : Out-patients. 
MONDAY, iNOY Moon . In . patlont8 . 5.30 p.m.. Lecture :— 

Dr.’ Goodall: Auricular Fibrillation and Auricular 

TrrKsmAY 4 —10 a.m.. Dr. Parsons-Smith: Out-patients. 
1 10 a.m.. Dr. Price : In-patients. 2 p.m.. Sir S. Russell- 

Wells :* Out-patients. . , „ ^ 

Wednesday.— 10 a.m.. Dr. Parkinson, and 2 p.m.. Dr. 

Thursday —5^rSf.l^hrf'Pricc : Out-patients. Dr. Moon : 
iS patients. 6.30 r.M., Dr. HamCl: Out-patiente. 

Pbtiuy -_10 a.m.. Dr. Pareons-Smith : Out-patients. 

2 pm Dr. Parkinson: Out-patients. 3 p.m.. Dr. 
Parkinson: In-patients. 4 p.m., Dr. Goodall: In- 

SATinaj/S?.—10.30 a.m., Dr. Hamill: In-patients. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

W TwrmsDAY Nov. 24th.—4 F.M.. Lecture :—Mr. H. Tyrrell 
rH Gray : Congenital Hypertrophic Stenosis of Pylorus. 

ST. JOHN’S-HOSPITAL FOR DISEASES OF THE SKIN, 

*%hu-Sday^^N ov!’ mb —6 P.M., Chesterfield Lecture :— 
AH Dr. W. Griffith : Common Forms of Dermatitis. 

INFIRMARY POST-GRADUATE 


MANCHESTER ROYAL 

Cl Tcesi>AY. Not. 22nd.— 4.30 P.M., 
Laryngeal Neuroses. 


Mr. F. H. Westmaoott: 


MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
T VcTUltES, 24, Acomb-8treet, Whitworth Park. 

L totiiihiuy Nov. 24th.—Dr. A. C. Magian: Pelvic 


POST-GRADUATE LECTURE 


THUR8DAY, Nov. 

Inflammation. 

S at Whit^orth-Btre^Tvc^ Branch. Manchester. 

^Friday, Nov. 25th—4.30 p.m., Dr. Dougal: Ectopic 
Pregnancy. 

AN \t 1 iAf&h,—4.30 p.m., Dr. A. H. Holmes: 

™IU.il.” (Tachycardia, Its /Etiology, Treatment, 
and Prognosis). 

i n'TVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Vost-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 22 nd. (At the Royal Infirmary).— 
X 3 30 pm Mr E. F. Finch: Demonstration of Cases. 
4 *15 pm’’ Dr.A. R. Hallain : X Rays in the Diagnosis 

Kiui>° Y. "(At^he Hoya ? 1 Hospital).—3 ; 30 ** Dr J O. 
Wilkinson: Ear Emergencies. 4 .Id p.m., Prof. J. b. C. 
Douglas : Scrums and Vaccines. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND, 11, Chandos-street. Cavendish- 
square. W. 

Tuesday, Nov. 22nd.— 3.15 p.m.. Quarterly Meeting:— 
Dr. M. Hamblin Smith: The Medical Examination of 
Delinquents. Dr. H. Davies Jones: Forgetting. 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. 

A Course of Eight Lectures and Discussions on Problems of 
Public Health in Relation to Industrial Hygiene at the 
Lecture Theatre of the Institute. 

Wednesday, Nov. 23rd.—4 p.m.. Lecture VI.:—Dr. R. 
ProRser White : Do We Neglect the Industrial Skin 
Sufferer ? (With Lantern Demonstration.) 


appointments. 


Barron , H. T., M.D. Lond., has beeu appointed Ciinioal 
Assistant to the Skin Department at Westminster Hospital. 
Gebbie, N., M.D. Glasg., D.P.H., Medical Officer of Health 
for the Borough of Hyde, Cheshire. 

Hood, D. W. C., M.D.Cantab., Honorary Consulting Physician 
to the Royal Earlswood Institution for Mental Defectives. 
St. Thomas’s Hospital: Slaughter, H. L., M.R.C.S., L.R.C.P. 
Lond.; McClean, D., M.R.C.S., L.R.C.P.Lond ; Willey, 
H. L., M.R.C.S., L.R.C.P. Lond. ; Tali.erman, K. H., 
M.R.C.S., L.R.C.P. Lond ; Philupps. F. A., M.B., B.Ch., 
Cantab; Burrell, E. M., M.R.C.S., L.R.C.P. Lond. ; 
Hartley, S., M.C., M.R.C.S., L.R.C.P. Lond. ; Spira. J., 
M.R.C.S., L.R.C.P. Lond., Casualty Officers and Resident 
Anaesthetists. Hamilton, C. K. J., M.B., B.Ch. Oxon. ; 
Granger, E. D., M.B., B.S. Lond. ; Whitelaw, A. D., 
M.R.C.S.. L.R.C.P.Lond.; Back. G. A., M.R.C.S., L.R.C.P. 
Lond., Resident House Physicians. Kendall, G. M., 
M.D. Cantab., Resident House Physician for Children. 
Tracy, G. D. C., M.R.C.S., L.R.C.P. Lond. ; Liang, P. T., 
B.Ch. Cantab., D.T.M. ; Humfrey, S. H. G., M.R.C.S., 

L. R.C.P.Lond. ; Squires, F. V., M.B., B.Ch. Cantab., 
Resident House Surgeons. Brockman, E. P., M.B., B.Ch . 
Cantab., Resident Orthopaidio House Siugeon. Churchkr, 
J. C., M.R.C.S., L.R.C.P. Lond., Resident House Surgeon 
for Ear, Nose and Throat. Maxwell, L. B., M.B., B.Ch. 
Cantab., Senior Obstetric House Physician. Cardell, 
J. D. M.j'M.R.C.S., L.R.C.P. Lond., Junior Obstetrfo House 
Physician. Low, W. A., M.R.C.S., L.R.C.P. Lond., Senior 
Ophthalmic House Surgeon. Shaw, J. A. P., M.R.O.S., 
L7R.C.P. Lond., Junior Ophthalmic House Surgeon. 
Cavenagh, J. B., M.B., Ch.B.Oxon.; Williams, B. W., 

M. R.C.S., L.R.C.P.Lond.; Haokwood, J. F., M.R.C.S., 

L. R.C.P. Lond.: Whitting, C. E., M.R.C.S., L.R.C.P. Lond.; 
Shires, B., M.B., Ch.B. Edin.; Parsons-Smith, B. T., 

M. D. Lond., Clinical Assistants. 


Hacanrits. 


For further information refer to the advertisement column*. 
Altrincham General Hospital .—H.S. £175. 

Bradford City. —Asst. Bacteriologist. £600. 

Bradford City Municipal General Hospital. —H.P. and H.S. 
Each £350. 

Bridgend, Glamorgan County Asylum. —Jim. Asst. M.O. £415. 
Bridge of Weir, Consumption Sanatoria of Scotland .—Res. Asst. 
M.O. £200. 

Brighton Education Committee .—Female Asst. Sch. Doctor. 
£500. 

Brighton, Hove Hospital. —Res. M.O. £250. 

Bur8lcm Haywood Hospital .—Res. M.O. £200. 

Bury Infirmary .—Jun. H.S. £150. 

Cambridge, Addenbrooke’s Hospital. —H.P. £130. 

Canterbury , Kent and Canterbury Hospital .—Hon. Ophth. Surg. 
City Dispensary, College-street, E.C.— Vistg. M.O. £52 10s. 
Derbyshire County Council. —Asst. Sch. M,0. and Asst, Tuberc. O. 
£600. 

Dumfries, Crichton Royal Mental Hospital. —Clin. Path. £400. 
Durham, Richard Murray Hospital, Blackhill .—Res. M.O. £400. 
Elizabeth Garrett Anderson Hospital , Euston-road .—Female 
Radiologist. H.P. Two H.S.*s. and Obstet. Asst. Each 
£50. 

Frimley. Burrow Hill Sanatorium, d'c .—Res. Med. Supt. £600. 
Gloucester, Gloucestershire Royal Infirmary and Eye Institution .— 
Asst. H.S. £150. 

Greenwich, Dreadnought Hospital .—H.S. £150. 

Guildford, Royal Surrey County Hospital .—H.S.- £150. 

Hampstead General and North-West London Hospital, Haverslock 
Hill .—II.P., H.S., Cas. M.O. and Cas. Suig. O. Each 
£150. Also Dermatologist. * 

Ilford Urban District Council .—Asst. M.O.H. £650. 

India, Countess of Dufferin’s Fund ,—Three Medical Women. 
Rs. 450 per month. 

Ipswich. East Suffolk and Ipswich Hospital .—Res. M.O. 

Iraq .—Two M.O.’s. 600 to 1000 rupees per mensem. 

Lincoln County Hospital .—Jun. H.S. £150. 

Liverpool Eye and Ear Infirmary .—H.S. £150. 

Manchester, County Asylum, Prestwick .—Asst. M.O. £528 18». 
Manchester Royal Infirmary .—Asst. M.O. and Asst. Surg. 0. 
Each £35. II.S. £50. 

Margate, Royal Sea Bathing Hospital .—S. £200. 

Middlesbrough. North Ormesby Hospital .—Hon. 8. 

Nottingham Children’s Hospital .—Female Res. H.S. £180. 
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Nottingham General Hospital. —H.S. £200. 

Oldham Royal Infirmary .—Three H.S.’a. Each £200. 

Prince of Wales’s General Hospital, Tottenham. —Hon. Surg. 
Reg. 

Rhondda Urban District Council. —Asst. M.O.H. £600. 

Royal National Orthopedic Hospital, Great Portland-strret .— 
H.S. £150. 

Royal Naval Medical Service. —Surg. Limits. 

St. Mary’s Hospital, Paddington, W. —Med. Supt. £350. 

Si. Peter’s Hospital, Henrietta-street .—Two Hon. Asst. Surga. 
Samaritan Free Hospital for Women, Marylebone-road, JV.IF.— 


H.S. £100. 

Shanghai Municipal Council.— Asmt. Health Officer. £1540. 
fShcffield Royal Infirmary. —H.P. and Asst. Cas. O. £150. 
South London Hospital for Women, Clapham Common .—Female 
Temp. Asst. P. Also Clin. A. 

South Mimms, Clare. Hall Sanatorium. —Asst. M.O. £350. 
Staffordshire General Infirmary, Stafford. —H.S. £250. 
Stockport Union. —Rea. Asst. M.O. £275. 

Ventnor, Royal National Hospital for Consumption. —Asst. Rob. 
M.O. £300. 

West Mailing, Mailing Union.— Dist. M.O., &c. £218. 

West Riding County Council School. —Oculist. £600. 
Winchester, Royal Hampshire County Hospital. —H.S. £150. 
Worcester County and City Mental Hospital. —Sen. Aast. 3I.O. 
£500. 

York County Hospithl.- H.P. £150. • 


Carriages, anir gtatfcs. 


BIRTHS. 

, at Trong, Federated Malay States, 
John Dixon, M.B., M.R.C.S., L.lt.C.P., 

of a son. 

Upcott. —On Nov. 3rd, at Cheriton House, Hull, the wife of 
Harold Upoott, F.R.C.S., of a son. 

Vernon. —On Nov. 12th, at Wordsworth Lodge, Shirley, 
Southampton, the wife of Dr. R. J. Vernon, of a son. 


MARRIAGES. 

Davis — Blackwell. —On Nov. 5th, P. G. Stevenson Davis, 
M.R.C.S., L.R.C.P., to Amy E. Read Blackwell, second 
daughter of the late Alfred R. Read Blackwell and of Mrs. 
Blackwell. 

Wise— Dixon. —On Nov. 11th, C. E. Wise, M.D., M.R.C.S., 
L.R.C.P., to Phyllis D. Dixon, M.B., B.S. Lond. 


Dixon.—O n Sept. 28tb 
the wife of William 


DEATHS. 

Cooke. —On Nov. 9th, at Hampden House, Town Walls, 
Shrewsbury, from pneumonia, Ernest Wilfrid Cooke, 
M.R.C.3., L.R.C.P., aged 51. , 

DklEpine.— On Nov. 13th, at 41, Palatine-road, V ithington, 
Manchester, Prof. Sheridan Del6pine, Director of the 
Public Health Laboratory, Manchester, aged 66. 

Fenwick. —On Nov. 10th, at Long Framlington, John Charles 
James Fenwick, M.D., J.P., aged 76 years. 

Horsley. —On Nov. 8th, at Poplar-walk, Croydon, Henry 
Horsley, M.R.C.S., aged 83. „ , , ‘ 

Roth.— On Nov. 11th (suddenly), at Villa Elise, Boulevard 
dTtalie, Monte Carlo, Felix Norman Roth, F.R.C.S. and 
L.R.C.P., aged 65. 

N.B.—A fee of Is. 6d. is charged for the insertion of Notices of 
Births, Marriages , and Deaths. 


THE L1NCET: SUBSCRIPTION RATES. 


(One Ye&r .. .. ..£220 

Inland ] Six Months .. .. .. 110 

I Three Months .. .. .. 0 10 0 

(One Year .. .. .. £2 10 0 

Abroad - Six Months .. .. .. 15 0 

(Three Months .. .. .. 0 12 0 


Subscriptions may commence at any time, and are payable 
in advance. Cheques and P.O.’s (crossed “ London County 
Westminster and Parr’s Bank, Covent Garden Branch ) 
should be made payable to The Manager, The Lancet 
Offices, 423, Strand, London, W.O. 2. 

ADVERTISEMENT RATES. 

Books and Publications .. 

Official and General Announcements I Four Lines 
Trade and Miscellaneous Advertise* j and under 6a. 0 d. 
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The town of Halle has presented Prof. Emil 
Abderhalden with the sum of Mk. 100,000 for carrying out 
scientific studies in recognition of his refusal to accept a 
professorial chair at Basle. 

Dr. James Bates Wilkinson has been appointed a 
Knight of Grace, and Surgeon Commander Edward Aubrey 
Guy Wilkinson, R.N., an Esquire of the Order of the Hospital 
of St. John of Jerusalem in England. 


Styart Comments, anO Jnsfoers 
to Correspondents. 

THE SIGNIFICANCE OF THE 
SEXUAL INSTINCT FOR ANTHROPOLOGY 
AND PSYCHO-PATHOLOGY. 

By Ian D. Suttie, M.B., B.Ch. Glasg. 

It is still objected that Freud attaches undue importance 
to the sex instinct in his aetiologies and theories of “ culture.” 
A mere conflict of observation on this point would resolve 
itself in time, but since disagreement extends to the very 
method of study, it seems worth while to seek a point of 
view independent of either position. These considerations, 
therefore, though a priori, have the advantage of impartiality, 
and do not involve the imputation of motive to either of 
the disputing parties. As regards aetiology, the charge of 
exaggerating the pathogenic potentiality of sex seems to 
me to imply also that of ignoring the significance of other 
motives, such, for example, as fear. I find no basis for this 
charge; as Freud’s psycho-pathology allots to fear the 
dominant role. This does not seem to be generally realised, 
even by Freud in defending himself, but it is so. Fear (of 
p unishm ent, reproach, &c.) is at the root of every repression, 
an essential factor in the endopsychic censor, and of greater 
power than the material it ejects. Indeed, from an altered 
point of view—a standpoint intellectually,.if not ethically, 
truer—it is possible to regard the censor as the disease, and 
fear, disgust, Ac., as the pathological reactions. Psycho¬ 
analysis may, then, have misconstrued the signficance of sex, 
but it certainly has not ignored the self-preservative motives. 

“ Instinct of Self-Preservation ” Strictly a Misnomer. 

It is apt to be forgotten that sex is by far the most powerful 
single instinct, and this oversight is, perhaps, partially due 
to the misapplication of the term, ‘‘ the instinct of self- 
preservation,” which is frequently taken to mean an instinct 
in the strict sense, as, for example, the sexual instinct. It 
is obvious that there is no such thing as an instinct of self- 
preservation—that the term applies only to a biological 
category of behaviour, a descriptive abstraction, and not to 
any organised psycho-physical disposition capable of exerting 
all the energy of its many powerful components as one 
unified motive. On the contrary, the manifold interests and 
activities, which happen to subserve at certain times and 
in certain circumstances the general purpose of the preser¬ 
vation of the organism, have nothing in common beyond 
this ultimate result. For example, the defensive emotions 
fear, anger, and disgust are as essential to life as the 
nutritional impulses, yet are independent of and even 
incompatible with them. 

Even McDougal apparently lends support to the fallacious 
method of classifying behaviour according to the biological 
function it seems to fulfil, and then seeking to substantiate 
that classification in the psychic and physiological spheres— 
to discover psychological mechanisms corresponding to these 
utilities. Simple impulses, appetites, and the reflexes are 
activities probably equally definite subjectively and objec¬ 
tively—as conduct and as psycho-physical dispositions— 
but that is because we have no chance of making an abstract 
and irrelevant (teleological) classification. There is no 
a priori reason for supposing the emotion of disgust, and its 
physical basis, for example, to be more closely associated 
with other defensive reactions than with the sex impulses 
which protect the race. 

* The Sex Instinct . 

The sex instinct is itself complex, but relatively syn- 
thetised, and should be compared only with equally organised 
impulses. If this is done it will be found : (1) Tnat it is an 
appetite, therefore, to some extent, independent of external 
stimulation, and at the same time positive, not avertive ; 
(2) that it is late in appearing and later still in attaining 
fixation by function, being unique in its period of non¬ 
functional activity ; and (3) that, unlike the vital activities 
which must be efficiently performed from birth (on penalty 
of extinction) the sex instinct seems dependent more on 
mind and less on automatic impulse, and to undergo a long 
and elaborate psychogenesis rendered possible by this 
circumstance. It is obvious that the impulses of vital 
functions can never be diverted from their goal (perverted 
or sublimated—the difference is one of value) while natural 
selection might permit the development of a considerable 
uncertainty in the sexual, or other spheres of activity, 
unessential to individual existence. (4) It appears to me to 
be true that of all powerful instincts the sexual is most 
extensively applied in play. Perhaps it may owe most to a 
development under this exercise (as Groos supposes other 
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instincts to do). However, that may be, if we take song, 
fiction, drama, art, &c., as play exercise of emotion there is 
no doubt that the sex motif is always well represented. 

These considerations seem to me to point to the conclusion 
that the energy of the non-sexual impulses is occupied ab 
origine in the proper functions, while sexuality is the only 
important source of a surplus of free adaptable psychic 
energy. This has equal importance for the psychopatho¬ 
logist and the anthropologist, and I cannot see any inherent 
improbability in Freud’s empirical findings. Bor the same 
reason, and because of the characteristics pointed out 
above, the sexual instincts appear to be much more significant 
for psycho-pathology than the relatively stereotyped and 
canalised impulses that are vital to the individual. 

Sex in Social Life. 

One of the biological values of the social habit is that it 
ensures the meeting of mates at mating season, and thereby 
makes less demand upon the sexual impulse. There are 
two psychic pre-conditions of social life : (a) That individual¬ 
istic instincts should be adjusted harmoniously—sex rivalry 
is the usual determinant of cleavage—and (b) that members 
of the community should possess a margin of interest 
beyond that fixed in the service of their individual vital 
needs. This adaptable surplus may theoretically proceed 
from any of the instincts, or may be unspecialised ab origine. 
It seems more probable, however, that it attains its functional 
employment via the natural (instinctive) channels by a play 
adaptation. One aspect of the problem is, what proportion 
makes use of sexual channels, and how ? 

That sex is in some way the crucial factor in communal 
life might be suspected from the remarkably clear-cut way in 
which existing societies may be classified on a sexual basis, 
and from the definite divergence of type and tendency 
shown by the groups so discriminated. Of course, the 
factors of original endowment and adaptability of instinct 
are of overwhelming importance when comparing the habits 
and mode of life of' insect and mammal ; but the point to 
which I wish to draw attention appears quite clearly within 
the group of mammal societies. All I desire is to call 
attention to three types of gregariousness and to show a 
coincidence between their “ culture tendency ” and their 
sexual organisation. (1) Many species form temporary 
associations, as, e.g., during migrations, which have a unity 
beyond that of similar reaction to similar circumstances, 
which may even group members of different species. Such 
associations achieve none of the permanent constructive 
purposes of social life ; their integration usually gives way 
on the return of the interests of the mating season. They 
are asexual communities. (2) The most conspicuous type of 
community is the sexual unit, the family, where one sex is 
represented by only 6ne active member. (3) Societies 
proper, where several families live permanently together 
with common interests pursued in common. 

The first type is not important except as a possible origin 
for more elaborate forms. From the contrast between the 
next two we can form some idea of the significance of sex 
for society. Especially is this apparent when we observe 
that man is the only species that has truly created a society 
of the latter type, and that even yet he cannot be said to 
have established any form whose harmony with his own 
nature guarantees its permanence. Of the second (familial) 
type of community there are two distinct forms: the 
“ hive ” centring round one functional female, and the 
“ herd ” centring round one male. Only insect fecundity 
can render the former possible ; in mammals the reproduc¬ 
tive function claims most of the energy of most of the 
females. Both types of community waste the male sex, by 
killing, or expelling to live solitarily, most or all of their 
males. The “ herd ” consists of sexual individuals, although 
(after elimination of males and owing to female fecundity 
and to the power of organic specialisation) the insects^an 
still set aside for social purposes a class deprived of^the 
impulse leading to sex rivalry, while yet retaining the 
constructive and unselfish “ maternal ” instincts. This 
(familial) type of social organisation does not require or 
achieve (in any phylum) any control of jealousy, any 
harmonisation of sex rivalry ; queens and bulls alike fight 
to the death or split the community. The stereotypy of 
insect instinct of course forbids progress here, but the herd 
has shown an equal incapacity. 

For both of these forms of “ family ” community, then, 
the unifying biological purpose and the social organisation 
is sexual. In this respect and in the absence from the 
“ herd ” of sexually functional but underfunctioning indi¬ 
viduals, they differ from human society, a circumstance 
agreeing with Freud’s Theory of Culture. 

Imperfect Specialisation of Mammalz: 

To obtain services similar to those rendered to their 
communities by insect “ workers,” mammals (owing to 
limited fecundity and long infancy) must utilise their males. 
In one sense this is an economy, but the material seems to 
be refractory, perhaps owing to lack of maternal instinct. 


Again, in default of the unique insect capacity for organic 
specialisation, this must take the form of an adaptation of 
interest, which at best can only be gradually and partially 
accomplished by upbringing. The work or culture interests 
must be imposed, artificial, and always making headway 
against the counter-attraction of primitive sex interest and 
the temptations of play and repose. For the same reason 
(imperfect specialisation) mammalian communities cannot 
transcend the “ family ” organisation without overcoming 
and perpetually resisting the disruptive tendency of sex 
rivalry. 

Survival Value of Social Habit. 

Both of the psychic preconditions of society-building— 
the securing of harmony and of surplus adaptable energv 
and interest—are thus bound up with the assimilation ana 
utilisation of the reproductively irresponsible male sex, and 
the harmonious direction of their surplus energies into 
socially useful channels—i.e., the main problems of society 
are sexual problems. It cannot be argued that man’s 
pre-eminence is solely due to his organic endowment, for 
without his social habits these would have little survival 
value. We must rather conceive that structural variations 
and social development .have facilitated*mutual growth by 
a process of organic selection. 

Development of Intellectual Intercourse. 

Though lacking the unity and stability of the “ family ” 
organisation, human society has gained the potentiality of 
variation and progress, and has, in addition, the advantage of 
utilising the entire, species without mutilation or stereotypy 
of the individual. The combination of “ family ” or sexual 
units into a “ social ” unit, besides permitting an increase 
in the size of the community unhampered by reproductive 
considerations, introduces an important modification into 
the affective relationships of its component members. It 
substitutes for reciprocity of interest, based on complement 
of function, a parity or identity of interest that is, to my mind, 
the basis of intellectual development. For the development 
of language, and hence of conceptual intellect, intercourse is 
necessary between individuals with the same interest in the 
same objects, who have an identical, not a reciprocal affec¬ 
tive world outlook. Language and thought are strictly 
cooperative activities ; they can only be developed between 
companions with the same objective interest. Complemen¬ 
tary interest reduces intercourse to a minimum, indeed it is 
a specialisation of interest that divides, that prohibits 
understanding. Of course, the mutual interest of the 
sexes in each other carries no possibility of thought or 
language development. 1 The conditions of the origin of 
language and thought are the intercourse and cooperative 
activity of a number of individuals with objective interests, 
which interests are at once adaptable and similar in tendency. 
These conditions are only fulfilled in a society as here 
defined and studied. 

We conclude, then, that the social habit has a sexual 
value, that its evolution has been through the sexual to the 
polvsexual unit-organisation, that its fundamental condition 
has been the limitation and adjustment of the sex interest 
and claims. If we still cannot allow that the impulses of 
sociability have a sexual origin, and that diverted sex 
interest is the motive of culture, we must still recognise that 
the development of society in all its diverging lines centres 
round the sex instinct, which, if not its stimulus, plays a no 
less significant part as its opponent. In opposition, if not 
in conjunction, sex is the basis of society. As environment, 
without directly influencing organisms, can yet by selection 
ensure their adaptation to itself, so sexuality even without 
acting as a creative interest, may impress itself upon every 
institution of every society. Sex regulation is the prime 
necessity of social life ; what wonder that surviving forms 
of society should bear such traces of this adaptation that it 
is difficult to say whether they have been moulded by or 
moulded upon the sex instinct ? In either case sex is the 
crucial factor for sociology, and institutions such as exogamy 
attest the difficulties overcome. , 

1 Though there is reason to believe sex interest to be highly 
adaptable, yet it is, emphatically, only highly adaptable under 
conditions of obstructed functioning. In Its simple form,' with 
the “ vital series ” unimpeded, no transformation or deviation 
is conceivable from the stereotyped instinctive channels. The 
tension of sex interest (potential stimulus to thought and 
activity) is then inconstant, and even when high,unfavourable 
to indirect and elaborate expression as in thought activities, 
Bince it tends essentially to emotional expression. Furthermore, 
sex has no variety of common external objects and sequences 
which serve as the bases for general ideas and require intellectual 
understanding rather than practical mastery; its practice 
requires no elaborately devised technique and certainly no 
cooperative labour. These circumstances, which are lacking in 
the sphere of simple sexuality, are the conditions of the develop¬ 
ment of intellect, and it is probably appreciation of this fact 
which makes Freud’s attribution of culture to a sexual energy- 
source seem so incredible. It should be understood, however, 
that the recognition of the above-mentioned considerations is 
not incompatible with the psycho-analytic position. 
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1 have had no occasion to make use of the concept, 44 herd 
instinct,” and have no space to deal adequately with it, 
though/as in some sense an alternative explanation, it must 
be noticed. As Trotter uses it (i.e., to correlate sociable 
feelings with social conduct) the notion may have some 
heuristic value, but the term certainly does not refer to any 
true or possible instinct in the accepted usage. As an 
induction in the phenomenal sphere of behaviour it is 
merely a descriptive abstraction, if not an essential proposi¬ 
tion, which has been arrived at by a process similar to that 
responsible for the equally mythical 44 instinct of self- 
preservation.” Here, as in this latter case, the economic 
Ideal of induction demands a single psychological explanation 
for all social behaviour, for all communal organisations ; 
and the uncritical imagination proceeds forthwith to supply 
a verbal one. Herd conduct is due to herd instinct, what 
more does one want to know ? Nevertheless, a proper 
analysis of communal organisations throughout the animal 
kingdom displaying differences of sex relationships, organic 
desexualisation and other phenomena, bespeaks so radical a 
difference in the instinctive bond of union that we shall no 
longer feel justified in postulating a single instinct to supply 
an identical motive for modes of conduct really so dissimilar. 
Reasoning from these correlated divergencies of sex-relation¬ 
ship and social achievement, one should rather attempt to 
display the varying characters of societies as due to the 
varying constraints and adaptations they impose upon this 
fundamental and universal instinct, or upon those others of 
whose universal existence and power we have independent 
knowledge. In this way we can refer an indefinitely large 
proportion of social phenomena to the interplay of known 
motives, and refuse to allow any field to be pre-empted by 
such an hypothesis as that of herd instinct. The matter 
requires special discussion. 

If my presentation appeal’s dogmatic, disconnected, and 
one-sided I must plead considerations of space. My object 
is merely to advance certain considerations displaying the 
social and psychopathological significance of sex from a 
standpoint outside that of clinical (empirical) psychology. 

INDUSTRIAL MICRO BIOLOGY. 

The Cantor Lectures to the Royal Society of Arts, 
delivered at the end of last year by Mr. A. C. Chapman, 
F.R.S., on Micro-organisms and Some of their Industrial 
Uses, have now been reprinted as a small pamphlet (F. J. 
Parsons, Ltd., 329, High Hoi born, London, W.C, Price 
2«.). While there is little that is actually new in the lectures, 
the author has done considerable service by once more 
drawing attention to the vital dependence of industry upon 
science and the application of scientific facts and to the fact 
that this scientific study has lagged in this country. His 
essential thesis is that 44 as chemists we shall—for a long time 
at least—become more and not less dependent on the 
pow T ers (both synthetical and analytical) of living cells, and 
that it behoves us to study carefully the conditions which 
affect the activities of these cells, and which may even induce 
them to function in one direction or another at will.” He 
illustrates this and other points by a lucid discussion of the 
mechanism of alcoholic fermentation, the production of 
glycerine on a large scale bv the fermentation of sugar, 
the use of moulds to convert starch into sugar, the bio¬ 
chemical production of citric, lactic, and other acids, the 
manufacture of vinegar, the bacterial production of acetone 
and butyl alcohol, and in a number of other processes 
-described in less detail. 

Production of Acetone. 

The national importance of the correct interpretation and 
use of scientific facts is very well illustrated by the production 
of acetone. Prior to the war the acetone required was 
manufactured from the acetic acid derived from the destruc¬ 
tive distillation of wood and was nearly all imported. The 
greatly increased demand (for cordite and aeroplane dope), 
and the restriction of outside supplies stimulated the prac¬ 
tical development of a scientific fact known for many years. 
Bv means of the fermentative action of a special bacillus, 
which under suitable conditions can produce butyl alcohol 
and acetone from starch, it was possible to develop the 
production of acetone by this biochemical action on a 
commercial scale. 

A subject of considerable interest to medical readers is 
the utilisation of yeast for human food. The author states 
that from 50,000 to 00,000 tons of pressed yeast are produced 
per annum in the breweries of the United Kingdom, the 
great bulk of which is in the nature of a waste product. 
He discusses the use of this dried yeast as a food product 
both for man as well as animals and some of the scientific 
difficulties which have been overcome. He points out the 
superiority of yeast extract over meat extract as regards 
the presence of*accessory growth-promoting substances. 

Potential Activities of Yeasts. 

Very considerable emphasis is laid upon the extremely 
important scientific fact that the chemical activities of 


micro-organisms may be made to vary widely according to 
the conditions under which they are compelled to function. 
For a good many years the production of alcohol, carbon 
dioxide, glycerine, and succinic acid in roughly definite 
proportions has been regarded as a fixed and characteristic 
property of yeasts. This is due to the fact that yeast has 
always been studied under a certain set of conditions. By 
varying these conditions it has been found possible to increase 
the percentage of glycerine produced from the normal 3 to 7 
or 8 per cent., and later, by further developments to as much 
as 36 per cent. In other words, by varying the environment 
the response of the yeast cell was so altered that the products 
of its action upon sugar was entirely varied and it was made 
to produce glycerine upon a commercial scale. The German 
army authorities organised a company which at one time 
was making by this process as much as a million kilogrammes 
a month. 

-Y eed for a yalional Institute. 

Mr. Chapman concludes his lectures by pleading for the 
establishment of a National Institute of Industrial Micro¬ 
biology. Such an institution w T ould serve for the systematic 
prosecution of original research, as a centre for the specialised 
training of men intending to devote themselves to the 
teaching of micro-biology and biochemistry, for the practical 
instruction of factory managers and technical employees, 
and as a source of supply to the technical industries of the 
necessary organisms in pure culture. It is difficult to think 
of *ny institution likely to be of more benefit to British 
industry, and, taking the long view, its establishment would 
be a real contribution to the prevention of unemployment. 

PUBLIC HEALTH IN TRINIDAD AND TOBAGO, 1919. 

The report on medical affairs in Trinidad and Tobago 
during 1919, recently published, is submitted by Surgeon- 
General K. S. Wise, who took over the duties from Dr. 
F. A. de Verteuil in August. It is satisfactory to learn 
that difficulties such as have been encountered in regard 
to understaffing of the Colonial Hospital at Port of Spain 
are not likely to recur, as the staff has been strengthened 
on a liberal basis and in conformity with modern views. 
Accommodation is afforded for 340 patients, but during the 
year this number was almost constantly exceeded, the 
most numerous diseases treated being venereal affec¬ 
tions (412), enteric fever (311), pulmonary tuberculosis 
(257), malaria (250), acute and chronic nephritis (240), and 
ankylostomiasis (208). Dr. R. Seheult, the resident 
surgeon, draws attention to the increase in cases of 
malignant disease during recent years, the admissions 
having risen from 38 in 1910-11 to 83 in 1919. The 
cancer deaths in the colony per 100,000 living have risen 
from 0-9 in 1898 to 33 in 1918. In a very large proportion 
of the cases admitted the disease was so far advanced as to 
render operation hopeless. It is suggested that there should 
be a wide distribution of leaflets giving a concise outline of 
the facts in connexion with the disease, and explaining the 
need for early treatment. At St. Ann’s Lunatic Asylum 
the average number under treatment was 054 ; the percent¬ 
age of recoveries was 30-76 ; of the 169 admissions 87 were 
male and 82 female, 73 w'ere 44 labourers ” (male or female), 
32 were 44 of no occupation,” 11 were housewives, and 11 
servants. At the Leper Asylum the average number in 
hospital was 543, and the total number treated 086, the deaths 
numbering 57, or 8-3 per cent, of the number treated. Hypo¬ 
dermic injections of gynocardate of soda have been carried 
out by Dr. S. D. Stewart and others. Dr. Charles Howat- 
son, the medical superintendent, considers that 44 although 
the general health of those thus treated appears to be much 
improved, any real improvement resulting therefrom cannot 
at present be said to be marked. In some cases stains and 
anccstlietic areas have been favourably affected. One 
patient who had great difficulty in using her fingers can now 
work with them as she had never done before. The treat¬ 
ment seems to be of more benefit to amesthetic cases.” At 
the St. Augustine Yaws Hospital there were 1455 admissions, 
an increase of 156 on the number for 1918 ; the number of 
individual cases was 857 (compared with 879 in 1918) ; the 
average duration of stay in hospital was 42 days, and the 
daily average number present 166. Arsenobillon, diarseno), 
and neodiarsenol were used by intramuscular injection. 
Dr. J. A. Perez, medical superintendent, considers that the 
results on the whole have been very satisfactory. Out of 
10,045 cases treated since salvarsan and its substitutes have 
been in use the percentage of recurrence has been only 4-8. 
Dr. E. Hamel Smith, reporting on the Yaws Hospital at 
Tobago, states that 44 the arsenobillon treatment gives good 
results.” 

Report on Health Conditions , 1919 . 

From a further report by Dr. C. F. Lassalle, Assistant 
Medical Inspector of Health, we learn that the population 
of Trinidad and Tobago in the middle of the year 1919 was 
estimated at 384,247, that the birth-rate was 30*1 per 1000, 
the death-rate 24-46, and the infant mortality ratio 155 per 
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1000 births. The birth-rate is lower than in either of the 
three preceding years 1910-18, in which the ratios were 
82-30, 33-46, and 31-02 respectively. The death-rate 
(24-40) is higher than in either of the same three years 
(20-44, 21-25, and 21-70), as is the infantile mortality 
ratio. Enteric fever (729 cases and 203 deaths) was less 
prevalent than in 1918 (1011 cases and 248 deaths), the 
mortality ratio being 5-2 per 10,000, as compared with 0*5 
in 1918 ; nearly half the cases occurred at Port of Spain, 
where the disease was endemic throughout the year. Tuber¬ 
culosis mortality (13-11 per 10,000) was less than in the 
three years preceding (15-4, 13-5, and 14-4 per 10,000) ; 
nearly half of these deaths (240 out of a total of 504) occurred 
in Port of Spain. Malaria was prevalent throughout the 
year, and the resulting mortality, 26-21 per 10,000, exceeded 
that of either of the three years preceding (17-35, 19-78, and 
22-00). Anti-malarial measures were carried out in various 
districts, and a spleen census taken of 1$,145 children in 
elementary schools; this showed a percentage of 7-60 
enlarged spleens, a considerable improvement on the findings 
in 1913-18, when the respective percentages had been 17-91, 
14-11, and 11-20. Ankylostomiasis (7-86 deaths per 10,000) 
was more prevalent than in either of the three preceding 
years (0-82, 0-39, and 5-50 per 10,000). The Central Board of 
Health recommended that it should be made a punishable 
offence to deposit human excreta or to defa?cate anywhere 
except in a properly constructed privy in any district within 
a quarter of a mile of any occupied building.” Influenza 
caused 332 deaths, compared with 46 deaths in 1918 (8*0 
per 10,000 compared with 1-1 per 10,000) ; there were also 
1034 deaths from bronchitis and pneumonia (20-9 per 10,000) 
in 1919, compared with 738 (19-2 per 10,000) in 1918, due to 
the same epidemic. Dr. Lassalle concludes his report by 
emphasising the importance of (1) the elimination of mos¬ 
quito-breeding grounds ; (2) the provision of pure water and 
food-supplies ; (3) the provision of proper sanitary con¬ 
veniences; and (4) the prevention of soil pollution in the 
vicinity of houses. 

LADY HENRY SOMERSET MEMORIAL. 

It has been proposed that the most fitting memorial for 
the late Lady Ilenry Somerset would be to place the Homes 
which she established, and to which she devoted her life, on a 
firm financial basis, free from every encumbrance that might 
fetter their usefulness. The work done in the Babies’ Haven 
and Industrial Farm Village, at Duxhurst, near Reigate, is of 
the greatest national importance, but funds and accommo¬ 
dation are so badly wanted that those in charge are obliged 
to refuse a great many applications for admission per month. 
The Homes for Inebriate Women have proved equally 
invaluable ; Lady Henry Somerset’s perseverance, in the 
face of much pessimism concerning the possibility of reclaim¬ 
ing women drunkards, has resulted in the cure of 70 per cent, 
of victims received at the colony. The Duchess of Leeds, 
Lady Clarendon, and Lady St. Cyres point out in their 
appeal for funds that the expense of work done at Duxhurst 
would, but for the existence of these institutions, fall on the 
rate-payer in the shape of upkeep of w'orkhouses, prisons, 
and reformatories. There are no endowments, and sub¬ 
scribers are urgently needed. H.M. Queen Alexandra takes 
a very personal interest in Duxhurst and has expressed the 
wish that this special appeal may meet with the highest 
success. 

Donations and subscriptions should be forwarded to the 
lion. Treasurer, Mr. Ernest J. Wythes, Industrial Farm 
Village, Duxhurst, near Reigate, Surrey. 

JANE HALL MURRAY BEI). 

Ax invalid’s convertible bed, couch, chair, and bath-chair, 
invented and patented by Mrs. Jane L. W. Murray, was 
exhibited for demonstration at the College of Ambulance, 
50, Queen Anne-street, London. W T ., on Oct. 20th before 
an interested audience. The combination is designed to 
allow invalids to have many changes of position without 
exertion on their part, and to enable them to be moved 
from their rooms or to be taken outside without requiring 
to leave their beds. The bed-chair rests on four wheels. 
It is convertible at will from a bed to a couch, from a couch 
to a chair, and from a chair to a bath-chair, and back again. 
The means for effecting these conversion movements are 
ingenious but simple, and the operations can be performed 
by an attendant from either side of the bed. The bed is 
fitted with other appliances for giving ease and comfort. 
The patient may he raised from the prone position to that 
of sitting up, by the elevation of a section. An attachment 
for holding a trav also forms a reading or writing desk. 
The legs and feet of the patient can be raised. Bearer handles 
enable the patient to be carried. A canopy with celluloid 
windows and a waterproof apron and sheet form part of the 
equipment. 

The Murray bed appears to us to be a valuable addition 
to the means of transport of invalids ; and especially of ! 


those who suffer from ailments forbidding movement. These 
patients can be wheeled into the open, conveyed from house 
to house, from home to hospital, whether the w-eathqr is wet 
or fine, or taken for a journey in a railway van without 
being moved from their bed. Applications for the apparatus 
may be made to Mrs. Murray, at Dundarach, Craiglockhart, 
Midlothian, Scotland. 

THE BLIND AND SMOKING. 

To the Editor of The Lancet. 

Sir, —There is a very general idea that blind people are 
quite incapable of enjoying tobacco. I always imagine this 
idea arises from the fact that when a smoker who can see 
is smoking in a train which plunges into a tunnel he quite 
loses his sense of appreciation for the brief period during 
which he is in darkness. Some years ago I used to travel 
very frequently through the long Mersthani tunnel, and I 
remember having, over and over again, looked at the end 
of my cigar to make sure it w-as alight. 

The failure to appreciate tobacco in the dark undoubtedly 
arises from the fact that sight is not only the most useful of 
the senses, but is the dominating sense, asserting itself over 
all the others. Once this dominating influence is lost the 
other senses assert their individuality and carry on their 
functions independently of their former master. I smoked 
a great deal before my sight left me. I smoke a great deal 
still, and I am pretty sure that I enjoy my pipe or cigar more 
than I used to. Though it is, of course, true that a blind 
man misses the delightful sight of the curling smoke, his 
increased appreciation of the flavour of tobacco in my 
opinion more than makes up for this. The men of St. 
Dunstan’s who smoke—that is to say, the vast majority of 
St. Dunstaiiers—would, 1 am certain, almost unanimously 
agree with me, and so would many blind civilian smokers 
whom I know. A pipe-smoker keeps his pipe going very 
largely by the sense of sight, and at first pipe-smoking 
without the aid of this sense is apt to result in the constant 
letting out of the pipe or the smoking of it so furiously that 
the bowl gets almost red-hot. But this is only a phase, as 
are many other things which people do clumsily when their 
sight first leaves them, but in the case of which practice 
makes perfect. 

With regard to the popularity of various kinds of smoking 
among blind people, I should say that the pipe is the least 
popular, probably for the reason that I have just given. 
Cigarettes, of course, are the most popular form of smoking 
among the blind, as they are among the rest of the population. 
Those who care for cigars, and can afford them, find just as 
much pleasure in them as others do in the pipe or cigarette. 

I am, Sir, yours faithfully, 

St. Dunstan’s, Nov. 11th, 1921. Arthur Pearson. 

THE PATIENT’S STANDPOINT. 

The following account of a hospital, by a 32-months’ 
patient, appears in the October number of the King’s 
College Hospital Gazette :— 

“ A hospital is a collection of corridors and stalls supported 
by slippery floors and contributions. A ward is a room attached 
to a corridor. It contains nurses, beds, patients, and fresh air 
in large quantities. A bed has longitude but no latitude. Its 
real duty is to beautify the ward. To disarrange a bed is a 
criminal offence. It is a far, far better thing to have a tidy bed 
than to be comfortable. A patient is the victim of circumstances 
—a conspiracy between the doctors and hospital authorities. 
After he has bided awhile he realises why he is called 
a patient. A nurse is essential for the proper running of 
the ward. Her chief duty is to watch patients in 
oitler to wake them when asleep.A clinical thermo¬ 

meter is a morbid cold-blooded instrument which requires 
a hot-air bath twice daily. The radiant heat necessary 
is provided by the patient. A chart is a piece of paper 
clipped to a board hanging on your bed. It is provided so that 
specialists can pluy noughts and crosses with the students. 
Has often been mistaken for an underground railway map, but Is 
really the life story of a thermometer set to music. . . . The 
medicine cupboard contains brandy and castor oil. Tremendous 
quantities of each are used. The brandy is used to camouflage 
the castor oil and is also used as a restorative when patients 
feel faint. No patient is ever allow-ed to feel faint! Screens 
are used by the nurses instead of Sandow’s Developer and are 
considered part of their uniform when on duty. No nurse is 
allowed to take a screen w-ith her out of the ward when off duty. 
Most screens do not screen. Night commences when the blinds 
are pulled down—day commences when the night nurses have 
finished their midnight meal. Old patients sleep in the day¬ 
time—it is quieter. Lockers arp a hospital version of dining¬ 
room sideboards. Always placed so that a patient cannot 
get at them, and really provided to gratify the nurses’ curiosity. 
Lockers do not lock ! ” 

The comment, if caustic, is not wounding to any particular 
institution, for the picture is wilfully drawn out erf perspec¬ 
tive, and hospitals can be made homely without diminution 
of efficiency. _ 

W. R. is thanked for his communication which will be 
brought to the attention of the writer of the note in question. 
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The subject of my lecture lies on the border-line 
between surgery and dermatology, and my interest in 
it was first excited by a case referred to me for 
operation by my colleague, Dr. J. J. Pringle. I 
shall here deal only with the surgical pathology of 
lupus—that is to say, with those aspects of its 
pathology which have a direct bearing upon its 
operative treatment. It is no bad test of a lecture 
or paper to ask the author to write a precis of it on a 
visiting card. If to-night I had to submit to this 
test, my summary would rim as follows : Tuberculous 
lupus is not a skin disease. It is essentially and 
primarily a disease of the lymphatics, a destructive 
lymphangitis of 


tions, derived partly from lymphatic injections, but 
chiefly from the perfect natural injections of the 
cutaneous lymphatics which are sometimes seen in 
melanotic sarcoma and in Paget’s disease of the 
nipple. The lymphatic vessels take their origin in 
the papillae of the skin as blind finger-like end-sacs 
lined by endothelium. It is of importance for my 
present purpose to note that just as a lacteal is the 
central structure of an intestinal villus, so a lymphatic 
end-sac is the central structure of a skin-papilla. 
This fact permits of the identification of lymphatic 
vessels in sections of skin, no longer with probability, 
but with absolute certainty. As in a villus, the blood 
capillaries surround the central lymphatic. Just as 
the fingers of a glove unite in the palmar region, so 
these lymphatic end-sacs join by small groups to 
form primary lymphatic vessels. The analogy of the 
hand is imperfect, in that these primary lymphatic 
vessels are actually of smaller diameter than the 
end-sacs which unite to form them. The region where 
the end-sacs are uniting by groups may be called the 
plane of primary confluence. I ask you to note 
particularly that it occupies the superficial third of 
the thickness of the dermis, and produces in this 
region the false appearance of a plexus, the so-called 
sub-papillary lymphatic plexus. (Fig. 1.) 

The deeper two-thirds of the dermis appear poor 
in lymphatic vessels. Those which are seen run 

more or less verti- 


the parietal lym¬ 
phatic system. I 
hope to show you 
that this concep¬ 
tion is not a 
sterile one—that 
it has import¬ 
ance both imme¬ 
diate and pro¬ 
spective with 
regard to the 
treatment of this 
obstinate disease. 
Concerning the 
nature of the 
pathological pro¬ 
cess by which 
lupus spreads, 
various hypo¬ 
theses have been 
held. It has long 
been admitted 
that a lupoid 
focus, wherever 
it is situated, 
may sooner or 
later infect the 
lymphatic system ; 
been regarded as 
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To show the lymphatic arrangements of the skin. A schematic vertical section 
of the skin and subcutaneous fat, with a small horizontal shelf of deep fascia 
projecting forward from it. Below this is muscle in vertical section. AB and 
BC are two of the primary lymphatic areas of the skin. Theso areas measure 
one-third to half an inch in diameter, and the only lymph-vascular communica¬ 
tion between them appears to be by way of the subjacent fascial lymphatic 
plexus DDDD which is seen on the flat. The lymphatic end-sacs of the skin- 
papillte unite by groups of five or six to form small lymphatic vessels, which 
again unite in tho superficial third of the dermis (plane of primary confluence 
EEE) to form other lymphatic vessels, which pierce the dermis vertically and 
unite just beneath it (plane of secondary confluence FFF) into a smaller number 
of vessels which run down through the subcutaneous fat to discharge into the 
fascial lymphatic plexus DDD. 


but the phenomenon has always 
secondary, and no conclusion 
has been drawn from it as to the essential nature 
of the morbid process at the primary focus of 
inoculation. From my point of view the essential 
event for the establishment of lupus is the inocu¬ 
lation of the bacillus into a cutaneous lymphatic 
vessel. The primary' lesion is from the beginning a 
tuberculous lymphangitis, at first of the dermal 
lymphatics, but soon, of anatomical necessity, the 
process spreads to the subcutaneous lymphatics and 
to those of the deep fascial plexus. I shall try to 
show firstly, that upon the hypothesis that lupus is 
a destructive capillary lymphangitis, many hitherto 
unexplained phenomena of the disease become easy 7 
to understand ; secondly', to place before you the 
direct histological proofs ; and thirdly, to consider 
the bearings upon operative treatment of the know¬ 
ledge thus acquired. Lastly, I may venture with all 
reserve to offer my dermatological colleagues a few 
suggestions in non-operative therapeutics. 

Lymphatic Arrangements of the Skin. 

The descriptions of the lymphatic arrangements of 
the human skin found in the text-books are meagre, 
and I have had to relv mainlv upon my own observa- 
5126 


Fig. 1. cally downwards. 

Just beneath 
the dermis, in the 
superficial layer 
of the subcu¬ 
taneous fat, these 
vessels unite by 
groups to form 
secondary lym¬ 
phatic vessels 
which run along 
the fibrous septa 
of the skin and 
empty themselves, 
into the fascial 
lymphatic plexus. 
Accordingly, just 
beneat h the 
dermis, where 
this zone of 
secondary con¬ 
fluence is found, 
a pseudo-plexi- 
f o r m arrange¬ 
ment of the lym¬ 
phatic vessels is 
seen. This false 

plexus was described by Arnold as the deep 
cutaneous plexus. The fascial plexus into which the 
cutaneous lymphatics discharge is a true plexus. It is 
a unity investing the whole body, offering no barrier to- 
the unrestricted spread of infection, and lying upon or 
in the deep fascia. It discharges by trunk lymphatics 
into the cervical, axillary, and inguinal glands. 

It will be noted that, according to the foregoing 
account, the skin would appear to be divided into 
independent lymphatic areas, whose only lymphatic 
communication with each other is by way of the 
fascial lymphatic plexus. The communications 
resemble those in a ship with water-tight, compart¬ 
ments closed, but the plane in which they take place 
horizontally is a deep one—the bilge and not the 
deck. Judging by the size of the primary lesions in 
certain skin eruptions due to lymphatic obstruction, 
confirmed by observations upon areas of skin per¬ 
meated by cancer, the primary lymphatic areas of 
the skin appear to be about one-third to half an inch 
in diameter. There is one other fact of lymphatic 
anatomy upon which I must insist—namely, that in 
close company with each small artery and vein, one 
or more often two comitant lymphatics are seen. 
Both in cancer and in lupus serious consequences to 
the blood-vessels arise from this close association. 

Y 
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Lymphatic Pathology. 

A few points in general lymphatic pathology must 
next claim our attention as bearing directly on the 
subject in hand. Perhaps the most constant and 
striking result of obstruction of the cutaneous 
lymphatic system is papillary hypertrophy. It may 
occur from increased transudation without lymphatic 
obstruction, but, broadly speaking, it must be regarded 
whenever it is found as strong prima facie evidence 
of the presence of lymphatic obstruction. In my 
opinion, lymphatic obstruction is the primary cause of 
papillomata of all varieties. It is seen at its maximum 
in elephantiasis. In artificially produced lymphatic 
oedema of the rabbit’s ear, as studied by S. C. Shaw 
and myself, it is the salient feature of the cutaneous 
changes. In Paget’s disease of the nipple, which as 
I have shown is due to permeation of the skin lym¬ 
phatics of the nipple, considerable papillary hyper¬ 
trophy takes place. Another evidence of lymphatic 
obstruction is lymphangiectasis—dilatation of the 
lymphatic vessels in connexion with the obstructed 
part of the system. 

Generally speaking, lymphatic obstruction is incom¬ 
petent to produce papillary hypertrophy unless it is 
associated with increased transudation from the blood¬ 
vessels. In the classical experiment of Starling, when 
a cannula was introduced into a lymphatic trunk of 
the limb of an animal, no lymph flowed until the 
muscles were put into action or the veins also were 
obstructed. Then a copious flow occurred. Appar¬ 
ently the lymphatic conduits are idle luxuries except 
in an emergency. It would appear that if lupus is a 
lymphangitis, and especially if to the lymphatic 
obstruction thus created there is superadded a certain 
•degree of venous obstruction, papillary hypertrophy 
will be produced. I shall be able to show you that 
it is a characteristic feature of the disease. A 
presumption is thus raised that venous obstruction 
with increased transudation is present in lupus. 
This proves to be the case, and I shall later discuss 
the mechanism of its production. 

The intimacy of the relations between lupus and 
the lymphatic system attracted the attention of 
Leloir, who in 1888 published an important paper 
entitled “ Le Lupus Vulgaire et le Syst&me Lym- 
phatique,” 1 of which it will be necessary to give a 
brief summary. He expressly states that he regards 
the alterations of the lymphatic system as secondary 
complications of the lupus. He first draws attention 
to the areas of local lymphatic oedema and pachy¬ 
dermatous skin which may be found near areas of 
lupus. He next describes, in the skin near lupus 
patches—especially of the ulcerative variety—acute 
or subacute attacks of lymphangitic oedema, or of 
reticular lymphangitis presenting the characters of 
erysipelas. Sometimes these attacks coincide with 
necrobiotic softening, or rapid interstitial absorption 
of lupus nodules. These attacks vary in acuteness 
and extent,, and in the closeness of their resemblance 
to erysipelas. Most often on the face they assume 
the characters of the so-called strumous or white 
erysipelas. They may be afebrile or accompanied by 
pyrexia up to 38° to 40° 0., with more or less definite 
febrile symptoms. Leloir distinguishes them from 
true erysipelas which may also attack the subjects of 
lupus. The lupoid pseudo-erysipelas is less acute in 
its course, and does not invade the hairy scalp. Its 
edge is less defined, and the swelling is as it were 
flattened out. It is often white. 

In some cases after such attacks, crops of fresh 
tubercles appear in continuity with the original 
patch or in its neighbourhood, oi; even at a certain 
distance away from it. These secondary or metastatic 
eruptions may be either ulcerative or not. In other 
cases, as may be seen most clearly in the limbs, the 
tuberculous virus of the lupoid patch in the dermis 
extends by means of the lymphatic vessels, ascending 
thus towards the root of the limb. Thus are pro¬ 
duced cord-like lymphangitic thickenings along the 

1 Lo Lupus Vulffaire et lo Systtme Lymphattque (Radicules, 
Vaisscaux, Ganglions), by Prof. H. Leloir. 


lymphatics presenting in their course tuberculous gum- 
mata and tuberculous enlargements of the glands. 
Ultimately the lung on the affected side may become 
tuberculous, an event signalised by the onset about a 
week after an erysipelatoid attack of a fresh febrile 
attack and the appearance of physical signs of apical 
tubercle. I shall later refer to the treatment of 
these interesting cases, which appear to have been 
first described by Leloir. 

Leloir next deals with enlargement of the lymphatic 
glands as seen in lupus. These enlargements are, 
he states, a stage in the centripetal march of the 
tuberculous virus. He admits that non-tuberculous 
glandular enlargements may occur in lupus, from local 
irritation and secondary infections of the lupoid patch, 
but maintains that many of the enlarged glands bear 
to the lupus patch the same relation that the glands 
in secondary syphilis bear to the primary chancre, 
and that they are due to infection by bacilli from 
the lupoid patch. Leloir proved his point by experi¬ 
mentally producing tubercle in animals with material 
taken from enlarged glands in lupus patients. ' He 
showed that tuberculous secondary glands may occur 
both in the ulcerative and the non-ulcerative forms 
of lupus. He pointed out that the glands were 
not necessarily caseous, or much increased in size, 
that they might present only miliary tubercles, and 
hence often escape observation. On the contrary, 
especially in ulcerative lupus, the glands may become 
very large, may soften, and burst, leaving open 
sinuses. 

Secondary glands may disappear by interstitial 
absorption or by sclerosis. The glands which remain 
small, indolent, and elastic (resembling secondary 
syphilitic glands) are more likely than the large 
suppurating glands to lead to pulmonary or general 
tuberculosis. Leloir believes that, to arrest the march 
of the disease, enlarged tuberculous glands observed 
in a lymphatic area where a lupoid patch is situated 
should be eradicated. He has several times seen 
phthisis begin a few days after fugitive enlargements 
of the lymphatic glands had appeared and subsided. 

Spread of Lupus. 

The absence of anastomotic communication, except 
by way of the fascial plexus, between the adjoining 
primary lymphatic areas of the skin prevents the 
direct spread of pathological processes along the skin 
by way of the lymphatic vessels. They can only 
spread by first descending along the lymphatics 
tributary to the fascial plexus, by then spreading in 
the plane of the plexus, and by re-ascending to the 
skin to invade adjoining primary lymphatic areas. 
It results that though the general trend of such 
processes is centrifugal, it takes place not by con¬ 
tinuity, but by the appearance near the primary 
lesion of punctate skin nodules which may subse¬ 
quently merge into it. This is the characteristic 
mode of spread of carcinoma and melanotic sarcoma. 
(Fig. 2.) 

It is highly significant that the same peculiar mode 
of spread is seen in lupus. Treves (System of Surgery) 
distinguishes between the spread of the primary focus 
of lupus at its edge and the formation of fresh spots 
in the vicinity. Stelwagon also draws attention 
emphatically to this peculiarity of the disease. It is, 

I submit, determined in lupus, as in malignant disease, 
by the anatomical peculiarities of the lymphatic 
system. There is a further point of similarity 
between lupus and malignant disease. It is a 
peculiarity of the malignant growths which dis¬ 
seminate by permeation of the lymphatic system that 
the secondary deposits are nodular. I have shown 
that in carcinoma the secondary nodule is often 
formed by the extension of permeation from a 
permeated lymphatic into the arborescence of minute 
lymphatics which unite to form it. I think I shall 
be able to convince you that the nodules of lupu* 
originate in the same way by the extension of 
lymphangitis into the initial arborescence of an 
infected lymphatic vessel. I believe I can answer 
the question “ Why is lupus nodular ? ” 
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Histological Evidence . 

There is much histological evidence of the intimate 
relations of lupus to the lymphatic system, and some 
histologists have maintained, though they could not 
prove, that the disease spreads by the lymphatics. 
It- is commonly stated that in lupus there is a down- 
growth of the interpapillary cell columns of epithelium. 
This fallacious observation is a testimony to the 
occurrence of papillary hypertrophy. The inter- 
papillary cell columns are passively stretched and 
then laterally compressed by lymphoedema of the 
intervening papilla?. Dilated lymphatics—the result, 
evidently, of lymphatic obstruction elsewhere—are 
frequently described. Time forbids me to linger on 
this subject, or to summarise the mass of literature 
connected with it. 


based their investigations upon lymphatic anatomy, 
and have concentrated their attention upon the 
confused pictures of the later stages of the disease 
instead of studying the early changes seen at its 
microscopic growing edge. I must now describe 
three cases in which I investigated the microscopy 
of the growing edge of lupus beyond the visible area 
of disease. 

Case 1.—A patch of warty lupus at the base of the index 
finger. The most striking feature of the section is the 
great papillary hypertrophy seen in its central diseased 
portion. Measurement shows that at one end of the section 
in healthy skin the papilla? measure two units on the micro¬ 
meter scale. Passing across it they increase in length to 
10, 12, and, as a maximum, to 20 units of the scale. Then 
a decrease begins, and at the other edge of the section 
the length averages only three units. At the edge 
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Failure of Lupus Carcinoma to Dissemiyiate. of the affected area, where there is no papillary hyper- 

T , . , . - . trophy, the first change noted is that the centre of each 

I have at present under my care two cases of lupus pa pilla is occupied by a more or less solid column of 
carcinoma. In neither case had there been any endothelial cells irregularly arranged. There is here no 


radiological treat¬ 
ment prior to the 
onset of malig¬ 
nant disease. In 
both cases, 
a 1 though the 
disease is very 
adv anced, there is 
no indication 
whatever of any 
enlargement of 
the lymphatic 
glands. Now this 
is exactly what 
might be expected 
if a carcinoma 
arises in a region 
where the lymph 
vascular system 
has been pre¬ 
viously destroyed. 
On referring to 
the literature, 
with the kind 
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round-celled infiltra¬ 
tion. From the 
central situation of 
these endothelial 
cell-columns it may 
be inferred with 
qertainty that they 
are derived from 
the proliferation of 
the lining endo¬ 
thelium of a lym¬ 
phatic vessel. We 
see, then, that an 
endo - lymphangitis 
is present in areas 
shortly to be invaded 
by the centrifugal 
spread of obvious 
lupus. In the super¬ 
ficial layers of the 
subjacent dermis 
lines of similar endo- 
thelioid cells, often 
solid, but sometimes 
presenting a central 
lumen, can be seen. 
These lines show 


assistance of the 


Y-shaped junctions 


librarian of the Schematic vertical section of the growing edge of an area of lupus. From above an( l arc arranged in 


Royal Society of 
Medicine, I found 
that in a collec¬ 
tion of 122 cases 
Ashihara 2 found 
only 16 cases in 
which the glands 
were involved. In 
these 16 cases it 
may be assumed 
with great prob- 


downwards the epidermis A, dermis BB, subcutaneous fat CC, deep fascia D, a retiform manner, 
and muscle E are seen. The disease is spreading from left to right. At the The appearances are 
right edge the normal lymphatic system of the skin is represented by dotted just like those seen 
lines. Just under the epidermis are the papillary end-sacs, uniting in the ; n c, n sneri- 

superflcial derinis (plane of primary confluence) into small lymphatic vessels, 
which again unite to form vessels piercing the dermis and emptying into FFFF, , en °* 
the fascial lymphatic plexus. At the left edge of the figure are two primary lymphatics, ana 
lupus nodules, each formed by the destruction of an arborisation of lymphatic there can be no 
vessels. The lymphangitis has spread along FF, the fascial lymphatic plexus doubt that they 
towards the right, and has re-ascended the vessel HH to produce early infection represent an endo- 
of its arborisation KK. It is also beginning to ascend the remoter vessel L. nf tho 

In the deep fascial plexus it has spread beneath healthy skin to the point M. v £ , 

The secondary confluence of the lymphatic vessels just deep to the skin is S ,ern ?u • Dmapnaucs, 
omitted for the sake of simplicity. fo . r their continuity 


dermal lymphatics, 
for their continuity 
with the undoubted 


ability that either the disease had infiltrated into i central lymphatics of the papillae can sometimes be traced, 
regions of intact lymphatics bevond the lupoid area Passing on, we note that the papillae begin to show hyper- 
or that the glands were tuberculous and not trophy, and that around the retiform columns of endothelial 
malignant. Here, then is a striking fact which 

receives an easy and natural explanation upon the dermis just like that seen in Paget’s disease and in elephant- 


view that lupus is essentially a destructive lymph- 


This plane of the dermis is the plane of primary 


angitis. In one of the earlier editions of Sir John confluence of the lymphatic capillaries, and the concentra- 
Bland-Sutton’s hook on “ Tumours ” there is a tion of the round-celled infiltration in this layer and in the 
comment- upon the failure of lupus carcinoma to papillae is an additional proof that the disease is a lymphang- 
disseminate. To Wild is attributed the explanation >«*•. The round-celled infiltration appears to arise from 


disseminate. To Wild is attributed the explanation I!', 0 , rounu-cenou innitration appears to arise irom 

that dissemination is prevented by destruction of £ e ' n “' 

.i a i j • i i i i i j • i r i to pass away aloncj loo blocked lvnipliatics* in too deeper 

the lymphatic channels, but iipon what- evidence I do j erm i s accompanying the blood-vessels are lines of round- 
not know, since I have not found a reference to celled infiltration' and epithelioid cells. Since lymphatics 
Wild’s paper. are comitant to blood-vessels the nature of these appear- 

Microscopic Characters of the Growing Edge. ances is clear. They represent blocked by 


H Ud S paper. are comitant to blood-vessels the nature of these appear- 

Microscopic Characters op the Growing Edge f^J^rand^uL^d’^’by mTm'^ccTls which find 
The great labour which has been devoted to the their natural way of return cut off. We now reach a region 
histology of lupus has hitherto failed to explain why of great papillary hypertrophy where the papilla? and the 
lupus is nodular, why it affects the superficial third of superficial third of the dermis are converted into granula- 
the dermis, whv it apparently spreads discontinuous! y, tissue containing giant cells. These giant cells tend to 

and why the disease is so obstinatelv recurrent, follow the line of the lymphatics in a very definite way. 
a,though due to an avirulent form of the tubercle M 

bac ill us. The fact IS that histo logists have not other times a vessel with proliferating endothelium but 
* Ueber das Lupus-Carciuom, by Dr. N. Ashihara (Archtv fiir with a lumen still distinct can be seen to tail off into a line 
Dermatologic und Syphilis, 1901, p. 193). of giant cells which follow the line of the original lymphatic. 
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These appearances leave no doubt that the giant cells arise 
from the proliferated endothelium of a lymphatic vessel. 

We have not yet considered the appearances found in the 
subcutaneous tissue beneath the skin. They are scanty, 
but very significant. In the perivascular tissue accompany¬ 
ing a small artery and vein may here and there be seen 
linear collections of granulation tissue containing an occa¬ 
sional giant cell. From their situation we infer that these 
appearances result from the tuberculous infection and sub¬ 
sequent destruction of a comitant lymphatic. Infection of 
the subcutaneous lymphatics in lupus is not a rare pheno¬ 
menon, and has been frequently recorded by Leloir and 
others. Here is evidence that lupus is not confined to the 
akin, and is not, properly speaking, a skin disease at all. 
The skin provides a portal of infection and a rich lymphatic 
plexus in which the initial stages of the disease are located, 
but the subcutaneous lymphatics are soon infected. 

Infection of Fascial Plexus .—Their infection certainly 
implies infection of the fascial plexuses into which they run. 
Though in this case I cannot demonstrate it histologically, 
it was sufficiently shown by the clinical presence of lym¬ 
phangitis of the trunk lymphatics. If, as I maintain, 
infection of the fascial plexuses is constant in lupus, the 
intractability of lupus to treatment aimed at the diseased 
skin is easy to understand. The scraping or even the 
excision of the diseased area of skin is merely the equivalent 
of mowing a bed of nettles, for the roots of the disease—the 
infected lymphatics of the subcutaneous tissue and the 
deep fascia—remain untouched to reproduce it. 

Case 2.—The second specimen was a small patch of 
lupus, about half an inch in diameter, on the upper arm of 
<a little girl. It had apparently been ulcerated, but when 
excised it presented a central scarred area surrounded by a 
collarette of slightly raised, reddish, sub-epithelial nodules. 
I shall only describe the appearances found in the visible 
patch of lupus by saying that the papillae were much hyper¬ 
trophied, and that from the centre of some of the papillae 
lines of granulation tissue representing destroyed lymphatics 
passed down to fuse with the subjacent lupus nodules com¬ 
posed of similar tissue. Some of the nodules tailed off 
below into stalks of granulation tissue running with the 
blood-vessels. Both these facts point to the origin of the 
nodules by, proliferation of the related group of lymphatic 
capillaries. 

We now pass to the conditions found at the growing edge 
beneath apparently sound skin beyond the furthest lupus 
nodule. From the granulation tissue “ stalk ” of this 
nodule a side branch of granulation tissue passes out 
obliquely and can be traced right up to a papilla of the 
adjoining skin, into which it is prolonged. Thus a Y-shaped 
arrangement is seen, the left limb thick and formed of 
typical lupus tissue, the right limb slender and represented 
by a chronically inflamed lymphatic. The whole arrange¬ 
ment is a diagram showing how a lupus nodule arises. The 
left half is completed, the right half is an outline drawing. 
The process is evidently spreading from the depth to the 
surface, for several of the skin papillee within the area of 
the Y are normal and show as yet no lymphangitis. Further 
away from the edge, V- or Y-shaped cords of granulation 
tissue occur at fairly regular intervals in the superficial 
dermis oyer a distance of about one-tenth of an inch. Some 
of the skin papillss are healthy, others show lymphangitis. 
This would not be the case if the disease were spreading in 
the plane of the papillae. A fortunate section in this region 
shows one of the infected dermal lymphatics opening out 
like a stag’s antler into about half a dozen infected lym¬ 
phatics of origin which can be traced right into the centre 
of the papillae, and their character of lymphatics thus 
proved. This particular section is a complete demonstra¬ 
tion that in its early stages, before the picture has become 
blurred and confused by unlimi ted proliferation and nodule 
formation, lupus is a lymphangitis. We have before us 
not a complication of lupus, but lupus itself in the initial 
stage.. Beyond this point the evidences of infection become 
indistinct, but they can be traced in skin papillae situated 
one-eighth of an inch from the visible edge, and possibly a 
little further. Hypertrophy of the papillae could be traced 
about tho same distance. 

Evidence of Subcutaneous Infection .—The condition of the 
deep fascia could not be directly investigated, but its 
lymphatics were certainly infected, for tuberculous lym¬ 
phangitis of the trunk lymphatics was present. 

Case 3.-— The third specimen investigated was a strip of 
tissue excised beyond the growing edge of a case of lupus 
erythematosus. I shall not detain you with the histology 
of this specimen. Papillary hypertrophy is absent. It 
showed upon the deep fascia a quarter of an inch beyond the 
furthest point of disease in the skin, a cord of round cells 
accompanying a blood-vessel. This case provides distinct 
microscopic evidence that the disease spreads in the fascial 
lymphatic plexus. I found similar evidence in another 
specimen of lupus of the forearm, but the evidence of disease 
in the deep fascia is scanty and difficult to get, for excised 


specimens rarely include this layer. The evidence justifies 
the conception of the nature and spread of lupus embodied 
in the diagram. (Fig. 2.) 

Growing Edge of Breast Cancer . 

There is a great similarity between the spread of 
carcinoma in the parietes and the spread of lupus, 
in its clinical as well as in its histological aspects. 
Let me briefly recall that a patch of lupus arising on 
the hand may give rise to a ring of satellite nodules, 
and may infect the trunk lymphatics, may cause 
enlargement of the bicipital, the axillary, and the 
supraclavicular glands, and may finally attack the 
corresponding lung, a sequence of events which is 
also seen in an epithelioma arising in the same situa¬ 
tion. On the contrary, either lesion may remain 
purely local. The clinical evidence thus bears out 
my microscopic conclusions as to the general 
similarity between the spread of lupus and the 
dissemination of carcinoma. How should it be 
otherwise if both diseases spread—mainly by con¬ 
tinuity though partly by embolism—in the lymph- 
vascular system ? The anatomy of that system is the 
same whether the patient suffers from carcinoma or 
from lupus. It determines the direction of spread in 
spite of the fundamental difference between the 
pathological processes involved—permeation in car¬ 
cinoma, proliferative lymphangitis in lupus. If my 
conclusions are accepted the similarities between lupus 
and carcinoma are seen to be neither superAcial nor 
• fundamental; they result from the simple fact that 
the two diseases use the same highways. 

Causation of Vascular Congestion and Necrobiosis . 

The destruction of the lymphatic vessels and their 
replacement by cords of tuberculous granulation 
tissue involves results of great moment for the blood¬ 
vessels. When the lymphatic vessels have been 
destroyed, the relatively thick and diffuse cord of 
granulation tissue which replaces them envelops 
and ensheaths the accompanying blood-vessels. 
Like all granulation tissue it tends to contract, and 
ressure is thus exerted upon the blood-vessels. At 
rst the vein is chiefly affected, and a venous stasis 
is produced which reddens the affected area of skin. 
Increased transudation of blood fluid follows, and if 
this stage is sufficiently prolonged hypertrophy of the 
papilla) of the skin results from the combination of 
increased transudation with lymphatic obstruction. 
Thus the more chronic forms of lupus tend to assume 
a warty form. If, however, the tuberculous process 
is more rapid, venous obstruction, with its accompani¬ 
ment of increased transudation, is only a fleeting 
phase. The pressure of the contracting granulation 
tissue soon affects the arterioles, restricts the blood- 
supply, and diminishes transudation. Under these 
circumstances we find, instead of warty hypertrophy 
of the skin, a failure of nutrition in the overlying skin 
and in the tuberculous tissue itself. Ulceration and 
caseous changes follow. The particular form which 
lupus assumes thus depends on the degree of pressure 
exerted on the blood-vessels by the contracting granu¬ 
lation tissue which forms around them as a result of 
the tuberculous lymphangitis of their comitant 
lymphatics. 

Treatment. 

It is in the surgical treatment of lupus that my 
observations seem for the present to find tneir practical 
application. It is very necessary to recognise the 
existence around the apparent area of lupus of a 
zone of apparently normal but really infected skin. 
Even in the chronic forms of lupus, this zone appears 
to be present. The knife of the surgeon must if possible 
circumscribe this area if he wishes to avoid recurrence. 
Even more important is it to recognise the fact that 
excision of the skin alone Ls an irrational procedure. 
It is almost certain that the underlying area of sub¬ 
cutaneous tissue is riddled with microscopic tubercle 
in the form of tuberculous lymphatics, and that a 
corresponding area of the lymphatic plexus upon the 
deep fascia is infected. Whenever possible, therefore 
—and it can be done in all cases of lupus of the trunk 
and extremities—an area of deep fascia at least as 
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large should be taken away in one piece with the area of 
skin excised. The test of the completeness of the re¬ 
moval is that muscular tissue should be seen in the floor 
of the resulting wound. 

Esedaian. 

Leloir, writing in 1891, condemned the excision of 
lupus, though he admitted that in certain exceptional 
cases excision followed by skin-grafting might be the 
only means of cure. English surgeons have not shared 
Leloir’s dislike for the method. Thus Cheyne and 
Burghard (1903) consider that an early patch of lupus 
should be removed by an oval incision followed by 
suture. For such cases they consider the method 
ideal; in more extensive cases they advocate, wherever 
possible, excision followed by a plastic operation or 
by skin-grafting. The excision must be carried freely 
(at least a quarter of an inch) beyond the edge of the 
disease and well into the fat beneath, or it will not be 
successful. Dr. Arthur Whitfield—who, as derma¬ 
tologist to King's College Hospital, no doubt had the 
opportunity of watching cases so operated upon— 
formed a high opinion of excision in early cases and 
found relapse 44 extremely rare.” On the other hand, 
after excision of extensive lupus followed by skin- 
grafting, relapse occurred within the grafts in the great 
majority of cases. There is here a clear indication of 
the defects of the present method of excision. Although 
the plane of excision traverses the deep subcutaneous 
fat it leaves intact the subjacent infected lymphatic 
plexus of the deep fascia. The failure of excision 
conducted on these lines is an experimental proof of 
my contention that the deep fascial lymphatic plexus 
is the lurking place and the main channel of spread of 
the disease. This contention is not vitiated by the 
almost uniformly favourable results of the superficial 
excision of very early lupus, in which presumably 
either the deep fascial plexus is not yet infected, or 
the inflammatory reaction of the operation suffices 
to strangle fascial infection in an incipient stage. 

Is it possible to devise a method of excision which 
shall accord with the conception of the disease as a 
capillary lymphangitis ? The answer to this question 
will vary with the site and extent of the disease, but 
for certain cases, as on the lilnbs and trunk, it is in the 
affirmative. I have space only to describe the ideal 
method ; I must leave it to you to judge of its limita¬ 
tions for any given case. In any operation those 
pathological facts must be taken into account of which 
I have offered proof : (1) That lupus is a destructive 
proliferative lymphangitis, only confined to the skin 
in its earliest stage. If the area affected exceeds half 
an inch in diameter it must be assumed for reasons 
of lymphatic anatomy that the subcutaneous tissue 
and the deep fascia are also infected. (2) That the 
disease is spreading in the deep fascia, not in the plafle 
of the skin, and that accordingly the infected area of 
deep fascia is slightly larger than the infected area of 
skin. (3) That the visibly diseased area of skin is 
surrounded by a zone about a quarter of an inch 
wide in which microscopically tuberculous lymphang¬ 
itis is already present. 

Method of Operation .—The visibly infected skin 
must be circumscribed by a ring incision. In order 
to allow for the area of early microscopic infection, 
this incision must not come within a quarter of an 
inch of the visible edge of the disease. The skin 
edges must now be reflected back for a further 
quarter of an inch. The exposed area of deeper sub¬ 
cutaneous fat is then surrounded by a ring incision 
which marks out the area of deep fascia requiring 
removal. This area is raised from its edges towards 
its centre until the diseased deep fascia is removed. 
The surface of the muscles is exposed in the floor of 
the wound, which is sutured or skin-grafted. 

Such an operation is obviously impracticable for 
extensive lupus of the face. In lupus of the limbs or 
trunk it should be the method of choice, unless the 
disease is very extensive. Superficial excisions, not 
including the deep fascia, are only allowable where 
removal of the latter layer is impossible on cosmetic 
or other grounds. They should always be supple¬ 
mented by cauterising agents, which it may be hoped 


will excite sufficient reaction to destroy the foci of 
disease in the deep fascia. Skin-grafting should be 
deferred until the cauterised surface has produced 
healthy granulations. In such cases it may be 
doubted whether imperfect excision has any advan¬ 
tage over the older method of scraping combined 
with cauterisation. If the disease has spread to the 
trunk-lymphatics and the glands, the infected vessels 
and glands must be excised in one piece with the area 
of lupus (monobloc method of operation). A case 
which I described in the British Journal of Surgery * 
illustrates the successful application of this method. 
The patient remains well more than three years later. 

Bier's Hypercemia . 

We have* seen that a passive hypereemia with 
increased transudation is normally present in lupus. 
It seems improbable that the artificial exaggeration 
of this characteristic feature of the disease should 
exert a curative effect. It might, indeed, be argued 
that the repair seen in the older central area of a 
patch of lupus is due to hypersemia. But the pre¬ 
sence of hypertrophied papillae beyond the visible 
edge of the disease makes it probable that slight 
venous obstruction is present in the earliest stage of 
infection and obviously it does not interfere with 
the evolution of the disease. The conclusion seems 
justified that artificial passive hyperaemia is most 
unlikely to arrest the spread of lupus, and it is worthy 
of note that Bier has ceased to employ this method. 
He states : “ With congestion hyperaemia by bandage 
I have seen no results or only transitory improvement 
of ulcerative lupus of the extremities.” 

Finsen Light Treatment . 

Since sunlight is a notorious enemy of tubercle it 
is not surprising that the Finsen arc lamp, which 
supplies light rays deprived of their heat, has a cura¬ 
tive effect on the cutaneous manifestations of lupus. 
It is instructive to note that the method is ineffective 
unless the surface acted upon is blanched and made 
transparent by the pressure of a quartz disc. Even 
when this is done the light rays can only be expected 
to penetrate to the superficial layers of the dermis. 
In other words, the action is a surface action. The 
superficial nodules disappear, leaving a good scar, 
but the results obtained are rarely permanent, though 
the treatment is prolonged, tedious, and expensive. 
If, as I have tried to prove, lupus is a capillary 
lymphangitis affecting the lymphatics of the sub¬ 
cutaneous tissue and the deep fascia as well as those 
of the skin, the failure of the Finsen light method to 
fulfil its early promise is easy to understand, for it 
cannot reach the deep fascia. It should be aban¬ 
doned for methods more rational and effective. 

Radium Treatment . 

In the report of the Radium Institute for 1919, 
Dr. Hayward Pinch states regarding lupus vulgaris t 
“ Cases of long standing which have proved non- 
amenable to Finsen light X rays, CO«, snow, scarifica¬ 
tion, caustics, Ac., are sometimes quickly and effec¬ 
tively cured by radium, and the treatment is well' 
worthy of a trial when other methods have failed*'* 
It is advised that ulcerated areas should receive an 
unscreened exposure of one and a half hours, while 
indurated and non-ulcerative areas are best treated 
with long screened exposures. The screen should be 
1 mm. silver or 2 mm. lead. It seems probable that 
the future will see an extension of radium therapy 
in lupus as the method of choice. Apart from its 
direct action on the tuberculous tissue, radium is 
known to have the power of exciting an aseptic 
lymphangitis, and in this way by obliterating Hie 
normal lymphatic vessels around the infected area it 
can probably stop the progress of the disease by an* 
insuperable barrier. To those radiologists interested 
in the surface application of radium, I would suggest, 
as the best means of erecting such a barrier, an 
encirclement policy working from the sound tissues 
towards the diseased area. It must be recognised, 
too, that the layer to be effectively irradiated is the 

'Brit. Jour, of Suig., January, 1920. 
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■deep fascia, not merely the skin, and to this end 
gamma radiation from screened appliances must be 
employed. Treatment must be guided by micro¬ 
scopic conceptions, not by clinical appearances, and 
must be mainly directed to the invisible growing edge , 
to the neglect at first of the visible lesion, A rationally 
planned course of radium treatment on these lines 
should be more effective than the purely empirical 
treatment hitherto employed. 

Conclusion. 

The facts I have here discussed are fundamental 
for the treatment of lupus. The most profound study 
of bacteriology and chemical physiology could not 
have revealed them. They are the product of 
morbid anatomy, a branch of medical science tem¬ 
porarily out of fashion and by many wrongly sup¬ 
posed to be dead. I venture to urge that a revival 
of interest in morbid anatomy is\ necessary to the 
balanced progress of medical science. Those who 
depreciate it have failed to realise the recent advances 
in its methods. Its former cheese-tasting methods 
are out of date. The awakening of geology came 
with the realisation of the fact that the strata of the 
earth are frozen history. Similarly the dead tissue 
with which the morbid anatomist deals, if systema¬ 
tically examined, proyides him with biograph films 
of the morbid processes which took place during life. 

In conclusion, I must express my thanks to the 
present and past directors of the Bland-Sutton 
Laboratories of the Middlesex Hospital, Prof. J. 
McIntosh and Prof. C. H. Browning, for the facilities 
they have afforded me. 
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Fifty years ago a remarkable theory relating to 
criminals was put forward by Lombroso—namely, 
that criminals constituted a distinct class, who 
could be recognised as conforming to a particular 
type, shown more particularly by the shape and size 
of their heads. Moral character was to be measured 
with a foot rule. Indeed, the science of criminology 
was to be even more simple, for not only could 
criminals be recognised, but also the nature of their 
misdeeds; after careful inspection the murderer, 
the thief, and the prostitute could be determined. 
Although discredited at first, Lombroso’s theory 
gradually won much support. It derived credit 
from Lombroso’s previous sound work, and also 
from the fact that it contains a germ of truth. Intelli¬ 
gence and good conduct do bear some relation to the 
size and shape of the head. It is impossible to have 
normal intelligence in heads below a particular size. 
It is an advantage to have a big head up to a point, 
but a skull of unduly large circumference is almost 
sure to contain a large brain of inferior quality. 
Some facts of that nature have been established, and 
are useful, but they only help us to diagnose a few” 
of our abnormal cases and do not lead to the fine 
and universal distinctions Ijombroso claimed. This 
method of diagnosis of criminals is now discredited. 
The death blow was given by the late Dr. Charles 
Goring, who examined an enormous number of 
prisoners and published the result in his famous 
work, “ The English Convict.” He established the 
fact that the criminal belongs to no particular type, 
although he is usually inferior to his fellows in stature, 


physique, and intelligence—a fact very different from 
that which Lombroso claimed to have established. 

Heredity. 

There is no criminal type. Numbers of criminals 
are often found in the same family, but so far as 
heredity is concerned, that only means they have 
inherited poor intelligence, weak physique, and so 
on. W ell-marked criminal types show nothing more 
nor less than the abnormal cranial configurations we 
are accustomed to associate with a small percentage 
of mental defectives, such as the microceplialic and 
scaphocephalic. These particular configurations do 
not occur in more than 10 per cent, of defectives. 
But recent investigations have even thrown doubts 
on the inheritance of mental defect, as such, in many 
cases w T here it appears in a direct line. In one sense 
mental defect is essentially an hereditary character, 
but sometimes what is inherited is not a bad brain, 
but an inferior development of the thyroid and other 
so-called endocrine glands to which great importance 
is now attached. A function of some of these glands 
is the stimulation of normal development, particu¬ 
larly of the brain in foetal life. This, however, is 
a controversial subject on which I* cannot enlarge 
here ; it does, however, make us think more of en¬ 
vironment, because some of these glands are very 
sensitive to environment, particularly to infection of 
all kinds. The endocrine glands are of special 
importance during pregnancy, so that if we W’ould 
diminish delinquency, some of our energy must be 
devoted to the ante-natal clinic. 

In confirmation of Goring’s findings I would quote 
from Dr. Healy, the great American authority on 
delinquency: “There are many kinds of criminals 
with all sorts of traits, and one would urge great 
caution in speaking of them in any way as a single 
group.” 1 Then he quotes approvingly from Goring: 
“ The physical and mental constitution of both 
criminal and law-abiding persons of the same age, 
stature, class, and intelligence, are identical. There 
is no such thing as an anthropological criminal type.” 
Reflection will show that in a criminal family the 
environment and (raining, or lack of training, must 
affect the issue. Although Lombroso’s theory has 
been disproved, there is a school who would explain 
delinquency in almost as definite and precise a manner 
—looking upon crime as largely indicative of mental 
defect. They start with the statement, which is 
true, that mental defect is more common among the 
prison population than the ordinary population, but 
even if they go on to the extravagant statement that 
10 per cent, of all prisoners are defective (a fact not 
proved if the standard of intelligence indicated in the 
Mental Deficiency Act, 1913, is taken) it is hard to 
establish their point. For a large percentage have 
ordinary intelligence, grading as ordinary that 
exhibited by an average person brought up in similar 
surroundings with a similar education. The extremist 
would seem to beg the question by saying that only 
a small amount of mental defect is necessary to 
constitute a criminal, or that criminal conduct is a 
proof of mental defect. In the last resort it can be 
called moral imbecility. But the term moral imbecile 
often seems to me a cloak for ignorance. Nearly all 
the so-called moral imbeciles I have examined were 
mental defectives ; the remainder suffered from some 
defect in physique, training, or environment, or— 
more usually—a combination of such abnormal 
conditions. This does not mean that the term 
“ moral imbecile ” is not a useful classification, 
provided it is only put forward on rare occasions; 
nor does it mean that the moral imbecile must at the 
present time be treated otherwise than by letting 
him meet the usual fate of his criminal acts. He is 
sometimes too dangerous to society to be at large, 
and we are sometimes too ignorant to deal with him 
in any other way than by punitive detention. But 
this diagnosis and treatment should be reserved for 
a small number only. 


1 The Individual Delinquent. William Healy, A.B., M.D. 
London : William Heinemann. 1914. P. 161. 
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Heredity, then, seldom explains delinquency, 
though bad heredity is often associated with it, 
because we can accept Goring’s statement that the 
criminal is an inferior man ; and such inferiority, 
whether of intelligence, physique, or what not, tends 
to be inherited. But if we study all the facts of a 
criminal family, we often find that an irregular 
family life, a lack of proper training or a definite 
training in wrong-doing, a faulty attitude to life and 
society, play a more important part. At one end of 
the scale we may have the hereditary criminal; at 
the other the delinquent, whose fate is entirely due to 
bad companions. I have never seen either of the 
extreme cases, but I have seen many intermediate 
ones containing an element of both, the causation 
usually being highly complex. Du. Healy, after 
examining nearly three thousand delinquents, pre¬ 
pared a table which showed that only in one-sixth 
was heredity a factor, and even then it was only a 
minor factor. * As Dr. Healy says, the facts must 
be carefully sifted—e.g., a woman may be a 
prostitute, and the daughter of a prostitute, but 
both she and her mother may be the victims of 
environment. 

When speaking of heredity we must recognise 
there is a psychical inheritance as well as a physical. 
The child may inherit the tendency to evade, rather 
than face difficulties; if the parents do not deal 
with their mental conflicts it is harder still for 
the children to face reality ; but usually such 
weakness “ acts like an infection rather than a 
transmission.” 3 

Environment. 

Delinquency must really be the result of all the 
numerous factors in the make-up and environment 
of an individual; it is not due to a special biological 
organisation. Dr. Healy 4 says “ there are a few 
well-differentiated classes, such as the definitely 
feeble-minded, or the insane, or the senile dements, 
who readily commit crime.” But “ human beings 
have many-sided natures, and the variabilities in the 
proportion of this or that characteristic are immense.” 
There is, therefore, “ no fitting into single pigeon¬ 
holes.” Environment, therefore, is of great import¬ 
ance, especially if we give it a wide interpretation. 
Social conditions have much influence; faulty 
hygiene tends to the development of the inferior man, 
and so predisposes to delinquency. No scheme for 
dealing with crime is complete that does not include 
social betterment. Healthy exercise and recreation 
must be possible for all. Training is important, 
especially that' received at home during the earliest 
years of life. My experience of the habitual criminal 
is that he generally goes Wrong very early. The 
so-called first offender is seldom really a first offender ; 
it is his first appearance before the court, but some 
form of delinquency has usually been going on for 
years. Goring, when discussing habitual criminals, 
said that “ the nodal, or commonest age, for recruit¬ 
ing, is between 15 and 20 ” ; 5 but then Goring only 
ascertained the age# at their first conviction, of con¬ 
victs. Those of us who have had the opportunity 
of examining cases in the children’s courts, and 
studying abnormal conduct in the young, know that 
the critical period must be placed much earlier. 
Nearly all the young delinquents I have examined 
were on the wrong path at 10 years of age, and often 
earlier than that. The first offence is not neces¬ 
sarily of the same kind as the first conviction ; for 
instance, stealing is often preceded by lying, in con¬ 
sequence of which the offender gradually gets a false 
conception of reality, if indeed he ever had a true 
one. It would be to the public advantage if more 
magistrates realised that the so-called first offender 
is not usually an innocent little person to be dismissed 

• Healy: Op. cit., p. 130. 

• The Psychology of Phantasy, by Dr. Constance E. Long. 
London : BalUi&re, Tindall and Cox. 1920. P. 65. 

4 Healy: Op. cit., p. 161. 

• The English Convict, by Charles Goring, M.D., B.Sc. 
Abridged edition. London: H.M. Stationery Office. 1919: 
P. 123. 


with a caution, but an individual on the wrong lines 
whose case requires thorough expert examination. 

This leads me on to our modern conceptions of the 
springs of conduct and of the term environment. 
Take environment first, for that is the simpler of 
the two. It means not only the house and street in 
which the individual lives, but also the climate, 
opportunities for play, exercise, and so on ; it means 
not only the persons in the home, but their attitude 
to life, the way they meet its difficulties ; it includes 
also all the experiences of life, in short, the whole 
content of the mind, including the emotions, instincts, 
and ideals. The psychic environment, developed 
and fostered by the conduct and attitude of the home 
circle, is the most important. This environment 
exists in the mind and is carried everywhere with 
him by the individual. It requires investigation in 
most cases of abnormal conduct. Dr. Healy says 
that if we want to determine the causal factors in 
delinquency the prime consideration is the mental 
life of the individual. “ Not only is this shown by 
the undue proportion of feeblemindedness, epilepsy, 
and insanity among delinquents, but also by the 
mental disappointments, irritations, and conflicts 
which very frequently are at the roots of offending 
careers.” 6 • 

How are we to study the mental life of the indivi¬ 
dual ? The mind is very difficult to explore; In 
recent years we have accepted and extended the con¬ 
ception of the mind as consisting of two parts, the 
conscious and the unconscious. The content of the 
conscious mind is small and limited ; the unconscious- 
mind is bigger and more comprehensive. The whole 
mind has been compared to an iceberg of which the 
part above the water is only a small fraction of the 
whole ; the visible portion corresponds to the con¬ 
scious mind, the larger and unseen to the unconscious. 
In some cases of criminality the explanation is simple, 
because the motive is in the conscious mind, a region 
comparatively easily investigated; but in many 
cases the springs of conduct are hidden in the uncon¬ 
scious, and absolutely unknown to the individual 
himself. We may have a shrewd suspicion as to 
what some of them are, but we cannot be certain till 
he recognises them too. It is the unconscious motive 
which explains those criminal acts in which the 
culprit gains nothing, or at any rate makes no use 
of what he does gain. Such a delinquent will often 
say, truthfully, that he had an irresistible impulse 
and cannot understand why he did it. 

An Illustrative Case. 

I will give you an example, selected because it is 
connected with the problem of the so-called moral 
imbecile. A youth of 18, of previous exemplary 
conduct, when out in the street after dark, felt an 
irresistible impulse to break into a house he was 
passing. He opened a window, got in, and picked 
up a few shillings he found lying on the table. He 
then walked to the front door, unlocked it, took out 
the key, and having locked the door on the outside, 
put the key in his pocket. He went home to bed. 
He did not require the money, having as much as he 
wanted at the time. Next morning he felt upset 
and sorry for the unfortunate people who were 
locked in their house. Accordingly he went back 
and dropped the key in the letter-box. A woman 
ran out after him, and said he must be the person 
who had broken into the house and taken the money ; 
he admitted that he was. When this young man is 
examined we find that he is not highly intelligent, as 
he has a mental age of only 13. With such a mental 
age, however, it would be very difficult, if indeed 
possible, to certify him under the Mental Deficiency 
Act, especially as he has a good school record and 
got into the highest standard. The suggestion then 
comes that as he is somewhat unintelligent and has 
committed criminal acts he must be a moral imbecile, 
and should be treated as such. I consider that here 
such a course is far less justifiable than certifying 

• Healy: Op. cit., p. 163. 
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him as mentally defective. His attitude, demeanour, 
and record are quite different from my idea of a 
moral imbecile. On the contrary, with the exception 
of this and one other act of stealing when he took 
not money, but two articles he did not want and 
never used, his conduct has been exemplary; it has 
been that of the boy who is almost too good, except 
that at the present time he will not go to work. He 
may be suffering from incipient mental disease ; in 
any case, we can only explain his conduct by studying 
his mental attitude. We have difficulty in classing 
him as mentally defective, because his intelligence 
is as good as that of large numbers of others of the 
^ame social class and education who are able to 
•carry on quite well. We are, however, justified in 
regarding his limited intelligence as one factor in 
precipitating the present crisis. There must be other 
factors; those are to be found in the unconscious 
mind. This has not been thoroughly investigated, 
but help is gained by realising that he has a kind and 
indulgent mother, whose inclination is to shield her 
•children in every possible way. The mother is not 
robust; the father is of similar temperament, with 
a record of serious ill-health, as he is a victim of 
consumption. He has struggled hard to bring up 
his family well, but is now breaking down under the 
strain ; he has no longer a business of his own. We 
•can easily imagine in such a home circle the growth 
and spread of a sense of inferiority and hopelessness 
*of outlook; Providence seems to be against them. 
The boy himself is not strong, and when he feels a 
bit slack may have a suspicion that he will have just 
as bad luck as his father. The loving care that has 
shielded him has not promoted the development of 
grit. At the back of his unconscious mind may lurk 
the idea: “ What’s the good of my going to work ? 
I can never hope to win through ; at the best it is 
only postponing the evil day.” 

The Delinquent’s Sense of Inferiority. 

Developed in‘ one way or another, the sense of 
inferiority is often found in the delinquent. The boy 
who cannot see the blackboard at school, and who does 
badly because his defect is not recognised and dealt 
with, feels he is inferior and cannot compete on equal 
terms with his fellows ; let the temptation or the 
bad example come, and it is a short step to crime. 
Yet if you ask him why he did it, he cannot tell you 
either of his eye defect, or of the idea that comes 
welling up from the unconscious to influence his 
conduct. Often the sense of inferiority is developed 
because the child is awkward or slow, and then his 
stupid parents tell him that he will never be any good, 
and are always dinning into him that the only suit¬ 
able head-dress for him is the dunce’s cap. One of 
the most satisfactory cases I ever had was a man 
who went to the university rather late in life, because 
whenever as a boy he spoke of visions of a degree 
and a profession he was always told, “ What’s the 
good of your thinking of a university; you would 
never pass the entrance examination, far less get a 
degree.” He was told he was so stupid he must go 
into business, a vocation which to my mind requires 
ability, and in which he failed because he had neither 
interest not aptitude. 

These cases are closely allied to * the so-called 
father or mother complex, where the authority 
exercised by one or both parents is so absolute that 
the child has no opportunity of developing his indi¬ 
viduality and coming into his kingdom. Sometimes 
excessive authority develops the rebel type, that 
type who is openly hostile to all authority and looks 
upon rules and regulations as only made to be broken. 
Do not think I am advocating spoiling children; far 
from it, for a spoilt child has the worst chance of all 
in life. There must be firm and wise direction of the 
growing life, but the weight of authority must be 
steadily diminished till it reaches the vanishing 
point as the young person ends his teens. We 
must have discipline from without at first, but we 
want to develop later on internal discipline, mastery 
over self. 


The Sex Complex: Unwise Adults. 

I must remind you that those who have to do 
with delinquents often find a sexual complex. Some¬ 
thing of this sort is the explanation of many cases of 
stealing or other impulsive acts. Here again the 
mischief is in the environment, and in the home in 
particular. There has been no simple dealing with 
the problems of sex and development by the mother 
as the children begin to wonder and ask innocent 
questions. How can they help thinking of the 
wonderful mystery of life ? Later on, instead of 
learning gradually, their ignorant minds are flooded 
with a mass of false teaching, imparted in the wrong 
way by bad companions. Teachers ought to know 
how much sexual irregularity there often is in and 
around a school. Wise supervision and a few frank 
words with the individual can do much good; but 
you can never put matters right by formal teaching 
in class. It is always an individual problem to be 
dealt with privately. Nor must you ever speak to 
the individual unless you feel you can help him . 

I have dwelt rather long on environment; that is 
because, putting aside the limited number of cases of 
mental defect and of gross disease, the environment 
seems to me the most important matter. A short 
time ago I was told about a child of known bad 
parentage who was adopted by a good and kind 
couple; the girl went hopelessly wrong. It was 
suggested that this must be due to heredity. I 
should be glad to have particulars of similar cases, 
because one case proves nothing, but in such a case 
there is a possible fallacy. In the first place the girl 
was brought up as an only child, which is not desir¬ 
able. Then I should like to know why the foster 
parents had no children of their own. Was there any 
fault oh their part, or did nature realise that they were 
not suitable to be parents ? A short time ago I saw 
an orphan delinquent girl whose case threw some 
light on this matter. When I asked her why she was 
so unhappy, she burst into tears and said, 44 Aunties 
are not mothers.” The child must have discipline, 
but discipline in the early years at least must be 
tempered by love. This girl gave me an instance of 
the bad influence unwise guardians may have. On 
one occasion, when she was in a room alone with a 
boy cousin, her puritanical uncle came in, and finding 
them together, at once accused them of misconduct. 
This unjust accusation permanently estranged the 
boy from his father, and might have produced the 
situation the father wanted to prevent. 

Disease. 

A few words will suffice for the subject of disease, 
which, like mental defect, must always be considered 
in connexion with delinquency. As already sug¬ 
gested, eye and other defects may be very important; 
there must be a thorough physical examination, not 
only for definite disease, but also for slight disabilities, 
which may be the basis of a mental conflict. The 
constitutional diseases, especially tuberculous disease 
and syphilis, are not uncommon in criminals, and 
may partly explain their abnormal conduct. Both 
call for appropriate treatment. Syphilis may be 
inherited, but as we see it, it is more often acquired 
and therefore due to the environment, where we may 
blame either injudicious home training or abnormal 
social conditions. Tuberculous disease is due to 
both heredity and environment; there is the inherited 
predisposition, or rather lack of resistance, and later 
on the faulty hygiene. Epilepsy is extraordinarily 
important; it is the explanation of some criminal 
acts, but is often overlooked, especially when of a 
mild type or in the incipient stage. I know one boy, 
who had several severe fits when under my care, who 
was subsequently ordered to be birched by a bench 
of magistrates. Fortunately the sentence was not 
carried out, although its remission was not due to 
recognition of his disease. 

Conclusion. 

I can best sum up the problem of crime by quoting 
.from Goring. “ The crusade against crime may be 
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^conducted in three directions. The effort may be 
made to modify inherited tendency by appropriate 
educational measures ; or else to modify opportunity 
for crime by segregation and supervision of the unfit; 
or else—and this is attacking the evil at its very root— 
to regulate the reproduction of those degrees of 
constitutional qualities—feeblemindedness, inebriety, 
epilepsy, deficient social instinct, &c.—which conduce 
to the committing of crime.” 7 Goring then went on 
to say that we must have facts, and suggested that 
the results he had obtained might serve as a stimulus 
to a more extended inquiry, including the homes and 
haunts of the offenders. We must go beyond this; 
the inquiry most necessary now is into the mental 
life of the delinquent, on the lines on which Dr. Healy 
is working in America. 

In conclusion, I would refer briefly to the 
Birmingham scheme for special medical examination 
-of mental defectives and other persons of unstable 
mentality brought before the courts. This scheme 
was inaugurated because it was realised that in spite 
of the working of the Mental Deficiency Act, 1913, 
there were still mental defectives coming before the 
courts, and in some cases actually being sent to 
prison. What was intended in the first place chiefly 
for the benefit of mental defectives should haye far- 
reaching consequences for the benefit of the more 
normal. It has given those of us who are concerned 
in the work the opportunity of showing that in 
addition to mental defectives there are a large number 
of other persons who ought not to be looked upon as 
fully responsible, because there is some psychic 
abnormality resulting from an environment over 
which they had no control. 


THE JAW-NEOK SYNDROME : 

ITS SIGNIFICANCE IN THE RHEUMATIC 
GROUP OF DISEASES. 

By ARTHUR STANLEY HERBERT, O.B.E., 
M.D., B.S.Lond., 

JLATE GOVERNMENT BALNEOLOGIST TO THE DOMINION 
OF NEW ZEALAND. 


While it is well-known that involvement of the 
temporo-maxillary joint is common in certain forms 
•of arthritis and uncommon in others, the paramount 
importance of this point as a differentiating symptom 
in the diagnosis, and consequently in the treatment, 
•of the so-called rheumatic diseases is not, I believe, 
sufficiently widely recognised. The whole hetero¬ 
geneous medley of diseases generally and vaguely 
classed under the heading of “ rheumatic ” or gouty 
can be divided sharply into two groups, those in 
which the temporo-maxillary joint is involved, and 
Those in which it is not. 

Tenvporo-Maxillary Joint and Conditions due to 
Bacterial Toxins. 

The importance of the division lies in the fact that 
if in any case of arthritis we find this joint affected, 
we can at once conclude that we are dealing with a 
condition due to some bacterial toxin, and can say 
definitely, confidently, and finally that it is not one 
of gout, however closely that disease may be simulated. 
Could we with any certainty define our conception of 
rheumatism and limit the application of the term to 
•cover only rheumatic fever and those subacute and 
chronic cases which are its sequelae or appear to be 
caused solely by climatic conditions, I would extend 
the axiom, and say that we can definitely exclude 
both gout and rheumatism. For while acute rheuma¬ 
tism is generally conceded to be due to microbic 
invasion, yet the toxin does not appear to select this 
particular joint. 

A rheumatic or gouty person may, of course, have 
his jaws affected, for he is no more and no less immune 
Than other people from the various toxins which affect 

t 1 Goring: Op. cit. f p. 274. 


the joints, but the jaw lesion is due to some secondary 
or superadded infection, and we may seek the under¬ 
lying cause in gonorrhoea, rheumatoid arthritis, 
dysentery, oral sepsis, or in some other form of 
infective or toxic agency. One other and confirmatory 
symptom shares m this pathognomonic import— 
namely, pain, stiffness, and sometimes grating in 
the back of the neck just below the occiput. The 
cause of this pain is, perhaps, a little obscure, for the 
X ray appearances are variable, and post-mortem 
evidence in these cases is difficult to obtain. There 
would generally seem to be an arthritis more especially 
of the occipito-atlantoid or upper cervical inter¬ 
vertebral joints, but sometimes the symptoms seem 
to be caused rather ^ by involvement of the spinous 
processes and of the periosteal and fibrous tissues in 
connexion with them, for in advanced cases there is 
often bony thickening of the cervical spines, with 
much fibrous matting about the back of the neck, 
while there may be no pain on vertical pressure, 
although this is, of course, inconclusive evidence. 

Some light is thrown on the pathology of the con¬ 
dition by the experiments of Nathan, 1 who produced 
a polyarthritis in dogs by inoculation with strepto¬ 
cocci, and showed that the vertebral changes were 
similar to those induced in the skeleton elsewhere— 
viz., endosteal and sub-periosteal inflammation, with 
a sterile intra-, peri-, and para-articular exudation. In 
the spine this exudate involved the epidural space and 
the vertebral notches, and caused root or spinal 
irritation or compression. This symptom is not met 
with in pure rheumatism or gout, it is nearly always 
coincident with the jaw symptom, and like it, is always 
a sign of some other form of arthritis. 

Meaning of the Syndrome. 

The syndrome has been spoken of as pathognomonic 
of rheumatoid arthritis. This, however, is only a 
half-truth. While it certainly is present in nearly 
every case of rheumatoid arthritis, it is pathognomonic, 
not of that disease, but of a whole group of infective 
and toxic diseases of which rheumatoid arthritis is 
but a member and a type. Garrod* maintained the 
diagnostic value of the jaw-neck syndrome in 
rheumatoid arthritis, pointing out its absence in 
gout and acute rheumatism and its “ occasional ” 
presence in gonorrhoeal rheumatism, and several 
writers of monographs on rheumatoid arthritis have 
been equally emphatic, but the text-books on medicine 
as a rule, although they stress the involvement of 
the jaws in rheumatoid arthritis and mention that 
arthritis of the spine is common in this complaint, 
do not sufficiently emphasise the localised cervical 
arthritis ; nor does any authority so far as I am aware 
hint at the broader significance of the syndrome as 
a sign pathognomonic of one great group of infective 
arthritic diseases. 

I would put it as a definite law that in gout and 
true rheumatism the syndrome is always absent, and 
conversely, that in the toxic and infective group it is 
practically always present. 

It must be admitted that the above statements 
may appear somewhat dogmatic and sweeping ; there 
may be, indeed there must be, exceptions to this as to 
every other hard-and-fast convenient rule, but I 
think the exceptions are not numerous. Thus, while 
the syndrome is never present in gout, and I believe 
never in rheumatism, it is occasionally absent in the 
toxic group, and more especially it may be incom¬ 
plete, the jaw symptom being the sign generally 
lacking. Again, the syndrome may be absent more 
frequently in some countries and climates than in 
others, a phenomenon quite explicable, for we know 
that variations in the strains of micro-organisms occur 
under such conditions. 

Thus the rule was formulated from a careful analysis, 
extending over a period of 17 years, of a very 
large number of arthritic cases seen in hospital and 
private practice while I was in charge of the Govern¬ 
ment Baths and Sanatorium at Rotorua, New Zealand, 
and the exceptions to it appeared negligible. Yet, 
on my return to England, and with much less clinical 
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material, I have found the syndrome much more 
frequently incomplete (amongst cases at Harrogate). 

Nearly thirty years ago, at the Bath Mineral Water 
Hospital, I was taught the diagnostic significance of 
the temporo-maxillary joint in rheumatoid arthritis, 
using that much abused term, not as synonymous 
with, but as absolutely distinctive from, osteo¬ 
arthritis. The accompanying neck symptom in this 
complaint was also noted. Further experience showed 
the syndrome to be practically invariable in poly¬ 
articular gonorrhoeal arthritis. Then, as the import¬ 
ance of buccal and other infections became appreciated, 
the same rule was found to hold good ; and later, in 
a veritable epidemic of post-dysenteric arthritis, 
consequent on the Gallipoli campaign, the syndrome 
was again unfailing. In 11 cases of arthritis 
occurring during or immediately after the acute 
specific fevers, the jaw and neck were always affected ; 
and finally I found it in two cases which appeared to 
be caused by, or at any rate exacerbated by, some 
toxic action of the thyroid. 

Two Main Divisions of Poly arthritis. 

Not in a single instance could I discover it in a 
case of rheumatism or gout in which other infection 
could be excluded. Thus gradually but irresistibly 
the conclusion was arrived at that polyarthritic cases 
could be divided into two main groups, the jaw-neck 
syndrome cases, that were never gouty or rheumatic, 
but were always due to a definite infection or toxin, 
and might be classed broadly as the infective or toxic 
group, and the non-syndrome cases, that were due 
to gout, rheumatism, or traumatism. 

It is true that acute rheumatism is also almost 
certainly due to an infection, so that it is perhaps 
hardly logical to call one the infective and the other 
the non-infective group, and a more precise term is 
certainly desirable for the gouty and rheumatic group ; 
indeed, were it not for the fear of rendering the con¬ 
fusion of names worse confounded, I would suggest 
calling one the “ rheumatic ” group, and the other— 
the syndrome series—the “ rheumatoid ” group, for 
the latter name commits us to no theory. Whatever 
the nomenclature, however, the division is prac¬ 
tically convenient, more especially from the point of 
view of treatment. 

The Term “ Rheumatism,” 

At present we are confronted with the fact that the 
word rheumatism is used in conjunction with such 
an adjective as gonorrhoeal. It has always been the 
bane of discussion on the “ rheumatic ” diseases that 
there has been no accepted definition of the meaning 
of the term rheumatism, and further, that in speaking 
of the different members of the so-called rheumatic 
group different authorities have used the same term to 
signify different conditions ; I refer especially to the 
use of the words “ rheumatoid arthritis.’’ This had 
led to a hopeless confusion of issues, and I would 
enter a plea for a fundamental clearing of our nomen¬ 
clature, so that we may know exactly what we are 
talking about. Before venturing to suggest a compre¬ 
hensive classification, therefore, I propose to submit 
a definition of the terms employed. The term “ rheu¬ 
matic ” is so useful and so universal that we can 
hardly forgo it, indeed, there is no other adjective to 
fill its indispensable place ; at the same time it is so 
vague, and used in such varying senses, as to be 
extremely misleading. This, perhaps, is due to the 
gradual evolution of our ideas from a humoral patho¬ 
logy, through a chemical and neural phase, to a 
bacteriological view, and at the back of our minds is 
there not still a hazy subconscious blending of these 
various outlooks ? While invasion by micro-organisms 
is generally conceded as a cause of many of the 
“ rheumatic ” conditions, there is, as has been already 
mentioned, evidence that the influence of internal 
secretions may in some cases possibly prove a factor 
in the problem ; and so the wheel goes round full 
circle to meet the old humoral point. 

If we must use the word “ rheumatic,” and there 
seems at present no help for it, and if we are not 


going to confine it strictly to rheumatic fever, I would 
define it in its loose generic sense to cover all forms of 
arthritis that do not tend habitually to suppuration. 
Thus pneumococcal and syphilitic arthritis, for 
instance, would be excluded, for the former tends very 
frequently to suppuration,* 4 and the latter, though 
sometimes classed amongst the rheumatisms, would 
appear, in untreated cases, 6 very frequently to do the 
same, and it is only because we so seldom meet with 
absolutely untreated syphilis that we see the milder 
forms of arthritis. Probably it will be found that such 
a division would include nearly all cases of toxic 
arthritis and a minority of cases of actual joint 
invasion. 

Again, the term might be stretched to cover the 
symptoms habitually associated with such arthritis, 
such as fibrositis and certain forme of neuritis and 
iritis. Further, to include the test of reaction to 
salicylates or to weather is hopeless, for nearly all 
pains react to weather and to acetyl-salicylic acid. 
Used in this loose form “ rheumatism ” is a useful 
word, whose place cannot be filled by the substitu¬ 
tion of “ arthritis,” which, in names like gonorrhoeal 
arthritis, does not by any means cover the whole 
ground. If, as well may be, such a use of the word 
rheumatism is objected to, a new and universally 
accepted term must be invented. 

Definition of Terms . 

The diseases usually considered as belonging to the 
“ rheumatic ” group are : gout, acute and chronic ; 
rheumatism, acute and chronic, rheumatoid arthritis, 
including Still’s disease*; gonorrhoeal arthritis; 
various forms of infective and toxic arthritis; osteo¬ 
arthritis, including spondylitis deformans ; and certain 
forms of neuritis, iritis, and affections of the skin. 
In addition, there are certain borderland and disputable 
conditions, such as chorea and erythema nodosum, 
which, as we are only concerned with the classifica¬ 
tion of arthritis by means of the syndrome, can be 
dismissed from present consideration. 

Tv 

Group A. 

1. Gout, —Acute or chronic is an entity of which we hold, 
or think we hold, a fairly clear conception, and it needs no 
definition here. 

2. Acute rheumatism or rheumatic fever , whether or no 
we agree as to its causation by the diplococcus of Poynton and 
Paine, is equally clearly-cut in our minds. Chronic rheuma¬ 
tism, if we admit the unofficial term, means (it is to be 
supposed) recurrent subacute attacks of arthritis or fibro¬ 
sitis in a person who has had rheumatic fever, or at least 
has a strong family history of it, and whose symptoms are 
not due to some other infection. These constitute the non¬ 
syndrome group. 

Group B. 

In this group the usual cause of the arthritis appears to 
be a toxin, though in some cases there may be an actual 
invasion of the joints by micro-organisms. The group as 
a whole is distinguished from Group A by the almost invari¬ 
able presence of the jaw-neck syndrome. In rare cases the 
syndrome may be incomplete, especially as regards the jaw 
symptom. 

3. Gonorrhceal “ rheumatism.” —This condition is inter¬ 
esting as, while it is a well-defined and well-recognised 
entity, it constitutes a prototype of the whole ensuing group. 
The disease may be a toxic arthritis, or the joints may be 
directly infected and show the gonococcus in pure culture, 
or again there may be a secondary infection with other 
organisms (cf. infra, Influenza). 

The clinical picture is too familiar for comment, but I 
would draw attention to the following points : The jaw-neck 
syndrome is nearly always present at some stage of the 
disease ; there is frequently, especially in the acute stages, 
a characteristic careworn facies ; and there is sometimes a 
bony spur from the os calcis into the plantar fascia, which 
makes a striking X ray picture. Atrophic bone changes in 
the phalanges, as in rheumatoid arthritis, have been described 
but must certainly be comparatively rare. There is, however, 
frequently seen in a skiagram a curious appearance of 
obliteration of the interphalangal joint-space, suggesting 
a non-existent ankylosis. This is due presumably to atrophy 
of the articular cartilages, and, while by no means patho¬ 
gnomonic, is very suggestive of gonorrhoeal infection. There- 
is apt to be a good deal of constitutional disturbance, with 
a tendency to ansemia and debility. The joints are not much 
benefited by sodium salicylate, though they may be relieved 
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by aspirin. In view of the not infrequent secondary infec¬ 
tions, it is important to remember that the condition may 
be waked by some other infection 20 years after a wholly 
forgotten and insignificant gonorrhoea followed by an equally 
mild and ignored “ rheumatism." 

4. Post - dysenteric Arthritis or Rheumatism .—The clinical 
picture is identical with that of the gonorrhoeal variety 
except that there never appears to be a spur from the 
os calcis. This may be due, of course, to the relatively 
smaller number of patients that one sees. I examined, 
however, 50 cases for this condition with .negative 
results. 

5. Toxic Arthritis or Rheumatism .—In this condition the 
joint trouble is set up by the toxin evolved from an infected 
focus, and there is no invasion of the joints by micro¬ 
organisms. The toxin may act as a direct poison on the 
joint, or it is possible may act via the central nervous system ; 
indeed, it is strongly held by some authorities that rheuma¬ 
toid arthritis is a tropho-neurosis of this nature. Further, I 
would suggest that the toxin may act sometimes through 
the endocrine glands. (Vide infra, Thyroid.) The site of 
infection may be localised, as in the tonsil, a tooth, the nose, 
the ear, the gall-bladder, or the appendix, or there may be 
auto-intoxication from the bowel. The infecting organisms, 
and consequently the toxins, may be of varied nature, but 
the pathological changes in the joints, though they may 
vary thereby in intensity, do not vary in kind with the 
infection. The condition is sometimes wholly indistinguish¬ 
able from rheumatoid arthritis, but as a rule the clinical 
picture is less complete, the arthritis le^ typical and severe, 
and there is less trophic disturbance of the bones and skin. 
Provided that no secondary nidus of infection has developed, 
it tends to clear up when the original cause—e.g., oral or 
nasal sepsis—is removed. In this respect it differs from 
those infective cases—e.g., some gonorrhoeal ones—in 
which there is actual invasion of the joints by micro¬ 
organisms. According to Goldthwait, 7 however, the co¬ 
existence of toxic and infected joints may occur n the 
same individual. 


0. Rheumatoid Arthritis .—This disease, possibly caused 
by a specific infection, is sometimes wholly indistinguishable 
from other members of the infective group. Whether it is 
a definite entity or whether it is merely a member of the 
group, a form of toxic arthritis caused by varying infections, 
is still a matter of dispute. The completeness of the clinical 

P icture leads me personally to consider it a specific disease. 

ike the rest of the group, of course, it shows the jaw-neck 
syndrome, but is distinguished generally by the more 
pronounced symmetry of the articular and periarticular 
lesions, as evidenced especially in the first interphalangeal 
joints of the ring and middle fingers ; by the more marked 
trophic changes of the bones, as evidenced in the X ray 
picture by the rarefaction of the phalanges in the neighbour¬ 
hood of affected joints ; by neurotrophic phenomena, such 
as sweating palms and bronzed skin ; by persistent tachy¬ 
cardia ; and by its predilection for women. 

7. Arthritis following the Acute Specific Fevers .—Clinically 
these cases are quite indistinguishable from other members 
of the group. Except in its origin, there is nothing whatever 
to differentiate a case of post-measles arthritis from a post- 
dysenteric case, and I have seen during an epidemic of 
Influenza an attack of that disease light up an old gonorrhoeal 
arthritis. In recent years I have seen toxic arthritis con¬ 
sequent on measles, scarlet fever, enteric, mumps, and 
influenza—11 cases in all, and in each case there was 
observable the jaw-neck syndrome. 

8. Thyroid Arthritis .—The name is introduced in all 
diffidence and with reservations, as it is doubtful whether 
the thyroid secretion should be regarded as a primary toxic 
influence directly causing the arthntis, or whether it may not 
be rather a secondary influence modifying a pre-existing joint 
infection. That it is the latter in some instances we have 
abundant evidence, but from time to time one meets cases 
which seem to suggest the possibility of the former theory. 
In the vast majority of recorded cases hyperthyroidism has 
been associated with the arthritis ; in a very few cases only, 
hypothyroidism. Some connexion between thyroid activity 
and rheumatism has long been noted,® while Spender, I 
believe, first drew attention to an affinity between Graves’s 
disease and rheumatoid arthritis.® Recently I have seen, 
and described elsewhere, 10 two cases exhibiting the jaw- 
neck syndrome, and clinically resembling ordinary toxic 
arthritis, which appeared to be caused by, or at any rate to 
be modified by, hyperthyroidism, and which cleared up under 
treatment direct to the thyroid. That they should resemble 
the toxic cases in exhibiting the syndrome is especially 
interesting in view of the possible toxic origin in Graves’s 
disease of the thyroid condition itself. One extremely 
serious case in a middle-aged woman with 14 goitre and 
nerves," marked tachycardia but no exophthalmos, was 
treated by baths and medicines for three vears with but 
alight benefit. The severe multiple arthritis cleared up 


rapidly with the application of oleate of iodine to the joints 
and ice poultices to the thyroid. The other case was that of 
a young girl of 18 with tachycardia and a slight soft goitre, 
and a condition of joints suggesting mild rheumatoid 
arthritis. Every conceivable treatment was tried without 
avail, until, on consideration of the occasional beneficial 
effect of suprarenal extract in exophthalmic goitre, despite 
the usually accepted view of the action of the adrenal 
secretion on the thyroid, she was finally given adrenalin by 
the mucous membrane of the lip, when the joints began 
immediately to improve, and the pulse-rate fell to normal. 

Group C. 

9. Traumatic Arthritis .—In the acute stage this is, of 
course, a surgical condition; in its final stage, unless com* 
plete recovery takes place, it is generally an osteo-arthritis. 
One variety of traumatic arthritis is occupational arthritis 
—in other words, arthritis due to repeated small injuries in 
one habitual direction, and is apt to be labelled chronic 
rheumatism. Closely allied is the secondary arthritis con¬ 
sequent on the abnormal stress of a distant deformity— 
e.g., the arthritis of a knee due to a flat-foot. It would 
seem rather absurd to call such cases rheumatic, and 
indeed they shade off inevitably and imperceptibly into 
Group D. 

Group D. 

10. Osteo-arthritis .—A condition wholly dissimilar from 
the rheumatoid arthritis defined in para. 0, and I would 
submit that in so far as the bony changes are concerned, 
it is not really a disease entity at all, but rather an end- 
process and final stage of many diseases, an effort of the 
system (not always too successful an effort) to limit and 
repair the ravages of disease or injury. It is characterised 
by osteophytic out-growth and by deposit of compact bony 
tissue, and would seem in some respects to afford a somewhat 
close analogy of function to callus. Just as callus acts as 
a splint to bone, so we may conceive osteophytic outgrowth 
as tending to limit the movement of damaged joints, thereby 
saving wear and tear of enfeebled tissues and giving essential 
rest in inflammation. Again, the deposit of compact 
resistant bony tissue would tend to' limit the spread of 
infection. It occurs only in connexion with injured tissues 11 
and under no circumstances will you find it arising de novo 
on an unimpaired surface. The face of the bone, or the 
articular cartilage covering it, may have been injured by 
any of the above forms of arthritis, or it may have suffered 
such gross injury as a fracture. In occupational arthritis 
the location and form of the resultant osteo-arthritis may 
at times be foretold with great accuracy by considering the 
nature of a man’s employment; and conversely, the nature 
of a man’s employment can sometimes readily be determined 
by the examination of the osteo-arthritic scars on his 
skeleton. 1 ® 

Whether osteo-arthritis be monarticular or multiple, and 
whether the jaw-neck syndrome be exhibited, will depend 
on the number and nature of the antecedent lesions. Thus, 
in traumatic and occupational arthritis one joint, or a 
limited and definite group of joints, will be affected, while 
in osteo-arthritis secondary to gout or rheumatism, the 
lesions are likely to be multiple and the resultant osteo- 
arthritic deformity will be moulded by the antecedent 
disease. It was pointed out by Lane 11 that the amount 
of bone formation, represented by ebumation and bossing, 
bears a direct relation to the vitality of the osseous system. 
Thus in mollities ossium and Charcot’s disease the arthritis 
is accompanied by little or no reparative changes. Hence, 
it may be remarked that, whereas in old gouty joints there 
is abundant bossing, in rheumatoid joints it is almost 
absent. It will be noted, too, that osteo-arthritis of the hip- 
joint is an exceedingly common result of the frequent 
small bruisings of the joint by the wear and tear of life, 
while rheumatoid arthritis of this joint is so rare that many 
observers have never seen a case. 

Bearing of the Syndrome on Treatment 

I feel that some apology is due for the fact that the 
question of therapeutics has been kept somewhat in 
the background. In extenuation I would advance 
that, accurate diagnosis being a necessary preliminary 
to treatment, I have endeavoured, by suggesting a 
classification, at any rate to clear the ground for 
subsequent therapeutic measures. This provisional 
classification—and in the present state of our knowledge 
all classification must be provisional—is suggested, not 
for the sake of an appearance of logical completeness) 
nor from an academic splitting of hairs, but with a 
view to its practical utility in treatment. 

The essence of treatment is first, if possible, to 
remove the cause, and then, if necessary, to mitigate 
its effects, to relieve the symptoms. By applying 
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the syndrome test we can at once class our patient 
under group A or B, a classification that helps us to 
find the cause. In class A, the diagnosis lies between 
true gout and true rheumatism, and is, therefore, as 
a rule, comparatively easy, and the treatment is more 
or less specific. In class B the diagnosis will lie, in 
nine cases out of ten, between gonorrhoeal, rheumatoid, 
and toxic arthritis ; if it is the latter, we may perhaps 
be able to remove the cause—be it a tooth, an appen¬ 
dix, or an infected gall-bladder—without wasting time 
in attempting to relieve symptoms. But gonorrhoea 
as the primary cause is exceedingly common. To 
this infection I believed I was able to trace 10 per 
cent, of all my “ rheumatic ” cases admitted to the 
Mineral Water Hospital at Rotorua. 

The diagnosis of rheumatoid disease is unfortunately 
generally easier than the treatment, but it is a fairly 
safe rule that all affections coming under class B 
require a ionic line of treatment, or in other words, 
that the resistance of the patient to micro-organisms 
and toxins must be increased. The whole group would 
appear to offer a peculiarly appropriate field for the 
use of vaccines, success in the use of which will depend 
so largely on accuracy in diagnosis. 

In classes O and D we can sometimes remove the 
cause, and sometimes mitigate the symptoms, but, 
as a general rule, once osteo-arthritis had developed, 
even removal of the cause will be but a palliative, 
for it is removed too late, and the mischief already 
done is permanent. In this condition we may lessen 
the disability and increase' the range of movement by 
mechanical means, and we may relieve pain, but very 
often our chief efforts should be concentrated on muscle 
rather than on bone, on the recuperation of important 
and essential muscles showing trophic wasting as a 
consequence of the arthritis. 


Suggested Classification of the “ Rheumatic ” Group 
of Arthritic Diseases . 


A.—Jaw-neck 
syndrome absent. 


B.—Jaw-neck 
syndrome present. 
The toxic and 
infective group. 


O.—Not rheumatic. 


1. Gont. {chronic. 

2. Rheumatism. J jChmmio. 

l\- I Arthritis 

4. D^mterio. or rh(m . 

5. TOXIC. mu tlm. 

6. Rheumatoid. / w 

7. Arthritis following acute 
specific fevers—e.g.. 

Measles, 

Scarlet fever, 

Enteric, 

Mumps, 

Influenza, 

8. Thyroid arthritis or rheu¬ 
matism. 

9. Traumatic arthritis. 


I Ending all 

f 10. Osteo¬ 
arthritis. 
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Bristol Maternity Hospital. —On Nov. 11th a 
hospital of 18 beds for the reception of maternity cases was 
formally opened by Dr. Janet Campbell. The premises, 
which have been used for this purpose since February, were 
purchased from the committee of the Homoeopathic Hospital, 
which has removed its work to larger premises in another 
part of Bristol. The patients* fees cover about half the 
annual expense, the remainder being found by voluntary 
contribution and Government subsidy. In her speech Dr. 
Campbell said that the Ministry of Health was in favour 
of the establishment of a number of small maternity homes 
rather than of one large hospital. 
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Empyema is recognised as a serious and com¬ 
paratively frequent event in childhood, and on this 
account we believe that the results of this investi¬ 
gation into its occurrence in infancy—that is, in 
the first two years of life—may be of general interest. 
As will be apparent, the mortality at this early age 
is high, and we venture to hope that the method 
employed by us, of which a detailed description,, 
with illustrations, is given below, may be as helpful 
to others as it has been to us in diminishing that 
mortality. This method is not new in principle, 
as the literature clearly shows. In fact, the surgical 
principle is in itself as clear as daylight, and is main¬ 
tained when the septic fluid is safely and completely 
withdrawn from the chest without recurrence. As 
a step forward in this direction the method has 
proved of practical service to us in dealing with 
children of all ages. 

Present Position of the Subject . 

Before we enter upon the analysis of the cases in- 
infants, which we have collected, a short review of the 
present position of the subject of the treatment of 
empyema will assist us in presenting the particular 
points w r e desire to emphasise. Empyema is recog¬ 
nised as one of the most treacherous and puzzling 
conditions in pulmonary disease. Some cases are 
simple and straightforward, but others are almost 
beyond diagnosis, even with radiological assistance, 
and empyema must be classified with typhoid fever 
and with tuberculous meningitis as one of those con¬ 
ditions which may humble the most confident 
diagnostician. The difficulties, as this analysis- 
shows, are many and diverse, and depend in part oil 
the nature, but still more upon the virulence, of the 
infection. They also depend upon the age and 
strength of the child, the regional anatomy of the 
abscess, and the duration of its existence. Post¬ 
mortem studies explain how it is that some empyemata 
are easy to deal with, some difficult, and some almost 
impossible. So much is common knowledge, but 
the question is whether in infants, and still more in 
older children, we can get rid of the abscess by any 
method safer and no less satisfactory than the usual* 
incision, resection of a piece of rib, and drainage. 
Hard things have been said of drainage-tubes in 
treatment, but a physician will tell a surgeon that if 
there is one thing likely to cause suffering and harm 
to a child it is the premature removal of a drainage- 
tube ; and this fact has bearing on the whole surgical 
aspect of the subject. The slipping of these tubes- 
into the pleura, though unfortunately not an im¬ 
possible occurrence, does not enter into the present 
problem ; for our purpose it may be classed under 
“ regrettable incidents.” Let us suppose, however,, 
that the pleura is opened without resection, drained,, 
cleansed, and closed at once. If the case is a favour¬ 
able one, the result is excellent, but if some pus is- 
left behind, or the infection is still active, more pus 
is formed and the position becomes difficult. Children 
cannot be operated upon with impunity, and it is 
hard to decide when and where to explore again, 
and adhesions, too, may lead to trouble. Except 
that the wound is not open, the position is then 
closely akin to premature removal of the drainage- 
tube. It is not to be supposed that use of the drainage- 
tube is ideal or cannot be improved upon, but our 
analysis does not support any reason for a fierce 
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attack upon it, for infants of 6, 7, 8, 10, and 11 
months have recovered under such treatment, and 
many children owe their lives to its careful use. 

Resection of ribs is intimately bound up with the 
use of drainage-tubes, for it is well known that 
unless resection is done in the young the ribs will 
pinch the tube and bring about a condition analogous 
to premature removal of one tube, or too early closure 
of the wound. 

It is clear from our analysis that, with all its 
disadvantages, resection and drainage is a valuable 
operation, and that any method chosen will, in some 
cases, meet with considerable and possibly unexpected 
difficulties. It is also apparent that a method which 
will diminish shock and suffering, and yet be effectual, 
will be a means of saving life. 

Analy sis of 71 Cases of Empyema in Infancy. 

1. Age and sex. —Twenty-one cases were of 1 year and 
under, the youngest being 4 months of age, and 50 were 
between 1 and 2 years. Forty-five were males and 26 
females. 

2. Mortality .—The death-rate in the first 12 months 
was very high. Sixteen of the 21 succumbed, and of the 
50 over a year old 23 died. In percentages the death-rate 
in the first 12 months was 76, and between the first and 
second years, 46. The total number of deaths was 39, or 
55 per cent. These figures closely approximate those given 
by Spence. 1 

3. Clinical histories. —It is remarkable, when the histories 
of these cases are examined, how long a time may elapse 
between the first signs of definite illness and the discovery 
of pus in the chest, and how frequently this happens. 
Allowing for errors and oversights, in many cases the early 
symptoms are very indefinite, and we are left in doubt 
as to when the actual development of the empyema occurred. 
For this reason we have empirically classified these cases 
into three groups: (1) Acute, with symptoms of under 
a week’s duration, (2) subacute, with a history of from 
one to three w eeks’ duration, (3) chronic, with a history of 
from three weeks’ to eight months* duration. There were 
13 acute cases (10 deaths) ; 13 subacute cases (7 deaths) ; 
and 45 chronic cases (22 deaths). From this analysis the 
importance of the virulence of the infection is apparent. 

4. Nature of infection. — In 31 of the 39 fatal cases the 

nature of infection was as follows: 21 pneumococcal, 

4 staphylococcal, 3 streptococcal, 3 tuberculous. In the 
remainder the causal agent was not stated. Taking all 
the cases : 43 were pneumococcal (21 deaths), 7 staphylo¬ 
coccal (4 deaths), 3 streptococcal (3 deaths), 3 tuberculous 
(3 deaths), and 1 sterile (recovery). In 14 cases the cause 
was not stated. From these figures it is apparent that 
the pneumococcal infection easily preponderates in the 
empyemata of infancy, and that the death-rate from this 
cause is close upon 50 per cent. In spite of this fact we 
would here repeat that the histories of many of these cases 
as gathered from the case-books, often gave indeterminate 
symptoms. The figures in which we have tried to express 
this point must not, however, be looked upon as of more 
than relative value. In 26 cases there was a clear history 
of pneumonia, in 7 of bronchopneumonia, in 7 of bronchitis ; 
6 were associated with measles and bronchitis ; 1 with 

chicken-pox, and 3 with whooping-cough. In 20 casq|, 
although respiratory symptoms and signs appeared, no 
definite name had been given to the illnesses before admission. 

5. Prominent symptoms in the histories. —The prominent 
symptoms recorded in the pre-hospital histories were as 
follows : Cough in 38 cases, vomiting in 24, dyspnoea in 23, 
wasting in 23, pain in 8, cyanosis in 7, “ fits ” in 4. Of 
these the reiteration of vomiting, breathing trouble, and 
wasting, when coupled with cough, stands out as an indica¬ 
tion in infancy for careful consideration of the possibility of 
the presence of an empyema. We believe that any group of 
symptoms in these difficult cases, which would help to 
remind us of empyema, would be of assistance, and we are 
led to this belief from the record of the prominent signs 
which wore foimd in this series on admission to hospital. 

6 . Signs on admission to hospital. —In no less than 60 cases 
definite impairment or complete dullness was discovered in 
some part of the chest, and almost invariably at one or both 
bases. In 46 the breath sounds over these regions were 
absent or diminished. In 18 there was tubular breathing, 
and in 23 the heart was displaced. Crepitations were noted 
in a few cases. The well-known fact may here be emphasised 
that in infancy and childhood tubular breathing is frequently 
found over the site of an empyema—a fact apt to mislead 
those unacquainted with the occurrence. It is worthy of 
note that displacement of the heart is only recorded in 
23 of the 71 cases, although it must be allowed that slight 
displacements in infancy arc by no means easy to recognise 
decisively. 


7. Causes of death .—The causative factors of death in the 
39 fatal cases of our series constitute a question of great 
importance for prognosis and treatment. In 8 cases there 
was no post-mortem examination, and these must be 
set aside, leaving 31, which we divide into three groups. 

Group 1 .—Twelve cases, in which the empyema was either 
not detected, or, if it was detected, the child was moribund 
on admission. In 2 of these cases tuberculous meningitis 
was found, and in 3 suppurative pericarditis. 

Group 2 .—Eight cases, all of which were operated upon 
with resection of a piece of rib, but the necropsies showed 
the following complications : In 3 cases suppurative 
meningitis, in 3 suppurative pericarditis, in 1 lateral sinus 
thrombosis, and in 1 gangrene of the lung.' In all these cases 
the lungs themselves contained either areas of pneumonic 
consolidation or some collapse. Both suppurative meningitis 
and pericarditis occurred not only in casjes with long histories, 
but also in acute cases. 

Group 3 .—Eleven cases in children who either died 
rapidly from shock and collapse, or rallied for a day or two, 
and then—the wounds having become unhealthy and the 
temperature having again risen and persisted—they sank 
gradually, apparently from a lack of vital power to resist 
the infectious process. In this group we hoped to gain 
some success by the method described below, which minimises 
shock and eliminates the open wound. 

In a brief review of this analysis it becomes apparent 
that failure to detect an empyema is a factor in an 
adverse prognosis, but we do not presume to criticise 
this failure, realising well enough how deceptive the 
symptoms may be and how difficult also the physical 
signs. We would dwell upon cough, dyspnoea, 
vomiting and wasting as a combination of symptoms 
suggestive of an empyema. A certain proportion of 
these cases demonstrate that a small empyema is only 
one incident in a profound toxaemia, and is of no 
practical importance in the face of a virulent 
infection, .damaging not only the lungs and pleurae, 
but also the pericardium and meninges. It is, how¬ 
ever, the cases that sink and die after operation 
that require special consideration, and have sug¬ 
gested the need of some method of treatment other 
than resection and drainage. 

The Method of Continued Aspiration. 

(A) Apparatus .—The apparatus and technique 
used by us have been devised with the special object of 
completely emptying the pleural cavity, and maintain¬ 
ing continuous drainage by aspiration without at 
any time exposing the cavity to the outside air and 
secondary infection. The apparatus consists of :— 

(1) A straight round silver cannula, £ inch in length, 
provided with a shield through which tapes are threaded 
whereby it is kept in position on the chest wall. (Fig. 1a.) 


Fig. 1. 



Cannula and trocar. A A = Actual sizes of lumen of cannulas. 
B = Rubber tube. C Introducer. The trocar and cannulas 
are made in four sizes by Messrs. Allen and Hanburys, Ltd. 


(2) A trocar, with a short point, used for insertion of the 
cannula. 

(3) A rubber tube (b) 10 inches long, having a slightly 
larger lumen than the cannula; one end of the tube is com¬ 
pletely closed by tying it firmly with a silk ligature, and 
immediately below this a hole is cut in the tube, £ inch 
long, and involving half the diameter. 

(4) An introducer (c) for the rubber tube, which consists 
of a metal rod that will easily pass into its lumen. 

(5) A White’s suction-pump, as used for stiprapubic 
drainage. 

Y 2 
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(B) Method of procedure .—After A preliminary 
exploratory puncture the site of operation, which 
will be referred to later, is anaesthetised with novo- 
caine. 


Fig. 2. 


Tapes having been threaded through the shield of the 
cannula, the latter is introduced into the pleural cavity by 
means of the trocar, and the tapes are tied securely round 
the chest wall. The rubber tube is held by the open end, 
and the metal rod is passed down and pressed against 
the closed end until the tube is stretched sufficiently to 
allow it to pass easily through the cannula. The trocar is 
now withdrawn and a finger, wrapped in gauze, instantly 
placed over the opening. The tube is taken, stretched on 
the introducer, and carefully slipped under the finger 
and through the cannula, being introduced as far as may be 
thought necessary according to the size of the; patient 
and extent of the empyema (the actual distance, in any 
particular case, can be ascertained bv having marks on the 
tube at intervals of 1 inch). (Fig. 2.) The introducer is 
gradually withdrawn and the tube 
tightly pinched between finger and 
thumb close to the chest wall. The 
free end of the tube is connected up 
with White’s pump, and the finger and 
thumb removed. Continuous gentle 
aspiration is persisted with until pus 
has ceased to come from the chest for 
•IS hours, and physical signs, pulse- 
rate, and temperature are satisfactory. 

Certain points in the above pro¬ 
cedure demand special considera¬ 
tion :— 

1. Site of operation .—The 
comfortable place 
for the patient, and 
at the same time the 
easiest for after- 
treatment, is a rib 
space as low as pos¬ 
sible just anterior 
to the mid-axillary 
line. In this position 
the patient can lie 
cm the affected side 
without interfering 
with the tube. If it 
is necessary or convenient 
to drain from behind, the 
patient can easily be placed 
against a bed-rest, made for 
the purpose, consisting of 
a wooden frame with canvas 
strips at intervals of 4 
inches. The tube is passed 
through a space in the 
frame, and the patient 6an 
then be placed in any 
required position. 

2. Fixing and keeping 
cannula in position .—It is 
advisable, in addition to 
the tapes, to place straps 
of adhesive plaster over and 
at right angles to the shield 
on either side of the cannula. 

A gauze dressing and a firm figure-of-S bandage are then 
applied. 

3. Escape of pus .—In passing the rubber tube through 
the cannula, care must be taken to avoid any escape of pus 
whereby the puncture wound may become infected. 



Auen l Hanbubys 


Showing the cannula in position 
and the tube connected up 
With White’s pump. 


(C) Adrantru/es of the method .— 1. The period of 
illness is shortened. In cases treated by rib resection 
the' average* time before the wound is healed is six 
weeks ; with the method described above the average 
time between insertion of the cannula and complete 
healing has been 15 days—a figure wliich would be 
much lower but for Case 3 (quoted below) which 
required four weeks. The explanation of this 
advantage is that: 2. There is no secondary infection 
of the pleural cavity. The rubber tube lias a larger 
lumen than the cannula, so that, when released from 
the introducer, it expands and fits the cannula tightly, 
preventing any leakage of pus, soiling of the wound, 
and re-infection backwards to the pleural cavity. 
Another important point in the shortening of the 
illness is that osteomyelitis of the rib, so common 
after resection, does not occur. 3. No anaesthetic is 
required. The whole procedure can be carried out 
in a few minutes, causing very little disturbance 


And without removing the patient from bed ; thus- 
eliminating all the risks attendant upon moving a 
seriously ill child to the theatre and giving an 
anaesthetic. 4. Surgical trauma and its consequent 
shock are reduced to a minimum. The pain and 
discomfort of inserting the trocar are no more serious 
than exploration with a needle. 5. No daily dressing 
is required. Those who have seen what mental 
and physical suffering so many children endure for 
weeks after resection of rib will readily appreciate 
what a relief this method will be to all concerned. 
0. The patient can assume any required position 
without fear that drainage will be interfered with. 
7. The drainage is continuous and complete. Pus cannot 
collect in the bottom of the cavity and depend upon 
the position of the patient or upon expiratory efforts 
for its expulsion. 8. Expansion of the lung is assisted. 
The suction produces a negative pressure of 8 mm.Hg; 
this being more than the normal negative pressure 
of the pleural cavity, the lung tends to expand and 
assume its normal function more readily. 9. The 
remov al of the pus is gradual. The continuous suction 
causes a steady slow outflow of pus, and it is some 
hours before the cavity is emptied; a displaced 
heart is thereby allowed to reassume its normal 
position quietly and gradually without the suddenness 
which is bound to occur if incision and drainage are 
employed. This fact is important when one recalls 
cases of syncope due to sudden withdrawal of pus 
and the replacement of a displaced heart. 

(D) Pradical difficulties. —1. Occasional blockage 
of the tube by masses of fibrinous lymph. It is 
remarkable how much solid matter will be sucked 
through, but should blockage occur, it can be remedied 
by increasing the suction by stretching the tube out 
between the fingers and expressing its contents into 
the flask by an action which may be compared with 
“ milking.” If this fails the plug of lymph can be 
washed away by injecting a few cubic centimetres of 
sterile saline into the tube. This difficulty has, in 
our opinion, been somewhat exaggerated by previous 
writers, for in none of our series of ten cases has 
there been failure to drain the chest by this method. 
2. It is obvious that, as has been pointed out in the 
earlier part of this paper, there will be chronic or 
unusual cases in which this method will not be 
suitable. 

(E) Illustrative cases. —Cases in which we have used 
this method, all of which recovered, varied in age 
between 15 months and 11 years. Among these were 
three under 2 years of age, which, therefore, come 
within the scope of this paper. The first and second 
of these show how simple and successful this method 
may be, while in the third we believe life would have 
been lost had incision and drainage, with or without 
resection, been undertaken. 

Case 1.-—Fred G., aged 18 months. Admitted to the 
(Children’s Hospital, Great Ormond-street, on Jan. 12th, 
1921, with an empyema at the right base following broncho¬ 
pneumonia. He was a pale wasted infant in very bad 
general condition. Exploratory puncture confirmed the 
presence of pneumococcal pus. The chest was drained by 
the method described for five days, and the child made 
an ininterrupted recovery. 

Case 2.—Louie B., aged 18 months. Admitted to 
hospital. May 7th, 1921, with broncho-pneumonia ; seven 
days later empyema developed at the left base. The 
chest was drained for eight days by aspiration, and two 
weeks later the child was discharged, quite well. 

Case 3.—Lilian B. aged 18 months. Admitted to 
hospital, June 7th, 1921, with a large empyema on the left 
side. The heart was displaced to $ inch outside the right 
nipple line. Patient was very ill, with a pulse-rate of over 
100, respirations 80 per minute, temperature 100 3 F., and 
much cyanosis and dyspnoea. Drainage was commenced 
and proceeded satisfactorily. Ten days later the lung 
was expanding w r ell, but there was a copious amount of pus 
still being aspirated. Unfortunately the tube w r as twice 
dislodged accidentally, and there was infection of the soft 
tissues round the cannula. Four weeks after admission, 
however, complete healing had taken place. Any serious 
operative treatment on admission would have been attended 
with very grave risk. The child made a good recovery, 
with the affected lung working well. 
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This last case illustrates a difficulty which may arise 
from not fixing the cannula securely ;• with increasing 
experience this has not occurred in any other case of our 
series. In this connexion the nurses should be warned of 
the importance of seeing that the tube leading from the 
chest to the pump is quite free, so that, should the child 
turn over in bed, there will be no pull on the tube, which 
may dislodge the cannula. 

(F) Some previous investigations into treatment of 
empyema by aspiration. —We repeat that the principle 
of this method is by no means new, for as long ago as 
1873 Playfair advised aspiration, and his technique 
was used and described by Dieulafoy. 2 In 1891 
Bulau 2 devised a form of syphonage through a small 
rubber catheter introduced by means of a trocar, 
and Perthes 4 used this method with the addition 
of a water pump to provide continuous suction. 
Many modifications have been devised , 5 some of which 
are simple and useful up to a point, others too com¬ 
plicated for general use. They all have the dis¬ 
advantage that they do not prevent secondary 
infection of the pleural cavity, and this we know, 

' as has been specially pointed out by Holt 6 in a series 
of 145 cases, is generally the cause of death by 
exhaustion from prolonged suppuration. When we 
consider the high mortality of empyemata in infancy 
and their frequency at all ages in childhood, we 
believe that the method of treatment described 
here will be a real assistance in diminishing the 
dangers. 
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SPORADIC OUTBREAKS OF PLAGUE IN 
THE UNIOX OF SOUTH AFRICA . 1 

By L. G. HAYDON, D.S.O ., M.B., C.M.Aberd., 
D.P.H., 

ASSISTANT HEALTH OFFICER, UNION OF SOUTH AFRICA. 


Since January of 191(1 occasional cases or small 
groups of cases of plague have been discovered aU 
irregular intervals in the Orange Free State and 
neighbouring districts, occurring under circumstances 
which did not, until recently, disclose the method of 
the spread of infection. The number of cases and the 
circumstances under which the outbreaks occurred 
have from time to time been officially declared. In 
previous years well-defined epidemics of the disease 
had occurred at the ports and larger towns in con¬ 
nexion with well proved epizootics in the “ domestic ” 
rat population, and following the courses of transit 
of grain and other foodstuffs in the usual way. These 
epidemics were satisfactorily dealt with by campaigns 
against the “ domestic ” rodents and the other usually 
effective methods. 

The occurrences since 1916 have differed in character 
from these well-defined epidemics in the following 
particulars :— 

(1) The outbreaks were confined to persons or small 
groups of persons living in rural areas less densely populated 
than the bulk of South Africa, and remote from larger towns 
and villages. 

(2) Investigation and the closest inquiries failed to elicit j 
the existence of “ domestic ” rodents at or anywhere near j 
the scene of the outbreaks. The nature and structure of j 

1 A paper presented at the Royal Society of Medicine. Section 
of Epidemiology and State Medicine, on Oct. 28th, 1921. ' 


the farm-houses and native huts in which many of the cases 
lived was such as not to favour the existence of domestic 
rodents. 

(3) The time intervals between adjacent groups of cases 
was irregular, being in some instances a few’ weeks, and in 
other instances as much as many months. The distances 
between the scene of such outbreaks as would at first sight 
appear to have a common source of infection were in some 
instances as great as 50 miles, the intervening population 
remaining unaffected and the closest investigation failing 
to elicit any connexion, personal or through verminous 
fomites. between the groups of cases. Mauy of the cases 
occurred in persons living on isolated farms of several 
thousand acres, and having limited intercourse with their 
neighbours. 

The Central Health Department was faced with the 
problem of discovering either the source of infection 
common to these outbreaks, or the means of trans¬ 
ference of infection from one case or group of cases 
to the next, over varying intervals of time and space 
in the unusual circumstances stated. The theory 
tentatively held, that latent infection could remain 
in ambulatory human cases to reappear and be passed 
on in virulent form after a considerable interval, had 
under the circumstances to be revised, and as the 
series of small detached outbreaks continued to 
occur up to 1921, Dr. Mitchell, the Secretary for 
Public Health, decided to have close investigation 
made into the species, habits, and morbidity (if any) 
of the wild rodents of the affected area, and for that 
purpose enlisted the aid of experts trained in the 
capture and classification of African wild animals. 
The following results were arrived at in the early 
months of 1921 :— 

The area of country involved with a radius of about 150 
miles may be roughly described as flat or gently undulating 
plains intersected by watercourses which only contain flowing 
water for a few months of the year, but in the valleys of 
which occasional pools may remain longer. These valleys 
are fringed with low scrub and vegetation, varying from a 
few to several hundred yards in width. The soil generally 
is a light sandy loam. The indigenous vegetation is grass, 
atehes of low scrub, wild melons and cucumbers and the 
ke, which usually grow in such latitudes in plains with 
scanty rainfall. The area is divided into farms of from 1000 
to 5000 acres, and is mostly concerned with the raising of 
sheep and the production of maize and other cereals. The 
human population, both white and native, is very sparse 
and widely separated. The conditions generally favour the 
existence of the smaller wild animals, especially rodents, 
which find harbourage by burrowing under the roots of 
grass and the low scrub. 

The animals captured were as set out in the following 
list :— 

Commou'narae. 

Gerbille or gerbil 
Large-eared mouse 
Fat mouse .. 

White-tailed mouse 
Tree mouse .. 

Dwarf mouse 
Striped field mouse 
Multimammate mouse 
Namaqua rat 
Golden rat .. 

Ground squirrel or meer kat 
Spring hare .. 

Yellow hare 
Kolhaas 
Red hare 
Suricate 

Stender mongoose 
Yellow mongoose .. 

Muishond 


Name as determined by 
an official of the Transvaal 
Government Museum. 
Tatera lobengulae. 
Malacothrix typicus. 
Hteatomys pentonyx. 
Mystromys albicaudatus. 
Dendromys melanotis. 
Leggada desert!. 
Rhabdomys pumilio. 
Rattus coucha. 

Rattus namaquensis. 
Rattus chrysophilus. 
Geosciurus capensis. 
Pedetes cafler. 

Lepus ochropus. 

Lcpus zuluensis. 
Pronolagus. 

Suricatta. 

Galerella caaui. 

Cynictis peniciilata. 
Ictonyx striatus. 


Considerable difficulties were encountered in their capture 
and in the investigation of their habits, owing to the fact 
that many of them are strictly night animals and burrowers, 
necessitating the careful tracking of small spoor in the early 
mornings to and from water-holes and feeding-places. The 
burrows are often of considerable depth and extent, brandling 
in several directions, while the ordinary heap of earth which 
one looks for as indicating a burrow inlet may be absent, 
the earth removed in burrowing being used to block up the 
passage behind the burrower. Entrances and outlets may 
be numerous and carefully concealed under overhanging 
bunches of grass or bush. It was, moreover, found to be a 
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common habit of some of these animals to occupy the 
burrows of animals of different species and it was no un¬ 
common matter to find the carnivorous mongoose and some 
of the smaller non-carnivorous rodents inhabiting the same 
series of burrows without detriment to the latter; it should 
be remarked, however, that in such instances the carnivore 
would be a day feeder while the non-carnivores would be 
night feeders. 

The procedure devised in attempting to discover 
the presence or absence of sickness or mortality due 
to plague infection was to commence tracking and 
digging out operations close to the localities where 
human plague cases had resided or (what was subse¬ 
quently found to be equally important) in the 
immediate vicinity of where the human cases had 
been engaged in agricultural occupations, such as 
ploughing, herding sheep, or camping for meal times. 
It was found important also to rapidly and widely 
extend the area of operations, because in the early 
investigations the burrow’s in the immediate vicinity 
of the residence or work place of the human cases 
had been found to be deserted by animals and fleas, 
or at most to contain only a few shrivelled remains 
of their former occupants from which it was impossible 
to determine the presence or absence of plague infec¬ 
tion. As a result of very zealous and painstaking 
work, conducted on these lines, extensive sickness and 
mortality due to plague among some of the smaller 
species of rodents were at last discovered. 

The procedure for verifying the nature of the 
infection and the safeguarding of the experts and 
their native labourers from the danger of flea-carried 
infection wliile engaged in laboriously exploring the 
ramifying burrow’s and the rodents’ nests, presented 
some initial difficulties. Owing to transport difficulties 
it was considered impracticable to make use of a field 
laboratory. Arrangements were eventually made 
whereby a supply of ice and containers was kept 
constantly at hand for the transport without putre¬ 
faction of animals recently-dead to a central labora¬ 
tory for diagnosis, and as regards the danger from 
fleas, which were found in abundance, the use of 
insecticides, both personally and otherwise, was 
practised before the bodies or nests of rodents were 
handled. 

The animals so far proved to be plague infected 
and to show a very heavy mortality over a wide area 
are: (a) Gerbille or Tatera lobengulas, a rodent slightly 
larger and somewhat similar to the domestic brown 
rat. ( b ) Multimammate mouse or Rattus coucha , a 
rodent somewhat similar in size and appearance to 
one of the ordinary domestic mice. These tw r o are 
thought to be perhaps the commonest of the animals 
contained in the above list, in the area of country 
under coiisideration, and they undoubtedly exist 
there in very large numbers. Burrows containing one 
or the other, and more often both species, extending 
in what may roughly be described as chain formation 
with occasional gaps, have been traced almost through¬ 
out the whole area. Both are animals which only 
venture out at night, and this fact and their habit 
of closing up the entrance passages of their burrow's, 
may account for the failure of the earlier investigations 
and inquiries as to the presence of rodents in or near 
residences affected by plague. Both feed commonly 
on the young roots of vegetation, w’ild melons and the 
like, and both occasionally, and when pressed for food, 
eat grain. Neither lives in farm-houses or natives’ 
huts, but the multimammate mouse is inclined to live 
in closer proximity to human habitations than the 
gerbille, and its burrows have occasionally been 
located by an expert in the backyards of farm-houses 
and close to the walls of native huts. Provisionally, 
then, this species may be accepted as being the common 
conveyer of infection to man in the area in question, 
but an instance has occurred where the evidence 
definitely points to human infection acquired from a 
gerbille burrow remote from human habitation. The 
person infected had been accustomed to sit daily for 
his midday meal on a spot honeycombed with gerbille 
burrows—from w’hich subsequently definite evidence 
of gerbille infection was obtained. None of the other 


animals mentioned in the-above list have been found 
so far to be plague infected, but the numbers of these 
captured and examined have been small and no 
experiments have been so far made to ascertain their 
susceptibility to plagues 

Several means have been attempted to destroy 
these rodents, but the methods ordinarily applicable 
to “ domestic ” rodents are not generally practicable, 
owing to the vast areas involved, and to their habits 
of feeding and burrowing. Poisoning on a large scale 
appears to be inapplicable, having in view the nature 
and easy accessibility of their principal food. The 
use of sulphurous and arsenical vapours, either with 
or without special apparatus, met with scant success 
owing to the closing of burrow passages and the 
branching of the burrow r s. Where the entrances of 
burrows have been discovered and cleared some 
success was obtained by the use of carbon bisulphide 
in each opening, and the subsequent closing by turf. 
On subsequent excavation all occupants have been 
found dead, and the fleas, both on the rodents and in - 
their nests, have been found in a more or less inactive 
state. The fatality to fleas is not so marked as the 
fatality to their hosts, and a dose of the vapour w’hich 
destroys all rodents leaves a fair proportion of their 
fleas in a condition from w’hich they recover. Trap¬ 
ping or systematic digging out in such an area is too 
vast a work to be seriously considered. 

There remainsv for consideration the possibility of 
providing or increasing their natural enemies, or of 
discovering and spreading a disease among them which 
is not fatal to human beings. A careful collection of 
fleas and other ectoparasites found on each animal 
captured or found dead and in the underground nests- 
was made. The results of their classification will be 
declared in due course. No experiments have hitherto 
been made to discover which of the varieties found are 
capable of transmitting the bacillus, but it may 
provisionally be assumed that the carriage of infection 
from rodent to rodent and from rodent to man has 
been effected in this area by one or other of the 
varieties found. 

From the circumstances here described, and from 
the observations of experts on the spot, more especially 
from the discovery of large areas of rodent burrows- 
entirely depopulated and containing only a few 
shrivelled remains, it appears probable that plague^ 
infection almost annihilates gerbilles and multi¬ 
mammate mice in any particular series of burrows 
infected, and that the epizootic extends slowly across 
country in an irregular manner through chance visits- 
of animals to burrows in. the vicinity of their own 
dwellings, while a sufficient number may escape death 
to bring about a repopulation w r hen the period neces¬ 
sary for the death of the ectoparasites in infected 
burrows has elapsed. Human infection from fleas- 
which have deserted the dead rodents and their nests 
has been only an occasional occurrence, and has been 
commonest in those engaged in outdoor pursuits. 
As the area involved produces cereal foodstuffs and 
forage, which are sent in to the t-owns, and as long, 
as wild rodent infection there exist-s, there must be 
faced the problems of preventing the transference of 
infected fleas or rodent remains from the collecting 
centres and railheads, the preventing of the extension 
of the town or domestic rat population to the area in 
question, as well as the general curtailment of the- 
domestic rodent in the towns and ports. 

The information obtained in these investigations 
appears to tally in some respects-with the reports of 
infection of wild rodents by observers in other coun¬ 
tries so well collected and set forth in Dr. Bruce Low’s 
last report on the progress and diffusion of this and 
other diseases throughout the world 1914—17, and 
may further help to elucidate certain problems as to- 
the’ existence of latent foci of infection, remaining 
perhaps almost unnoticed in remote rural areas, from, 
which at intervals, and dependent on the extent and 
vulnerability of the domestic rat population, a serious- 
epidemic affecting human life and trade may arise, 
traversing the routes of. the transit of. grain, and other- 
foodstuffs. 
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A CASE OF 

DECEREBRATE RIGIDITY IX AX INFANT, 

ASSOCIATED WITH DIFFUSE SOFTENING OF THE 
CEREBRAL CORTEX AND CALCIFICATION 
OF THE CEREBRAL VESSELS. 

By A. P. THOMSOX, M.C. y M.B. Birm., 
M.R.C.P. Lond., 

ASSISTANT PHYSICIAN, OENERAL HOSPITAL, BIRMINGHAM J 
PHYSICIAN TO OUT-PATIENTS, CHILDREN’S HOSPITAL, 
BIRMINGHAM ; 


of which presented normal appearances. On making a 
horizontal-transverse section of the cerebral hemispheres 
it was found that the softened areas contained much fluid, 
which ran out freely, so that the cerebral cortex with the 
pia-arachnoid collapsed, producing a shrivelled appearance 
of the surface of tho cerebrum. This can be seen in Fig. 1. 
which is reproduced from a photograph of the preserved 
specimen. No lesions could be detected in the basal nuclei 
or in any other part of tho brain, which had the ordinary 
appearances of infantile brain tissue. The right lung showed 
well-marked broncho-pneumonia in tho posterior part of all 
three lobes. No evidence of tuberculosis could be found 
in the brain or in any other part of the body. 


AND 

A. PINEY, M.R.C.S., M.R.C.P. Lond., 

ASSISTANT PATHOLOGIST, GENERAL HOSPITAL, BIRMINGHAM; 
DEMONSTRATOR IN PATHOLOGY, UNIVERSITY OF BIRMINGHAM. 


From the clinical aspect this case appears to be one 
of complete decerebrate rigidity of the type to be 
expected after ablation of the cerebral cortex. 

M. J. M., a girl aged 4 months, was admitted to hospital 
on Oct. 3rd, 1920, under Dr. W. II. Wynn, with a history of 
three days’ illness, during which she had vomited all her 
food and had had twitching affecting the right side of her 
face and legs. She was an only child, and had been breast¬ 
fed and bottle-fed ; as far as can be ascertained she was 
quite healthy until the onset of this illness. There was 
nothing to suggest syphilis. 

Condition on admission. —The infant was well developed 
and well nourished. She appeared .unconscious, but occa¬ 
sionally rallied and seemed to take slight notice of her 
surroundings. The anterior fontanelle was distended, the 
conjunctival reflex was present, and the pupils reacted to 
light. The attitude of the child, when the bed-clothes were 
removed, was striking ; she lav stretched out stiffly, with 
a slight degree of head retraction and opisthotonos. The 
arms were extended at the elbow's, and held close to the 
sides, forearms pronated fully but not excessively, wrists 
strongly flexed, lingers strongly flexed at metacarpophalan¬ 
geal joints, and interphalangeal joints extended. The knees 
were rigidly extended, thighs adducted, feet plantar-flexed, 
with the toes pointing downwards. The outstanding feature 
was the general rigidity, so marked that when the leg was 
raised in an endeavour to elicit Kernig’s sign the whole 
body was raised, pivoting on the head on the pillow'. The 
knee-jerks could not be elicited ; the plantar responses were 
doubtfully extensor. Lumbar puncture was difficult to 
perform, as it w r as impossible to flex the spine. The child 
seemed entirely insensitive to the needle. The cerebro¬ 
spinal fluid was clear and under considerable pressure. 
Repeated examinations revealed no abnormality, with the 
exception of a doubtful increase of mononuclear cells. 
Cultures were uniformly sterile. The Wassermann reaction 
was not performed. Physical signs in the chest and abdomen 
were normal ; the bow'els were moved regularly. 

Course of case. —The child’s condition varied but little 
(luring the two remaining months of her life. She hardly 
ever appeared conscious and rarely cried ; occasional 
twitching of the limbs was reported by the nurses, but it 
was always transient, and serious convulsions never occurred. 
The rigidity varied slightly ; on some days the child would be 
slightly relaxed from the poker-like condition of admission, 
and she could then take feeds with difficulty. One remark¬ 
able change in the posture occurred about a week after 
admission : the feet, previously plantar-flexed, became dorei- 
flexed, and at the same time the legs were rotated outwards, 
so that the feet came to lie heel to heel almost in a straight 
line across the body. After a few days the original position 
w'as resumed. The temperature was irregular ; for no 
apparent reason it rose frequently to 101° or 102° F., and fell 
again within a few hours. There w r as no marked respiratory 
irregularity. The child died on Dec. 0th, 1920, after rather 
more than two months’ illness. 

The clinical features throughout the course of the illness 
appear to bear a close resemblance to the condition of 
decerebrate rigidity, as described by Kinnier Wilson, in 
man. The absence of gross respiratory irregularity in this 
case is explained by the peculiarity of the morbid anatomical 
findings described below'. 

Necrovsij, performed on Dec. 8th by Prof. J. Shaw Dunn.— 
The body was that of an emaciated child ; the calvarium 
w'as thinner than normal, and the medullary centres of the 
membrane bones of the skull were much congested. The 
dura mater was tense, and an excess of clear fluid escaped 
when it w'as opened. Inside the intact pia-arachnoid the 
brain presented a peculiar condition, in that large areas 
of the cerebral cortex had undergone an extreme degree of 
softening. A large area of this sort occupied the middle 
of the left temporo-sphenoidal lobe ; similar but smaller 
areas were found in the other lobes of the cerebrum, no part 


Fig. 1. 



Cerebrum, showing the extensive softening of the deeper layers 
of the cortex and adjacent white matter. The mo 9 t super¬ 
ficial part of the cortex is seen to be intact, and under this 
thero is a continuous space ; this can best be soen in the 
portion of tho brain shown at tho right-hand sido of the 
figure. (Tw'o-thirds natural size.) 

Histological examination. —Examination of formalin-fixed 
material showed an almost complete destruction of the 
deeper layers of the cerebral cortex and adjacent white 
matter, the superficial cortex being thus severed from its 
connexions with the deeper parts of the brain. The softened 
areas had undergone almost complete absorption, and in 
the deeper part of the cortex and adjacent w’hite matter 
there was only granular debris. This softening and sub¬ 
sequent absorption have brought the vessels into closer 
approximation, and so given rise to an appearance of exces¬ 
sive vascularisation. These appearances are well seen in 
Fig. 2. Many of the meningeal vessels lying in the sulci 
show a well-marked endarteritis obliterans w'hich narrows, 
and in some cases obliterates, the lumina. The newly-formed 
tissue in the intima is loose and reticular in appearance, 
showing no formation of connective tissue of healthy type. 
Many of the vessels in which this type of endarteritis is 
present also show some degree of calcification in their walls ? 
this process of calcification can also be seen in some of the 
vessels in w'hich no endarteritis is present. In most of the 
affected vessels the calcification commences in the media, 
and in no case extends into the intimal thickening. The 
meninges in the sulci—and, to a less extent, over the gyri— 
show' an ill-defined meningitis in that they exhibit new'ly- 
formed connective tissue and a small excess of mononuclear 
cells. These appearances are seen in Fig. 3. In the brain 
tissue there are a few' foci of calcification which appear to 
bear no relation to the vessels. 

Discussion. 

There is one outstanding difference between the 
clinical picture of the case and the description given 
by Kinnier Wilson. 1 The present case showed no 
marked respiratory irregularity, which is described 
as part of the picture in cases due to transection of the 
mesencephalon. Kinnier Wilson suggests that, in 
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the case of lesions in the mesencephalon, the respira¬ 
tory irregularity is due to involvement of the mesen¬ 
cephalic respiratory tract described by Graham 
Brown. The purely cortical localisation of the lesions 
in the present case would explain the absence of this 
feature. There is no note of glycosuria occurring 
during the course of the illness, which is surprising 
in view of the statement that there is continued 
glycosuria in decerebrate animals (Mellanby 2 ). 

There is nothing to lead one to believe that the child 
suffered from any brain disease at birth or, in fact, 
before the onset of this fatal illness, and it woidd 
appear that the anatomical changes represent the 
effect of an inflammatory lesion of about two months’ 
standing, the gross softening being due to occlusion 
of vessels. The peculiar distribution of the softening 
in the deeper layers of the cortex and adjacent white 
matter may possibly be explained by the arrangement 

Fig. 2. 



cation of the cerebral hemisphere and states that some 
of the vessels in the neighbourhood showed calcifi¬ 
cation of their walls. His case was that of an adult 
male idiot, and, as far as one can discover from his 
clinical description, there was no very definite rigidity 
throughout the course of the patient’s life. Marchand. 5 
in the discussion which followed the above-mentioned 
paper, brought forward a case of cerebral calcification 
associated with the presence of a racemose angioma, 
and emphasised the fact that calcification of the 
cerebral vessels is not uncommon in the neighbourhood 
of a chronic inflammatory focus. 

Meier* reports a case of total softening of both 
cerebral hemispheres in an infant, aged 5 months. 
The clinical account is not complete, but he definitely 
states that there was opisthotonos and extension of 
the arms with flexion of all the joints of the hands : 
the legs were extended and the toes pointed down- 

Fig. 3. 



Showing the softening and absorption of the deeper layers of 
the cortex and adjacent white matter, and also the appearance 
of increasod vascularisation. The swelling of the meninges is 
well seen. ( x 10.) 


.showing the changes in a meningeal vessel. The lumen is almost 
occluded. The dark line internal to the adventitia corre¬ 
sponds to total calcification of the media. The somewhat 
excessive cellularity of the meninges can be well seen. ( x 100.) 


of the cortical vessels, as described by Bignami and 
Nazari. 3 These authors state that the pia supplies 
two types of vessels, one short and one long, both of 
which penetrate the grey matter. The short vessels 
are purely cortical, whereas the long ones supply a 
narrow territory in the centrum ovale : anastomoses 
between these two types of vessels occur in the deeper 
lamina? of the cortex, and the richest capillary 
network is in the infra-granular layers. No spiro- 
ehaetes could be found in sections stained by Levaditi’s 
method, and there was no real evidence of syphilis. 

We, have been unable to discover any identical 
case In the literature of the last 20 years, and 
cases with even a slight similarity are rare. Suther¬ 
land and Paterson 7 have described two cases of 
“ forebrain aplasia,” in which the clinical picture 
appears to have been that of incomplete decerebrate 
rigidity. The macroscopic morbid anatomy appears 
to have been very like that of the present case, but 
the histological details are very meagre ; it is stated 
that the vessels were “ too numerous and too thick 
as regards their walls,” but one cannot be sure whether 
the authors wish to imply that there was a new for¬ 
mation of vessels or that there was simply closer 
approximation of the vessels due to collapse of 
softened areas. No cause is assigned to the undue 
thickness of the vessel walls. 

At ^the International Pathological Congress in 
1911 Ptirck* showed a case of almost complete calciji- 


wards. The macroscopic findings at autopsy were 
very similar to those detailed above. Histologically 
there appears to have been separation of the cortex 
from the subcortical tissues by extensive softening. 
Apart from mention of excessive number, there is no 
note of the condition of the vessels. Here, apparently, 
was a case of the same type as that described in the 
present communication ; the child was of approxi¬ 
mately the same age, the illness commenced with 
vomiting and convulsions, and the duration was 
about two months. Whether the conditions seen in 
our case can be regarded as an early stage of the 
condition described by Diirck appears doubtful, 
but there seems no reason to doubt that had the 
patient survived, idiocy would have been the effect 
of lesions so extensive as those described above. 

Throughout the examination we have been greatly 
indebted to Prof. Shaw Dunn for advice on details 
of histological and photo-micrographical technique, 
as well as for permission to make use of his notes of 
the condition found at necropsy. Our thanks are 
also due to Dr. Wynn for permission to make use of 
this case. References. 
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NOTES ON THE 

FORMALIN BLOOD TEST FOR SYPHILIS. 

By C. STJEFERN. M.A. Camb.. M.R.C.S. Eng., 

A.M.O., NOTTINGHAM CITY ASYLUM; LATE H.P., DEVONSHIRE 
HOSPITAL, BUXTON. 


The value of this test lies in its simplicity. Blood 
is drawn in the usual manner as for a Wassermann 
test. In the following cases the blood was collected 
in a clean but not sterilised test-tube ; the test- 
tube was stopped with cottonwool, and set in a 
rack for 24 hours at ordinary room temperature. 
The room used was not a heated laboratory, but 
either the consultiug-rooin or the sitting-room. 
At the end of 24 hours the serum was decanted 
from the test-tube into another clean but not sterilised 
test-tube ; a drop of ordinary commercial formalin 
was added, and the tube was plugged with cotton¬ 
wool. (This, of course, could Tbe done as soon as 
the serum had separated ; 24 hours was merely a 
period dictated by convenience. Moreover, it is 
not absolutely necessary to decant the serum into 
another tube ; the formalin can be added straight 
away to the supernatant serum.) The serum and 
formalin were then allowed to remain at ordinary 
room temperature as before for 24 hours, the period 
prescribed by Gat4 and Pappacostas, 1 who discovered 
this method. At the end of this period observation 
was made as to the condition of the serum. Coagu¬ 
lated serum is a positive result; fluid serum is a 
negative result. 

Part of the blood collected for tbe formalin test 
was received in a sterile test-tube and forwarded 
as a control to an independent well-recognised 
laboratory for the application of the Wassermann 
test. The following 11 cases were examined :— 

Case 1. —Female, aged about 30, of stunted growth, 
with no history of syphilis. X rays showed osteitis and 
peri osteitis, and bowing of the tibiae. Wassermann reaction 
(W.B.) negative. Formalin negative. 

Case 2.—Male, circ. 50, with no history* of syphilis, 
but with symptoms suggestive of early G.P.I. and tabes. 
W.B. negative. Formalin negative. 

Case 3.—Male, 44, with a history of syphilis contracted 
22 years ago. Was then treated for two months at St. 
Thomas’s Hospital. Had now got rheumatoid arthritis, 
with two nodules (? gummata), one periosteal and one 
subcutaneous, on each elbow. Aching pains all over. 
Five depressed circular scars on glans penis. Tachycardia. 
Depression of bridge of nose, alleged to be due to trauma. 
Was put on pot. iod. gr. v. t.d.s., and five days later blood 
was collected. W.R. negative. Formalin positive. It is 
highly probable that a mistake was made with the formalin 
specimen by confusion of this with the following specimen 
collected at the same time. 

Case 4.—Male, 48, with unilateral pains in left arm and 
leg. History of “ shell shock ” three years ago, while 
patient was testing guns. There was an explosion and 
ne was buried in a mound of ashes. At another -time he 
was struck by the recoil and had the occipital part of his 
scalp cut open. Now he had a tumour (? osteophyte) on 
the right index. Frequent gastric crises in the last six 
months. No dyspepsia. Left spermatic cord thickened. 
Sleep bad, not due to pain. Ankle-jerks absent, plantar 
reflex flexor, ' knee-jerks and pupils normal. Alleged 
gradual failure of eyesight. Heart and lungs normal. 
Alleged dyspnoea on exertion. Patient very garrulous. 
Dental caries and gingivitis, buccal leukoplakia. No 
history of venereal disease. W.R. +. Formalin 

negative (or P very slightly positive). See remarks under 
Case 3. 


1 C. R. Soc. Biologie, Nov. 20th, 1920. 
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Case 5.—Male, 57. No history of venereal disease. 
Two months’ history of present complaint. “ Influenza ” 
at onset, followed by synovitis of both knees, feet painful 
and cold. In bed three weeks. Now* both knees hot and 
swollen with synovitis, oedema of legs, nothing else objective 
in joints; sleep bad on account of pain; tachycardia, 
systolic murmur at apex not conducted to left, cardiac 
sounds blurred and weak. Teeth all recently extracted ; 
appetite good, bowels normal. W.R. negative. Formalin 
negative. ' 

Case 6.—Female, 41, with no history of venereal disease 
(she was not asked). Two months’ history of present 
complaint. Pain began in 'tibiae, but now includes lumbar 
and right inguinal regions. Had “ jumping pains ” in 
legs for some weeks before pain in tibine. Pleurisy five 
years ago ; looks ill and is dark below the eyes. Sclerotica 
bluish. General pigmentation. Chronic ulcer of scalp 
and cranium, alleged due to trauma. Pain and swelling 
in left sterno-clavicular joint. Liver reaches umbilicus; 
tympanites elsewhere. Appetite poor; losing weight; 
teeth bad. Had “ floodings ” in the last two months. 
Six children (“ health good”). One miscarriage ten years 
ago. W.R. ++. Formalin positive. 

Case 7.—Female, 11. No history of venereal disease 
(not asked for directly). Eight months ago had sudden 
pain in hijls, knees, and left elbotf', which were red but not 
swollen. Was feverish four months ; in bed six months. 
Now left hip shows dorsal dislocation ; neck of left femur 
thickened, appreciable manually. Hard glands below 
left stemo-mastoid. No signs of congenital syphilis. 
X rays show periosteitis of left femur; W.R. negative. 
Formalin negative'. . 

Case 8.—Male, about 25. 'History of recent gonorrhoea. 
Now has a small papule (? gonorrhoeal wart) on glans penis, 
thinks it may be syphilitic, and asks for a blood test. W.R. 
negative. Formalin negative. 

Case 9. —Male, 42. No history of venereal disease. 
Four or five years ago he had sudden pain in back, knees, 
and ankles, while doing army drill in England. In hospital 
six weeks, of which throe were spent in bed ; went bacx to 
full duty. Pains on and olT ever since. Altogether nine 
months in hospital before being discharged from the army 
two years later, having much improved. Present attack 
began six months ago, and he has been in bed on and off, 
but not for more than five days at a time. Pain worst in 
shoulders and knees; has done no work (as clerk) for 
six months ; has 30 per cent, pension. Nothing of import- 
ahee elicited in past history and family history. Shoulders 
and right elbow' crepitate ; nothing else objective in joints ; 
pain in neck, periosteal node on left tibial crest, left foot 

g 'ves Babinski’s reaction; right plantar reflex flexor. 

nee-jerks very sluggish, ankle-jerks absent; Argyll 
Robertson pupils; no Rombergism. Sleep bad, out 
not on account of pain ; teeth ground down, gums fair. 
Flatulent dyspepsia. Appetite poor, bowels normal, 
heart and lungs normal; no cough. W.R. + + + +• 
Formalin negative. 

Case 10.—Male, 56. No history of venereal disease. Has 
had present complaint six years, much worse the last 
three years. “ Shooting and stabbing ” pains in both 
knet\s. Has not been confined to bed, and has not been off 
work ; is now improving. Nothing of importance elicited 
in past history. Father had “ chronic rheumatic gout.” 
Nothing objective in joints. Sleeps badly on account of 
pain in knees. Knee-jerks and ankle-jerks absent; pupils 
inactive, right pupil “ pin-point,” left pupil larger ; cardiac 
sounds impure, teeth poor ; lingual leukoplakia. Appetite 
fair ; dyspepsia and constipation ; no cough. Pre-stemal 
sebdrrheeid rash. W.R. + + + +• Formalin positive. 

Case 11.—Male, 47. History of venereal disease denied. 
Six months ago there w’as gradual onset of pain in knees, 
and from left knee to left hallux. In bed two weeks, off 
work 13 w'eeks, now improved. Had “ influenza ” more 
than once ; last occasion was four years ago ; nothing 
else in past history. Mother had sciatica ana two sisters 
were phthisical. Patient’s left knee now much limited 
in movement with chronic synovitis. Genua vara, Mid 
tibiae curved outwards since the age of 16. Walks with a v 
stick, sleeps badly on account of pain, which comes on 
just before midnight. Knee-jerks and pupils normal; 
cardiac sounds sharp ; teeth foul; appetite very good 
and bowels regular; no cough, lungs normal. W.R. 
negative. Formalin negative. 

Analysis of Results . 

Out of 11 cases the Wood tests agree in 8. Of 
the remaining 3 it is highly probable that two formalin 
tests were confused one with the other. These two 
gave results as shown in the following table. 
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Formalin Results of Two Cases. 


Specimen. 

W.R. 

Formalin. 

Syphilitic 

history. 

Clinical 
evidence of 
| syphilis. 

Case 3 .. 
Case 4 .. 

Negative. 
+ + + + 

Positive. 

Negative.* 

Admitted. > 
Denied. 

Suggestive. 

very 

suggestive. 


* Or i very slightly positive. 


In other words, it is highly probable that the 
formalin result-s of these two cases really agreed with 
the Wassermann test results, making the total agree¬ 
ments 10 out of 11, or over 90 per cent. Gat6 and 
Pappacostas found 85 per cent, to agree, while 
Major J. Mackenzie* found 100 per cent, to agree in 
a series of 23 cases. On the other hand, A. Murray 
Stewart* in a series of 25 tests got 14 positive Wasser¬ 
mann reactions but no positive formalin reactions. 

I am aware that a series of 11 cases is not of much 
value, and would have preferred to collect more. 
Unfortunately, I have not now the opportunity of 
continuing this research, so have decided to put 
together the little already done, especially in view 
of the fact that there is as yet little published evidence 
of the. importance of this easily applicable test. 

My thanks are due to Dr. D. Macmillan for coopera¬ 
tion in my tests. 


SJlehital j&rmfb. 


EOYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 11th, Sir William Lister 
occupying the chair. 

Exhibition of Cases. 

Mr. Humphrey Neame showed a case of cyst of 
Krause’s gland, and also a lad, aged 16, with papular 
formations in the lid. A third case was that of 
a boy with tuberculosis of the conjunctiva. He 
cycled from London to Southend for a holiday, 
arriving very exhausted. After his return to work, 
while stooping down, he felt something give way in 
his left eye, and since then he noted a progressive 
failure of sight in that eye, and in six weeks he 
could only perceive with it fingers held fairly close. 
In September last year there were swellings in the 
neck, and in March this year a cough started, with 
watering of the right (the sounder) eye. At a hospital 
his condition was diagnosed as Hodgkin’s disease; 
no signs of tuberculosis were elicited in the chest, and 
the sputum showed no tubercle bacilli. During the 
past year he had lost a stone in weight, but during 
the last three months his weight had remained con¬ 
stant. Four months ago the left eye was removed 
for irido-cyclitis. The cornea was hazy, and the 
anterior chamber was filled with a whitish substance. 
Mr. Neame exhibited sections of this eye on the 
screen, showing cellular and fibrous material in the 
anterior chamber, and destruction of iris and ciliary 
body. A small portion of conjunctiva excised from 
the right eye a month ago showed fairly typical 
tubercle formation. 

Mr. Lindsay Rea showed a patient on whom he had 
successfully performed a Poulard operation for ptosis. 
He also showed a case of angeioma of the retina. 

Mr. P. G* Doyne presented a patient with con¬ 
genital malformation of the iris and anterior chamber. 
There was an absence of anterior layers of the iris 
in many places, and a hole in each eye through which 
the red reflex could be seen. The angle of the anterior 
chamber was malformed and seemed to be filled by 
a whitish substance, while strands could be seen 
running from the posterior surface of the sclero- 
corneal junction to the anterior surface of the iris. 

8 Brit. Med. Jour., 1921, i., 854. • Ibid., 1921, ii., 263. 


Sir William Lister recalled a case of a man who 
had nine pupils, one fairly central, the remaining eight 
being ranged peripherally round it. Eventually the 
man developed glaucoma, probably due to a develop¬ 
mental defect at the angle of the anterior chamber. 

Mr. M. S. Mayou and Mr. Treacher Collins dis¬ 
cussed the probable causation of coloboma with a 
bridge. 

Mr. C. F. Harford read a paper on 
The New Psychology in Relation to Problems of Vision, 

demonstrating a number of schematic diagrams. He 
said that the attention of the psychologist had 
hitherto been mainly directed to the anatomical and 
physiological aspects of the problems associated with 
vision. Parsons, in his “ Diseases of the Eye,” alter 
tracing the processes of vision from the impressions 
derived from external objects to the cortex, had used 
these words : ‘‘ Here the nervous impulse is trans¬ 
formed into a psychic impulse, which is not, and 
probably never can be, understood.” Mr. Harford 
contended that psychology could render important 
help in supplementing physiology, and that psycho¬ 
analysis had thrown new light on human thought. 
The mechanism of what Mr. Harford termed “ The 
Psyche ” he subdivided into cognition, affection (the 
emotional result of cognition) leading to action. One 
diagram represented the ” store-chambers of the 
Psyche,” which Mr. Harford classified as results of 
careful observation, results of casual observation, 
amnesia of common life, pathological repressions, 
infantile impressions, and instinctive and hereditary 
factors. He laid particular stress on the emotional 
factor of the Psyche—i.e., the activator of each 
mental concept, which Bergson had named the 
“ 4nergie spirituelle.” Mr. Harford went on to 
discuss repression, association, dissociation, and 
apperception. The vision of the infant was only 
gradually evolved, not because of any organic defect 
in the structures concerned with vision, but because 
the awakening of the intelligence was a gradual 
process. 

Thrombosis of Retinal Vein , with Hole and Star at the 
Macula. 

Mr. Arnold Williamson read a paper on Two 
Cases of Thrombosis of a Retinal Vein, one showing a 
Hole, the other a Star at the Macula. He first re¬ 
ferred to the careful paper on holes in the 
macula published by the late G. Coats, in which 
were summarised the various theories of causation. 
Monteith Ogilvie considered there were two factors 
concerned : the fact that the retina is thinnest at the 
fovea, and thicker around it than elsewhere, and the 
fact that waves of disturbance passing through the 
eye meet at the posterior pole and tear the fovea by 
“ contre-coup.” Fuchs attributed the appearance 
in traumatic cases to mild traumatic retinitis, the 
slight serous exudate rupturing the membrana 
limitans externa, and so causing the appearance of 
a macular hole. Coats believed oedema was the under¬ 
lying cause, stating that a hole had never appeared 
less than 00 hours after the injury ; also that opacity 
in the retina had been observed after injury in a case 
in which a hole subsequently developed. In 1908, 
however, Kipp and Alt had published, in the American 
Journal of Ophthalmology , a case in which a shot 
passed through the orbit, tearing the optic nerve and 
its sheath and entering the skull. On the follow¬ 
ing day the retina was whitish and vessels narrow, 
except for a vein passing from macula to disc. At 
the macula was a red deep round spot, one-third D ; 
two days later the retina was more opaque. Four 
days later the eye was excised, and there was a large 
hole at the macula, surrounded by swollen retinal 
tissue. There was evidence of oedema everywhere. 
Kipp and Alt considered that the retina at the 
macula could be torn by contre-coup. Mr. Williamson 
showed slides of his own case because they made 
clear the dependence of the formation of a hole in 
the macula on the occurrence of sub-retinal oedema, 
associated with thrombosis of the central retinal vein. 
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The first patient was a woman aged 62, whose sight began 
to fail 14 years ago. For two years, until excision of the eye 
in July last, she had continual pains in the head. The eye 
was excised because of absolute glaucoma. Thirty years 
ago she had a fall, blacking both eyes, but the sight was not 
impaired. The excised eye showed a corneal nebula, a 
cellular exudate adherent to the posterior surface of the 
cornea in places, hyaline exudate passing round the lens 
and causing some adhesion of the iris to it. There was no 
cupping of the disc. Sections were exhibited on the screen 
by means of the epidiascope, when there was an absence 
of the inner nuclear layer and inner reticular layer, 
and the retinal pigment layer was separated from the inner 
layer of the choroid. There was also some oedema in the 
outer molecular layer of the peri-macular region. The 
special point was that the cyst was formed not in the retina, 
but in the accumulation of oedematous material between 
the membrana limitans externa and the retinal pigment 
layer. In consequence of the presence of this cyst the 
outer layer of the retina appeared to undergo a degenerative 
process, so allowing of the formation of a hole. 

Mr. Williamson also demonstrated a second case. 
In both cases there seemed to be a toxic influence, 
as shown by the irido-cyclitis, acting on the retinal 
veins and producing thrombosis, and acting on 
the delicate macular choroidal capillaries causing 
degeneration of their walls, increased permeability 
to fluid, and hence oedema. The fluid then osmosed 
through the potential space between the rods and 
cones and the pigment epithelium, preventing the 
access of nutrient materials from the choroido-' 
capillaris, so that the superjacent retina degenerated 
and formed a hole. 

Mr. Mayou showed slides from a typical case of 
of albuminuric retinitis, showing exudation from two 
' sites : inter-retinal and sub-retinal. The albuminous 
fluid in the layers of the retina was, he thought, 
derived from the retinal vessels, but the sub-retinal 
fluid from the choroidal vessels was of differing con¬ 
sistence, and responded differently to the stain. 


SECTION OF PATHOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 15th, Prof. Lazarus 
Barlow, the President, being in the chair. 

Dr. W. E. Gye communicated the results of work 
undertaken by him in association with Dr. W r . J. 
Purdey on the Poisonous Properties of Colloidal Silica. 

Mr. A. T. Glenny read a paper by himself and Miss 
K. Allen on 

A Guinea-pig Epizootic Associated rcith Dietary 
“ Deficiency .” 

Owing to a failure in supplies no green food was 
available and guinea-pigs for a period of six weeks had 
mangolds only in addition to the basal diet of bran, 
oats, and hay. Immediately after the commencement 
of this diet a slight increase in death-rate occurred. 
Two to four weeks later the death-rate increased 
rapidly reaching to between 15 to 20 per cent, per 
week.' The first animals to be affected were pregnant 
does, experimental and small animals. During the 
first four weeks the post-mortem and bacteriological 
examinations showed typical Gaertner infection, with 
a few cases of pneumonia during the third and fourth 
week. During the fifth and sixth week 76 per cent, 
of the deaths were due to bronchial pneumonia caused 
by Bacillus fcecalis alkaligenes. After the introduction 
of green food fresh cases of infection did not occur, 
and the death-rate reached the normal level of 
under 1 per cent, per week within two weeks. A series 
of experiments were performed showing that swedes 
were of more feeding value than mangolds, and that 
the presence of an efficient diet such as green food 
would entirely control the epizootic. During these 
experiments no attempt was made at isolation; the 
a nimals used were all fed, cleaned, and handled by 
the same assistant, and the presence of deaths in the 
“ deficient ” cages and the absence of deaths in the 
“ full diet ” cages were sufficient to show that isolation 
was of little importance in the prevention of spread of 
infection. 

Prof. F. Hobday discussed the Pathology of Cleft 
Palate in Animals, showing specimens and illustrations. 


Mr. J. B. Buxton and Mr. Glenny described 
The Active Immunisation of Horses against Tetanus 
by means of mixtures of toxin and antitoxin. Five 
hundred horses tested had no normal tetanus anti¬ 
toxin. An injection of 10 c.cm. of toxin containing 
in all 20 “test doses” and definitely over-neutralised 
with antitoxin was given three times at intervals of 
three days. A month later an immunised horse would 
tolerate a dose of toxin upwards of 2000 guinea-pig 
lethal doses, which was probably equal to several 
hundred horse minimum lethal doses. This method 
proved of great use in the large scale production of 
anti-tetanic sera during the war. In order to demon¬ 
strate to the War Office that it was possible to 
immunise army horses against tetanus arising from 
wounds, four horses were immunised with two or 
three injections of the mixture; about two months 
later they tolerated, without any symptoms of tetanus, 
2 c.cm. of actively growing culture of the laboratory 
routine toxin-producing strain of tetanus, together with 
a suspension of sterile garden soil. A dose of 0*02 c.cm. 
killed rabbits and guinea-pigs. Smaller doses were 
not tested, though the toxicity probably went very 
much lower. 

Dr. H. J. Sudmer8EN read a paper by himself and 
Dr. A. J. Eagleton on the 

Standardisation of Anti-Dysentery Serum . 

The method had been in use at the Wellcome 
Physiological Research Laboratories for some 10 
years. • 10 mg. of dried dysentery (Shiga) bacilli, 
which was equal to 10 intravenous lethal doses for 
an 1800 g. rabbit, was mixed with dilutions of the 
serum to be tested, and after half an hour was injected 
intravenously into a rabbit. The rabbits that failed 
to survive died with the well-known syndrome of 
ascending paralysis and diarrhoea. The amount of 
serum necessary to neutralise the test dose of toxin 
was called one unit. Sera of some 400 units had been 
produced. The agglutinative did not run parallel to 
the real protective antibodies; it was therefore 
fallacious to accept the agglutinin titre as an indica¬ 
tion of the therapeutic value of a serum. Charts of 
various horses showed that sera might have an 
agglutination titre of 2-4000 while possessing no 
protective antibody. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


An ordinary meeting of this Society was held at 
1, Upper Montague-street. W.C., on Nov. 18th, 
Dr. W. J. Howarth, the President, being in the chair. 
Thirty-two new members and four associates were 
elected. 

Prof. E. L. Collib (Welsh National School of 
Medicine) 'delivered an address, as president of the 
Tuberculosis Group, on 

Tuberculosis — Infection, Immunisation , Sensitisation , 
in which he considered the causes which had brought 
about the great fall in tuberculosis that had occurred 
since the early part of last century. The disease was 
indefinite both in its clinical course and in its 
epidemiology ; thus contrasting with such diseases as 
scarlet fever, mumps, and influenza, which had a 
definite incubation period, and ran a definite and 
short course clinically in the individual and epidemio- 
logically in the community. Unlike these diseases, 
tuberculosis was “ positively correlated ” with the 
general death-rate. In this respect it resembled 
pneumonia. Clinical and epidemiological evidence 
suggested that in the case of tuberculosis, immunity, 
such as occurred with other infectious diseases, existed 
(it definitely did in the case of pneumonia), but was 
difficult to establish. The speaker rejected the theory 
that tuberculous invasion in the adult was to be 
ascribed to infection in early life. While certain 
diseases, like small-pox and leprosy, had been brought 
under control by specific measures (vaccination and 
isolation), others, like malaria and typhus, in this 
country had been reduced without any definite 
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campaign against them. Tuberculosis belonged to 
the latter group, and the recent campaign of notifica¬ 
tion and the dispensary and sanatorium had not yet 
had a fair opportunity of exhibiting its influence. 

In considering the causes of the great reduction in 
tuberculosis, Prof. Collis remarked that the disease 
was a “ pestis pauperum,” being closely correlated 
with poverty. Underfeeding was probably the chief 
influence in this connexion, and this might be due to 
lack of vitamins as well as of calorific value in food. 


During the great war the lack of food and particularly 
of fat was accompanied by a marked rise in mortality 
from tuberculosis. In Prussia that mortality in¬ 
creased by 67 per cent, between 1913 and 1918, and 
rapidly fell later with the improvement in the food 
supply. It was found that in every country the 
disease rose amongst the civilian population with 
food stringency and fell when it ceased, while the 
armed forces, who were well fed, did not suffer in 
this way. Children of the breast-fed age also appeared 
to have escaped. The speaker then pointed out how 
the consumption per head of milk, butter, and sugar, 
but not of other foods, had risen in the past 50 years, 
while tuberculosis was declining. The increase in 
sugar was counterbalanced by the decrease in potatoes. 
This, and the figures for wheat, meat, bacon, and 
cheese, were against the idea that carbohydrate or 
protein foods were concerned, and pointed to the fat 
constituent of milk as being the important factor. 
The influence of milk had been explained (1) by the 
immunising effect of bovine tubercle bacilli, and 
(2) by its content of vitamins, particularly fat- 
soluble A. The latter appeared more probable. 
Prof. Collis then proceeded to discuss the opposite 
effects of increased infection and increased immunity 
due to infection, resulting from such conditions as 
the growth of population, its aggregation and indus¬ 
trialisation, and improved facilities for transport. 
He held that the greater resisting power of the white 
races as compared with the coloured did not show that 
white men had acquired a specific immunity. In 
conclusion, he referred to the inhalation of silica dust 
as presenting a case of definite sensitisation to tuber¬ 
culosis, and gave an interesting summary of the case 
for regarding the presence of SiO a as a sine qua non 
in this connexion, the effect not being produced by 
silicates or by other forms of silicon nor by other 


kinds of dust. 


Discussion. 


Dr. F. E. Fremantle, M.P., remarked on the 
importance and difficulty of breadth of outlook, and 
said that it was unfortunate that historical studies 


usually did not go back more than 60 years. Un¬ 
doubtedly tuberculosis was controlled by the question 
of wealth versus poverty, and vitamins might well 
be an important factor in this connexion. While 
vitamins were a subject of dispute amongst experts 
it was not advisable to make pronouncements to the 
general public. The forthcoming history of the war 
would deal with diet in relation to disease. He 
hoped that the society would soon form a Group for 
Industrial Diseases. 


Prof. H. R. Kenwood (University of London) 
said that he considered that there was no evidence 


for Dr. J. Brownlee’s view that the fall in tuberculosis 


was epidemiological and that a corresponding rise 
was to be anticipated in the future. No doubt 
tuberculosis was a deficiency disease, but he pointed 
out the difficulty of determining which particular 
factor included in the complex conditions of poverty 
was responsible for tuberculous mortality. In regard 
to food, deficiency of the food itself might be as 
important as that of its vitamin content. 

Dr. R. J. Ewart (M.O.H., Barking) observed that 
the examination of recruits at Leeds had shown that 


at least 3 per cent, of the population had pulmonary 
tuberculosis without knowing it. He held that no 
system of examination of contacts would reach all 
these, and that complete segregation of cases was 
impracticable. He did not support Newsholme’s 
view that the segregation of advanced cases in Poor- 
law institutions was an important cause of the 


decline of the disease. He agreed with Prof. Collis 
that food was a most important factor, but differed 
from other views he had put forward. 

Dr. H. R. Wilson (T.O., Southwark) remarked 
that fatal cases were much more likeiy to produce 
secondary cases in the family than were mild cases. 
Mass infection was of great importance, and advanced 
cases ought to be segregated. If food was so impor¬ 
tant a factor the question arose whether good results 
might not l*e obtained by feeding up the patients at 
home instead of treating them in sanatoriums, which 
was so much more expensive. 

Dr. F. G. Caley (T.O., Wandsworth) questioned 
whether good feeding was so efficacious from the point 
of view of cure as of prevention. He had been 
impressed by the number of people who were in the 
closest contact with infectious consumptives—e.g., 
bed-fellows—and yet did not contract the disease. 

Dr. J. Sorley (T.O., Essex C.C.) said the more he 
knew of tuberculosis the less he understood it. No 
doubt the food question had considerable influence, 
but he doubted the conclusions drawn from the figures 
about food consumption put forward by Prof. Collis. 
A correlation ratio might be illustrative without being 
explanatory. He had seen many cases of tuberculosis 
in the affluent classes of society and they were often 
rapidly fatal.—Prof. Collis briefly replied. • 

MEDICAL WOMEN S FEDERATION. 

A meeting of the London Association of the 
Federation was held on Nov. 15th at the Elizabeth 
Garrett Anderson Hospital, the President of the 
London Association, Dr. Louisa Martindale, being 
in the chair. A discussion on 

The Physician'8 Responsibility in respect of the 
Sex Life of the Patient 

was opened by Dr. Constance Long and Dr. 
Sylvia Payne. 

Dr. Long said that parents often brought children to the 
physician with complaints about masturbation or phases of 
lying or stealing or other marks of a neurotic disposition. 
These characteristics formed a well-known syndrome, 
originating in some psychic disturbance. In dealing with 
such a case she advocated that tactful inquiry should be made 
about the emotional atmosphere of the home. Investigation 
usually revealed some disharmony between the parents, and 
it was sometimes necessary to probe into the personal life 
of the forbears to obtain such an enlightened view as would 
secure an improved emotional environment for the child. 
She said that older children should never be allowed to share 
their parents’ bedroom. Dr. Long dealt with the significance 
of masturbation in children. She defined masturbation as 
“ self-generated eroticism ” and said that it might arise 
from fantasy alone, without any friction, or from the contem¬ 
plation of some representative object. The masturbation of 
puberty and adolescence was connected with tension both 
physical and psychical. At such a time, when the sex organs 
were developing fast, masturbation might be physiological 
and act as a safety-valve. Masturbation should not be 
punished ; it would disappear with maturity, if the life led 
was normal. Dr. Long thought that medical students should 
have more definite teaching on the subject of sex rela¬ 
tions before they encountered such problems in practice. 
Patients who asked advice on the subject of the frequency 
of coitus should be told that the mutual happiness and well¬ 
being of the two partners should be their guide.—Dr. Syj.via 
Payne said that the history of primitive races showed that 
the present-day attitude to sexual problems was largely the 
outcome of ancient taboos and customs. The advance in 
psycho-analytical investigation had shown us that the 
psychical side of sexuality was as important as the purely 
physical. Women in general practice were continually 
consulted by newly married women for dyspareunia. If no 
physical defect was found, the difficulty was usually due to 
ignorance or fear, and the treatment was psychical rather 
than gynaecological, combined with a few practical hints. 
Dr. Payne then dealt with the relation of self-control to 
repression, repression being primarily an unconscious process, 
while self-control was a conscious function associated with 
volition. In married life mutual understanding was the 
basis of self-control, and newly married people should be 
advised to discuss these matters freely together. 

Dr. Mary Bell, Lady Barrett, Dr. Helen Boyle, 
Dr. Mary Gordon, and others also contributed to 
the debate. 
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MEDICAL SOCIETY OF LONDON. 


A meeting of this society was held on Nov. 21st, 
Mr. James Berry, the President, in the chair. 

Colonel L. W. Harrison opened a discussion on'the 

Arsenobexzol Treatment of Syphilis. 

He said that he proposed to confine his remarks to 
(1) a comparison of the different arsenobenzoi com¬ 
pounds and methods of administration ; (2) the toxic 
effects following administration of arsenobenzoi; and 
(3) the extent to which arsenobenzoi should be employed 
in the treatment of syphilis. Comparing the'different 
compounds. Colonel Harrison considered that the 
modem “ 006 ” is not nearly so effective therapeutic¬ 
ally as the preparation first given out in 1910. The 
latter was certainly more toxic, but elimination of 
toxicity seemed to be accompanied by some loss of 
therapeutic efficacy. The modern “ 006 ” was superior 
in efficacy to “ 914,” and sodium salvarsan seemed to 
be between the two. Silver salvarsan seemed so far to 
have borne out the claims made for it—that it is about 
twice as effective as “ 914 ” in similar doses. Colonel 
Harrison had been pleased with its effect on the cerebro¬ 
spinal fluid in syphilis of the central nervous system, j 
even in general paresis. The method of adminis¬ 
tration influenced the therapeutic efficacy. In the 
early days 600 ” was given subcutaneously. Much 
of the dose was buried in necrosed tissue and lost, yet 
the effect was at least equal to that of a dose of 0*0 g. 
given intravenously. Subsequently Wechselmann 
claimed that the subcutaneous injection of neosalvar- 
san produced better results than the intravenous 
injection. This was confirmed by Harrison, White, 
and Mills in 1917. The disadvantage of the pain was 
overcome by the use of sulfarsenol, a similar prepara¬ 
tion to ” 914,” which caused no more pain than did an 
intramuscular injection of mercury. Colonel Harrison 
did not recommend sulfarsenol for intravenous injec¬ 
tion, but its use subcutaneously had given him excellent 
results,.especially in old cases with a strongly positive 
W.R. It offered a hope of treating syphilis for long 
periods without fear of toxic effects, because it was 
possible that smaller total amounts might effect our 
purpose. 

• Toxic Effects. 

The various toxic effects fell into different categories. 
Those due to damage of vascular endothelium included 
(a) the vaso-motor symptoms; (6) the so-called ence¬ 
phalitis, haemorrhagic nephritis, and cases of purpura 
haemorrhagica ; (c) dermatitis ; and (d) damage to 
parenchyma of liver. Vaso-motor symptoms followed 
intravenous injections and seemed to depend on the 
physical state of the solution when injected. “ 000 ” 
was more prone to cause vaso-motor symptoms than 
”914,” and silver salvarsan almost always upset a 
patient unless fairly well diluted, say to 10 e.cm. for 
each decig., and given fairly slowly. Of the ”914” class 
of preparations those which dissolved with difficulty 
were more liable to upset the patient when given 
concentrated than the less soluble. It did not follow 
that a preparation which caused vaso-motor symptoms 
was necessarily bad. Sometimes it was therapeutic¬ 
ally better than the preparation which caused no upset. 
It was unfortunate that animals were so insusceptible 
to vaso-motor effects, beoause a'preparation might 
be issued to the public with an excellent record as 
judged by toxicity and therapeutic tests on animals, 
and then might have to be rejected because it upset 
patients when given rapidly in a concentrated form. 
Such a preparation could usually be given safely if 
well diluted, say to 10 c.cm. for each decig. In regard 
to vaso-motor symptoms and to reactions, such as 
severe diarrhoea and vomiting, it was a sound plan 
to inquire carefully into the technique and the quality 
of the reagents. The contents of the bottle labelled 
” Sterile distilled water ” were not always so fair as 
the label implied, and mixing vessels and syringes 
might bear on their walls that which might upset a 
solution very badly. Dermatitis had become extra¬ 
ordinarily infrequent since the war, and this was 


possibly because the average patient was now less 
exposed to climatic vicissitudes. Dermatitis was very 
rarely associated with polyneuritis. One or two cases 
of aplastic anaemia had been recorded in cases of 
dermatitis, and Moore and Keidel had recently drawn 
attention to the destruction of leucocytes originating 
in bone marrow. The only reliable method of avoiding 
dermatitis was by taking warning from small signs of 
intolerance. The man who injected a dose of arseno¬ 
benzoi week after week according to a set programme 
and without a careful scrutiny of the patient before 
each dose was subjecting his patient to an unnecessary 
risk. Jaundice seemed to be in a different category 
to the other toxic effects. Its likeness in many features 
to the liver disturbances caused by T.N.T. made it / 
possible that we should ascribe it to arsenobenzoi 
rather than to arsenic alone. Many features of jaun¬ 
dice made it probable that there was an adjuvant 
factor in its causation. Thus fatal jaundice had 
occurred at a certain period in a very few military 
hospitals, and in one of these it had happened in only 
one section. This occurrence of fatal jaundice in 
little groups resembling small epidemics had been 
experienced in other countries. There was much 
obscurity about the whole subject, and it was to be 
hoped that the biochemists would evolve a practical 
test of liver intolerance or even a preventive treatment, 
so that we could give as much arsenobenzoi as was 
necessary to cure syphilis without fear of the hidden 
danger of serious hepatic disturbance supervening at 
a later date. 

Arsenobenzoi Coynpounds and Mercury . 

With regard to the extent to which arsenobenzoi 
should be used in the treatment of a case of syphilis, 
Colonel Harrison considered that the reliance now 
being placed in this country on mercury for continued 
treatment of syphilis after the W.R. had become 
negative was not justified by the past record of mer¬ 
cury. In 1913 he had shown in the case of over 400 
soldiers that two years’ treatment by mercury only 
left over 40 per cent, positive to the original, and over 
70 per cent, positive to Stern’s test. If mercury were 
our only remedy to-day we should be treating cases 
not for two years but for four or five. Nobody knew r 1 
how much activity w r as hidden behind the veil of a 
negative W.R., but it might be considerable ; we 
were not justified in thinking that, when the W.R. 
had been rendered negative, mercury would complete 
the cure. Colonel Harrison held that we should treat- 
syphilis by the chronic intermittent method for many 
months after the W.R. had been rendered negative, 
and that arsenobenzoi should be used in the continua¬ 
tion treatment as in the early stages. Otherwise we 
should require a longer period for the cure of syphilis 
than the patient was likely to allow us. 

Discussion. 

Prof. H. Maclean said that a number of experi¬ 
ments had been performed with reference to the r61e 
of the liver in toxic jaundice due to arsenobenzoi. It 
was found that after the ingestion of most sugars the 
blood-sugar rose rapidly from the normal figure of 
010 per cent, to 017 per cent, in about an hour, but 
after this a rapid fall occurred below normal owing to 
the action of the liver in storing carbohydrate. Wnen 
levulose was given, however, the blood-sugar remained 
remarkably constant at about the normal 0*10 per 
cent., unless the liver were inefficient when it rose to 
0-15 or even 0-18 per cent.* Such a rise was found to 
occur in arsenobenzoi jaundice. Even a small dose 
of arsenobenzoi was found to affect the blood-sugar 
curve. He thought this leVulose test might be useful 
in prognosis, and in one case had given a truthful 
prophecy of a good result from treatment when the 
clinical outlook had been grave. The liver was less 
likely to be affected by arsenobenzoi when it was in a 
healthy condition and carried its normal glycogen 
content; some of the disasters that had followed the 
use of arsenobenzoi were due to its being given to 
ill-nourished and even starving patients. To such 
atients he advised giving 50 g. of glucose about an 
our before the injection. 
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Pathology of Fatal Cases, 

Dr. J. W. McNee remarked on the unreliability of 
the statistics of fatality after arsenobenzol injection. 
Not all deaths from this cause were so reported. The 
vaso-motor effects were never fatal, so that little was 
known of their pathology. Dermatitis and encephal¬ 
itis hajmorrhagica were due to the effects of the drug 
on the vascular endothelium. In fatal cases of 
exfoliative dermatitis hcemorrhages occurred in the 
lungs and these became infected by micro-organisms. 
Jaundice and acute yellow atrophy of the liver had 
recently been studied in Germany, and the view 
was held that the increased frequency of these 
complications in Germany since the war was due 
to the lowered standard of nutrition. Patho¬ 
logically acute yellow atrophy appeared to be a 
toxic rather than infective condition. 

Hepatic Efficiency Tests . 

Dr. R. L. Mackenzie Wallis said that the 
observations on the toxicity of arsenobenzol com¬ 
pounds have been carried out with a view to deter¬ 
mining, by means of certain functional tests of hepatic 
insufficiency, the effects of administration of these 
arsenical compounds. Where definite focal necrosis 
or acute yellow atrophy follows, the signs and sym¬ 
ptoms are generally so obvious that confirmatory tests 
are seldom required. The aim h&s been to ascertain 
whether single or repeated doses of arsenobenzol 
derivatives can or do produce any changes in liver 
metabolism, and whether the effects are immediate or 
remote. For this purpose three tests have been 
applied—viz., the levulose tolerance test, already 
described, the lipase content of the serum, and the 
cholesterol content of the serum. Applying the 
levulose test to patients receiving treatment for 
syphilis it was found that one injection did not produce 
any rise of blood-sugar with one exception. The same 
result was obtained after six injections. When, 
however, the patients were tested 2-3 months after 
the last injection the levulose tolerance test showed 
a definite rise; further, the normal blood-sugar 
content was found to be raised, and in many cases 
accompanied by slight glycosuria. Six months after 
this disturbance of carbohydrate metabolism follbwing 
arsenobenzol compounds, the liver appeared to have 
regained its normal function. The lipase content of 
the serum had proved a simple and reliable test for 
watching the effects of arsenobenzol compounds on the 
liver. There was a distinct and steady rise in the 
lipase content of the blood after six injections, and 
just as in the case of the levulose tolerapce test, 
the maximum effect was observed three months 
afterwards. The test was applied to the serum 
obtained for the Wassermann reaction, and 2 to 4c.cm. 
were required, the method used being that described by 
Whipple and others. The cholesterol content of the 
serum appeared to run in opposition to the lipase 
content, the amount decreasing with the correspond¬ 
ing increase in the lipolytic activity of the serum. 
This relationship between cholesterol and lipase was 
of particular interest and might provide a possible 
explanation of the changes in the Wassermann 
reaction following treatment. The results demon¬ 
strated the following points—viz., the toxic action of 
arsenobenzol compounds was exerted sometime after 
treatment was suspended, and it appeared inadvisable 
to recommend a second course of treatment within 
six months of the previous course. If such was 
necessary and unavoidable then these tests should be 
applied, and the nature' and dosage of the drug 
regulated accordingly. Cases showing evidence of 
previous hepatic damage should also be treated along 
the same lines. Since arsenobenzol compounds 
produce changes in the liver with disturbance of 
carbohydrate metabolism, it is advisable to test the 
patients for glycosuria three months after the last 
injection. In order to avoid unfavourable results, it 
would appear advisable to regulate the diet so as to 
avoid any undue strain upon the liver, particularly 
towards the end of a course of treatment. 


Scheme of Treatment, 

Dr. H. MacCormac said that in treatment there- 
were two points to b? considered : (1) the patient* 
(2) the disease. It was not much advantage to the 
patient to be cured of the disease if he were severely 
poisoned by the treatment. Primary and secondary 
cases could be cured, but in tertiary and late cases he 
had yet to discover any form of treatment that would 
render the Wassermann reaction permanently nega¬ 
tive. Salvarsan, he thought, merely reduced a raging 
fire of infection to a smoulder ; he therefore relied 
on mercury to complete the cure. For early cases he 
pushed the treatment; for the first week he gave 
0-8 g. of N.A.B. intravenously, combined with 1 gr. of 
mercury intramuscularly, and for each succeeding 
week up to ten weeks, 0-9 g. of N.A.B. with 1 gr. of 
mercury. This was followed by an intermittent 
course of mercury for two years. He maintained that 
mercury gave the only certainty of cure, and quoted 
cases treated in the early days of “ 000 ” by only two 
or three doses of “ 006 ” followed by two years of 
mercury treatment which still appeared cured. It 
was hardly probable that two or three doses of “ 006 ,r 
had achieved this. For late cases he prescribed a 
short course, followed by occasional treatment as 
symptoms arose. He personally preferred the intra¬ 
venous method of administration of arsenobenzol 
compound to the intramuscular. 

Animal Experiments. 

Dr. H. H. Dale did not agree with Colonel Harrison 
as to vaso-motor effects not occurring in animals. 
By animal experiments the vaso-motor effect of each 
batch of arsenobenzol could be accurately determined. 
Owing to toxic effects in animals manufacturers had* 
at one time, turned their attention to the reduction of 
toxicity, with the result that the therapeutic value of 
the drug was lowered. It was then established by 
further animal experiments that the vaso-motor 
effects and therapeutic value of any batch were 
parallel. Both effects were due, he thought* to the 
slow production of arsenious oxide in a colloidal 
state in the blood, and the vaso-motor effects were of 
an anaphylactoid nature. The toxic effect on the 
liver was due not to the arsenic, but to the organic 
portion of the arsenobenzol molecule ; it very closely^ 
resembled that seen in tri-nitro-toluol poisoning/ 
Animal experiments showed that silver salvarsan had 
the greatest therapeutic effect. 

Arsenobenzol Poisoning . 

Sir William Willcox had seen many fatal cases of 
arsenobenzol poisoning and agreed that cases were 
commoner than was supposed. The effects observed 
were very similar to those of tetrachlorethane, 
tri-nitro-toluol, and other organic poisons, and could 
therefore not be due to the arsenic portion of the 
molecule ; indeed, inorganic arsenic in fatal doses had 
no effect on the liver. Death in toxic jaundice and 
acute yellow atrophy was dub to auto-intoxication 
following liver insufficiency. When cases of acute 
yellow atrophy recovered, as a few had done, the 
enlargement of the liver gave place to a shrinkage, 
accompanied by ascites ; this was due to replacement 
fibrosis of the degenerated area. In conclusion, he 
said he was staggered by the dosage of arsenobenzol 
recommended by one of the previous speakers. 

Colonel Harrison, in reply, said he thought 
batches of arsenobenzol compounds which exhibited 
marked vaso-motor effects should be specially noted 
and given very dilute. As regards a scheme of treat¬ 
ment, he had found from experience that a rest for a 
week, at the third and fifth weeks was advisable. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on Nov. 9th, 
Mr. Cyril H. Walker, the President, being in the 
chair, when Dr. Cecil Clarke opened a discussion on 
Renal Efficiency Tests. 

His remarks were based on a series of 50 cases carefully 
investigated in association with Dr. J. O. Symes, at the 
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Bristol General Hospital. Dr. Clarke pointed out that 
as the main function of the kidney was to excrete urea, 
-tests of its efficiency should be tests of excretion of urea 
lather than of other bodies. Clinical experience, as well 
as experiment, had shown that the power to excrete urea 
was, like other vital functions, carried on in health with a 
large margin of reserve tissue not actually in use. It was 
the gradual destruction of this margin by disease that the 
diagnostician aimed to discover. The usual clinical sym¬ 
ptoms were not produced till the kidney had lost two-thirds 
of its urea-excreting tissue, and the object of renal efficiency 
•tests was to anticipate the symptoms in demonstrating the 
•encroachments of disease. Dr. Clarke mentioned three 
methods of estimating the urea outflow : the two-hour renal 
test, the urea-concentration test, and the estimation of 
blood-urea. By means of charts Dr. Clarke demonstrated 
■the close parallelism between the curve of fluid outflow, 
:&s demonstrated by the two-hour renal test, and the output 
•of urea.; so close was this relationship that he had learnt 
to regard the two-hour renal test as the most valuable of 
-the simple means of watching the renal functions. Dr. 
■Clarke said that it was possible by means of this test and 
particularly by noting the ratio between the diurnal and the 
nocturnal output of urine, to detect earlier phases of disease 
'than by the urea-concentration test. He alluded to the phenol- 
sulphonephthalein test, particularly in relation to the estima¬ 
tion of the efficiency of the “ surgical ” kidney, and said that 
though it was a rough index of efficiency in such cases, the 
estimation of blood-urea afforded more reliable data. With 
regard do blood-urea estimations in diffuse nephritis. 
Dr. Clarke had found that whereas in chronic nephritis 
•there was usually evidence of considerable nitrogen retention, 
•in the acute and subacute varieties this was usually less 
marked. A rising percentage of urea in the blood in any 
•such case was, according to general agreement, of grave 
import. In circulatory failure, unaccompanied by primary 
'renal disease, there might be a considerable rise in the 
•percentage of urea in the blood. 

Dr. J. O. Symes then gave an account of his experience 
•of renal efficiency tests in five years* private and hospital 
practice. The blood-urea test was accurate and reliable, 
but too laborious and complex for routine use. The two- 
hourly renal test was the one he had found to be most useful 
.in practice, because it combined simplicity with accuracy. 
’The urea-concentration test was not ideal for private 
practice, because of the difficulty of controlling the dietetic 
^and other conditions under which the test was made. 
Dr. Symes had found renal efficiency tests of value in 
•diagnosis; for example, incases of arterio-sclerotic kidney 
the grade of efficiency was relatively high, while in con¬ 
tracted granular kidney it was low. Prom a prognostic 
point of view Dr. Symes found the blood-urea estimation 
•of most value; this was also useful in treatment, since a high 
>blooa-urea figure indicated a reduction of the nitrogenous 
-elements in the diet. 

The Laboratory Point of Vietv. 

Dr. Geoffrey Hadfield gave an account of the tests 
•from the laboratory point of view, speaking of them from 
-three aspects : the possibility of simplification, the correlation 
-of test results with post-mortem findings, and the localisation 
-of intra-renal disease (for example, the distinction between 
glomerular and tubal lesions). In particular he described 
means of controlling the hypobromite method of estimating 
the urea in urine, and the urease method of estimating 
urea in blood and in cerebro-spinal fluid. There were, he 
-said, wide divergences between the results of these tests and 
the anatomical changes found post mortem, due in part to 
f the element of circulatory failure, local as well as general, 
which entered into a majority of renal deaths, in part to 
*the capacity for compensating changes, physiological and 
anatomical, which the diseased kidney displays ; due also 
to the fact that in most diseased kidneys the changes are 
local and not evenly distributed. Some margin had also 
to be allowed for autolysis of the renal tubules ensuing after 
death. Dr. Hadfield’s* remarks were illustrated by a series 
of lantern-slides from microphotographs, among them speci¬ 
mens taken from a living kidney which had been treated 
surgically by decapsulation. 

Dr. A. T. Todd alluded to the diastase test, also to certain 
French methods of estimating the chloride output and the 
•diurnal variations in specific gravity.—Dr. J. R. Charles 
•criticised the prognostic application of renal efficiency tests 
•on the ground that at best they only foretold the approach 
of uraemia, a mode of breakdown responsible for only a 
small percentage of renal deaths.—Dr. O. C. M. Davis 
described certain inaccuracies of the hypobromite estimation 
of urea in urine. —Mr. J. Lacy Firth, speaking from the 
surgical point of view, supported the indigo-carmine and 
ureteral catheter methods, particularly for cases where it 
was desired to measure the relative efficiency of the two 
kidneys.—Dr. J. A. Nixon asked whether the tests did not 
•tend to the formation of too favourable a prognosis. 
JDrs. Clarke, Symes, and Hadfield replied. 


NORWICH MEDICO-CHIRURGICAL SOCIETY. 


At the opening meeting of this Society, held at the 
Norfolk and Norwich Hospital, the chair was taken 
by the newly-elected President, Dr. W illiam Wyllys, 
of Great Yarmouth. 

Dr. A. F. Hurst (London) delivered an address on 
Psycho-therapy , 

illustrated by kinematograph pictures. He empha¬ 
sised the benefit derived by patients suffering from 
organic disease of the nervous system, through the 
relief and cure by psycho-therapy of the functional 
element always associated therewith. He laid great, 
stress on the following methods: (1) Explanation, 
after due physical examination and questioning; 
(2) persuasion ; and (3) re-education, which should be 
carried out in a short space of time, and not allowed 
to drift into a matter of weeks and months. By this 
system Dr. Hurst said he had cured ordinary fainting, 
vomiting of pregnancy, flatulence, chronic constipa¬ 
tion, mucous colitis, and chronic rheumatoid arthritis. 
His address was followed by an interesting discussion. 

A Clinical Meeting was held on Nov. 1st, when the 
following cases and specimens were shown :— 

Dr. G. P. C. Claridge showed a woman and a child 
suffering from lupus of the face. Both had been treated by 
various ointments and other applications with indifferent 
results, but had greatly improved under injections of 
tuberculin. Ho used the old T.R. and thought it was most 
important to push it. He began with an initial dose of 
1/50,000 mg. and the woman was now having a dosage of 
1 mg. and the child 1/3000 mg. 

Dr. A. J. Cleveland showed a case of a young woman 
with definite symptoms of disseminated sclerosis, following 
an attack of encephalitis lethargica. He thought there was 
a distinct connexion between the tw T o diseases.—Dr. V. H. 
Blake recalled a very similar case which he had diagnosed 
as encephalitis lethargica, but which w'as considered by a 
consultant to be one of disseminated sclerosis. The patient, 
however, ultimately recovered—a point in favour of Dr. 
Blake’s diagnosis. 

Dr. Cleveland also showed a man, aged 38, with general 
tremors, and a boy, aged 13, with hysterical paraplegia 
following on an attack of tonsillitis and rheumatism. The 
boy firmly believed that he could not walk, although there 
was no real paralysis, and the reflexes were normal. 

Mr. Cecil Muriel showed a case of total ophthalmoplegia 
of the left eye in a young woman who had been under his 
care at the Eye Infirmary. The attack began with headache, 
and two weeks later diplopia and ptosis developed. There 
was then complete paralysis of the third, fourth, and sixth 
cranial nerves—in Mr. Muriel’s experience a very rare 
condition. There was a positive Wassermann reaction, but 
no history of syphilis could be obtained, although the patient 
had a child a few years ago who had congenital syphilis. 
She had been treated by injections of novarsenobillon, as 
well as by mercury and iodides. There was no appreciable 
improvement for six or seven, weeks, but Mr. Muriel said 
that she could now raise the lid slightly and could turn the 
eyeball inwards, though unable to move it outwards at all. 

Mr. T. W. Hancock brought forward two cases. The 
first was a boy of 14, suffering from fragilitas ossium. The 
history was that both arms and both legs were fractured at 
birth, whether in utero or during delivery was not clear. 
The bones were so brittle that the very slightest injury 
served to break them ; the right thigh had been fractured 
eight times, the left thigh once, and the clavicle once. The 
fractures always united well. The boy was very stunted in 
growth, but his intelligence was excellent, and his pituitary 
functions normal. Radiograms of the fractures were 
exhibited. Mr. Hancock’s second case was brought for 
diagnosis. It was a small girl with a new growth at the base 
of the skull, over the frontal bone, which pressed down on the 
eyeballs and seemed to be increasing in size. Quite recently 
swellings had developed in both wrists.—Various opinions 
were expressed by members as to the probable pathology of 
these tumours, but no definite conclusion was reached. 

Dr. E. B. Hinde showed a case of hemianopia, with fits 
of the nature of Jacksonian epilepsy. 

The following specimens were shown:—1. Mr. A. J. 
Blaxland : Volvulus of the sigmoid, removed from a man 
of 55. 2. Dr. Hinde : Three placentae—(a) Placenta succen- 
turiata; (6) velamentous insertion of cord; (c) twin 

pregnancy with hydramnios. 3. Dr. A. Crook : Micro¬ 
scopical section of a placenta in a case of toxeemic vomiting. 
4. Dr. S. H. Long : Sarcoma of liver from an infant of nine 
weeks. 5. Mr. E. W. Everett : Enlarged gall-bladder, with 
hard thickened coats like tough leather. 


t 
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anb Itofets of Joofes. 

An Introduction to Biophysics. 

By David Burns, M.A., D.Sc., Grieve Lecturer on 
Physiological Chemistry in the University of 
Glasgow. With a Foreword by D. Noel Paton, 
M.D., LL.D., F.R.S. London: J.and A. Churchill. 
1921. With 85 illustrations. Pp. 435. 21s. 

Prof. Noel Paton in a foreword to this splendid book 
points out that as long ago as 1878 physiology was 
defined as the application of physics and chemistry 
to the study of the body in action. At that time the 
application was limited, because ionic dissociation was 
scarcely recognised, Graham’s work on colloids not 
appreciated, and surface-tension phenomena not yet 
applied to molecular physics. Phenomena were 
recorded rather than explained—that is, “ what 
happens ” instead of “ why it happens.” The incor¬ 
poration of physics and chemistry into physiology has 
led to its division into biophysics and biochemistry. 
J )r. Burns, who is now professor of physiology at the 
University of Durham, discusses only the physical 
aspect and explains, as far as is at present possible, 
the various life processes in terms of physical laws, 
lie divides his subject-matter into five sections: 
(1) energetics, (2) cellular mechanics, (3) cell com¬ 
munities, (4) transport, (5) the animal as a whole; 
excellent illustrative experiments are given in the last 
part- of the book. 

Energy is the underlying cause of all changes in 
matter ; no change occurs without free energy 7 . The 
laws and kinds of energy are explained by Dr. Burns, 
and a useful scheme is drawn up to show that the 
total energy' of the universe is partly free kinetic 
energy, available for work, and partly 7 energy not 
directly available, of which some is lost as heat 
(entropy) and the remainder converted into free energy 
on being started by' kinetic energy. The author shows 
that, a continuous supply of energy is demanded for 
life processes, and that this is derived from the kinetic 
energy of the sunlight, which is converted into potential 
energy by the chlorophyll of the plant and forms our 
foodstuffs. Energy is measured in terms of heat; 
every foodstuff is ultimately' changed into heat-, 
undergoing various changes in the process. It is 
erroneous, according to Dr. Bums, to consider the 
animal as a heat engine which works between wide 
ranges of temperature to convert potential into kinetic 
energy ; it is a much more complicated system, deriving 
its kinetic energy from the products of digestion by 
physico-chemical processes in solution. Substances in 
solution exert an osmotic pressure (kinetic energy) 
comparable to gas pressure, which is due to the 
bombardment of the molecules on the walls of the 
containing vessel, and at the same time alters the 
surface-tension of the liquid, at the surface of which, 
in contact with air or any other medium, there exist 
electrical charges. 

Dr. Burns goes on to describe the three classes of 
substances which may be present in solution—non¬ 
electrolytes, electrolytes, and colloids. The dissocia¬ 
tion of electrolytes, with slight changes in hydrogen- 
ion concentration, governs the osmotic pressure and 
produces changes in the surface-tension. Colloids 
with their large surface function act as a storage 
medium of potential energy; adsorbed salts are 
rendered osmotically inactive and by their property 
of imbibition they' can act as reservoirs of hydraulic 
pressure. Enzymes, which are probably colloidal 
in their nature, produce alterations and can act as 
contact agents, ionic catalysts, or carriers. The cell 
membrane is affected by these changes either by a 
change in itself from within or by 7 materials presented 
from without, and its permeability is so altered that 
material can pass in or out. Dr. Burns shows that 
while originally all these changes took place in a single 
cell, evolution has elaborated special groups of cells 
for specific purposes. The muscle cells convert 
potential energy into kinetic energy 7 and heat in three 
st ages. Surface energy' is the form of energy associated 


W'ith muscular contraction. As the researches of A* V. 
Hill have shown, lactic acid is set free and produces 
alterations in hydrogen-ion concentration and surface- 
tension ; oxygen is not required at this stage, but is 
utilised in the second stage of restitution in which 
carbon dioxide is evolved and lactic acid returns to 
the muscle substance. 

Several physical processes are concerned in the 
numerous functions of the blood. Clotting seems to- 
consist in the liberation from blood cells or tissues of 
kephalin, peculiar in its colloidal properties ; it forms 
a surface upon which the thigmocytes in presence of 
calcium spread thomselves and rupture, ,to set free 
thrombin and the consequent formation of fibrin gel 
from fibrinogen sol. The crystalloid concentration is 
maintained largely by the colloidal properties of the 
globulins ; the chief salt of the blood, sodium bicar¬ 
bonate, is concerned as a buffer from its power of 
neutralising acid. Association of oxy 7 gen w r ith haemo¬ 
globin is a function of partial pressure of gases ; the 
dissociation being helped by temperature and especially 7 
by 7 acid. The gaseous exchange in the lungs is by 
diffusion, though in special circumstances secretion 
may occur. Gas exchange at high altitudes and at 
high pressures (diving) is also considered. 

These are only 7 the briefest summaries of the 
wonderfully succinct account of the functions of all 
parts of the body from the physical aspect given by 
Dr. Burns. A final chapter is contributed by Prof. 
E. P. Cat-heart on the efficiency of the animal. The 
phy 7 sics and physical chemistry of osmotic pressure, 
ionisation, colloids, hydrogen-ion concentration, partial 
pressure of gases, and other phenomena areallseparately 
and carefully 7 explained, so that the reader can easily 
follow' their application to physiology. The book 
cannot be too highly recommended, for it gives in a 
concise and interesting form a description of most of 
the modern problems in physiology. 


The Hot Springs of New Zealand. 

By Arthur Stanley Herbert, O.B.E., M.D., 

B.S. Lond. London: H. K. Lewis and Co., Ltd. 

1921. Pp. 284. 15s. 

New Zealand abounds in natural springs, both hot 
and cold, of high remedial value, and Dr. Herbert, 
who writes of them, has had intimate experience of 
them for many years as Government balneologist at 
Rotorua, the principal health resort in the North 
Island. His book is conveniently divided into three 
parts: the first part- descriptive and containing 
numerous excellent full-page photographs of the 
thermal regions with geysers in action, and chapters 
of Maori life; the second part giving the composition 
of the various waters and their effects ; the third part 
setting out the author’s deductions on general 
principles. 

Rotorua as the leading spa of New Zealand receives 
most attention. Here the Government has effectually' 
assisted the natural development by building a fine 
sanatorium with modern baths and appliances, in 
which the famous Rachel spring water is applied. 
Various other spas, such as Helensville, Te Aroha in 
the North and Hanmer in the South Island, are 
touched upon more lightly, and mention is made of 
potential spas such as Kamo, Waiwera, and the high 
bracing resorts of Wairakei and Taupo. It is quite 
obvious that these resources have not been utilised 
as yet to anything approaching their real extent-, 
and that New 7 Zealand has a great asset in her climate 
and medicinal spas, which if developed in the future 
will place her in the front rank of the world’s health 
resorts. At Ohaew 7 ai, for instance, the hot water and 
steam have decomposed the cinnabar ore, so that 
mercury has been deposited in visible metallic globules 
in the hot mud, a combination which, as the author 
remarks, would excite the envy' of the authorities at 
Aachen. Taupo offers a combination of hot sulphur 
and chalybeate w'aters with alpine climate, for which 
the only 7 parallel can be found in the Engadine. 

An interesting chapter in the second part of the 
book deals with the classification of “ rheumatic ” 
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diseases and is based on the author’s own experience 
of the jaw-neck syndrome, the presence of which he 
regards as of cardinal importance. His views on this 
point are set forth in an original article on p. 1097. 
More might reasonably -have been said on the 
influence of environment, climate, and suggestion in 
the last chapter, for, as the author points out, the 
spa physician undoubtedly finds that environment 
greatly facilitates the use of the suggestive treatment, 
which is consciously or unconsciously employed by 
every medical man every day of his life. Dr. Herbert’s 
book appears at an opportune time and is a welcome 
addition to the literature of climatic therapy. 

Pharmacy. 

Pharmacopoeia of the University College Hospital . 
Edited by Charles H. Hampshire, B.Sc. Lond., 
F.I.C., Ph.C., Pharmacist and Teacher of Pharmacy 
to the Hospital. London : John Bale, Hons and 
Danielsson, Ltd. 1921. Pp. 96. 4s. 

This hospital pharmacopoeia contains a list of the 
special pharmaceutical preparations used in the 
University College Hospital. Twenty-five new 
formulte have been added, five have been deleted, and 
a children’s section has been formed. The book 
includes much useful miscellaneous information upon 
diet, urine analysis, the blood, staining of bacteria, 
treatment of poisoning, &c. ; many of these sections 
have been revised and partly rewritten by Dr. G. W. 
Goodhart, clinical pathologist to the hospital. 


Blood Diseases. 

Polycyihcemia , Erythrocytosis and Erythrcemia 

{Vaquez-Osler Disease). By F. Parkes Weber, 

M.A.. M.D., F.R.C.P. London: H. K. Lewis and 

Co., Ltd. 1921. Pp. 148. 21a. 

In this monograph Dr. Parkes Weber reviews the 
subject of polycythaemia in all its bearings. The 
author’s experience of the numerous and somewhat 
uncommon clinical conditions which he describes, 
his extensive 'knowledge of the literature, and his 
personal acquaintance with many of the cases, both 
published and unpublished, of other observers make 
the work an important contribution to the knowledge 
of polycythaemia, and a valuable book of reference. 

Polyc ythaemia is defined as a condition of the blood 
in whioh the number of red blood corpuscles is 
decidedly above the average. It occurs in two forms ; 
in one the increase in red blood corpuscles is relative 
and due to a concentration of the blood, in the other 
it is absolute (true) and there Is an actual increase 
in the total number of red corpuscles in the body. 
Two forms of absolute polycythaemia are recognised— 
namely, erythrocytosis and erythraemia. Erythro¬ 
cytosis is analogous to leucocytosis and results from 
an increased activity of the erythroblastic tissues in 
response to the call made by such conditions as living 
at high altitudes, chronic cardiac and pulmonary 
disease. Erythraemia is analogous to leukaemia, and 
is described as due to an excessive erythroblastic 
activity of the bone-marrow, which appears to be 
the primary morbid factor in the condition. 

The characters of the blood and the state of the 
bone-marrow in absolute polycythaemia, as also its 
aetiology, are described in Part 1. Erythraemia in 
all its aspects is described in Part 2, while a valuable 
appendix gives an account of the post-mortem 
findings in cases of erythraemia and splenomegalic 
polycythaemia ; a second appendix contains a record 
of remarkable or obscure cases of polycythaemia. 
Part 3 contains a short account of a number of hitherto 
unpublished cases, and a considerable body of litera¬ 
ture, mostly issued since 1908. Scattered through 
the several records in this chapter are many discrimi¬ 
nating comments which throw light on the relation 
to polycythaemia of such conditions as polycythaemia 
hypertonica, “ Ayerza’s disease,” syphilitic arterio¬ 
sclerosis of the pulmonary arteries, described by 
Warthin, phlebitis spleno-portalis, and thrombo¬ 
angiitis obliterans of Leo Buerger. Taken as a whole, 
the cases detailed in this chapter emphasise the 


importance of chronic arterial disease in its relation 
to secondary polycythaemia; at the same time a 
careful study of its contents makes the reader realise 
that, though splenomegalic polycythaemia may be 
easily recognised as a clinical entity, the diagnosis 
of erythraemia requires uncommon knowledge and 
care. In a final chapter Dr. Parkes Weber discusses 
some aspects of his main thesis that erythraemia is 
a primary disease of the bone-marrow. 


The Prospective Mother. 

Second edition. By J. Morris S lemons, M.I>.» 
Associate Professor of Obstetrics, Johns Hopkins 
• University. London and New York : D. Appleton 
and Co. 1921. Pp. 343. 9a 
This book, the first edition of which appeared in 
1912, is described by the author as a “ handbook for 
women during pregnancy,” and appears admirably to 
fulfil this function. The 12 chapters cover most of 
the essential points in the intelligent care of the 
pregnant woman as regards general hygienic measures, 
both antenatal and postnatal, the author striking a 
happy medium between the very elementary teaching 
often to be found in similar handbooks, and the more 
technical instruction proper for the use of students 
and midwives. A glossary is provided for the explana¬ 
tion of the few technical words the use of which was 
unavoidable. The chapters on the anatomical and 
physiological changes involved in the development 
of ovum and embryo are adequate and clearly written, 
and should prove interesting to prospective mothers. 

While there is nothing outstandingly new or origidal 
in the volume, the second edition is well abreast of 
the more modern teaching, especially as regards 
infant feeding. We note that the author is doubtful 
as to the value of “ twilight sleep ” anaesthesia which, 
in his opinion, has not stood the test of a fair trial. 
The .book may cordially be recommended to young 
wives and mothers. 


Encyclopedia Medica. 

Second edition. Under the general editorship of 
J. W. Ballantyne, M.D., C.M., F.R.C.P. Edin. 
Vol. VII., Intestine to Labour. London and 
Edinburgh : W. Green and Son. 1921. Pp. 611. 
The most important section in this volume is that 
dealing with labour, occupying as it does some 260 
ages. It consists of a series of sections contributed 
y different writers dealing with all the conditions of 
normal and abnormal labour. The articles contain 
a good account of the subject, and are of particular 
interest at the present time; they are largely con¬ 
servative in their teaching and are representative of 
all that is best in the Edinburgh school of obstetrics. 
A great deal of the matter contributed by the original 
authors in the first edition has been left unaltered. 
For example, that dealing with Precipitate and 
Prolonged Labour by the late Dr. Herman has, it is 
true, been revised by Dr. R. W. Johnstone, but it 
still retains all the essentials of the original. We need 
hardly say that it Is admirable in its conception and 
treatment of this important branch of midwifery, 
particularly that part dealing with primary and 
secondary uterine inertia and obst meted labour, the 
** very key-stone,” as the late Dr. Braxton Hicks used 
to say, of sound practice in midwifery. 

Dr. Haultain deals with the Physiology of Labour 
and the operation of Version ; Dr. Ballant yne with the 
Stages of Labour, the Management of Labour, Post¬ 
partum Haemorrhage, Accouchement Fore4, Symphy¬ 
siotomy and Pubiotomy; Dr. W. E. Fothergill with 
Faults in the Passenger and the Induction of Pre¬ 
mature Labour; while other articles are contributed by 
Dr. T. W. Eden, Dr. Amand Routh, Dr. W. R. Dakin, 
Dr. Murdoch Cameron, the late Dr.W. Stephenson, and 
the late Sir Alexander Simpson. The teaching, on the 
whole, is sound, as would be anticipated in view of 
the reputation of the contributors. The advice to 
induce premature labour by the old-fashioned manual 
dilatation rather than by bougies or a hydrostatic 
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bag is surprising. In view of the uniformly good 
results given by the use of bougies, especially when 
several are introduced and care is taken to separate 
the membranes round the internal os, there would 
seem no advantage in the unnecessary repeated inter¬ 
ference which manual dilatation entails. Some of the 
other articles would have been improved by being 
brought more fully up to date, for instance that on 
Caesarean section, but the originals were so good that 
we can understand a disinclination for change. The 
article on the resection of the sacral promontory, an 
operation which we thought had long ago been 
entirely abandoned, might well have been omitted. 

In spite of these criticisms the whole may be regarded 
as an excellent guide to a practical knowledge of tfee 
subject with which it deals. 


JOURNALS. 

Biochemical Journal. Vol. XV., No. 4. 1921.— 

Some Observations on the Haemolytic Action of 
Certain Quinine Salts on the Erythrocytes of Different 
Individuals and on the Resistance of Newly-formed 
Red Corpuscles to Haemolysis under the Influence of 
Distilled Water, by U. N. Bralimaehari and P. Sen. 
(1) Quinine salts are less powerfully haemolytic than 
equimolecular solutions of the acids they contain: 
glucose seems to inhibit the haemolysis produced by 
quinine. (2) The resistance of tin 4 fowl’s corpuscles 
to water haemolysis is increased after repeated bleed¬ 
ing.—A Method of Estimating Phenylhydrazine 
Volumetrically and its Application to the Estima¬ 
tion of Pentosans and Pentoses, by A. R. Ling and 

D. R. Nanji.—On Carrageen ( Chondrus crispus). II. 
On the Occurrence of Ethereal Sulphates in the Plant, 
by P. Haas.—“ Fumed ” Oak and Natural Brown 
Oak, by C. K. Tinkler.—A Method for the Preparation 
and Recrystallisation of Oxyhaemoglobin, by H. W. 
Dudley and C. L. Evans.—Pure oxyha?moglobin, 
being less soluble than reduced haemoglobin, is pre¬ 
cipitated in crystals when a strong solution of reduced 
haemoglobin is treated with oxygen.—Feeding experi¬ 
ments in connexion with Vitamins A and B : (1) The' 
Value of Steam-distilled Palm Kernel Oil as a Control 
Fat. (2) Wheat Bran as a Source of Vitamins A and 
B, by A. D. Stammers. Steam-distilled palm-kernel 
oil forms a convenient vitamin-free fat for diet experi¬ 
ments. Bran is shown to contain vitamin A suffi¬ 
cient to produce growth as good as that obtained on 
a butter-fat diet, and there is no reason to believe 
that the antineuritic properties of bran are inade¬ 
quate.—The Behaviour of Pectin towards Alkalis 
and Pectase, by F. Tutin.—Further Observations on 
the Digestion of Fibrin and Caseinogen by Trypsin, 
by E. S. Edie. Comparisons of the power of pan¬ 
creatic extracts to clot milk and to digest caseinogen 
and fibrin under various conditions of acidity, age, &c., 
suggest that these actions are brought about by 
distinct enzymes or at least by different groups of one 
complex enzyme molecule.—A Note on the Question 
of the Identity of Gastric Rennin and Pepsin, by 

E. S. Edie. The gastric rennin appears to be a 
different enzyme from pepsin. The newly-born 
rabbit’s stomach contains rennin but not pepsin, the 
adult stomach gives pepsin blit not rennin.—The 
Estimation of Non-Protein Nitrogen in Blood by a 
Micro-Kjeldald Method, by E. L. Kennaway. The 
technique is adapted for clinical work.—Denitrifica¬ 
tion as a Means of Sewage Purification, by E. A. 
Cooper. It is shown by experiment that considerable 
economy can be introduced in sewage purification by 
mixing part of the sedimentation tank liquor with 
the filter effluent, and thus employing the nitrate 
present in the latter for destruction of the more 
readily fermentable material in the former.—A 
Method of Protein Removal from Body Fluids for 
the Purpose of Simultaneous Determination of Many 
Constituents, by G. Mukai. The proteins are mainly 
precipitated by means of a hot aqueous sodium 
acetate-acetic * acid mixture, any small residue 
being adsorbed by talcum powder. Chlorine, non¬ 
protein nitrogen, and sugar can be estimated in 


the filtrate.—The Anti-Scorbutic Properties of Con¬ 
centrated Fruit Juices, Part IV., by A. Harden and 
R. Robison. By storing evaporated orange-juice 
at a temperature of 29° C. for 14 months 50 per cent, 
of its anti-scorbutic power was destroyed.—Studies 
on Gelatin, Part I.: The Dynamics of the Formation 
of Gelatin from Ossein, by A. B. Manning and S. B. 
Schryver.—The Formation of Vitamin A in laving 
Plant Tissues, by K. II. Coward and J. C. Drum¬ 
mond. Dried seeds in general contain but little 
'vitamin A, and the amount does not increase during 
germination. The vitamin is synthesised in green 
leaves and chlorophyll-containing alga?, but- not in 
etiolated seedlings and in plants devoid of chloro¬ 
phyll. The active substance is not associated with 
proteins but is extracted with the fat.—Researches 
on Vitamin A. VII. Notes on the Factors Influencing 
the Value of Milk and Butter as Sources of Vitamin A, 
by J. C. Drummond, K. H. Coward, and A. F. Watson. 
The content of milk in vitamin A varies considerably 
as the result of variations in the diet of the cow. 
Colostrum is richer in the vitamin than milk, and 
milk is richer than the butter made from the milk. 
Processes in the manufacture of butter which involve 
exposure to air at high temperatures lead to destruc¬ 
tion of the A factor. The vitamin is, however, not 
affected by storage unless oxidative changes take 
place. Production of free fatty acid does not destroy 
the vitamin if oxidation be prevented.—On the 
Theory of Gels, by S. C. Bradford. 

British Journal of Ophthalmology. October 
and November, 1921.—In the October number is a 
report of the lecture delivered to the Oxford Ophthal- 
mological Congress last July by E. E. Maddox on 
Heterophoria.—S. Miyasliita and Y. Nisvake, from the 
ophthalmic department of the Medical College of 
Osaka, contribute an article on a rare pathological 
condition — Retinal Degeneration with Multiple 
Aneurysms—of which only some 12 cases have been 
previously recorded.—A. S. Percival writes on Decen- 
tration and Oblique Cylinders. 

In the November number the subject of Retinal 
Pulsat ion is discussed by Colonel R. H. Elliot in a paper 
of considerable interest . His explanation rests on the 
theory that the intra-ocular blood pressure varies 
directly with the amount of fluid in the eye, a theory 
contested by Thomson Henderson and others, who- 
believe that the scleral envelope is not distensible, 
and that the amount of fluid in the eye is constant. 
According to Elliot the arterial pulse is seen whenever 
the intra-ocular pressure passes the pressure in the 
arteries during the period of diastole, but is lower 
than the latter during the systolic period. It is always 
of pathological significance but can be produced 
artificially by digital pressure. If, when an artificial 
pulse has been produced in this way the pressure of 
the finger is gradually increased, the pulsation ceases 
again as the intraocular pressure becomes greater than 
the systolic arterial pressure, but this experiment is 
justly criticised as being not. without danger to the 
patient. The phenomenon of the venous pulse is of 
a totally different nature. It is physiological but only 
to be observed in a certain proportion of subjects, and 
the pulse is not nearly so marked as the arterial pulse 
when that exists. The cause of the venous pulse is 
that in the cardiac cycle the systolic arterial pressure 
coincides with the period of lowest pressure in the 
veins ; assuming the time between the heart beats 
to be eight-tenths of a second, and that in the fifth 
tenth we hav e a maximum pressure within the veins 
owing to the auricular systole, in the seventh tenth 
the ventricular systole will cause a maximum pressure 
within the arteries at a moment when the venous 
pressure is at its minimum. Hence the pulse. Colonel 
Elliot goes on to discuss the varying effects of digital 
pressure on the venous pulse, its relation to glaucoma 
and kindred problems. lie also contributes an article 
on the haloes of glaucoma.—An article by W. H. 
Simpson on Safety in Ophthalmic Operations gives the 
details of the precautions adopted at Moorfields (at 
which hospital he was senior house surgeon) before 
and during cataract operations. 
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INTESTINAL INFECTIONS 

resulting from bacterial disturbances can be promptly relieved 
and controlled by the use of , 

c J)//nol 

as described by Capt. AlNSLlE Walker in his brochure 


“ INTESTINAL DISINFECTION/’ * 


The use of intestinal disinfectants has been 
justly discredited owing to the fact that, 
hitherto, it has been impossible to administer 
anything which was at once efficient and non¬ 
toxic. 

Take the case of Salol—the best available for 
many years. The dose is 5 grains—more is 
unsafe ; dissolve this in a quart of water (the 
average residual fluid of the intestinal tract of 
an adult) and you get a solution which is too 
weak to destroy even the most attenuated 
organisms. 

Compare this with Dimol. The dose recom¬ 
mended is 2 to 4 pulverettes—say 3. Each 
pulverette contains 1 grain Dimol, and Dimol 


is 35 times more efficient as a bactericide than 
Phenol, the active principle of Salol (see test) ; 
that is to say, in administering 3 Dimol Pulver¬ 
ettes, the patient is receiving the bactericidal 
equivalent of 105 grains of Phenol. Moreover, 
it is not absorbed, being voided with the faeces, 
unchanged, after doing its work. 

When we are able to repeat this dosage four or 
five times a day without affecting the appetite 
or digestion, and without action on the mucosa, 
we can readily understand the excellent results 
which are obtained by the administration of 
Dimol in non-amcebic dysentery, typhoid, arth¬ 
ritis, chronic ulcerative colitis, intestinal putre¬ 
faction, fermentation, auto-intoxication, &c. 


“Examination for phenol in the urine after a week’s course of treatment 
gives a negative result. Tests made for us confirm a coefficient of 35*0 and the 
freedom from toxicity claimed by the manufacturers.’’— The Lancet, April 9th , 1921 . 



BACTERIOLOGICAL TEST 


Rideal-Walker Method 

Sample 

Organism 

Coefficient 

Dimol 

13. typhosus 

35*0 

Phenol 

Ditto 

ro 

Salol 

Ditto 

° 5 


DIMOL has been specially prepared for the Medical Profession in the form of Pulverettes 
(A, coated ; and B, uncoated) in bottles of 500, 100 and 50, and as a palatable syrup for infants 
and little children in bottles of 16-oz. and 4-oz. 

SPECIAL TERMS TO HOSPITALS AND OTHER INSTITUTIONS. 


THE ANGLO-FRENCH DRUG CO., Ltd., 238a, Gray’s Inn Road, LONDON, W.C. 1. 

1 , Waterloo Mansion*, Wilson Building*. 71, Lond Street, B.M. A. Bui dings, 294, St. Catherine 

Apollo Bunder, 1270, Broadway, Cape Town. 32. Klizabeth , Street B., 

Bombay. New York. Stn e', Sydney. , Montreal. 

* The Anglo-French Drug Co., Ltd., will be pleased to send to any member of the Medical Profession, on 
request , a copy of this brochure , together with samples of Dimol. 
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Cancer Research. 

Ti£e seventh scientific report 1 of the Imperial 
Cancer Research Fund, which has just been published, 
contains seven papers, four of which are reprints 
while three appear now for the first time. Apart from 
their intrinsic value as positive contributions to our 
knowledge of cancer, these papers have a further 
interest as marking what are practically fresh lines 
of investigation in the experimental study of this 
disease. Modem cancer research may be said^ to 
date from the recognition of the fact that spontaneous 
tumours in animals can be successfully transplanted 
into other animals of the same species, and propagated 
indefinitely in successive generations. Previously it 
had only been possible to study sporadic tumours as 
they occurred in human beings or occasionally in 
animals, and histology was almost the only field for 
investigation ; but with the advent of the transplant¬ 
able tumour of the laboratory animal it became 
practicable to undertake purposeful investigations 
under properly controlled experimental conditions. 
At first, objections were raised to this experimental 
study of cancer on the grounds that tumours in 
animals were not true neoplasms and bore no real 
relationship to the malignant growths which occur 
in man. Much careful and laborious work was 
necessary, as may be seen from a glance at the first- 
three or four reports of the Fund, before contemporary 
die-hards were convinced that cancer is ubiquitous 
in the animal kingdom. An echo of this dispute, at 
one time acute, is seen in the paper demonstrating 
lymphatic dissemination in spontaneous tumours of 
the mouse, which appears in the present report 

Partly because the trend of scientific medicine was 
strongly towards the study of immunity, partly 
because of questions raised by some of the earliest 
experiments in transplantation, interest was focussed 
from the first on the natural and acquired resistance of 
animals to the inoculation of tumour tissue. This 
field has been thoroughly worked, almost exhausted, 
in fact, and a vast amount of information, much of 
it of real value to the student of human pathology, 
has been accumulated ; nevertheless, the fundamental 
problems seem no nearer solution and it is clear that 
research must proceed in other directions. An 
important new method of investigation which is rich 
in promise has, indeed, been developed during the 
last few years. In 1915 two Japanese workers reported 
the production of cancer in the skin of rabbits in 
response to the application of tar. Similar results 
were obtained in mice by Japanese and Banish 
investigators, and there is no doubt that a method is 
now available of producing, with a considerable degree 
of certainty, malignant growths of epithelium under 
conditions which are ideal for purposes of observation 
and experiment. In the laboratories of the Imperial 
Cancer Research Fund the study of tar cancer in mice 
has been in progress for some 18 months, and in the 
current report the director publishes the results of his 
preliminary observations.. 190 mice were painted on 
the back with coal tar once or twice a week, and of 

1 Published by Taylor and Francis, Red Lion-court, 
London, E.O. Price 15s. 


them 23 developed true cancer of the area painted. 
Inasmuch as the death-rate from intercurrent disease 
was considerable—the number of survivors was only 
about half after four months—and the first definitely 
malignant tumour developed only after about 17 
weeks' tarring, the development of true cancer in 
23 mice indicates a fairly high percentage of successful 
results. The malignancy of the tumours was estab¬ 
lished by their histology, by the fact that they 
continued to grow after the application of the tar was 
discontinued, and by successful autoplastic transplan¬ 
tation. This consists in the removal of a small 
fragment of the tumour and its inoculation into the 
subcutaneous tissues of the animal in some part well 
removed from the primary tumour. This method of 
autoplastic transplantation corresponds practically to 
an artificial metastasis, and successful autoplasts are 
by far the surest tests for malignancy ; the test can 
be carried out long before local infiltration or spon¬ 
taneous dissemination reveals the true nature of the 
growth, and it is valuable in differentiating tumours 
which, histologically, are indistinguishable from 
innoient forms. It has been demonstrated in these 
experiments that the malignant change occurs in 
small isolated groups of epithelial cells and not 
diffusely over the whole of the painted area. Further, 
some animals seem more susceptible to the tar than 
others, and develop tumours after a much shorter 
application. Thus, in this experiment the earliest 
carcinoma developed in the eighteenth week, and the 
latest only after 52 weeks’ treatment; and it has also 
been noted that in the earlier tumours the histology 
closely approaches the normal, whereas in those 
developing later, loss of differentiation may be 
extreme. , 

Other papers in the report deal with investigations 
into the physiological processes of normal and malig¬ 
nant cells. These experiments are obviously of funda¬ 
mental importance; it is too soon as yet to theorise on 
their application to neoplastic conditions, but this is 
without doubt a line of research from which much may 
be expected. Finally there is a long histological paper 
on the Golgi apparatus of transplantable tumour cells. 
This again amounts to a preliminary communication 
on a very laborious research, but it is the morpho¬ 
logical counterpart to the physiological investigations 
to which we have referred. Structure and function 
are inseparable ; the one must vary with the other, 
and it is by an extensive study of cellular physiology 
and morphology that we may best hope to discover 
those elusive properties of malignant cells which 
distinguish them from their innocent forbears. This 
is the first scientific report of the Imperial Cancer 
Research Fund published since 1912, if we except 
the sixth report, which dealt with the work of 
members of the staff and had more to do with war 
pathology than with cancer research. And it is 
encouraging to find the subject of all others in 
pathology which is regarded by the majority as 
almost insoluble being tackled with freshness of 
outlook and undiminished enthusiasm. 


Moral Imbecility. 

At the first sessional meeting of the Oxford Medical 
Society Dr. J. M. Macphail brought forward a case of 
moral imbecility in a stalwart-looking man who had 
served three and a half years in the army and showed 
little outward sign of defect, but in whom application 
of-the point-scale method of examination was successful 
in demonstrating a level of intelligence below the 
normal standard. In his lecture to teachers, which we 
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print in full at the opening of this issue, Dr. W. A. 
Potts, speaking from his experience as psychological 
expert to the Birmingham Justices, states that nearly 
all the so-called moral imbeciles he had examined were 
mentally defective. There is, he roundly asserts, no 
criminal type, and recent investigations have even 
thrown doubt on the inheritance of mental defect as 
such. He spoke of psychical as distinct from physical 
inheritance. A child may inherit the tendency to 
evade rather than face difficulties, and he placed the 
critical period in such a child’s history very early 
indeed. Nearly all the young Birmingham delinquents 
were on the wrong path, he said, at ten years of age 
and even earlier. The alleged first offender is not, 
in Dr. Potts’s view, an innocent little person to be 
dismissed with a caution, but an individual on the 
wrong path whose case requires thorough expert 
examination. 

We are unfortunately too ignorant at present to 
deal with many of these delinquents other than by 
punitive detention, but what is really most necessary 
now is an inquiry into their mental life. There 
will probably be no doubt in the minds of those 
who have experience of the class, that Jhe case 
described in considerable detail by Dr. Norwood 
East in our last issue is truly a case of moral 
imbecility ; indeed, in its features of persistent crime 
from an early age in spite of all refining and reforming 
influence and of repeated punishment, in the 
apparently complete absence of any sense of morality 
and social responsibility, and in the lack of wisdom 
to see the personal disadvantages resulting from such 
misconduct, it is a very characteristic case of this 
condition. With regard to the boy Harold Jones, 
who, on his own confession deliberately. murdered 
two young girls in the most callous manner, we are, 
it is true, without any expert evidence as to his 
mental state, but- this case also comes within the same 
category. The condition of moral imbecility is one of 
very great scientific interest, especially in regard to 
its psychology and aetiology. Sound authorities 
regard it as due to a definite defect of mind of 
such a nature that the sufferer is permanently 
incapable of controlling his conduct so as to conform 
to the legal and moral standards of society. Then 
there arises the interesting question of the cause of 
such defect. In many instances it is likely that this 
is the same as that of ordinary mental defect, the 
imperfection, however, being chiefly or entirely inci¬ 
dent upon the inhibitory functions. But it is possible 
that some of these cases may stand upon a quite 
different footing, and that in them the defect may be 
analogous to the “ sports ” and “ freaks ’* which 
occur in plants and animals, rather than due to a 
pathological condition of the germ plasm. However 
this may be, it is recognised that true moral imbecility 
is incurable, a thing which entails social consequences 
of such importance as completely to overshadow any 
academic considerations. Perhaps the fact which 
strikes us most forcibly is that serious, indeed 
alarming, danger to the general public must arise 
from the freedom of these persons, and in this con¬ 
nexion it is necessary to remember that neither 
Harold Jones, nor the persistent criminal, whose 
life Dr. East has sketched for us, are unique cases ; 
they are merely representative of a not inconsiderable 
class. It is obvious that the public safety demands 
that the condition which makes such conduct possible 
should be diagnosed, and that persons suffering from 
it should be placed under suitable care at the earliest 
possible moment. 

Diagnosis is a matter of great difficulty ; there are 
several conditions closely resembling moral imbecility 


which are curable under appropriate treatment, and 
it is not impertinent to ask whether the practitioner 
invariably possesses the requisite knowledge of 
psychological medicine, and particularly of mental 
deficiency, to make such a diagnosis. We are of 
the opinion that he does not, and for this reason we 
welcome the increased facilities which are now being 
afforded in London and elsewhere for instruction in 
this subject. A further advance might be made. 
The subject of mental deficiency is one of such medical 
and social importance that the time has arrived when 
the establishment of university chairs might be 
considered. There seems to be a need for the mental 
examination not only of all young persons charged 
with serious crime, but also of all persons repeatedly 
coming before the courts.' If adequate arrangements 
existed for such examinations, it should surely be 
possible to detect sufferers from moral and other 
forms of mental deficiency before they were able to 
commit an alarming series of crimes. 


Pragmatism in Medicine. 

One of the most significant features of the progress 
of medicine in recent years has been the enthusiasm 
with which laboratory methods have been brought 
into use in the investigation of sick people. That 
a large and expensive book like Prof. J. J. R. 
MacLeod’s “ Physiology and Biochemistry in Modern 
Medicine ’* should quickly reach its third edition 
indicates a definite change of attitude among our 
clinicians. The University of Sheffield now detaches 
members of its physiological staff to work and 
give instruction at the hospitals with which it is 
associated. And it has lately been announced that 
the Clinical Society of Manchester will no longer 
devote its meetings to the discussion of unusual and 
difficult cases, but that the demonstration of new 
methods, of laboratory investigation and diagnosis 
will now form part of the regular programme. 

That all this and other changes along similar lines 
which are everywhere taking place is for good no 
one can doubt. The time has quite gone by when it 
can be argued, as it used to be, that it is bad education 
to teach a student to use agglutination tests in the 
diagnosis of obscure fevers because they deprive him 
of the improving gymnastic of nicely balancing the 
variable signs which he can sometimes ascertain by 
methods of more respectable antiquity. No one 
believes that clinical sense can be replaced by laboratory 
manoeuvres, but neither does anyone of sense any 
longer look askance at the help to diagnosis which 
emerges from research. It has been said that a 
scientific thesis may be taken to be “ true ” if it is 
productive of fresh knowledge. And on this prag¬ 
matical basis the proposition that the secrets -of 
medicine will be revealed along the lines of present 
activities, so diverse and so keen, will receive genera! 
assent. But those who are more reflective than 
enthusiastic may feel some certainty that there are 
a good many problems in clinical medicine that 
have to be solved by clinical methods. The attrac¬ 
tiveness of all new procedures is obvious and the desire 
to see good in them is natural. Just as experimental 
work in the laboratory is of its essence simpler 
and easier than any kind of clinical inquiry of 
equal seriousness, so clinical investigation of a 
laboratory kind is simpler than that to which methods 
of precision cannot be applied. This must necessarily 
be so, because the whole object of the experimental 
method is so arbitrarily to restrict and simplify the 
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•complexities of the real world that they shall be 
^capable of measurement and analysis. It mostly 
happens that the main difficulties of any problem 
have been passed when it has been defined and reduced 
to a form in which it can be subjected to experimental 
investigation. 

Sir James Mackenzie tells us that many of the 
most pressing questions of practical medicine are of 
the nebulous kind of which the point is at present 
scarcely visible. No one can answer definitely questions 
which are not definite; but we can sift the questions 
and agree upon their meaning as a preliminary to 
attempting the reply. The natural history of disease 
is clearly a great field of inquiry at present hardly 
touched ; Dr. W. H. Hamer never fails to remind the 
laboratory worker that there is something in epidemio¬ 
logy which is beyond and behind bacteriology. In our 
enthusiasm, therefore, for the facility with which 
quantitative answers can be obtained with a burette, 
do not let us forget that there is a good deal of difficult 
work which wants dqing in which its help will be lacking. 
By a strange confusion of thought, “scientific” work 
in medicine is often used as synonymous with “ labora¬ 
tory” work. Scientific work is any work done with 
accuraoy and discipline of mind, and this should be 
as commonly maintained by those who see the sick 
in their homes or in the wards of hospitals as by those 
whose careers lie in laboratories. 

-*- 

INFANT MORTALITY IN BOMBAY. 

Some of the attention concentrated on the small 
but regrettable loss of life which occurred in Bombay 
at the time of tHe Prince of Wales’s visit last week 
might well be given to the appalling loss of infant 
life constantly occurring in that city. In the quarterly 
return issued by the Registrar-General the extra¬ 
ordinary infant mortality rate of 630 per 1000 births 
was recorded for the third quarter of the year, and for 
the second quarter the return was even worse—viz., 
788 per 1000 births. It is only fair to add that the 
extremely high rates customarily returned by Bombay 
demand some correction in view of an explanation 
given by Dr. J. E. Sandilands in his annual report 
as executive health officer. It there appears that the 
low recorded birth-rate in Bombay, as compared with 
Madras, is due to the fact that a large number of 
children bom of Bombay mothers are never registered 
at all or are registered elsewhere, many women going 
away for their confinement. The Madras recorded 
rates of 254 and 286 for the same quarters are terrible 
enough, but may well be near the truth. Calcutta 
makes no returns, possibly because they would be 
misleading. We are in great need of accurate figures 
from India. 


Tuberculosis Society.— The annual meeting will 
be held on Friday, Dec. 2nd, at 7.30 p.m., at the Caxton 
Restaurant, Tothill-street, Westminster, and will be followed 
by a supper in the restaurant. Members intending to be 
present are asked to forward remittance (Is. inclusive) as 
early as possible to the hon. secretary, Dr. F. J. C. Blackmore, 
at 39, Woodland-terrace, Old Charlton, London, S.E. 7. 
The programme for next session has just been issued. 
On Jan. 23rd the report, of the subcommittee on classifica¬ 
tion of tuberculosis will be discussed ; on Feb. 27th the 
subject of tuberculosis and X ray work will be considered ; 
March 27th will be devoted to a clinical evening; on 
April 24 th the therapeutics of tuberculosis will form the 
subject of discussion ; and on May 22nd a general discussion 
on the relationship of dispensaries and other institutions 
for tuberculosis will take place. On June 26th there will 
be a provincial meeting, probably at Bristol. Meetings 
will be held at the Margaret-street Hospital, Margaret- 
; street, Regent-street, London, W., at 7.30 p.m. 



“Ne Quid nimi8.” 


HOSPITAL FINANCE OUTSIDE LONDON. 

The report on the financial position of 572 voluntary 
hospitals in England and Wales, excluding London, 
for the year 1920 follows hard upon the survey of 
London hospital finance reviewed in our columns last 
week. The author of this valuable report is director 
of Hospital Services to the Joint Red Cross Council, 
and Sir Arthur Stanley in his introduction does no 
more than justice to Sir Napier Burnett’s work when 
he points out that the figures here set out make it 
possible for the first time to analyse with precision 
the sources from which voluntary hospitals derive 
their income. The annual expenditure per occupied 
bed averaged in 1920, it seems, £135, as against £107 
in 1919. The report suggests that there is every 
indication of the high-water mark in hospital expendi¬ 
ture having been reached in 1920, and anticipates that 
the present year will show a considerable reduction 
in the cost of many hospital commodities. As in 
London, it is noteworthy that the larger hospitals 
with 100 or more beds, especially those with medical 
and nursing schools, are more expensive to run than 
the smaller hospitals ; while the teaching and training 
of students manifestly exett a stimulating effect 
upon the standard of diagnosis and treatment, it 
appears that the actual work done by students does 
not save any hospital much money. Eleven hospitals 
replied to a question regarding the fees obtained from 
medical students : at eight hospitals no fees at all 
were received and at three others they amounted to 
an aggregate of £1100 odd. Sir Napier Burnett 
contrasts this laxity with five Scottish hospitals 
associated with medical schools at whifch in 1920 a sum 
of nearly £11,000 was realised from medical students’ 
fees. The practice has been very different with pupil 
nurses. Provincial hospital finance differs in one 
important respect from Ixmdon experience in obtain¬ 
ing a material source of income from workmen’s 
contributions; these amounted in 1920 to 21 per 
cent, of the total ordinary income. Whenever a hospital 
cares to take the trouble. Sir Napier Burnett assures 
us, to organise this form of collection, it almost 
invariably meets with a rich reward. One provincial 
hospital actually received £114 per bed from this 
source, where another situated in an even more 
populous district derived but £2 per bed. Contribu¬ 
tions from patients themselves produced 9-7 per cent, 
of the total ordinary income in 1920, exceeding by 
2 the percentage of the preceding year ; income from 
public services accounted for 14-4 per cent, of the total 
ordinary income, a drop of nearly 4 on the percentage 
of the previous year, simply due to the withdrawal of 
the War Office capitation grant. The report comments 
severely upon the paltry £39,000 received by provincial 
hospitals for services rendered to patients under the 
National Health Insurance Act. At one large hospital 
26 per cent, of out-patients are insured persons 
making weekly insurance contributions, but this 
hospital receives no support whatever from insurance* 
funds. Sir Napier Burnett foresees much larger 
contribution from approved societies to hospitals for 
services rendered to insured persons. We welcome 
this report at the present moment for it will be of 
special value to the County Voluntary Hospital 
Committees which are just being established. To 
them it commends the gathering together of provincial 
voluntary hospitals into federated groups with the 
object of working out some uniform financial scheme, 
of establishing some system of coordinated treatment. 
and of effecting some reduction of expenditure along 
the lines of cooperative buying. The situation is not 
desperate for these reasonable remedies have never 
been tried, while the total moneys received by 
provincial voluntary hqspitals during 1920 actually 
exceeded the total expenditure by over one million 
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pounds. The fact implies a very generous measure 
of confidence in the voluntary hospital system on 
the part of the public of this country, and this con¬ 
fidence it will be the special concern of the County 
Committees to foster by judicious spending. 


MALARIAL PREVALENCE IN TEMPERATE 
CLIMATES. 

The effect of meteorological conditions on the inci¬ 
dence and distribution of malaria was hard to interpret 
before the discovery of an intermediate host. Writing 
in 1889 on the Geographical Distribution of Some 
Tropical Diseases, Dr. R. W. Felkin remarked that 
the malarial poison was ponderable and was dis¬ 
seminated by wind and water with a special relation 
to mean annual temperature. The relation to subsoil 
water and the amount of organic matter in the soil 
were noted as unexplained. Much of the difficulty 
lias been cleared up by a study of the natural history 
of the mosquito, but discrepancies remain. 

Malaria is more frequent in Bulgaria since the war, 
because of the 400,000 infected soldiers who came 
home uncured after their malarial attacks, still 
carrying gametes in their blood. A severe epidemic 
was expected in 1919 to follow their return, but, on 
the contrary, the cases were unusually few; 1920, 
however, was the worst year for 20 years. In the spring 
of 1919, the Bulgarian Government, anticipating a 
large increase of cases, set up a malaria prevention 
inspectorate, on the work of which' Dr. S. Konsuloff 
reports in a recent paper. 1 In the different districts of 
Bulgaria the prevalence of malaria in any year varies 
with the meteorology of the seasons, through their 
influence on the breeding of anophelidae. In the plains 
the most numerous mosquito is A . nuiculipennw; in 
the N.E. and in the rice-fields A. pseudopictus ; in 
the S.W. in the hills, A. superpictus , very plentiful 
around the Struma valley, especially in ravines and 
small streams, in small pools full of algae, and in pools, 
however shallow, amongst the pebbles on either side 
of the streams, but it is not found in the muddy- 
bottomed pools of the plains; these maculipennis chiefly 
affects, though it is also found in the gravelly pools 
with superpictus, which, however, requires only very 
small pools to breed in. Superpictus does not shun 
houses altogether, neither does it crowd into them 
like maculipennis. Superpictus carries malaria to 
almost waterless villages to which all water has to 
be carried, as it can breed in the tiniest puddles left 
in ravines and broken ground; so in Crete, and in 
Greece too, the most malarious districts are not 
those with obvious marshes. It will be seen from 
the Bulgarian work, here summarised, that the 
personal details of the mosquito’s life are a deter¬ 
mining factor in the vagaries of malarial prevalence. 
The annual course of mosquito development begins 
about April when the females which have hibernated 
commence to lay their eggs. As the temperature is 
low these develop slowly (not at all below 53° F., 
only slowly up to 60° F.) and the mosquitoes of the 
first brood appear in the end of May or the beginning 
of June. Twenty days thereafter the new females 
begin to lay, and the second brood appears in July, 
the third arrives from the middle of August to the 
middle of September; there may be a fourth but the 
temperature is by this time too low to permit the 
development of the malarial parasite. The third 
brood often fails because the streams in July have 
dried up and there is no water for the larvae—this, 
of course, does not apply to the rice-fields, where the 
water level is artificially maintained. It can now be 
explained why there was so little malaria in 1919. 
That spring was exceptionally cold, development 
was consequently slow; the females, when they did 
come out, were too chilled to begin feeding at once, 
so their eggs were laid, not in April but in June. Thus 
one brood was lost. The next brood was developing 
t hrough the summer, which in this year was unusually 
hot, and the drought, drying up the pools, destroyed 

1 Arch. f. ScliitTs- u. Tropen-Hygicne. xxv., 227. 


it. Everyone in Bulgaria noticed in 1919 how few 
mosquitoes there were and how few cases of malaria. 
Rain-storms affect superpictus in the higher ground. 
As there are no forests, the rains at once flood 
the ravines, wash the larvae out of their small 
pools and destroy them, and if these spates are 
repeated within a month the next developing brood is 
wiped out. That is what happened in 1919. On 
April 25th came rain, so heavy that a bridge in the 
Struma valley was washed away, and another rain¬ 
storm followed on May 7th. Therefore in the super¬ 
pictus area, too, there was little malaria that year. 

As we now understand better, in the light of these 
observations, the natural history of the mosquito, it 
may be in some degree possible another time to 
forecast in June the extent of the epidemic that will 
come in the following summer. A cold spring delays 
development of all mosquitoes and lessens malaria. 
Heavy rains in spring decrease superpictus, but 
rains in summer increase maculipennis, decreasing, 
respectively, and increasing malaria in their districts. 
These observations confirm those of Dr. C. M. Wenyon 
for Salonika, recorded in The Lancet of Oct. 1st 
(p. 710). _ 


AVIRULENT TUBERCLE BACILLI. 

The variation in virulence of tubercle bacilli under 
changing environment is of the utmost practical 
importance. In the Annates de Vlnstitut Pasteur for 
September, Calmette, Boquet, and N&gre give an 
account of experiments conducted with bovine bacilli 
grown for a long period upon potato in the presence 
of ox bile. This.medium produces a modification in 
the virulence of the bacilli, which in other respects 
remain unchanged. The loss of virulence seems some¬ 
what selective, and it is rather surprising to find that i 
it is most marked in the case of, the guinea-pig, an 
animal which is normally extremely susceptible. 
The bacilli still retain the power of provoking sharp 
reactions, and of producing typical tuberculous lesions 
in the rabbit when inoculated in sufficiently large 
doses. The guinea-pig appears able to resist very 
large doses of these bacilli, whatever may be the route 
by which they are given. A local inflammatory lesion 
is produced by the larger doses, which may break 
down and become evacuated ; subsequently, healing 
takes place and no generalised tuberculosis is pro¬ 
duced. When introduced intravascularly, or into 
the alimentary tract, after a latent period of some 20 
days general symptoms appear, with swelling of the 
lymphatic glands ; but the illness is recovered from. 
When the animals are killed during the acute period 
of this illness—and this was the case in many experi¬ 
ments—the bacilli are found in various organs without 
the characteristic lesions of tuberculosis, phagocytosis 
of the organisms by large mononuclear cells instead 
being a prominent feature. The injection of the 
modified bacilli into an animal suffering from spon¬ 
taneous chronic tuberculosis resulted in a reaction 
akin to that produced by tuberculin, but developing 
more slowly and persisting for a greater length of 
time. 

Attempts were made to protect guinea-pigs from 
virulent bovine bacilli by inoculation with the modified 
strain. Where such immunising injections were given 
subcutaneously no apparent protection was conferred, 
but where a single dose of the modified organisms was 
injected intracardially, and infection with a virulent 
strain attempted a month later, the results were of 
considerable interest. Whereas control animals suc¬ 
cumbed regularly, with large caseous glands and 
generalised tuberculosis, the immunised animals, at 
the end of three months and a half, were alive and 
apparently in good health. When killed and examined 
no generalised disease was found, but the glands in the 
region of the path of infection were found to be enlarged 
and, on section, showed a thickened capsule with 
a clear, serous, fluid content, containing but few 
leucocytes and only occasional bacilli. The authors 
are guarded about the interpretation of these results, 
which are too recent to be anything but provisional. 
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and they content themselves with the conclusion that 
“ the tuberculous infection pursues quite a different 
course in guinea-pigs which have received an intra¬ 
cardiac immunising injection of bile-cultivated bacilli 
than it does in the controls.” Amongst other 
interesting points in this valuable paper is the fact 
that the bacilli were found in apparently healthy 
lymphatic glands, in the dog, three months after the 
last injection. 

THE SCHOOL OF TROPICAL MEDICINE AND 
HYGIENE IN CALCUTTA. 

We are informed that a few days ago. by permission 
of the Government of Bengal, the first course of 
instruct ion in the Calcutta School of Tropical Medicine 
was begun, whilst the Carmichael Hospital is now on 
the point of being opened, if not actually open. 
The provisional prospectus of the Schools of Tropical 
Medicine and Hygiene and the syllabus of their 
respective diplomas were recently issued, together 
with a note on the present position with regard 
to these institutions, including a statement of the 
financial support already received and of that 
for which the Government of Bengal is urged to 
make itself responsible. A brief outline of the origin 
of the Calcutta school was traced in these columns 
nearly a year ago 1 ; reference was then made to the 
unlimited opportunities for teaching and research 
provided by the position and surroundings of the 
schools. It is hoped to organise research largely on 
the lines of the Rockefeller Institute in New York ; 
the work of the schools and hospital will be chiefly 
directed towards solving the special problems of 
Bengal and the neighbouring provinces, and will 
aim at making the province self-supporting in the 
supply of highly-trained doctors and sanitarians 
and in the provision of medicines suitable for the 
treatment of diseases prevalent in Bengal. Indeed, 
the research side of the institute has been open for a 
year under the governing body of medical men, who 
control the endowment fund, subscribed by the public, 
with an income of over a lakh of rupees a year; and 
good work has already been recorded on kala-aaar and 
leprosy. The Pathological Museum is in size unique 
among tropical museums; at the Tropical School 
training will be given for post-graduate instructors who 
will meet a great need in the province, and here special 
attention will be paid to the uses of indigenous drugs ; 
at the JSchool of Hygiene there will be held the first 
organised higher courses of hygiene instruction in 
India ; and the Carmichael Hospital, regarded merely 
as a charitable institution, will amply justify the 
entire expenditure connected with it—all these 
institutions have been built and * equipped from 
funds raised by Hir Leonard Rogers, whose knowledge 
of Indian diseases is unrivalled in breadth. As com¬ 
ponent departments of the general scheme their 
organisation is inter-related in a manner calculated to 
be not only of the utmost value in itself, but also a 
model for other countries to imitate; what is asked of 
the Government of Bengal is the annual contribution 
of Rs.3,92,000, a sum small in comparison with the 
benefits which will accrue to the province. The 
large sums contributed by the Governments of 
India and Bengal, by great commercial houses, and 
leading private individuals, both European and 
Indian, form proof of widespread confidence in the 
business organisation of the undertaking ; but the 
tone of the note suggests that whilst refusal of the 
Bengal Government to accept the final responsibility 
for the upkeep is described as “ incredible,” such 
refusal may occur. The province has, it is pointed 
out, ” the opportunity of taking up and developing a 
unique property, which is the envy and admiration 
of the whole civilised world.” It must be hoped that 
the province will not let that opportunity go by. 
Its Government will, in any case, have to provide 
post-graduate instruction for the doctors and training 
in hygiene for the sanitary officers, of the province. 

* The Lancet, 1920, ii., 1268. 


A new scheme for these purposes would cost much 
more than the amount needed to finance the existing 
scheme. Specially interesting is a reference, in 
the portion of the note dealing with the School of 
Hygiene, to a suggestion of the director of the school, 
concerning the training of special instructed in 
personal hygiene ; these would later be attached to the 
education department, in which their duties would 
consist of holding courses of instruction in the rudi¬ 
ments of personal and domestic hygiene for the 
schoolmasters of Bengal. The latter would then 
convey their knowledge to the children who attend 
their schools, and in that way the principles of sani¬ 
tary reform would gradually permeate the population. 
It has been found almost hopeless to instruct adults 
whose ideas are fixed, and in the manner described 
above the Calcutta school would before long become 
surrounded by an atmosphere of increasingly 
intelligent public opinion which could not but further 
the usefulness of its work. 


HOWARD MARSH. 

This memoir 1 of Prof. Howard Marsh is an unassum¬ 
ing account, written with a simple charm, of a man 
who was alike unassuming and charming. Marsh's 
memory will be kept green without the aid of memoirs 
among a large series of patients, pupils, and friends, 
but it is well that there should exist a written record 
wherein those who did not know the man may read 
of a life devoted to work and duty and lived in all 
single-heartedness. Marsh came of stock which has 
produced many men eminent in various walks of life, 
for he was descended from East Anglian farmers. 
He received his early education at the Grammar 
School of Eye at a date when the local grammar schools 
of this country bad far greater chances than they now 
possess of turning out exceptional men. Ilis mind 
was turned towards medicine by his association with 
Dr. Miller of Eye, one of the old school of country 
medical men, whom he used to accompany on his 
rounds, and after serving an apprenticeship with his 
uncle, John Marsh of Clerkenwell, he entered St. 
Bartholomew’s Hospital in 1858. He was house surgeon 
to Mr. Skey and afterwards house surgeon to the then 
comparatively new Hospital for Sick Children in Great 
Ormond-street. This institution made a new and 
valuable departure in 1803, and one which played a 
great part in determining the direction of some of 
Marsh’s best work. For an after-cure department 
was started in 1803, under which children with 
chronic joint diseases were visited at their own homes 
after leaving the hospital by those who were competent 
to see that the treatment was continued systematically. 
At this hospital and at its daughter hospital, the 
Alexandra Hospital for Children with Hip Disease, 
Marsh laid the foundations of that knowledge of diseases 
of the joints which was so marked a feature of his 
professional life. In 1873 he was elected assistant 
surgeon to St. Bartholomew’s Hospital, but not until 
18 years later—namely, in 1891—owing to the extra¬ 
ordinary delays in promotion at the institution at that 
particular time, was he appointed full surgeon with 
a right to beds. Until that time he was dependent for 
any beds under his charge to the courtesy of his 
colleagues. Marsh, however, was always a remarkably 
young man for his years, and not only did he discharge 
his duties as full surgeon for 12 years with zeal and 
success, but on resigning this post in 1903 in the same 
year he was appointed Regius Professor of Surgery 
at the University of Cambridge. This compliment to 
one whose only previous connexion with the University 
had been as an extern examiner was still further 
signalised when, in 1907, on the resignation of Dr. 
Alexander Hill, Marsh was elected Master of Downing 
College. As a professor, as head of a house, and as 
Vice-Chancellor, Marsh profited by that faculty with 
which he was eminently endowed—namely, the art 
of getting on with people; he possessed it without 

1 A Memoir of Howard Marsh, F.R.C.S., D.Sc., M.A. London : 
John Murray. 1921. Pp. 86. 5s. 
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the sort of universal compliance which aims at 
popularity and, as a rule, misses it. It could have 
been no easy matter for a man of advancing middle 
age to enter into the ways of life and modes of 
thinking of a University to which he was himself a 
stranger, particularly when that University and its 
colleges possessed over 600 years of tradition. Marsh 
managed admirably. His birth made him a persona 
grata with the College tenants, especially as most of 
the property of Downing College is agricultural and 
lies in East Anglia. His familiarity with men and 
manners, acquired in the conduct of a first-class 
London practice, made him an acquisition in the social 
circles of the University. And his skill at his own 
metier was beyond question. Among his other duties 
he took a deep interest in the Boy Scout movement, 
being the first Commissioner of Scouts in Cambridge, 
and on the outbreak of war he threw himself vigorously 
into all the University movements to help his sorely 
tried country. He died from a heart, attack at the 
age of 76, leaving behind him the memory of a man 
who always did his best; and he would have desired 
no more fulsome epitaph. 


PSEUDOXANTHOMA ELASTICUM. 

According to Dr. Binford Throne and Dr. Herman 
Goodman, 1 of the New York Skin and Cancer Hospital, 
who record an illustrative case with a histological 
report by Dr. D. S. D. Jessup, pseudoxanthoma 
elasticum, sometimes -known as elastoma or naevus 
elasticus, is one of the rarest dermatoses known, only 
15 other examples having been published. The 
condition was first described by Balzer in 1884, but 
it was not until 1896 that the name of pseudoxanthoma 
elasticum was given it by Darier. The aetiology is 
unknown. It has been variously .regarded as a 
naevus, a form of tumour, and, from association with 
tuberculosis, as dependent on that disease for its 
causation. It appears in youthful persons and in 
adults of both sexes, and more than one member of 
the family may be affectech Its clinical features are 
yellowish* small papules, individual and confluent or 
massed into plaques. The skin changes are usually 
symmetrical, the areas of predilection being the neck 
and axillae. The site of the lesions is marked by 
exaggeration of the normal creases and reduplication 
of the normal folds. A case, communicated to us, was 
that of a woman, aged 39, who had had th<? eruption 
since the age of 4 years. One of her sisters had also 
had a similar condition since she was 4 years old 
and had died of pulmonary tuberculosis at the age 
of 31. The patient had had a lymph-node incised 
when she was 18 months old and at the present time 
showed enlarged mediastinal glands on X ray examina¬ 
tion. The clinical diagnosis was confirmed by X ray 
examination, which showed characteristic clumps of 
swollen and degenerated elastic fibres with basic 
degeneration of the collagen fibres in the lower and 
middle derma. There was little change in the 
epidermis and pars papillaris of the derma, and there 
was no involvement of the sweat and sebaceous glands 
or hair follicles. _ 

MAN-POWER. 

Tiie Man-Power of Australia : its Dependence upon 
Education, Immigration, and Public Health, was the 
subject of an address delivered during August to the 
Millions Club of New South Wales, at Sydney, by 
Lieut.-Colonel Sir James Barrett, who took as his text 
the necessity of filling the Australian ^continent with 
inhabitants healthy, educated, and highly organised. 
Recalling his experiences during the war, Sir James 
Barrett pointed out that the occupation of the army 
medical officer was one-third treatment of disease, 
one-third the placing of the partially disabled in 
suitable occupations, and one-third prevention of 
disease. There might be established in civil life an 
analogous system of hospitals for acute cases, conva¬ 
lescent hospitals, and agencies for placing the partially 

1 Archives of Dermatology and Syphilology, October, 1921. 


disabled in occupations in which they can still pull 
their weight. Nothing had been more striking than 
the care taken in the Imperial army to have men 
examined by the most eminent British specialists to 
determine their fitness to fight, and it had occurred to 
thoughtful men to inquire why the rank and file 
were not similarly classified for civilian occupations 
in time of peace. A little more sympathy was required 
for the disabilities of those at the bottom of the ladder. 
The organisation and use of expert knowledge were 
needed for town-planning and provision of playgrounds/ 
and for all the larger aspect of health and hospital 
problems ; and on the mental side it was now recog¬ 
nised that the period from 14 to 18 years was the most 
important from an educational point of flew. Half¬ 
time compulsory education was found to be valuable 
in Japan, France, and England ; Australia might find 
it well to adopt a similar system of civic education with 
a back-bone of trade interest. Concepts of mental 
development were altering ; in Canada and the U.S.A. 
forms of manual training were now regarded as an 
essential part of university education. But even when 
all the physical and mental wants of a people were 
attended to, the result might still be a race of healthy, 
clever scoundrels. Morality was necessary, and since 
morality was taught more by example than by lessons, 
every parent should bear continually in mind the motto 
Noblesse oblige , Crude and unformed ideals must be 
stimulated to develop clear aims in life/ The speaker 
described himself as meeting professional men who 
said they would have nothing to do with politics or 
public affairs ; to him such men had lost their souls. 
In a phrase attributed to Huxley: “ Every man or 
woman should be a master in some one department of 
knowledge, but they should be interested in everything 
else that takes place in this interesting world.” 


THE CEREBRO-SPINAL FLUID IN CONGENITAL 
SYPHILIS. 

Dr. Otto Tenzer, 1 of the Carolina Children’s 
Hospital in Vienna, remarks that in contrast with 
the numerous studies of the kind relating to the 
acquired disease, the literature on the condition of 
the cerebro-spinal fluid in congenital syphilis is com¬ 
paratively scanty, while the results obtained by 
various observers are conflicting. His own investiga¬ 
tions comprised the study of four reactions—namely, 
the Wassermann reaction in the blood serum, the 
Wassermann reaction in the spinal fluid, cerebro¬ 
spinal lymphocytosis, and the Nonne-Apelt reaction. 
In a few instances Pandy’s reaction was also per¬ 
formed. It was a remarkable fact that whereas in 
adults lumbar puncture not infrequently causes 
symptoms of meningeal irritation in spite of confine¬ 
ment to bed, the only symptoms observed by Dr. 
Tenzer among 62 lumbar punctures performed were 
temporary apnoea in an infant and headache and 
vomiting in an older child. The results of the 
examination of the cerebro-spinal fluid in 43 cases 
were as follows : All the reactions were positive in 
41*8 per cent., the Wassermann reaction was positive 
in 32-5 per cent., and lymphocytosis and a positive 
Wassermann reaction were found in 13*9 per cent. 
Sixteen of the total number were infants, among 
whom all the reactions were positive in 62-5 per cent., 
the Wassermann reaction was positive in 50 per cent., 
and a positive Nonne reaction and lymphocytosis 
were found in 31-3 per cent. With one exception, 
in which the spinal fluid showed lymphocytosis and 
a positive Wassermann reaction, ail the infants pre¬ 
sented a well-marked syphilitic eruption. Twenty 
were older children without nervous symptoms, in 
whom all the reactions were positive in 15 per cent, 
and a positive Nonne reaction and lymphocytosis 
were found in 5 per cent., and seven were older 
children with nervous symptoms, in whom the 
Wassermann reaction was positive in 70*1 per cent, 
and lymphocytosis was found in 20 per cent. Pandy’s 
reaction in the few cases in which it was performed 

1 Monatsschrift ftir KinderlieUkunde, October, 1921. 
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corresponded with Nonne’s reaction, but the other 
reactions did not show a similar parallelism. Dr. 
Tenzer’s observations prove that a positive Wasser- 
mann reaction in the cerebro spinal fluid is much 
commoner in congenital syphilis than in the acquired 
disease, and is indeed often the only change to be 
found. On the other hand, although the cerebro¬ 
spinal fluid was affected in a comparatively high 
percentage of cases, the changes rapidly disappeared, 
and could not be regarded as indications of a per¬ 
manent damage to the central nervous system. 


LOCAL ANAESTHESIA IN STOMATOLOGY. 

Tff'E reliance of continental surgeons upon local 
anaesthesia is in remarkable contrast with the practice 
of this country. Dr. Hewer Aboulker, laryngologist 
at the Mustapha Hospital in Algiers, has recently made 
the claim 1 that local anaesthesia is applicable in the 
severest operations for cancer of the tongue and 
pharynx, and that by its use he has been able to reduce 
materially the death-rate in his own practice. After 
experiencing an operative death-rate of 55 per cent, 
in 18 operations for bucco-pharyngeal cancer carried 
out under chloroform, he has not had a single operative 
death among 10 subsequent operations under local 
anaesthesia. It would be rare in this country to find 
so high an operative death-rate under chloroform, yet 
it is worth noting what may be accomplished without 
a general anaesthetic in cases where this may be 
contra-indicated. We are informed that in the whole 
city of Geneva there is but one apparatus for adminis¬ 
tering nitrous oxide, and that is kept at the university 
clinic purely for demonstration purposes. That 
nitrous-oxide anaesthesia is the method of choice in 
this country for dental extractions is indicated by the 
fact that in large towns, where skilled anaesthetists 
are available, so many operations appear to be carried 
out under its influence. Dr. B. H. Haines, 2 writing 
in a country where local anaesthesia is much used, 
seeks an explanation for the better results he has 
obtained under nitrous-oxide anaesthesia, and finds 
it in the freedom from the more or less violent reaction 
or exacerbation of systemic symptoms which commonly 
follows a local anaesthetic. He does not believe that 
the small amount of local anaesthetic used has enough 
toxicity to account for these symptoms, which he has 
noted as routine phenomena, but attributes them to 
the lowered local resistance dependent on temporary 
interference with the circulation of the blood. Whether 
this is or is not the correct explanation, the fact 
remains that patients who take gas well usually find 
that the painful fugue developing from a vague 
uneasiness through an ache to an agony ends more 
abruptly when the extraction has taken place under 
nitrous oxide than under local anaesthesia. 


BLOOD-DONORS. 

In a recent number of the Guy's Hospital Gazette 
the editor protests against the too free use of students 
as blood-donors. He implies that they have been 
encouraged to act as donors, and it is greatly to their 
credit that they have so readily acceded to requests for 
blood. Later the editor of the St. Bartholomew's 
Hospital Gazette associated himself with this protest, 
pointing out that the medical student is a hard- 
worked person, little able to part with a pint and 
a half of blood. It may take three weeks for a normal 
individual to make good even the loss of a pint, and 
it is clear that students should not be expected, 
through sheer altruism, to work at a disadvantage 
for so long a time as this. We should regard it as 
perhaps justifiable to have at hand a few volunteers 
among the students, carefully chosen for their 
physical fitness, and to reserve them for bases of 
extreme urgency, but the principle should not be 


1 La Presse M6dicale, Oct. 26th. 

1 National Anaesthesia Research Society, Bulletin No. 16, 
Nov. 15th, 1921, p. 4. 


extended beyond this. The hospital journals raise 
a question as to the bast procedure in institutions 
which may have to deal at any moment with cases of 
severe haemorrhage. It is clear that, if students may 
not be used as donors, still less may the permanent 
staff of a hospital be expected to serve. None of 
them can be spared from their duties even for a day 
without detriment to the hospital. 

In the United States of America, where blood 
transfusion is more frequently practised than in this 
country, there has arisen a class of “ professional 
donors.” It is unlikely that anyone can make a 
living out of this occupation alone, as the frequency 
with which the healthiest man can afford to lose blood 
is limited to three or four times a year. Nevertheless, 
these professionals have thought it necessary to 
their interests to form a “ trade-union,” so that 
their blood may command as high a price as possible. 
Matters have not yet reached this pass in London, 
though a beginning has been made by the insertion 
of advertisements for blood-donors in the newspapers, 
and unemployed workmen have been obtained for a 
modest sum from the Labour Exchanges. At the 
present time, however, few hospitals are able to offer 
adequate payment to blood-donors, and in any case 
a system of professionals living at a distance from the 
hospital would not solve the problem of how to 
proceed in a case of great urgency. At the present 
time a relative of the patient is used in some instances, 
or a volunteer is found among the younger patients 
admitted for minor surgical ailment. Probably it is 
in the more systematic use of this kind of donor 
that the best solution of the difficulty is to be 
found. If the house surgeon responsible for dealing 
with the emergencies were to make a point of 
always knowing of at least one suitable donor 
among the patients, their blood could be obtained 
with the minimum of delay. For the less urgent 
cases a relative or friend belonging to the right blood 
group could usually be found. Some hospitals. no 
doubt already have a system of this sort in operation, 
but where it is found necessary to protest against 
the too frequent use of students as donors it seems 
probable that better organisation is needed. 


POST-GRADUATE EDUCATION FOR LONDON. 

A meeting was held at the House of the Royal 
Society of Medicine on Friday, Nov. 18th, at which 
representatives of the .British Medical Association 
discussed with the Fellowship of Medicine the future of 
post-graduate educationin London. The conference was 
presided over by Sir George Makins, chairman of the 
Executive Committee of the Fellowship. It will be 
remembered that the Post-Graduate Medical Com¬ 
mittee of th& Ministry of Health, under the chairman¬ 
ship of Lord Athlone, presented a report earlier in the 
year recommending that certain steps should be taken 
to organise post-graduate education in London. The 
recommendations included attachment of a post¬ 
graduate medical school to a centrally situated London 
hospital, the establishment of a central office to 
develop educational work, and the granting of sub¬ 
stantial financial assistance from the Treasury. Since 
this report was issued the idea of a central hospital 
devoted to post-graduate work has been abandoned 
for the present, the large expenditure being inhibitory. 
But as all our readers know, the Fellowship of Medicine 
has been for a long time carrying out post-graduate 
work in London, and the purpose of the meeting was to 
see how far this work could be developed along the lines 
of the recommendations of the Athlone Committee, 
and to what extent and in what places the assistance 
of the British Medical Association might be expected 
in future developments. At the meeting, which was 
entirely informal, Mr. Herbert Paterson, speaking for 
the Fellowship of Medicine, pointed out that a scheme 
had already been organised for a six weeks’ post¬ 
graduate course, to be held early next year, con¬ 
tinuous and occupying the whole of each day. 
Whilst it was admitted that such a course would 
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be of extreme value for medical men from over¬ 
seas and for officers in the Services enjoying study 
leave, it was held by some that it would not 
serve the needs of country practitioners. But others 
at the conference considered that the country prac¬ 
titioner most likely to make use of such post¬ 
graduate training would be the ones who could arrange 
tor a prolonged stay away from their practices, while 
it was a unanimous feeling that a central organisa- 
tion we^ necessary with a medical executive officer at 
its head. A source of income must be obtained, and 
Inus ^ be 8e k 01 * a business footing, so 
t hat those desirous of post-graduate tuition would be 
able to get the best advice, and teachers willing to 
assist should receive some regular remuneration. On 
these Points the meeting was unanimous, and it was 
resolved to hold another meeting in the near future : 
this will not be, however, until the Post-Graduate 
Courses Committee of the B.M.A. have reported to 
the Council of the Association in February next. 


GRATEFUL RECOGNITION. 

| 1 ,li°K E '" ER u br ? 1 Ve,y deformity and disablement has 
been borne by the sufferers in the war, it rarely has 

if ’ ‘5 C ? u “ t u ry at 1 f ast > to any vocal expression 

of gratitude to those who spent many of their best 
years in relieving them. The following testimony from 
Canada is therefore doubly welcome :— 

J Vh Z ea f - we L the amputation cases of the Great War, 
assembled in Convention at Toronto, this 29th dav of 
September, 1921, on this memorable occasion do earnestly 

te»^ eXP - reSS thanks to the varied 

-uedmal .Services we have come in contact with, for their 
^dl and perseverance shown for our good, 
at Whereas do earnestly desire to express our humble 
t. h .° ^ ursing Sisters who have so heroically 
befriended us in time of need, 3 

4 nf ! Whereas we do earnestly desire to express our deepest 

oIblr inCere?fc f? gard ,H ie Red Cross » Y.M.C.A., and P all 
* PXf °^8 a nisations who laboured so much for our Comrades 
ot the Great V\ ar and us. 

So Be II Resolved at this First Dominion Gathering of 

faith ^cin^ ^ 08 Gr ? afc War » to again re-affirm g our 

;t RI V Canada and the Empire as we were privileged to do in 

? tes1b * hafc T ™ ay take our P 1 ^ in the line of 
meii * 8 f ° rward m arch of to-morrow as citizens and useful 

i?. s< ? u ^ on was carried unanimously, and the 
spirit which prompted its proposal is well displayed 
m its bold pathetic words. 


We deeply regret to announce the death of Sir 
Sydney Beauchamp in London, on Nov. 22nd, as the 
result of a street accident. 


Sir Edward Marriott Cooke, K.B.E., M.B., who has 
recently retired from the Board of Control, has been 
appointed an unpaid Commissioner of the Board of 
Control for Lunacy and Mental Deficiency. 

Colonel George Sampson Ell is ton, C.B., M.R.C.S., 
who died at Felixstowe on Nov. 20th, was for manv 
years medical officer of health for the Borough and 
Port of Ipswich, and was well known in the Eastern 
counties as a pioneer of ambulance and volunteer 
training. 

The first meeting of the Dental Board of the 
United Kingdom will be held at 44, Hallam-street, 
Ijondon, W., on Wednesday, Dec. 7th, at 2 p.m., when 
t he Right Hon. Francis Dyke Acland. M.P., will take the 
chair. The Board will continue to sit until the termina- 
tion of its business. 

At the Royal Society of Medicine on Nov. 28th, 
at 5 P.M., an Occasional Lecture will be delivered by 
Dr. Guelpa, of Paris, on the Treatment of Diabetes 
and (Tout by Disintoxication. The lecture will be 
open to Fellows and visitors. On Dec. 7th Sir 
Berkeley Moynihan will deliver, at 9 p.m., a short 
illustrated address on Medicine and Art. 


JgnMit Jealtjf j&r&ites. 

Willesden Municipal Health Service: A Local 
Discussion. 

The question of the municipal health service and 
!Y S e £creachment on private practice, in the area of 
the v\ lllesden Urban District Council, has for some 
time past come under the notice of the Willesden 
branch of the British Medical Association. The 
scheme, which has received a large measure of public 
support and is rapidly extending, is criticised by the 
local medical practitioner on the following grounds:— 
1. The health service is now largely devoted to remedial 
andcurative measures at the local clinics, to the prejudice 
department ° f preventive me diciue proper to a public health 

the establishment of this service, which until 
recently has been free to all mothers and children of school 
ag j without question as to their ability to pay for advice 
and treatment, the council’s health authority has been 
competing on unjust terms with the local practitioner. 
Ihe position has not been materially improved by the scale 
of charges (here reproduced) which came into force on 
Oct. 1st. 

^ u-lksdex U.D.C. Heai.tr Department. 

MEDICAL SERVICED—Scale of Cfiarges. 

Ordinary Benefits. 

M uni . cil)ul ninic8 of a registration fee of 
&s. M. per person .the following ordinary benefits will be available 
for one year from the date on which the registration fee is paid :— 
Uut-patient- medical and dental care, supervision and treat- 
J a°thers and children under .5 years of age resident 
in \\ lllesden, and children attending Willesden public 
elementary schools, including the benefit of the following :— 
(a) Mothers clinics; Baby clinics: Minor ailment 
clinics; Throat, nose and ear clinics : Eye clinics : 
Ringworm clinics : Dental clinics. 

(o) Specialist consultations. * 

(c) Prescriptions. 

(d) Home nursing. 

Additional Benefits. 

Additional benefits are available at the following scale of 
charges :—• 

Provision of artificial teeth.Cost price. 

,, surgical instruments . . .. Cost price. 

,, spectacles . 2s. 6rf. 

Repairs to spectacles .. .. ., i$. 0d. 

In-patient treatment at the Municipal Hospital as follows :— 

Confinement cases.£2 (inclusive fee). 

Operative treatment of tonsils and 
adenoids .. .. .. .. 7s 6rf 

Diseases of women. .‘3s! Orf! per’day. 

Diseases of children up to school- 
leaving age Is. 6d. 

General Conditions. 

The council will consider the remission of the above charges 
(excepting repairs to spectacles. Is. Orf.; and the registration 
fee, 28. 6rf.) in cases whose circumstances are below the council’s 
scale. The council reserve to themselves the right to refuse 
treatment where accommodation or equipment is not available. 

3. The local practitioner has not been consulted in the 
establishment of this service, nor asked to cooperate in the 
work, which is carried on by full-time medical officers, 
under the direction of the medical officer of health. 

At a full meeting of the Willesden division of the 
B.M.A., held at St. Andrew’s Parish Hall, Willesden 
High-road, on Nov. 15th, the recent activities of the 
council’s health department were condemned both 
on the ground of abstract justice and of expediency 
from the public service point of view, and debate 
centred on the method of procedure to be adopted. 
It had originally been intended to receive a deputa¬ 
tion of the local Ratepayers’ Union, and to hand 
them copies of resolutions, but this plan was aban¬ 
doned owing to representations from the Society of 
Medical Officers of Health. After full discussion, it 
was decided not to receive a deputation from a lay 
body at a medical meeting, but to send to the council, 
to the three local Ratepayers’ Unions, and to the 
press copies of a memorandum drawn up by a special 
committee, and of a number of resolutions passed 
at the meeting itself. These documents may be 
summarised as follows :— 

General Criticism of Council's HeaUk Policy . 

The principle underlying municipal health policy 
in Willesden appears to be to concentrate in the 
hands of the whole-time permanent officers of the 
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municipality the care (including treatment) of the 
child from before birth to school-leaving age, the 
services of these officers being placed at the disposal 
of all comers, and not only of the necessitous poor. 
This policy is opposed to the public interest, imme¬ 
diately because it involves unnecessary expenditure, 
ultimately because it must result in the formation 
of a class of practitioners wholly concerned in the 
treatment of disease in expectant mothers and in 
children, and the withdrawal of practice among such 
patients from the general practitioner. 

Examination of the development of the system at 
the present time shows that the municipal service in 
Willesden is undertaking a work which, to a large 
extent, might be adequately provided for through 
other agencies. The service, thus overburdened, 
fails to carry out adequately its own peculiar func¬ 
tions. In other words, the present arrangements 
tend to neglect the preventive aspect of health work 
for the curative. This is extravagant because : 

(1) Failure in prevention means an increase in avoidable 
sickness and disablement; 

(2) The curative work can under present conditions be 
better undertaken by private practitioners ; 

(3) Persons able to pay for medical treatment are encour¬ 
aged to obtain such treatment at the public expense through 
the public service ; 

(4) Owing to the excessive burden laid on the staff of the 
health service the work actually done cannot be adequately 
performed. 

Here followed a series of notes illustrating the 
application of these general criticisms to the work 
of the several departments—viz., municipal hospitals, 
maternity and child welfare centres, and the treatment 
of school children. , 

Resolutions Passed at the Meeting. 

1. That treatment at M. and C.W. centres should be 
confined to necessitous cases and in the case of school 
children to those cases where the parent fails to provide 
treatment recommended by the school medical officer or 
private practitioner. 

2. That the Dunfermline scheme should be adopted in 
Willesden to ensure (a) that each child requiring treatment 
will in the iirst instance be sent to the family doctor, and 
(b) that the family doctor should have the right to refer 
cases to the clinics. 

3. That part-time practitioners should be employed at the 
clinics as far as may be practicable. 

4. That it is undesirable for ^ards in infectious diseases 
hospitals to be used for the treatment of non-infectious 
diseases and for maternity cases. 

5. The division endorses the opinion of the Ministry of 
Health that the Willesden Hospital should not be used for 
non-infectious cases until the needs of infectious cases are 
dealt with. Further, that the hospital should not be used 
for non-infectious cases at all, as there is no accommodation 
for mixed or doubtful cases even in normal times. 

0. The division protests against the leaflet entitled 
Scale of Charges because this is practically a municipal 
service afid as such directly opposed to the policy of the 
B.M.A. 

7. The division calls the attention of the Willesden rate¬ 
payers to the health policy of their council, which threatens 
to destroy the freedom not only of the medical profession 
but of every individual in the community, and urges the 
ratepayers strenuously to oppose at the next municipal 
election those who are responsible for a policy which the 
medical profession of Willesden considers to be a serious and 
increasing menace to the public health. 

National Provident Scheme. 

A meeting of the Marylebone division of the British 
Medical Association, held at 11, Chandos-street, W., 
on Nov. 10th, was given up to a discussion of the 
National Provident Scheme. Mr. W. McAdam Eccles 
moved a resolution:— 

That this meeting approves of the National Provident 
Scheme for hospital and additional medical services. 

He said that the financial position of the voluntary 
hospitals in London was serious. In the past annual 
deficits to the amount of half a million had been largely 
made up by extraordinary grants from King Edward’s 
Hospital Fund and the National Relief Fund, which 
would no longer be repeated. Some scheme for finding 
new money was therefore essential. The Cave Com¬ 
mittee suggested three sources : (1) mass contributions 


from wage-earners ; (2) a scheme resembling the Oxford 
scheme ; (3) the Sussex scheme modified for London. 

It was the third scheme which they were now 
considering. This scheme provides hospital treatment, 
consultations, nursing, specified dental treatment. 
X rays, electrical treatment, massage, laboratory 
investigations, and ambulance service. The advantage 
to the patient was that provision was made during 
health and that no payment was necessary for 
hospital maintenance during sickness. To the hos¬ 
pital it meant the maintenance of the voluntary 
system with an adequate income and no necessity 
of making appeals, which sometimes cost more 
than they produced. The general practitioner would 
I benefit by having all the advantages of the scheme 
for his patient at his discretion. The staff of 
the hospitals were to receive 25 per cent, of the 
money received, and in addition, a fund was to 
be established from which fees for consultations at 
the patient’s house were to be paid. The scheme, he 
• said, would in no way increase the “ hospital popula¬ 
tion,” nor would it increase the sickness incidence : 
the voluntary hospitals were at the present moment 
actually dealing with the persons who should become 
members of the scheme. 1 

Dr. C. O. Hawthorne, in opposing the motion, 
criticised the financial basis of the scheme ; he regarded 
this as unsound and as unlikely to be successful. The 
persons to whom the appeal was to be made were 
already taxed every week for one health service and 
would hardly welcome a further burden ; in the nature 
of things most of the members would receive no 
benefits even over a series of years, and lapses would 
certainly be numerous ; those admitted to hospital 
under the scheme would find there others who had 
paid no annual subscription and yet enjoyed the 
same benefits as the insured; and there was no 
certainty that a hospital bed would be available for 
a member when he required it. Thus, economically, 
the insurance was not a good one, for the benefits 
were not confined to policy-holders, and when the 
contingency contemplated by the policy arrived there 
was no guarantee that it would be met. Dr. Hawthorne 
also commented on the admission of persons without 
a previous medical examination; on the right, 
immediately after the payment of a single premium, 
to claim the full benefits of the contract; and on the 
absence of an income limit in the case of persons 
included within the scope of the National Insurance 
Act. He questioned the ethical defence of a procedure 
which would take the capital values of the hospital 
buildings, equipment, and endowments and would 
utilise these, not for purposes of philanthropy, but as 
the basis of a scheme of industrial insurance. Were 
the scheme successful financially the partial acquisition 
of the hospitals as at first proposed would gradually 
lead to the complete conversion of these institutions 
into nursing homes resting on a commercial basis and 
run for the benefit of the subscribers to the scheme ; 
and the sick poor, for whom the hospitals were 
originally intended, would be relegated to the Poor- 
law infirmaries. A further consequence would be 
the conversion of the members of the honorary medical 
staffs into paid officers Of an insurance organisation. 
Further, was it likely that voluntary subscriptions 
and donations would be given to organisations which 
had lost * their charitable character and had become 
part and parcel of a commercial proposition ? The 
voluntary hospital system rested on three supports— 
voluntary contributions, voluntary administration, 
and honorary medical service. Every one of these 
supports was undermined by the scheme now proposed, 
and both public and professional interests called for 
its rejection. Discussion and Reply. 

Mr. H. S. Souttar, supporting the motion, said 
that Dr. Hawthorne’s argument was founded on two 
parts, first that the hospitals could continue to 
carry on, and second that the “ sick-poor still existed.” 
Neither of these is quite true. The hospitals had to 
get money, and the only possible sources were the 
*Sue also article by Mr. Eccles in The Lancet, 1921, i., 1057. 
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Government, who were unlikely to contribute, the 
c y ar 5 able » were unable to contribute on account 
of other claims, the patient when he w*as ill, or the 
patient when he was well. He thought that it was 
preferable to obtain the payment before illness. 
I-iOrd Cave s Commission would onlv give money to 
the hospitals if the hospitals could find new money, 
and this was an attempt to find that new money. 

ax.* Rol^m did not think that the promoters 

ot the scheme had made the benefits very clear. 
It was not explained to the insured that he had the 
use 9 f the hospital endowments. He thought it 
would be preferable that the medical profession should 
pve their sefviees free. He personal!v preferred 
to be an honorary officer of his hospital.* 

h)r. J. F. Gordon Hill said that the scheiiie was 
the only one that gave hope of relieving the debt of 
the hospitals. It would help to prevent hospital 
abuse. As one of the promoters of the scheme he 
w °uld be glad to have constructive criticism. 

Sir James Galloway said that the hospital with 
uffiich he was associated had no debt, a state of 
affairs which was attributable to the excellent 
business capacity of their administrative staff. 
His mam concern was whether the scheme, should 
it be successful, would be likelv to interfere with 
their subscribers. He did not, however, think the 
scheme would be a permanent success, since, like all 
insurance schemes, it would need to be continuously 
boomed. J 

Mr. F. R. Smyth, L.D.8., said that there was no 
progressive diminution of the annual premium where 
benefits had not been paid for the preceding year, and 
so no inducement to continue the premium, such as 
was offered by insurance companies. He would like 
to know whether the scheme had been submitted to 
an actuary. 

Mr. N. Bishop Harman said he w’as a supporter 
of the scheme. Times were different now from the 
days when the hospitals were founded. The State 
had no compunction about small payments from 
even their Poor-law patients. Why, therefore, should 
there be any compunction about accepting payments 
from the hospital patient? 

. A. Gox would rather see a straightforward 
insurance scheme, but he thought the present scheme 
worth a trial. 

-Dr* P- J. Poynton said that above all things the 
staffs of hospitals must preserve their honorary 
status. If the hospitals must have assistance it 
should come from the State. 

... ^ r * ^ rnes ^ Clarke thought the scheme was 
likely to appeal only to those who were sick. 

Dr. Gordon J. Lane thought the scheme had not 
been properly considered, and found it difficult to 
believe that 2 $d. a week could provide all the services 
offered, and yet leave a surplus for the hospital. 

i ^ ' J^y nas ton pointed out that the scheme 
had been taken up at present by only three hospitals. 

Sir Charles Ryall said that this was not the first 
insurance scheme adopted by hospitals. In the 
e Jghteenth century the Westminster Hospital set 
the fashion of admission by subscribers’ letters which 
were distributed in proportion to the amount of the 
subscription. The real poor had thus been unable 
to gain admission, and it was the discovery of a 
poor woman in a dying condition, on whom all the 
hospitals of London shut their doors, since she had 
no subscriber’s letter, that led John Marsden to 
found the Royal Free Hospital. Other hospitals had 
been forced to abandon the subscriber’s letter. 

In reply Mr. Eccles said he had obtained the 
opinion of several people associated with insurance 
undertakings that his scheme was financially a 
sound one. At St. Bartholomew’s Hospital they 
now charged those of their in-patients, who could 
Pay> 2s. a week, and he thought that the subscriber 
who found himself in hospital free, while his next-door 
neighbour was paying, would congratulate himself 
on his foresight in joining the scheme. 

On being put to the vote the resolution was 
defeated by a large majority. 


AUSTRALIA. 

(From our own Correspondent.) 

Australasian Medical Congress . 

The next Congress will represent a departure from 
precedent and will be a meeting of the British Medical 
Association in Australasia, to some extent like the 
annual B.M.A. gathering in the United Kingdom. Mr. 
G. Adlington Syme has been elected President, and 
the meeting will probably be held in February 1923,. 
at Melbourne. Presidents of sections and other office¬ 
bearers have not yet been nominated. 

Charge of Manslaughter. 

A death under anaesthesia occurred at the Adelaide 
General Hospital on July 21st, 1921. The patient was 
a young man who had sustained a severely cut hand. 
The resident surgeon on casualty duty administered 
ether with the assistance of a student and a nurse. 
The patient ceased breathing after having vomited. 
The medical superintendent was summoned and 
performed artificial respiration, and also cardiac 
massage through an incision. A second resident officer 
was directed to perform tracheotomy, which was done. 
Death was subsequently found to have been due to 
suffocation owing to the patient having vomited. At 
the coroner’s inquest the medical superintendent stated 
that- the anaesthetic was not administered in accordance 
with the hospital rule, which required his own presence^ 
A prominent barrister, for the relatives, demanded a 
verdict of manslaughter against all the medical men, 
but the coroner gave a verdict simply of death under 
anaesthesia, though he made unfavourable comment 
on the hospital management. Next day an informa¬ 
tion was laid charging the three doctors with 
manslaughter and they appeared before the police- 
court. The case was postponed indefinitely owing to 
the procedure of prosecuting counsel, who, when the 
hearing was resumed on Sept. 5th, made no appear¬ 
ance, but wrote a letter to the magistrate intimating 
that he did not intend proceeding with the matter. 
The informations were thereupon dismissed. 

War Memorial. 

The Victorian Branch, B.M.A., has decided to erect 
a memorial in the hall of the branch to the members 
who lost their lives during the war. A commission 
has been given to Mr. C. Web-Gilbert, the leading 
sculptor in Australia, to qxeeute a design submitted 
by himself in bronze at an estimated cost of £600. 

Bubonic Plague. 

Within the past three weeks a decidedly unpleasant 
situation has arisen in Queensland with respect to- 
bubonic plague. It appears that a case occurred in 
Brisbane, which after death was recognised as 
plague. Nothing was allowed to transpire until some 
three weeks later when a second case occurred. Since 
that time a few further cases have been reported, 
together with one case from Townsville. Infected rats 
have been found from over a wide area of Brisbane, 
in Townsville, and as far north as Cairns. A'steamer 
arrived at Sydney from Brisbane during the preliminary 
period before the declared case was announced 
plague-infected rats have since been found in Sydney 
in the neighbourhood of the wharf at which this 
steamer discharged cargo. Dead rats have also been 
found in several coastal steamers. Vigorous measures 
have been taken for disinfection of steamers and cargo, 
and rat destruction has been actively undertaken. 
The Brisbane health authorities have been severely 
criticised for concealment of the first case and no- 
explanation of their action has yet been offered. Up 
to the present the outbreak has not spread rapidly, 
but there is apparently a wide distribution of infection 
among the rat population in the coastal ports. 

Motor Fatality. 

On Sept. 23rd Dr. G. A. Paul, a well-known surgeon 
of the younger generation, lost his life in an accident 
near Sydney. Dr. Paul and Dr. Howard Bullock left 
Sydney in a motor-car in order to* visit a country house 
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Dr. Bullock was driving, and in attempting a sharp 
curve in the road the car overturned and both were 
pinned beneath it. Dr. Paul died shortly after being 
released and Dr. Bullock was severely injured. 

September, 192 1. 

NOTES FROM INDIA. 

(From our own Correspondent.) 

Indian Voluntary Hospitals. 

Indian hospitals are not, as a rule, supported by 
voluntary contributions, but some hospitals, for 
example those of the Dufferin Fund and the Walker 
Hospital, Simla, are supported in this way. The 
difficulty experienced by hospitals at home is being 
fully shared by the Indian institutions, and great 
efforts are being made to collect funds. Ladies in 
prominent official positions are taking an active part 
in.helping to raise money, and entertainments are 
being held in Simla and elsewhere for this purpose. 
At a recent meeting of the Countess of Dufferin’s 
Fund, Lady Reading made a strong appeal for the 
support of the fund, which controls a very large 
number of hospitals for women throughout the 
Indian Empire. Commenting on the need for sup¬ 
port of the League for Maternity and Infant Welfare, 
Lady Reading emphasised the importance of the 
provision of trained nurses and mi^wives. She 
pointed out that except in the presidency towns such 
training involved hospitals under medical women. 
If the training was to be good and the work successful 
experienced medical women and equipment for these 
hospitals were essential. The formation of the 
Women’s Medical Service in India gave great impetus 
to women’s hospitals by relieving the committees of 
the difficult task of finding and paying the salaries of 
medical women. The funds so set free were used to 
provide the hospitals with other requisites. The 
number of labour cases has increased, and nearly all 
the hospitals under the Dufferin Fund were now in a 
position to give a good practical training to nurses 
and midwives; but nearly all of them were also in a 
position of financial difficulty. 

Indian Science Congress. 

The ninth annual meeting of the Indian Science 
Congress will be held in Madras from Jan. 10th to the 
21st, 1922. The Medical Research Section of the 
Congress will then meet for the fourth time. The 
honorary local secretaries are Captain Clive Newcomb, 
I.M.S.. chemical examiner, Madras, and Dr.Mohammad 
.Azizullah Sahib Bahadur. It is hoped that a large 
number of delegates from the other provinces of India 
will attend the Congress. 

__ _ Health Officers in India . 

At a conference of health officers held recently at 
Calcutta, it was decided to form a public health asso¬ 
ciation for Bengal, and to send a deputation to the 
Health Minister to represent the grievances of the 
officers. It was also decided to urge that the service 
should be provincialised, or, in the event of the 
officers being controlled by the local board, that 
their appointments or dismissals should be in the 
hands of a board of sanitary experts who would 
also possess power to transfer officers. The health 
officers also asked for first-class travelling allowances 
and immediate increase of salaries. 

Famine Code Committee. 

Owing to the almost complete failure of the crops 
considerable areas in the ceded districts of the Madras 
Presidency have been declared to be in a state of 
famine, and a number of Government relief works 
have been instituted in order to carry the hard-hit 
ryots over the period until the next crop may be 
expected. Government relief works are controlled 
under rules laid down in the Famine Code, but a 
discussion recently held in the Legislative Council 
made it evident that a certain amount of dissatisfac¬ 
tion existed regarding the rigid manner in which the 


rules were said to be adhered to. In order to investi¬ 
gate the matter the Government appointed a com¬ 
mittee under the chairmanship of the Famine Com¬ 
missioner. The committee is composed mainly of 
non-officials from districts commonly affected with 
scarcity, but also includes two executive engineers 
who have had experience of famine work, and the 
Sanitary Commissioner. Medical opinion is required 
as to the physical capacity of the people for work, 
the question of emaciation due to insufficiency of 
food, the sufficiency of the various diet scales laid 
down in the code, and the general questions of sanita¬ 
tion of camps, &c. In connexion with diet scales 
the work of Colonel McCay, I.M.S., of Calcutta, is of 
interest, as his findings are somewhat antagonistic 
to the opinions commonly held by the layman in this 
country. 

Ayurvedic Committee. 

Mention was made some time ago in these notes 
of a report on Ayurvedic drugs by Dr. Roman, who 
carried out a prolonged investigation into the thera¬ 
peutic value of the most, important of these indi¬ 
genous medicines. The Government have now* gone 
a stage further, and have recently decided to appoint 
a small committee consisting'mainly of non-officials 
to report on the question of the recognition and 
encouragement of the indigenous systems of medicine 
in vogue in this Presidency. The object of the pro¬ 
posed inquiry is to afford the exponents of the Ayur¬ 
vedic and Unani systems an opportunity to state 
tjheir case fully in writing for scientific criticism, and 
to justify State encouragement of these systems. In 
order that a preliminary programme of work should 
be drawn up, and that some indication might be 
given of the lines on which the inquiry should pro¬ 
ceed, the Government nominated Khan Bahadur 
Muhammad Usman Sahib Bahadur as chairman, and 
Dr. G. Srinivasamurti as the secretary of the pro¬ 
posed committee. Of the ten members three general 
practitioners from Madras City are included, Dr. 
U. Rama Rao, Dr. A. Lakshmipathi Garu. and Dr. 
M. Subramania Ayyar; whilst the Ayurvedic practi¬ 
tioners are represented by K. G. Natesa Sastri 
Avergul, of the Venkatarama Dispensary, Madras, 
and C. T. Arumugam Pillai, of the Ayurvedic Dispen¬ 
sary, Georgetown, Madras. 


SCOTLAND. 

(From our own Correspondent.) 


A Scientific Expedition to Peru. 

Edinburgh University has a special interest in the 
expedition organised by the Royal Society which 
leaves England this week-end for Peru, owing to the 
fact that Dr. J. 0. Meakins. professor of therapeutics, is 
acting as deputy director to the expedition. The main 
object of the expedition is the study of the circulatory 
and respiratory systems amongst those who live at 
the high altitudes of the Andes. There is a large 
mining population in the villages some 16,000 ft. 
above sea-level, and it is reputed that these people 
are able to perform much heavier work than can be done 
by any other persons in so rare an atmosphere. 
Modern methods will be used in the investigation, and 
the results may prove of real v alue. 

Work of the Ministry of Pensions. 

The Rt. Hon. J. Ian Macpherson, M.P., at a meeting 
which he addressed at Oban recently, stated that 
shortly before he went to the Ministry of Pensions no 
less than 331 million pounds were required by the State 
for the provision of pensions—a sum six times the 
amount of the whole national expenditure at the time 
he entered political life. The Ministry of Pensions 
was engaged at that time, he said, in the biggest work 
that any public department in the world had ever 
undertaken. Of all those who had served in the Forces, 
one in three had been the subject of a pension, or, 
stated in another way, 3£ million persons were on 
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the books of the Ministry. The record cards dealing 
with casualties from all the theatres of war had been 
collected, and reached in number no less than 30 
millions. Each week he received 794,000 letters. In 
a department of this size occasional mistakes must 
inevitably occur. In one town 100,000 cases might 
be successfully and efficiently dealt with and no 
complaint arise, but if one slip should occur in dealing 
with all that number, the Minister’s life was made 
not worth living. 

The functions of the Ministry were to restore the pen- i 
sioner and to reinstate him in the social and industrial 
life of the country. They had 90 hospitals, controlled 
14,000 beds in their own institutions and 10,000 beds 
in civil hospitals, and there were at present 158,000 
pensioners under treatment for whom the Ministry 
defrayed the cost. By means of treatment and training 
in convalescent centres they were trying to restore 
these men as fit units to the field or factory. After 
previous wars disabled men were too often left as 
derelicts on the ocean of life. They served their j 


country in its hour of need and returned to find 
their families pauperised, and 6d. a day their reward, 
lie refused to accept the idea that the Ministry of 
Pensions should be run as a business institution. A 
business man could do what he liked with his own 
money. He could make bargains and cut losses, but 
that would not do with the trustees of public funds, 
who had to hold the balance between the interests 
of the taxpayer, and a just and generous treatment 
of those w'ho had suffered in the service of the nation. 

Pension Issue Office for Scotland. 

An office in Edinburgh has now been opened for 
the issue of pensions to Scottish soldiers. The change 
of administration from London to Edinburgh will take 
place gradually, names being transferred in alpha¬ 
betical order. Soldiers only are to be dealt with for 
the present, while naval and air force cases will be 
transferred early next year. The cases of widows and 
dependents are meantime to be administered from 
London. 


VITAL STATISTICS OF LONDON 

DURING OCTOBER, 1021. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious disease it appears 
that the number of persons reported to be suffering from 
one or other of the ten diseases notified in the table was equal 
to an annual rate of 19-3 per 1000 of the population, estimated 
at 4,531,971 persons in the middle of 1920 ; in the three 
preceding months the rates had been 10-3, 8*5, and 1-1*0 per 
1000. Among the metropolitan boroughs the lowest rates 
from these diseases were recorded in Kensington, Chelsea, 
the City of London, Lambeth, Wandsworth, and Lewisham ; 


and the highest in Islington, Finsbury. Shoreditch, Ber¬ 
mondsey, Battersea, and Greenwich. The prevalence of 
enteric fever was about 25 per cent, less than in the preceding 
month ; of the 33 cases notified during the four wholes ended 
Oct. 29th, 6 belonged to St. Pancras, and 3 to each of the 
boroughs of Kensington, Chelsea, Hackney, and Camberwell. 
There were 28 cases of enteric fever under treatment in the 
Metropolitan Asylums Hospitals at the end of the month, 
against 27, 32, and 37 at the end of the three preceding 
months ; the weekly admissions averaged 4, against 5, 5, and 
7 in the three preceding months. The prevalence of scarlet 
fever again showed a marked increase—40 per cent.—over 
the preceding month, and w r as considerably higher than in 
any month of the present, or the three preceding years ; in 
the month of October, 1918 (five weeks), the notified cast's 
of scarlet fever number 1031, in 1919 (five weeks) 2179, in 
1920 (four weeks) 3700, as against 1625 in the four weeks of 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING OCTOBER, 1921. 

{Specially compiled for The Lancet.) 


ClTIBS AND 

Boroughs. 


LONDON . 

West: 
Paddington 

Kensington. 

Hammersmith.. 

Fulham . 

Chelsea . 

CityofWestmin'i 
North: 

St. M&rylebone.. 
Hampstead 

St. Pancras. 

Islington . 

Stoke Newington 
Hackney ... 

Centred: 

Hoi born 
Finsbury ... 
City of London... 
East: 

Shoreditch... 
Bethnal Green 
Stepney 

Poplar. 

South: 
Southwark... 
Bermondsey 

Lambeth . 

Battersea ... 
Wandsworth 
Camberwell 
Deptford ... 
Greenwich... 
Lewisham ... 
Woolwich ... 


Notified Cases of Infectious Disease. 


Estimated civi 
population, 192 

Enteric fever. 

Other continued 
fevers. 

Small-pox. 

Scarlet fever. 

Diphtheria.* 

Erysipelas. 

Poliomyelitis and 
polioencenhalitis. 

Encephalitis 

lethargica. 

Cerebro-spinal 

fever. 

Puerperal fever. 

Total. 

Annual rate 
per 1000 
persons living. 

4,531,971 

1 33 

— 

- 4625 

1803 

205 5 

3 

3 

27 6704 

19*3 

149,673 


_ 

— 126 

37 

6 — 

1 


2 172 

15*0 

164,177 

3 

— 

— 127 

41 

8 — 

1 

_ 

— 180 

14*3 

136,200 

— 

— 

— 143 

42 

2 — 


_ 

1 188 

180 

158,621 

— 

— 

— 123 

54 

; 7 - 

— 

_ 

3 1»7 

15*4 

62,987 

3 

— 

— 23 

12 

i - 



— 39 

8*1 

132,615 

2 


- Ill 

28 

9 — 


— 

- 150 

14*7 

101.856 

1 

_ 

— . 85 

25 

4 , — 

_ 


— 115 

14*7 

91,519 

2 

— 

— 54 

83 

3 1 - 

— 

_ 

1 143 

204 

228,178 

6 

— 

— 283 

72 

10 — 

_ 


1 372 

21*3 

335,907 

1 

— 

— 525 

159 

9 - 


_ 

3 697 

27 0 

! 52,984 

— 

— 

— 51 

18 

3 - 


_ 

— 72 

17*7 

225,372 

3 


— 249 

58 

8 — 

- 

— 1 

- 318 

184 

| 39,676 

— 

_ 

44 

20 

3 — 



— 67 

22 0 

78,291 

— 

— 

- 93 

61 

9 - 

_. 

_ 

1 164 

27*3 

14,447 

— 

— 

- 10 

2 

1 - 

— 

—; 

— 13 

11*7 

102,044 

1 

_ 

— 134 

63 

7 — 



1 206 

26*3 

114,471 

- 1 

— 

— 140 

51 

14 — 

1 

_ 

1 207 

23*6 

241,770 

1 

— 

— 225 

155 

16 — 


i 

1 399 

21*5 

159,766 

— ■ 

— 

— ; 221 

76 

10 — 

— 


2 309 

25*2 

187,142 

— [ 

_ J 

— 181 

77 

13 — 



1 272 

18*9 

129,189 

1 

— 

- 148 

108 

11 — 


_ 

1 269 

27*1 

293,572 

— | 

— 

- 233 ! 

56 

12 — 


_ 

3011 

13*4 

165,664 

1 

— 

— 257 

93 

4 — 

_ 

i 

2 358 

28*2 

346,990 

1 

— ■ 

— | 249 

81 

13 — 

_ ; 

i 

2 347 

13*0 

284,712 

3 

— | 

— 294 

96 

11 — 

_ i 


— 404 

18*5 

115,636 

1 

— 

— 106 

30 

5 2 

_ | 

_ 

1 145 

16*3 

1 102,408 

1 

— [ 

— 143 

84 

1 1 


— 

— 230 

29*3 

174,438 

2 

— 

— Ill 

52 

3 2 

_ ' 

_ 

2 172 

12*9 

141,666 

— i 

— 1 

— , 136 

69 

2 — 

— 

— 

1 208 

19*1 


Deaths from Principal Infectious 
Diseases. 


Enteric fever. 

Small-pox. 

Measles. 

Scarlet fever. 

Whooping- 

cough. 

Diphtheria.* 

Dfarrhtea and 
enteritis (under 

2 years). 

Total. 

Annual rate 
per 1000 
persons living. 

Deaths from all 
causes. 

11 

- 

i# 

20 

33 

99 

275 

448 

1*3 

3913 

— 

_ 

_ 

— 

; 


10 

n 

1*0 

118 

1 

— 

— 

— 

1 

1 

11 

14 

1*1 

139 

— 

— 

— 

2 

e— 

1 

11 

14 

1*3 

122 

— 

— 

— 

— 

2 

2 

10 

14 

1*2 

111 

— 

— 

— 

— 

— 

- 

3 

3 

0*6 

68 

— 

— 



1 

4 

8 

13 

1*3 

104 

— 

_ 




— 

1 

2 

0*3 

83 

— 




— 

6 

3 

9 

1*3 

80 

— 

— 

3 

— 

2 


11 

16 

0*9 

181 

— 

— 

— 

3 

2 

8 

26 

39 

1*5 

306 

— 

— 

— 

— 

— 

5 

1 

6 

1*5 

39 

1 


— 

3 

1 

4 

10 

19 

IT 

191 

— 

— 

_ 



1 

_ 

1 

0*3 

41 

_ 


_ 


2 

8 

6 

16 

2*7 

89 

12 

1 


1 

_ 

1 

4 

17 

24 

3*1 

105 

— 

_ 

1 

— 

1 

2 

18 

22 

2*5 

114 

— 

— 

1 

3 

1 

14 

16 

35 I 

1*9 

249 

1 

— 1 

3 


2 ! 

5 

11 

22 | 

1*8 

153 

— 

_ 

— 

1 

i 

3 

17 

22 

1*5 

175 

2 

— 

— 

2 

2 

3 

11 

20 

2*0 

127 

— 

— ! 

— j 

1 

— j 

7 

22 

30 

1*3 

284 

— 

— 

— ; 

1 

1 

5 i 

6 

13 

1*0 

138 

1 

— 


— 

5 

3 

13 

22 

0*8 

237 

— 

— 


2 

3 - 

5 ! 

19 

30 

1*4 

210; 

— 

— j 

— i 

1 

1 1 

— I 

4 

6 

0*7 

112 

— 

- 

— ' 

1 

2 

4 

3 

10 1 

1*3 

89 1 

3 


— ' 

— ! 

- 

— 

4 

7 

0*5 

129 

1 

— 

— | 

— 1 

“ | 

4 

3 

8 ! 

0*7 

107 


© a 

si 

il 
©— 
Q 


11-3* 

103 

11*0 

11’7 

91 

141 

102 

106 

114 

103 

119 

96 

110 

13*5 


• Including membranous croup. 
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last month. This disease was proportionally most prevalent 
in St. Pancras, Islington, Finsbury, Shoreditch, Bethnal 
Green, Poplar, Battersea, and Greenwich. The Metropolitan 
Asylums Hospitals contained 6154 scarlet fever patients at 
the end of the month, against 3722, 3408, and 4S47 at the 
end of the three preceding months ; the weekly admissions 
averaged 1000, against 567, 467, and 840 in the three 
preceding months. Diphtheria also was considerably more 
prevalent— 40 per cent.—than in September, and was 
higher than in any month of this year, or the three preceding 
years ; 1803 cases were notified during the month (four 

weeks), against 937 in October, 1918 (five weeks), 1169 in 
October, 1919 (five wet;ks), and 1449 in October, 1920 
(four weeks). The greatest proportional prevalence of this 
disease occurred in Hampstead, Finsbury, Shoreditch, 
Stepney, Bermondsey, Battersea, and Greenwich. The 
number of diphtheria patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 1969, 
1709, and 2031 at the end of the three preceding months, 
further rose to 2777 at the end of October ; the weekly admis¬ 
sions averaged 445, against 250, 209, and 322 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Holbom, Finsbury, Bethnal Green, and Ber¬ 
mondsey. Of the 5 cases of poliomyelitis, &c., 2 belonged to 
Deptford. 2 to Lewisham, and 1 to Greenwich : in the three 
preceding months the notified cases numbered 9, 13, and 10 
respectively. Three cases of encephalitis lethargica were 
notified during the month, against 9, 5, and 5 in the three 
preceding months. The notified cases of cerebro-spinal 
fever numbered 8, against 7, 9, and 5 in the three preceding 
months. The 27 cases of puerperal fever included 3 in 
Fulham, 3 in Islington, and 2 each in Paddington, Poplar, 
Battersea. Wandsworth, and Lewisham. 

The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in -which the deceased persons had 
previously resided. During the four weeks ended Oct. 29th, 
the deaths of 3913 London residents were registered, equal 
to an annual rate of 11*3 per 1000 ; in the three preceding 
months the rates had been 9-8, 10-6, and 10-9 per 1000. 
The death-rates ranged from 8-9 in Wandsworth, 9-1 in 
Fulham, 9*6 in Stoke Newington, in Camberwell, and in 
Lewisham, and 9-8 in Woolwich, to 13*0 in Bethnal Green, 
13*4 in Shoreditch and in Stepney, 13*5 in Holborn, 14*1 in 
Chelsea, and 14-8 in Finsbury. 'The 3913 deaths from all 
causes_Jncluded 448 which were referred to the principal 
infectious diseases; of these, 11 deaths resulted from 
enteric fever, 10 from measles, 20 from scarlet fever, 33 from 
whooping-cough, 99 from diphtheria, and 275 from diarrhoea 
and enteritis among children under 2 years of age. No 
death from any of these diseases was recorded in the City of 
London. Among the metropolitan boroughs the lowest 
death-rates from these diseases were recorded in Chelsea, 
St. Marylebone, Holborn, Deptford, Lewisham, and Wool¬ 
wich ; and the highest in Finsbury, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Bermondsey. The 11 fatal 
cases of enteric fever exceeded the average in the correspond¬ 
ing period of the five preceding years by 4 ; of these deaths 
3 belonged to Lewisham and 2 to Bermondsey. The 10 
deaths from measles were but half the average; of these 
3 belonged to St. Pancras and 3 to Poplar. The 20 fatal 
cases of scarlet fever were 8 in excess of the average ; of 
these, 3 belonged to each of the boroughs of Islington, 
Hackney, and Stepney, and 2 each to Hammersmith, 
Bermondsey, and Camberwell. The 33 deaths from whoop¬ 
ing-cough were 17 above the average ; of these, 5 belonged 
to Wandsworth and 3 to Camberwell. The 99 fatal cases 
of diphtheria exceeded the average by 40 ; this disease was 
proportionally most fatal in Hampstead, Stoke Newington, 
Finsbury, Shoreditch, Stepney, and Greenwich. The 
275 deaths from infantile diarrhena exceeded the average 
by 64 ; the greatest proportional mortality from this 
disease occurred in Hammersmith, Islington, Shoreditch, 
Bethnal Green, Southwark, and Bermondsey. The 
aggregate mortality in London during October from 
these principal infectious diseases was 38 per cent, above 
the average. 

The deaths from influenza registered in London during 
the four weeks ended Oct. 29th numbered 40, against 15, 9, 
and 21 in the three preceding months, and 22, 18, 1724, 65, 
and 21 in the corresponding periods of the five preceding 
years. 


Treatment of Venereal Diseases in London.— 

The Minister of Health and the County Councils concerned 
have consented to an arrangement und€*r which the London 
County Council will be able, withiu defined limits, to make 
necessary modifications in its scheme for the diagnosis and 
treatment of venereal diseases, without the delay, previously 
unavoidable, in obtaining the consent of all the participating 
authorities to any such modification. 


(lUmspn&mt. 


“ Audi alteram partem." 

THK EDUCATION OF DEAF CHILDREN. 

To the Editor of The Lancet. 

Sir, —Mr. A. J. Story’s letter in your issue of 
Nov. 12th opens up a question that has long wanted 
ventilating, and never more so than at the present 
time. Perhaps I, who have a knowledge of deaf 
children and the methods of their education based 
upon some 14 years of unceasing work among, them, 
may be permitted to speak plainly upon it. 

I would first express my appreciation of those who 
cheerfully devote themselves to the instruction of deaf 
children, a work the most arduous and exacting in 
the teaching profession and which is followed with a 
steadfastness of which the reward lies only in results. 
Mr. Story points out that teachers of the deaf “ would 
welcome with open arms anything that would give 
their pupils even a serviceable modicum of hearing 
ability.” This I can cordially endorse, for I have 
found them ever ready to cooperate with the doctor 
and to help him to the utmost from their stores of 
experience, provided lie will let them do so. Sufferers 
from deafness are ever upon the look-out for some 
heaven-sent miracle which will restore to them the 
sense they lack. They are consequently always eager 
to kneel in flocks, sublimely credulous, at the feet 
of anyone who professes to have discovered a short 
and easy road to the renewal of hearing. The little 
gods to whom they kneel have, most of them, clay 
feet. The persons who assert this ability to restore 
the “ snows of yester year ” do so from one of two 
motives—deliberate fraud or complete ignorance. Of 
the fraudulent I do not intend to speak ; I have dealt 
with such impostors at other times and in other 
places, including the Court of King’s Bench. They 
will continue t-o batten upon human infirmity and 
credulity so long as the press, intent upon giving the 
public “ What it wamts ” rather than what it needs, 
will publish their advertisements. 

But those who profess to restore hearing from a 
complete ignorance of the true conditions with which 
they have to deal stand upon an entirely different 
footing. I can say, with my friends Mr. Story and 
Dr. Kerr Love, that I have never known a single deaf 
child in schools to recover hearing power. But every 
day I see children, originally believed to be totally 
deaf, develop a certain amount of hearing as education 
progresses, which is quite another matter. This 
developed hearing is neither a new nor a restored hear¬ 
ing. It was there all the time, unrecognised, unused. 
The children had no conception of the meaning of the 
sounds they heard, no means of asking what they 
meant. Their hearing, too small to be of use in their 
physiological education, remained, so to speak, latent , 
until the gradual acquisition of language by education 
under the oral system brought appreciation of it to 
its possessor. These are the children which, getting 
into the hands of someone ignorant of the real facts, 
will respond to education. Such children make no 
response to tests when first examined, and to decide 
whether they have or have not any residual hearing 
is often a matter of great difficulty. Once education 
is begun and the child is watched and tested repeatedly, 
some slight hearing—it may be anything from mere 
perception of sound to complete vowel hearing as 
described by Mr. Story—wiil gradually unfold as 
teaching progresses and the mind is awakened to 
appreciation. Every teacher of the deaf knows this ; 
it is his business and he makes every possible use of it. 
Furthermore, some of the effect of education may be 
delayed, and I have noticed repeatedly how boys and 
girls with a limited amount of residual hearing, will, 
as it were. “ blossom out ” within a few months of 
their transference (at 12£ or 13 years old) from the 
elementary to the secondary school. Of course, a 
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great deal depends upon individual intelligence, and 
it is no uncommon thing to see a smart boy making 
every use of small residual hearing side by side with 
a dull one who has four times as much but does not, 
apparently, know what to do with it. 

There appear, from time to time, persons who have 
evolved schemes, more or less original (chiefly less), 
for “ re-educating hearing.” Such schemes are neither 
heaven-born nor new, they are at least as old as the 
first century of the Christian era, when Archigenes 
advocated intensified sound and trumpets to remedy 
defective hearing. Many of these ideas are well 
exploited, highly vaunted, and then sink into oblivion. 
A few, a very few, survive, often much modified. 
What is so deplorable about them is that each one 
leaves behind it a long trail of wounded—disappointed 
deaf adults, deaf children, whose education has been 
neglected for the prosecution of vain experiment, and 
parents who have bought experience. In practically 
every case the promoter of the scheme is completely 
ignorant of the psychology of the deaf child, the method 
(proved by long and practical experience) of his 
teaching, and the fact that- every teacher of the deaf 
worthy of the name is making the utmost use of 
residual hearing every minute he is at work and by 
better methods. The thing is unfortunate, but the poor 
inventor is by no means alone in his ignorance ; he 
merely shares in that remarkable ignorance of the deaf 
child displayed by many of the medical profession 
(even including some specialists), an ignorance which 
appears frequently to lead doctors into making the 
astounding and wholly unwarranted statement that 
a child will regain its hearing at the age of seven ! I 
would, further, emphasise the fact that the deaf 
child stands upon an entirely different plane to the 
deaf adult. The latter is already in possession of 
language and automatic speech. Attempts at restoring 
hearing in his case, by suggestion or other means, may 
be successful, but to apply the same reasoning, the 
same arguments, the same treatment to the deaf child 
is unscientific and useless. It is to construct the same 
hypothesis upon totally different and totally unsuitable 
foundations. 

In conclusion, I would point out that there exist 
individuals who, having found a hypothesis, become 
so enamoured of it that they work upon it in what 
Dr. Millais Culpin has so aptly called ‘‘logic-tight com¬ 
partments.” Therein enclosed, impervious to every 
fact which may vitiate their calculations, they justify 
themselves by a pseudo-reasoning satisfactory to 
their own peculiar mental complex. Some of the 
so-called re-education schemes would appear to have 
been framed in this way. 

I am, Sir, yours faithfully, 

Macleod Yea icsley. 

Welbeck-street, W., Nov. 15th, 1921. 

4 _ 

PHYSICAL EXERCISE IN HEART DISEASE. 

To the Editor of The Lancet. 

Sir, —An annotation in your issue of Nov. 5th 
drew the attention of your readers to the value of 
graduated exercises in the treatment of heart disease. 
Although the method is an old one, its proper value 
has as yet found but little appreciation. This is 
particularly the case in the provinces, where it is 
practically unknown. 

But if this treatment is to be successful it is necessary 
to take the following precautions :— 

1. The exercise prescribed in each case should bear a 
certain relationship to the condition of the heart muscle. 

2. The method ought not to be used in cases which 
show grave myocardial lesions. 

3. In advanced cases it is advisable to make the reaction 
to work of the arterial pressure and pulse-rate as a sort of 
standard by which the amount of exercise to be taken 
can be gauged. Suppose a given amount of exertion pro¬ 
duces an increase of pressure, say 10* mm. Hg, and this 
reaction is considered a moderate one, then the exercises are 
so graduated that the subsequent treatment will produce 
about the same reaction. Repeated exercises of increasing 
intensity, if this method is applied, will not produce a 
greater strain. 


4. In advanced cases one group of muscles should be 
exercised at one time, the rest remaining passive. If all 
muscles are exercised at one and the same time an undue 
strain is brought to bear on the heart, unless the exercises 
are of so mild a nature as to bo ineffective for the purpose. 
I found the Zander system, which I have been using for the 
last eight or nine years, the best method for carrying out this 
treatment. 

6. In order to avoid all possible strain it Is best to start 
with more difficult exercises, gradually going down to the 
easy ones, and then allowing a few minutes for rest. 

6. It is advantageous to combine massage with exercises. 

7. After the patient has carried out a course of treatment 
he should be recommended to take graduated walking and 
climbing exercise. 

Graduated exercises carried out with due precaution 
give far better results in heart trouble than does 
any other form of treatment. 

I am. Sir, yours faithfully, 

Liverpool, Nov. 14th, 1821. 1. HARRIS. 


RICKETS AND VITAMIN DEFICIENCY. 

To the Editor of The Lancet. 

Sir, —Dr. Amy Hodgson’s admirable chemical and 
clinical study in your issue of Nov. 5th throws a 
valuable new light on the vexed problem of rickets. 
Any practitioner with experience of rickets could 
also cite cases in which the diet was in no sense 
deficient in vitamins. The discrepancies found by 
various experimental and clinical workers are explain¬ 
able if we suppose that infants may have a varying 
capacity to absorb, or utilise, the vitamins presented 
to them ; just as gouty and diabetic subjects have an 
incapacity to absorb other and grosser articles of 
diet. Too large a proportion of carbohydrates, or 
other indiscretions, might well diminish still further 
the capacity of absorption. 

There are likewise thin, tuberculous disposed sub¬ 
jects who may take much fat, yet still remain thin 
and tuberculous disposed—unable perhaps to utilise 
the fat or the resistahce-aiding vitamins which it 
contains. Some of these patients were rickety when 
young, as their deformed chests testify. 

I am, Sir, yours faithfully, 

E. Ward, M.D., F.R.C.S., 
Tuberculosis Officer, South Devon. 

Paignton, Nov. 17th, 1921. 

CLAYDEN v. WOOD-HILL. 

To the Editor of The Lancet. 

Sir, —The report in your issue of Nov. 19th (p. 1073) 
upon this important medico-legal case fails, in my 
opinion, to bring out the facts quite clearly. Stated 
briefly, these were as follows : The patient sustained 
a fracture of the femur just below the small trochanter 
and was treated at Beccles Hospital by methods 
which were in accordance with the usual surgical 
teaching. She was not X rayed, because the apparatus 
at Beccles was not good enough to enable an X ray 
of the upper part of the thigh and hip to be obtained. 
She left the hospital at the end of eight weeks walking 
on crutches, and according to Dr. Wood-Hifl’s evidence 
and that of his partner, the fracture was then in a 
satisfactory position and the limb half an inch short. 
About ten days after her return home, the leg gave way 
under the body weight, and considerable pain and 
swelling occurred. I saw the patient 14 days after 
the incident, and operated upon the fracture fbur days 
later, finding the fracture united with angulation, 
the shortening being one and half inches. 

The allegation of negligence was based upon: 1. A 
wrong diagnosis of the level at which the fraJ&ure took 
place, due to (a) the absence of an X ray, and ( b ) failure 
to examine and “ set ” the fracture under an anaes¬ 
thetic. Unfortunately, Dr. Wood-Hill had been 
induced to commit himself to a sketch showing the 
protable level of the fracture, in which he placed it 
too low down in the femur. 2. A failure to treat the 
limb in an abducted position as the result of the wrong 
diagnosis. As a result of this plaintiff alleged that 
the fracture was malunited at the time that she left- 
Beccles. 
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The defence sought to prove : 1. That the fracture 
was diagnosed as one of the upper third of the femur. 

2. That the limb was kept abducted during treatment. 

3. That the fracture was satisfactorily united without 
angulation and with only half an inch of shortening 
at the time plaintiff left Beccles. 4. That the union 
subsequently gave way because the plaintiff put weight 
upon it contrary to Dr. Wood-Hill’s advice. 

Actually the result of the case depended largely upon 
the question whether a re-fracture had or had not 
occurred. I was asked whether at the operation I 
found evidence of re-fracture, and replied that I did 
not; but I pointed out that the interval between the 
giving way of the limb and the operation (18 days) was 
sufficient for signs of re-fracture to have disappeared. 
Apart from this, both judge and jury seem to have 
ignored the possibility of bending of the callus, a well- 
known and common incident in fracture of the femur, 
which I endeavoured to emphasise in my evidence. 
Counsel, in summing up, claimed that my evidence 
negatived re-fracture, and, on the strength of this, 
the evidence from the Beccles Hospital that the 
position of the bone was satisfactory when the 
plaintiff left the hospital was ignored or disbelieved. 

Important lessons to be learnt from this case are 
that every case of fracture or possible fracture should 
be treated as a possible medico-legal one ; that careful 
notes made at the time should be kept; that if an 
X ray is not taken, the reason should be stated in 
writing; and that practitioners should not commit 
themselves to statements or diagrams of the nature 
of an injury except on X ray evidence. Apart from 
this, the medical profession must feel considerable 
perturbance at a legal decision which appears to place 
upon them responsibility for the result of their treat¬ 
ment apart from their acknowledged responsibility 
to use recognised methods and to use them carefully, 
for it would appear that the mere fact that the result 
of the treatment of the fracture was unsuccessful 
was accepted as a sufficient cause of action. This 
seems to suggest an entirely new aspect of medical 
responsibility. I am, Sir, yours faithfully, 

Portland-plaoe, W. f Nov. 21st, 1921. R. C. Elmsue. 


NOTIFICATION OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —I write to support the suggestion of Dr. G. 
Lissant Cox which appeared in his paper contained 
in your issue of Nov. 19th to the effect that Article V. 
of Hie Public Health (Tuberculosis) Regulations should 
be amended by the removal of the proviso that a 
doctor shall not notify a case of tuberculosis if he has 
reasonable grounds for believing that the case has 
already been notified in the same district. In an 
industrial area it is not uncommon for a person to 
change his doctor. The first doctor may not have 
quite made up his mind as to the diagnosis, and the 
second doctor thinks that the first medical attendant 
has notified. If notification is to be of real value it 
must be complete, and this is one way to help to make 
it of real value.—I am, Sir, yours faithfully, 

W. Allen Daley, 

Nov. 21sfc, 1921. M.O.H., Blaokburn. 


THE COCAINE HABIT. 

To the Editor of The Lancet. 

Sir, —Some 25 years ago I reported the case which 
I treated here of a woman, about 35 years of age, 
moving in very good society in England, who had 
been taking 2 g.—i.e., 30 gr. of cocaine daily for 
some years—employing cognac and chloral hydrate 
as counter-poisons. Her drug bill amounted to over 
£100 a year. I was able to reduce the amount of 
cocaine by three-fourths in five weeks. She got rid 
of the remnant of the hajbit herself by her resolution 
and resort to much physical exercise—e.g., bicycling. 
She told me then that all her acquaintances living in 
London used some such stimulant to “ get through 
the Season,” an exaggeration that certainly had some 
foundation. From what I hear it appears to me 
necessary to warn the medical profession in England to 


prescribe cocaine as little as possible, or never. In 
the case to which I have referred it was ordered for 
outward application, and obliging chemists all over the 
world renewed the prescription. The cocaine habit is 
on the increase here. A few days ago a chemist’s shop 
was broken into in Zurich and among the large store 
of medicines stolen were cocaine, morphine, veronal, 
pantopon, opium, and scopolamine. This may'repeat 
itself anywhere unless a close scrutiny is kept over 
illegal sales of poison. 

I am. Sir, yours faithfully, 

Th. Findlater Zangger, M.D. 
Zurich, Nov. 18th, 1921. 

THE EARLY DISCHARGE OF SCARLET 
FEVER CASES. 

To the Editor of The Lancet. 

Sir, —Referring to the»notice of my annual report 
in your issue of Nov. 5th (p. 978) I beg to say that I 
claim no priority for my action of dismissing uncom¬ 
plicated cases of scarlet fever from hospital after a 
stay therein of less than the orthodox period of six 
or eight weeks, and as a matter of fact Dr. S. G. 
Moore has reminded me that he had done this for 
some time previously with the precaution of using 
salicylic acid as a disinfectant of the desquamating 
cuticle ; but my investigations, subsequently borne 
out by practical experience, convinced me that this 
was not necessary, and that the ordinary precautions 
generally in vogue are all that is required. 

I am, Sir, yours faithfully, 
Edinburgh, Nov. 12th, 1921. . JAS. T* NEECH. 


Cjit StrHtes. 


ROYAL ARMY MEDICAL CORPS. 

Maj. A. E. Atkinson, late temp. Capt., to be temp. Maj... 
and to relinquish the rank of Maj. 

Capt. C. H. Stringer to be temp. Maj. whilst spec, empld. 
as D.A.D. of H. 

Officers relinquishing their commissions:—Temp. Capt. 
E. E. Chipp (granted the rank of Maj.). Temp. Capt. 
J. H. Rodgers (retains the rank of Maj.). ,Temp. Lbs. 
retaining the rank of Lt.: O. A. Clarkson and J. H. Howifct. 

A. James to be temp. Lt. whilst empld. as a Dental Surg. 

TERRITORIAL ARMY. 

Maj. R. Lindsay, having attained the age limit, is retired 
and retains the rank of Maj., with permission to Wear the 
prescribed uniform. 

Capt. A. R. Paterson, having attained the age limit, is 
retired and is granted the rank of Maj. 

Capt. W. Murray, having attained the age limit, is retired 
and retains the rank of Capt. 

Capt. A, J. A. McCabe-Dallas resigns his comma, and 
retains the rank of Capt. 

Lt. J. G. B. Coleman (late R.A.M.C.) to be Lt. 

INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Lt.-Cols. C. H. 
James, D. C. Kemp, and S. B. Smith. 


Central Council for London Blind.—T he 
London County Council has appointed Capt. O. E. Warburg, 
to be chairman of the newly constituted Central Council. 
The chairman and vice-chairman of the County Council’s 
Special Committee for the Welfare of the Blind automatically 
become members of the Central Council. In addition, the 
County Council has appointed the following six persons with 
special knowledge of the needs of the blind to be members of 
the Central Council: Mr. A. E, Barber, Mrs. Adolphus 
Duncombe, Capt. Ian Fraser, Mrs. W. F. Hamilton, Mr. 
Henry. Stainsby, and Mr. F. G. Mowatt. The President of 
the Board of Education and the Minister of Health informed 
the County Council that, while they did not see their way 
to appoint representatives to serve on the Central Council, 
they were anxious to render assistance and were willing to 
fellow representatives to attend informally at meetings. 
Seven associations and institutions have appointed members, 
and negotiations are proceeding to obtain nominations from 
the remainder of the 19 associations in London who are 
concerned with the welfare of the blind. 
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GENERAL COUNCIL OF MEDJCAL 

EDUCATION AND REGISTRATION. 

_ m * 

The opening of the winter session of the General 
Medical Council took place on Nov. 22nd, under the 
presidency of Sir Donald MacAlister. 

The President commenced his address from the 
chair by pointing out that under the new Dentists 
Act the Privy Council is empowered to appoint three 
qualified dentists to be additional members of the 
General Medical Council, who must also be members 
of the new Dental Board, constituted under the Act. 
He stated that the following had been appointed: Mr. 
W. H. Dolamore, Mr. W. H. Gilmour, and Mr. W. Guy. 

Denial Board of (he United Kingdom. 

The President continued :— 

“ With special satisfaction I announce that the Privy 
Council have appointed, as the first Chairman, the Right 
Hon. Francis Dyke Acland, M.P., already well known to the 
Council for his distinguished public services, and in parti¬ 
cular for his fruitful labours as Chairman of the Depart¬ 
mental Committee on Dental Practice. It is vouchsafed to 
few such Committees to see their recommendations so 
promptly and effectively embodied in actual legislation. 
The Council has loyally cooperated with the Government 
and with the dental profession in shaping the amended law : 
and it cannot but rejoice that Mr. Acland has been induced 
to accept the responsibility of guiding the professional body, 
which this law has established, through its first stages of 
organisation and operation. For over 10 years the Council 
has had the duty of regulating dental education and regis¬ 
tration under the imperfect Act of 1878. The Dentists 
Register for 1922, now nearly complete, will be the last to 
appear under its authority. The much larger volume 
bearing that name will henceforth be the work of the Dental 
Board. The long experience of the Council and its officers 
will be placed unreservedly at the service of the members 
of the Board when they take up their laborious and delicate 
task under Mr. Acland’s direction. The new Act leaves to 
the Council certain important duties relating to dental 
education, examination, and discipline. These necessarily 
imply much mutual consultation and cooperation between 
the Council and the Dental Board. For this reason alone 
it would appear to be highly desirable that the office- 
buildings of the Council and of the Board should be adjacent 
and permit of ready inter-communication. The site to the 
north of this building is at the disposal of the Board, should 
, it take the view I have mentioned concerning the con¬ 
venience and economy of erecting its offices there. 

The law gives power to the Council to act in dental 
matters by an Executive Committee, including at least one 
of the additional members. It will be expedient to set up 
this Committee at once. Probably you will think it proper 
to follow the analogy of the Act; and, as the Council for 
dental purposes consists of ordinary and additional members, 
to constitute the Dental Executive of the ordinary members 
of the Executive with an additional dental member. Various 
orders, rules, regulations, &c., must without delay be 
framed by the Board, and these have in general to be 
approved by the Council before they become operative. In 
oraer to avoid the expense and inconvenience of frequent 
short meetings of the Council for the purpose of considering 
and expressing such approval, it would be advisable that 
this power should, at least in the first instance, be delegated 
to the Dental Executive Committee. It is .regarded as 
certain that one or more meetings for the purpose will have 
to take place during December, in order that the Board 
may get to work at the beginning of the new year. It will 
also be necessary that the Council’s own Standing Orders 
should be thoroughly revised, if only for the purpose of 
eliminating the parts made obsolete by the Dentists Act, 
1921, and of adapting the remainder to altered conditions. 

I shall propose that the revision be remitted to the Execu¬ 
tive Committee for report to the Council in May.” 

The Registration Figures for 1921. 

During the current year (1921) up to the present 
date, it appeared from the President’s address, the 
number of practitioners registered in the Medical 
Register was about 1600, as compared with 1457 for 
the whole year 1920. The number of medical students 
registered in 1920 was 2531 ; at the present date the 
registrations for 1921 approached, he said, 1500, 
a much more manageable number than before. The* 
number of registered dental students shows a pro¬ 
portionate reduction from 500 to 320, which is about 
the average number before the war. 


Reciprocity in Practice. 

The « President re-stated the position of medical 
reciprocity between this country and Belgium, and 
gave the interesting information that, as between 
this country and Spain, the whole question is being 
reconsidered, it being possible that fresh legislation 
on the part of Spain will admit of reciprocal recognition 
of professional qualifications. Applications, he added, 
had been received from certain new universities in 
South Africa, now legally constituted within the 
Union, and the Executive Committee of the Council, 
after consideration of the particular courses of pro¬ 
fessional study, had agreed to recognise the degrees 
as qualifications registrable in the appropriate list of 
the Medical Register. 

Practice of Midwifery in India. 

On the subject of the standard of obstetrical 
knowledge attained to by those holding degrees and 
diplomas from Indian universities, important com¬ 
munications, said the President, had been received 
from the universities, from the Indian Government, 
and from the Secretary of State for India. He 
continued:— 

“ In some cases it is reported in the memorandum on the 
whole subject prepared for the Executive Committee that 
amendments in the University Regulations concerning 
instruction in midwifery have been or will be made. In 
others that any improvement of the existing conditions will 
require time and involve expense. The Government of 
India explains, through the Secretary of State, that the 
question of extending the facilities for midwifery training 
in Indian university medical schools has for some time been 
under examination ; but urges that, in view of certain present 
conditions, further time should be granted for improvement 
before the Executive Committee decides on the question 
of withdrawing its recognition from Indian qualifications. 

“ The Secretary of State, ‘ while deeply impressed by the 
considerations urged by the Government of India, fully 
appreciates the importance which the General Medical 
Council rightly attach to the fulfilment, by individual 
candidates for a licence to practise, of the midwifery practice 
enjoined in the [Council’s] resolutions.’ He deems it 
eminently desirable that the Indian medical schools shall 
equip themselves with the clinical and other facilities neces¬ 
sary to enable Indian graduates desirous of registration in 
England to comply with the Council’s requirements ; but he 
asks the Council to allow to the several universities a suitable 
extension of time within which to reform their midwifery 
and gynaecological curricula, if willing and able to do so. 
He further offers to request the Government of India 
immediately to depute an experienced medical officer, fully 
conversant with the practice of gynaecology and obstetrics, 
to visit in turn the Indian medical schools, and to explain 
the nature of the requirements which are considered essential 
if their respective degrees are to continue to be recognised 
in this country. This officer would transmit for communi¬ 
cation to the Council a report on each University medical 
school, setting forth under proper heads such information 
as would assist the Council in coming to a decision regarding 
the recognition of its degrees. The Indian Legislative 
Assembly has, moreover, passed a resolution recommending 
to the Governor-General of India in Council that the various 
Local Governments be advised to make more satisfactory 
arrangements for giving practical training in midwifery to 
students undergoing instruction for medical degrees and 
diplomas, and to bring the training up to the standard of the 
universities of the United Kingdom where it is not already 
so. The Legislative Assembly also asks that further time 
may be given by the Council before a final decision regarding 
recognition is taken. 

“ In view of the replies of the majority of the universities, 
which indicate their purpose to improve the standard of their 
requirements in midwifery, and of the representations of the 
Indian Government and the Secretary of State, the Execu¬ 
tive Committee have resolved to postpone the consideration 
of the question of recognition from February, 1922, to a 
later date, and in the meantime to accept the suggestion made 
by the Secretary of State that a report, on the matters 
detailed in his official letter, should be obtained and com¬ 
municated to the Council. The Committee have intimated 
to the Secretary of State that it is prepared to nominate 
to the Government of India a member of the Council, who 
should accompany the medical officer appointed to visit the 
Indian universities, and be associated with him in framing 
the report in question.” 

The Inspection of Examinations. 

* The President stated that a cycle of inspection and 
visitation by which the Council ascertains the standard 
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of the qualifying examinations held in this country 
had just been completed, the reports being in the hands 
of the members of the Council. On these and on any 
general conclusions regarding medical education the 
Examination Committee of the Council would report. 

The inspection of the numerous examinations for 

Diplomas and Degrees in Public Health 

has been carried out, and concerning these post¬ 
graduate qualifications, for which the Council has a 
direct and special responsibility, the President said : 

“ The Diploma purports to guarantee that the holder 
possesses an expert knowledge of State Medicine, that he 
is highly proficient in all the branches of knowledge, scientific 
and practical, that concern the public health, and that he 
is fit to hold the administrative position and exercise the 
statutory functions of a medical officer of health. The 
rapid growth in the number and importance of these func¬ 
tions makes it necessary that the Council should from time 
to time revise the conditions it prescribes for the training 
and examination of such medical officers. It may find that 
certain subjects have become less necessary than of old, 
while other subjects, not heretofore greatly regarded, have 
become important for full efficiency. The weighty and well- 
considered general report of our inspector, Dr. Bruce Low, 
in which he sums up the lessons of his observations, deserves 
the Council's careful attention from this point of view. It 
would appear that for the modern Public Health Service 
the qualification to be required before admission to office 
should be more than an academic certificate, attainable 
after nine months or so of additional study, by a licentiate 
or graduate who has just obtained his first licence to practise. 
It should imply a greater maturity of outlook, a deeper 
knowledge of principles, and a fuller practical acquaintance 
with actual administrative methods than an inexperienced 

S ractitioner can fairly be expected to compass in a year. 

omething equivalent to a short apprenticeship in a working 
Public Health Department is in fact needed to supplement 
the lectures and demonstrations of the class-room and 
laboratory. The Public Health Committee of the Council, 
impressed by these considerations, has alter full discussion 
prepared a series of Recommendations in this general 
sense. These, if they should meet with your approval, will 
have the effect or rendering the Counci’s rules simpler in 
expression and more uniform in operation, and of ensuring 
a greater maturity and a higher level of practical efficiency 
in those who propose to devote themselves as administrative 
specialists to the Public Health Service.” 

A Heavy Programme . 

The President announced an invitation from the 
Revision Committee of the Pharmacopoeia of the 
United States to cooperate with the Pharmacopoeia 
Committee of the General Medical Council in the 
solution of problems of common interest, and con¬ 
cluded his address by stating that many matters of 
importance had been placed on the programme for 
the session, making it likely that the Council would 
have to sit throughout the week. Pour disciplinary 
cases will be dealt with during the session, some of 
them suggesting that the extreme importance of the 
issue of correct medical certificates is not sufficiently 
recognised by the profession at large. 


The Duke of York has accepted the office of 
President of the Corporation of the Seamen’s Hospital 
Society (Dreadnought), Greenwich. 

Herbert Charles Wilkin, M.R.C.S., L.S.A.: 

A Veteran. —A very old member of the profession died on 
Nov. 11th in the person of Dr. Wilkin. He was born on 
Oct. 6th, 1832, and was thus in his ninetieth year. The son 
of Henry Wilkin, surgeon, of Connaught-terrace, W., he was 
educated at Mitcham Grammar School and came up to 
St. George’s Hospital in September, 1852. He took the 
ordinary double qualification of his day, the M.R.C.S., 
L.S.A. in 1855, and proceeded to the Crimea os surgeon to 
the transport ship Argo ; later he became assistant surgeon, 
3rd Royal Surrey Militia, and settling in the Paddington 
district he acted as consulting surgeon to the Paddington 
Maternity and Rounhams Convalescent Home ; he was also 
a member of the Harveian and Pathological Societies. In 
Paddington and in harness he continued to the end of his 
long life. In an interesting letter written to the Dean of 
St. George’s Hospital in September of this year, he stated 
that he was dresser at the hospital to Mr. Caesar Hawkins and 
clerk to Dr. Bence-Jones, and that the late Mr. Timothy 
Holmes was the house surgeon. He died at 27, Aldridge 
Park Villas, West bourne Park, where he was in practice. 


IJarliamentarg intelligence. 


NOTES ON CURRENT TOPICS. 

Pharmacy Acts Amendment Bill . 

Mr. O’Grady, supported by Miv Watts Morgan and 
Mr. Casey, have introduced into the House of Commons a 
Pharmacy Acts Amendment Bill “ to regularise the position 
of all persons trading as chemists and druggists or pharmacy 
store proprietors in the sale of drugs, the dispensing of 
doctors’ prescriptions, and the sale of patent medicines.” 
The Bill was formally road a first time before the proroga¬ 
tion, but time prevented it being proceeded with further 
till next session. The measure consists of 16 clauses. In 
Clause 1 it is proposed to enact that on and after Jan. 1st, 
1925, no person shall be entitled to assume or use the title 
chemist in any part of Great Britain, without prejudice to 
his right to assume or use any other title mentioned in the 
Pharmacy Acts, unless such person shall be a chemist within 
the meaning of this Act, and be registered under this Act, 
provided that any person now entitled to describe himself 
as a chemist and druggist, or druggist, or pharmacist, or 
dispensing chemist or druggist, shall continue to be entitled 
to use so much of such title as does not include the word 
“ chemist.” Clause 2 states that on and after Jan. 1st, 
1925, the Incorporated Society of the Institute of Chemistry 
shall alone possess the power to authorise any person to 
assume or use the title ” chemist,” and the Incorporated 
Society of the Institute of Chemistry shall from time to 
time appoint competent persons to conduct examinations 
for the purpose of granting persons permission or authorising 
persons to assume or use the title 44 chemist,” and every 
person who shall have been examined by such examiners 
and shall have obtained from them a certificate of com¬ 
petent skill, knowledge, and qualification shall be entitled 
to register as a “ chemist ” under this Act, and no person 
shall conduct any examination until his appointment has 
been approved by the Privy Council, and such appointment 
and approval shall not, in any case, be in force for more than 
five years. Clause 3 provides that the registrar under the 
Pharmacy Acts shall place upon the Pharmaceutical Register 
(1) all persons who have satisfied the Council of the Incor¬ 
porated Society of Pharmacy and Drug Store Proprietors 
of Great Britain, Limited (herein called the Pharmacy 
Society), at any time before and including the thirty-first 
day of December nineteen hundred and twenty-four, and 
being members of the Pharmacy Society, of their fitness to 
be placed upon the register, and (2) after the first day of 
January nineteen hundred and twenty-five, any person, 
being a member of the Pharmacy Society or not, who so 
satisfies the Pharmacy Society and in addition has received 
a certificate from a qualified medical practitioner, in the 
case of a person carrying on business in boroughs and urban 
districts, and of two qualified medical practitioners, in other 
places, that such person, to his or their knowledge has 
carried on business as a pharmaceutical proprietor on his 
own account for a period of not less than five years, and is 
personally known to such qualified medical practitioner or 
medical practitioners making such certificate to be a person 
of good repute and competent to carry on business as a 
pharmaceutical proprietor. Clause 4 gives to the Pharmacy 
Society similar powers to conduct examinations authorising 
persons to be placed on the Pharmaceutical Register as are 

f iven under Clause 2 to the Incorporated Society of the 
nstitute of Chemistry. Clause 5 constitutes a Central 
Council consisting of 10 members, of whom four shall be 
appointed by the British Medical Association, four by the 
Incorporated Society of the Institute of Chemistry, four by 
the Pharmaceutical Society, and four by the Incorporated 
Society of Pharmacy and Drug Store Proprietors of Great 
Britain, Limited, together with a chairman who shall be 
appointed by. and be a member of the Privy Council. 
Clause 6 provides for the holding of examinations by the 
Central Council biennially at London, Leeds, Birmingham, 
and Edinburgh. Under Clause 7 persons below the age of 
21 years are prohibited from carrying on the business of 
pharmacy. 

Clauses 8 and 9 deal with the sale of poisons. By Clause 8 
it is proposed to enact that in addition to any conditions 
now contained in any Act of Parliament the following pro¬ 
visions shall have effect: (a) So far as regards such poisons 
and poisonous preparations or compounds thereof as may 
be sold only on the production of a medical practitioner’s 
prescription or order, a copy of such prescription or order 
must be duly entered by the registered pharmacist in a 
special book for the purpose, and the prescription must be 
duly signed with the name and address and academic 
qualifications of such medical practitioner, and no such 
prescription or order shall be repeated without a further 
prescription or order being provided ; (6) as regards such 
poisons as may be supplied by a registered pharmacist 
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without such prescription or order of a medical practitioner, j 
the registered pharmacist shall only sell such poison with a 
printed label which shall have printed upon it the maximum 
pharmacopoeia dose and the description of the antidote, if ! 
any, to such poison, together with the name and address of j 
the seller of such poison ; (e) as regards such poisonous 

articles as are sold for domestic or commercial purposes, not 
being for human consumption, such poisonous articles shall 
be supplied only in distinctive bottles or containers with 
Uie words “ poisonous, not to be taken *' legibly inscribed 
upon a label thereon, together with the name and address 
of the seller. 

Clause 9 makes it unlawful for a manufacturing or whole¬ 
sale chemist to supply any poison or poisonous fnatter, 
except to a person who has been duly registered and whose 
name is on the Pharmaceutical Register : Provided that it 
shall be lawful for the council of any borough or urban 
district to grant a license to a person requiring poisonous 
substances for the use or production of commercial articles 
only where the obtaining of such poisons does not need the 
authority of a qualified medical practitioner. No person 
shall carry on business as a wholesale or manufacturing 
chemist who is not or does not employ at least one person 
who is on the Pharmaceutical Register. Clause 10 gives 
power to local authorities as defined by the Act under 
certain circumstances to grant licenses to persons to sell 
non-poisonous articles mentioned in the British Pharma¬ 
copoeia for a period not exceeding one year at a time. 
Clause 11 places the Pharmaceutical Register under the 
control of the Central Council. Clause 12 states that no 
advertisement in connexion with the sale of any medicinal 
article shall refer to the curative powers of such medicinal 
article with reference to more than three specific diseases 
or complaints, which three diseases* or complaints must be 
of a similar pathological character, and no such advertise¬ 
ment shall be issued without the previous sanction of the 
said Central Council. Clause 13 is the penalty clause, and j 
provides that any person infringing the provisions of the 
^ct with regard to the sale of poisons shall be liable on 
summary conviction to a fine not exceeding £5 for every 
pffepce. The Act is not intended to apply to Ireland. 

The Prorogation. 

Parliament was declared by the Lord Chancellor pro¬ 
rogued till Monday, Jan. 30th, 1922. The Royal Assent 
was given to a number of Acts, including the National 
{lealtn Insurance (Prolongation of Insurance) Act. 


HOUSE OF LORDS. 

Thursday, Nov. 10th. 

Hindrances to Scientific Research. 

The Marquess of Crewe called attention to the hardship 
,caused to teachers and students of science in universities 
and colleges by the application of the provisions of the Safe¬ 
guarding of Industries Act to the apparatus and material 
necessary for education and research in chemistry and 
physics. He said that the Safeguarding of Industries Act 
and the German Reparations Act had exercised a distinctly 
hampering effect upon both research and the teaching of 
many branches of science. A distinguished professor of 
.chemistry at one of the older universities wrote that there 
was no doubt that these Acts had had the effect of appre¬ 
ciably diminishing the amount of research work that could 
be done in the laboratory. The delay, he said, was never 
less than three months in the delivery of chemicals required 
for research. Time had to be given up to the preparation 
of'materials for which it was not possible to wait so long. 
There was also delay in getting German books. Owing to 
the increased cost of materials some of the poorer students 
were known to spend on the purchase of chemicals money 
they ought to have spent on food. 

viscount Haldane supported Lord Crewe in the course 
he had taken, and urged the Government to take steps 
adapted to get rid of the difficulties or to mitigate them. 
Professors were suffering great hardships at the present 
time. The other day he was told by a very competent 
person who had been working in the laboratories at Cam- ! 
bridge, which were supposed to be the best they had in 
this country, and in the physical laboratory in a German 
university, and the equipment of the German laboratory, 
although it had not the positive advantages of the labora¬ 
tory at Cambridge, was enormously superior because it had 
a much better equipment. j 

Viscount Peel (Minister of Transport), replying for the [ 
Government, said if the requirements of scientific and 
. educational institutions imported from abroad were to be 
exempted from duty the assistance given by the Act to 
manufacturing industries would be diminished, and besides 
it would be difficult, if not impossible, to say which institu- 
t i6ns should bo given the exemption and which should not. 
As regarded the question of cost, the cost of the production ] 


of these things wAs quite small to the running and working 
of these laboratories. It had always been a complaint that 
there were very few opportunities for scientific workers in 
this country. Supposing this Act was a success and in 
four or five years’ time these industries could stand by 
themselves, a very much wider field would be provided for 
scientific workers, and if scientific men would help manu¬ 
facturers the development would be very much expedited. 
If the Act were repealed wo should get back to the position 
we were in before the war and be dependent upon Germany 
and other countries for the supply of these goods He 
promised to see that the whole subject was placed adequately 
before the Minister of Education. 


HOUSE OF COMMONS. 

Wednesday, Nov. 9th. 

Voluntary Hospitals Commission . 

Mr. Leonard Lyle asked the Minister of Health whether, 
under the terms of his departmental paper 1402, giving the 
terms of appointment of the Voluntary Hospitals Commis¬ 
sion, the announcement that after the first emergency grant 
further grants would be only made against fresh money 
raised by the hospitals meant that they could not reckon, for 
the purposes of obtaining assistance, any ordinary revenue 
which they might receive in the current years ; and whether, 
since this condition would prejudicially affect the poorer 
hospitals, which had practically tapped all sources of income 
and which now saw, at all events for the present, no further 
new sources of revenue in sight,* he would in the interests of 
these poorer hospitals investigate the operation of this 
condition.—Sir A. Mond replied : The amount by which 
the income of a hospital for 1921 exceeds the income for 
1920 will be reckoned as new money for the purpose of 
calculating the grants. In cases where the hospitals of a 
given area agree to combine for this purpose their aggregate 
income can be made the basis for calculating new money. 
As regards the second part of the question, I understand 
the King Edward's Fund are proposing to confer with the 
London hospitals as to the best method of raising their 
share of the anticipated deficit on the year's working. 

Board of Control and Mental Defectives. 

Mr. Leslie Scott asked the Minister of Health whether 
his attention had been called to the circular issued last 
August by the Board of Control to local authorities under 
the Mental Deficiency Act, 1913, calling upon them to limit 
their expenditure under the Act next year to the total 
amount sanctioned for this year; whether he was aware 
that, even if no cases except those classed as urgent by the 
Board of Control were dealt with, the result of the limitation 
thus imposed would be to leave some 2000 urgent cases 
uncared for, to their own unhappiness and suffering, to the 
great harm of many others, ana at a cost to the community 
in rates and taxes for police, criminal justice, and Poor-law 
many times as great as the cost of looking after them under 
the Act; and would he consider this question.—Brigadier- 
General Colvin asked the Secretary to the Treasury whether 
the Treasury contribution to mental defectives was being 
withheld from many urgent and dangerous cases, with the 
result that they are left unrestrained and are a danger to 
the community; and whether admissions into institutions 
were limited to a prescribed number.—Sir A. Mond replied: 
I have seen the circular referred to. Local authorities are 
at present only able to deal with urgent cases, as defined 
by the Board of Control, provided that the expenditure 
involved falLs within the limits of their approved estimates 
for 1921-22. The general question of the limitation of 
expenditure under the Mental Deficiency Acts necessitated 
by the decision of the Government that the public expendi¬ 
ture must be drastically reduced is receiving careful con¬ 
sideration, and the points mentioned in the questions will 
be borne 'n mind. 

Scarlet Fever and Diphtheria in London. 

Mr. Gilbert asked the Minister of Health whether his 
attention had been called to the increase of scarlet fever and 
diphtheria cases in London ; whether his department had 
taken any action in order to control the spread of these 
diseases ; if so, in what way ; the number of cases now under 
treatment in hospitals; and if there were a sufficient 
number of hospital places for all sufferers if the epidemics 
spread further.—Sir A. Mond replied : The answer to the 
first part of the question is in the affirmative. The answer 
to the second part is that I have appointed a special office 
committee with medical representation of the London 
County Council and the Metropolitan Asylums Board. 
There are at present 0192 cases of scarlet fever and 2990 
cases of diphtheria under treatment in the hospitals of the 
Metropolitan Asylums Board. The Board's accommoda¬ 
tion is limited to approximately 9500 beds, but it is hoped 
that the arrangements which have now been made will 
meet the needs of the situation. 
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Ex-Service Men in Lunatic Asylums. 

Captain Losebt asked the Prime Minister (1) if he was 
aware that treatment allowances upon which some 6000 

-Servicemen depended were paid strictly upon the condi¬ 
tion that these men consented to being confined in lunatic 
asylums, whereas the allowance was refused in respect of 
patients being treated, and anxious to be treated, in certain 
private institutions approved by the Board of Control, but 
to which the stigma associated with lunatic asylums was 
not attached ; and why the allowance was not paid in the 
latter class of cases. (2) If, according to official figures, on 
Jan. 1st, 1919, 2507 ex-soldiers were confined in lunatic 
asylums ; that the figure had risen to 4673 on Jan. 1st, 
1921, and to 6435 on Oct. 27th, 1921 ; if he was aware that 
bitter laments wore continually emerging from the men so 
•confined ; and if, in view of the increase in the number of 
men so confined, he would consider the advisability of setting 
up a commission comprised of Members of the Houses of 
Parliament to hear complaints and investigate any possible 
amelioration of the conditions governing the detention of 
'these men.—Mr. Macphebson replied : The Lunacy Law 
requires that every person who is certified as insane shall 
be sent to an institution approved by the Board of Control; 
-save that under certain conditions a single patient may be 
placed in a private house not specifically licenced for the 
reception of lunatics. Treatment allowances are granted 
and the necessary cost of treatment defrayed by my Depart¬ 
ment in respect of all certified patients whose insanity is 
due to war service and who are receiving treatment in 
institutions, whether public or private, which have been 
approved by the Board of Control and by the Ministry. I 
-cannot, of course, speak for the ex-Service men in asylums, 
the origin 6f whose unfortunate condition does not entitle 
them to the benefits of the Royal warrant, but as regards 
•certified “ Service ” patients it is certainly not accurate to 
suggest that any large number of complaints are received 
as to the conditions of their treatment. On the contrary, 
-the number of complaints received is few, and, on investiga¬ 
tion, they have invariably proved to have been made on 
unsubstantial grounds, or to have been of minor importance. 
When a complaint is made it is the practice for the institu¬ 
tion to be inspected and the whole circumstances invest¬ 
igated by officers of my Department either alone or jointly 
with commissioners of the Board of Control. Perhaps I 
may inform my hon. friend and the House generally that 
under an arrangement with the Board of Control, asylums 
ore now visited by medical inspectors of my Department 
and the Service patients personally interviewed. By these 
means I am kept in close touch with the conditions of 
asylums, and I do not consider that there is any ground for 
.adopting my hon. friend’s suggestion to set up a commission 
of the House. I may add that I do not accept my hon. 
friend’s statement of the numbers of ex-soldiers in asylums 
in January, 1919, and January, 1920, as accurate. At the 
latter date the number of certified Service patients was 
approximately 6000. 

Treatment of Tuberculous Ex-Service Men. 

Dr. M* Donald asked the Minister of Pensions if he would 
take steps to relax the order that tuberculous ex-Servicemen 
must be treated within the area of their residence, especially 
when greater benefits could be offered outside such area and 
voluntary means were available for the maintenance of the 
patient.—Sir A. Mond (Minister of Health) replied : So far 
as I am aware no such order as is referred to in the question 
has been issued. The institutional treatment of tuber¬ 
culous ex-Service men is undertaken by the county and 
•county borough councils, and it is within the discretion of 
a council acting on the advice of their tuberculosis officer 
to decide in what institution any particular case shall be 
treated, provided that the institution and the arrangements 
made by the council for the use of the particular institution 
have been approved by the Ministry of Health. 

Motor Taxation. 

Major Barnes asked the Minister of Transport what was 
the amount which had been collected up to date in motor 
taxation ; what amount from this had been allocated to 
local bodies ; what amount had been paid out of this to 
highway authorities ; what amount had been allocated in 
loans ; and, when repayments were made, what happened 
to the money so returned.—Mr. Neal (Parliamentary 
'Secretary to the Ministry of Transport) replied : The total 
roceeds from the motor taxation to Oct. 31st, 1921, are 
10,437,997 2s. 6 d. The whole of this amount, less statutory 
deductions, has been paid to the road fund and has been 
allocated to road works, and in the main to local authorities. 
All payments (including advances by way of loan) are made 
out of the road fund generally, and not out of particular 
• collections. All sums received by way of repayment of 
loans or by way of interest are credited to the local 
Jund. 


Jtefos. 


University of London. — At examinations held 
recently the following candidates were successful:—- 
Third (M.B., B.S.) Examination for Medical Degrees. 
Dulcie S. Adkins, London Sch. of Med. for Women ; John 
S. Alexander, Univ. Coll. Hosp. ; Frances S. Barry (honours, 
distinguished in midwifery) and Geraldine M.Barry (honours, 
distinguished in medicine and midwifery. University medal), 
London Sch. of Med. for Women ; George C. Berg and 
Percy C. Brett, St. Thomas’s Hosp.; William M. Brown, 
Guys Hosp.; John D. M. CardeD, St. Thomas’s Hosp.; 
Dorothy S. Chamberlain, King’s Coll. Hosp.; Cecil S. 
Cloake, London Hosp. ; Ivy Collier, St. Mary’s Hosp.; 
Philip N. Cook, St. Bart.’s Hosp.; Barbara Cubitt, London 
Sch. of Med. for Women; Charles O. Davies (honours, 
distinguished in forensic medicine), Liverpool University ; 
George Day. St. Bart.’s Hosp.; Edith M. Down, London 
Sch. of Mea. for Women; Ronald B. Green, Univ. Coll. 
Hosp.; Eleanor Harse, London Sch. of Med. for Women ; 
Martin C. Hartley (honours, distinguished iu forensic 
medicine), London Hosp.; Reginald W. P. Hosford, 
St. Bart.’s Hosp. ; Arthur St. G. J. M. Huggett, St. Thomas’s 
Hosp.; Bryan L. Jeaffreson, St. Bart.’s Hosp.; Marjorie 
M. Jefferson, Manchester University; Doris E. P. Jolly. 
King's Coll. Hosp.; Henry C. V. Joy (honours, distinguished 
in surgery), London Hosp.; Allan N. Kingsbury, Middlesex 
Hosp.; Anna G. M. Lewis, Univ. Coll. Hosp.; David J. A. 
Lewis, London Hosp.; Ivor Lewis and Kingsley W. Lewis, 
Univ. ColL Hosp. ; David M. Lloyd-Jones (honours, 
distinguished in medicine), St. Bart.'s Hosp.; Iorwerth H. 
Lloyd-Williams, Middlesex Hosp.; Muriel J. Lough, 
St. Mary's Hosp.; Alan McKenzie, Guy’s Hosp.; Dorothy 
McNair, London Sch. of Med. for'Women; John A. W. 
Robinson, King's Coll. Hosp.; Samuel Rise, Guy’s Hosp.: 
Maud Sanderson (honours, distinguished in medicine) and 
Ruth M. Scutt, St. Mary’s Hosp.; William H. Simmons, 
Guy's Hosp.: John E. Stacey, Sheffield University; 
Kathleen A. H. Sykes (honours, distinguished in surgery), 
Liverpool University and London Sch. of Med. for Women ; 
Eric W. C. Thomas (honours, distinguished in forensic 
medicine and surgery), St. Bart.'s Hosp.; Ruth C. Towns- 
bend, Norah Tregeor, and Doris L. Veale, London Sch. of 
Med. for Women ; Gladys M. Waunope. St. Andrews Univer¬ 
sity and London Hosp.; and Keith M. C. Woodruff, Guy’s 
Hosp. 

Royal College of Surgeons of England : 
Annual Meeting of Fellows and Members.— On 
Nov. 17th Sir Anthony Bowlby, the President of the College, 
attended to preside at this meeting at 3 p.m. in the College 
theatre. As it was found that there were not a sufficient 
number present to form a quorum at 3.15 p.m. the President 
announced that according to the rules no meeting could take 
place. The President therefore retired. A protest was 
made by certain Fellows and Members who were present, 
and an informal meeting took place at which the resolutions 
on the agenda in favour of the admission of Members of 
the College to the Council of the College were passed. 

Royal College of Surgeons in Ireland.— On 
Nov. 10th, in the absence of the President through illness, 
the Vice-President, Sir W. I. de C. Wheeler, distributed the 
prizes and medals to successful students. In his presidential 
address he referred to possible changes in the medical 
curriculum in the near future, and to the need for more 
practical work in proportion to mere study of books. He 
advised all young surgeons to travel in order to become 
familiar with work elsewhere. 

Harveian Society.—A meeting of this society 
will be held at the rooms of the Medical Society, Chandos- 
street, Cavendish-square, London, W.,on Thursday', Dec. 8th, 
at 8.30 p.m., when a discussion on Is the Anginal Syndrome 
only of Cardiac Origin ? will be opened by Sir John Charlton 
Briscoe, followed by Sir Sydney Russell-Wells, Dr. G. H. 
Hunt, and Sir William Willcox. 

Harrogate Medical Society.—T he fourth 

meeting of the session was held on Nov. 17th. Dr. A. 
Mantle presided and there was a good attendance of members. 
A paper dealing with the Clinical Interpretation of the 
Wassermann Reaction was read by Dr. F. B. 8mith. The 
importance of the standardisation of the technique was 
emphasised as well as the desirability of using two antigens. 
Dr. Smith was of the opinion that cases of doubtful lues 
iving a negative W.R. should be retested after a provocative 
ose of an arsenical compound. The anomalies in pregnant 
women and infants of syphilitic mothers were discussed. 
Emphasis was laid on the necessity for treatment of syphilis 
in its earliest stage if relapses were to be avoided. Dr. 
Smith referred to evidence he had obtained of the thermo- 
labile nature of the reaction in treated cases. The signifi¬ 
cance of the reaction in the cerebro-spinal fluid was described, 
and the paper concluded with a few details for obtaining a 
satisfactory specimen of serum. 
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Cancer Hospital.— The annual dinner will take 
place at the Hotel Cecil on Thursday, Dec. 8th. The chair 
will be taken by Sir Charles Ryall. Tickets (price 35a. each) 
may be obtained from Mr. Cecil Rowntree, 9, Upper Brook- 
street, London, W. 1. 

Epsomian Club. —The annual meeting and dinner 
of the Club will take place in the Oak Room, Trocadero 
Restaurant, Piccadilly Circus, on Thursday, Dec. 8th: meeting 
at 0.15 p.m., dinner at 7.15 p.m. (1 Os. Qd. without wine). 
Dr. H. E. Haynes will take the chair. Members of the Club 
intending to be present will notify the hon. secretary, Dr. S. 
Maynard Smith, 49, Wimpole-street, London, W. 1. 

Medico-Legal Society.— The annual dinner of 
this society will take place at the Holborn Restaurant on 
Wednesday, Dec. 11th, at 7.0 for 7.15 o’clock. Tickets, at 
14s. 0d. (exclusive of wine),for members and guests may be 
obtained from the hon. secretary, Mr. Ernest Goddard, at 
3, South-square, Gray’s Inn, London, W.C. 1. 

Westminster Hospital Students’ Union : 
Guthrie Society. —The programme of meetings of this 
society, of which Dr. A. S. Woodwark is the president, is as 
follows : On Dec. 8th a Guthrie Society “ Smoker ” will be 
held ; on Jan. 12th, 1922, Mr. Alfred H. Tubby will lecture 
on Some Experiences during the War in the Near East; 
Feb. 9th will be devoted to a clinical evening, when surgical 
cases will be shown ; on March 9th Capt. A. E. Hayward 
Pinch will give an illustrated lecture on Radium Therapy ; 
on March 23rd a smoking concert will be held. The meetings 
will be held at 8.15 p.m. in the board room of the hospital 
with the exception of the smoking concerts, which will 
take place at the medical school. 

A Christmas carnival and children’s fair will be 
held at Albert Hall from Dec. 20th to Jan. 4th, from 1.30 
to 10 p.m., in aid of the following hospitals and institutions : 
Oheyne Hospital for Children, Church of England Waifs and 
Strays, City of London Maternity Hospital, East London 
Hospital for Children, Hospital for Sick Children, Great 
Ormond-street, Invalid Children’s Aid Association, London 
Lock Hospital (Infants’ and Children's Section), National 
Institute for the Blind, “Sunshine” Homes for Blind 
Children, Royal Waterloo Hospital for Women and Children, 
“Save the Children” Fund (British Section), Victoria 
Hospital for Children. Further particulars can be had from 
Mrs. Claremont, National Institute for the Blind, 224, Great 
Portland-street, London, W. 1. 

The late Professor Del6pine.— At a special 
meeting of the Senate of the University of Manchester held 
on Nov. 15th the following resolution was unanimously 
adopted :— 

The Senate desires to express its deep sorrow at the death of 
Prof. Sheridan Del6plne, and to place on record Its high apprecia¬ 
tion of the distinguished services ho rendered to the University, 
and to the sciences of pathology, bacteriology, and preventive 
medicine. During 30 years of strenuous work as a professor of 
this University he firmly established the position of pathology 
in the modical school, he made valuable contributions to medical 
science, and by the unstinted labours which he devoted to the 
organisation and development of the public health department 
he conferred lasting benefit upon the community. 

Royal Medical Benevolent Fund.— At the 
meeting of the committee held on Nov. 8th 20 cases were 
considered, and £262 voted to 18 applicants. 

Daughter, aged 64, of M.R.C.S. Eng. who practised at Bideford 
and died in 1872. Applicant suffers from cerebral hremorrhago, 
and a trained nurse is supplied by friends who cannot continue 
to help indefinitely. She lives in one room lent by a friend. 
Her total income is derived from a life interest in £750, which 
^mounts to £45 per annum. Voted £10. 

F.lt.C.S. London and M.D. Brux., aged 49, suffers from 
epilepsy and is at present in St. Thomas’s Hospital. Owing to 
indifferent health has had no practice for seven years and has 
taken locums when well enough. Ills wife’s income of £50 per 
annum is all that they have to dopend upon. Voted £20 in 12 
instalments. 

Widow', aged 67, of L.R.C.P. Edin. who practised in Durham 
and during the war served as a surgeon on board Elder Dempster 
Lino, and was drow'ncd in a collision crossing to France in 1917. 
Applicant has been living on a small legacy and £100 granted 
her by the Elder Dempster Line. These funds are now exhausted 
and she is now living on proceeds of sale of jewellery and is 
nearly at the end of her resources. She is willing to take a post to 
enable her to support herself, but finds her ago against her. Rent 
8s. 6 d. per week for one room. Voted £18 in 12 instalments^ 

Daughters, aged 57 and 49, of L.S.A. who practised at Ilford 
and died in 1903. Owing to ill-health they are unable to 
support themselves. Their Joint income amounts to £82. 
Relieved by the Fund 13 times, £171, last £18 in 12 instalments, 
November, 1920, jointly. Voted £18 in 12 instalments. 

Widow, aged 58, of M.B. Aberd. who practised at Watlington 
and died in 1912. All savings were used up in expenses con¬ 
nected with late husband’s and daughter's illness, and applicant 
was left without means and owing to ill-health is unable to work 
for a living. A sister-in-law allows her 10s. per week. Rent 5s. 
per week. Relieved by the Fund six times, £70. Last time 
November, 1920, £12 in 12 instalments, voted £18 in 12 
instalments. 


Widow, aged 65, of M.D. Glasg. who practised in Dowme and 
died in 1907. The two elder sons are marriod and unable to 
help their mother: the youngest died on active service. The 
War Olfice allow’s applicant a pension of 14s. per week. Owing 
to defective eyesight is now unable to earn anything by sewing, 
and her only other income is derived as follows : £12 10s. per 
annum from investments and 14s. per week from a lodger. The 
rent and taxes amount to £42 per annum. Relieved by Fund 
seven times, £64, last £12 in 12 instalments, November, 1920. 
Voted £12 in 12 instalments. 

Widow, aged 40, of L.R.C.P. Edin. who practised in Edinburgh 
and died in 1916. Applicant was left with four children, with 
an income of about £95 per annum : the children’s ages now 
range from 7 to 15 years and they are all at school. Apart from 
the £95, she received this year £7 10s. tow’ards education and £48 
from a lodger. Rent and rates £53 per annum. Relieved by 
the Fund five times, last £18 in 12 instalments, November, 1920. 
Voted £18 in 12 instalments. 

Subscriptions may be sent to the Honorary Treasurer, 
Sir Charters J. Symonds, at 11, Chandos-street, Cavendish - 
square, London, W. 1. 

R.M.B.F., War Emergency Fund.—A general 
meeting of the members of this Fund will be held at II, 
Chandos-street, London, W., at 5 p.m., on Wednesday, 
Dec. 7th, when a report of the work of the Fund since its 
inception in 1910 will be presented and an outline given of 
the scope for its usefulness in the next few years. 

Molten o Institute for Research in Parasito¬ 
logy. —This institute is to be opened by Lord Buxton at 
Cambridge on Monday, Nov. 28th, at 3 p.m. As we have- 
already announced, the new institute is a gift to the University 
of Cambridge from Mr. and Mrs. Percy A. Molteno. 

Society of Superintendents of Tuberculosis 

Institutions. —A general meeting of this Society will be 
held at 122, Harley-street, London, W., on Monday, 
Dec. 5th, at 4 p.m., when the Place of the Colony in the 
Tuberculosis Scheme will be discussed. 

London Homoeopathic Hospital.— The Countess 
of Plymouth presided at the Pound Day, promoted by the 
Ladies’ Guild on Tuesday, Nov. 22nd, when the hospital 
benefited by the receipt of 820 lb. in goods and £107 in 
monetary contributions. 

Foreign Decorations.— The Cross of Chevalier 
of the Order of Leopold has been conferred upon Dr. S. J. 
Gilfillan, and the Cross of Commander of the Order of the 
Crown of Italy upon Dr. II. W. Kaye, for valuable services 
rendered by them during the war. 

The late Dr. William Howard Edwards.— 
Dr. Edwards, who died at a nursing home at Bletchingley, 
Surrey, on Nov. 13th, qualified M.R.C.S., L.R.C.P. Lond. 
in 1899, after studying medicine at Guy’s Hospital, where 
he afterwards held a house appointment. He was a well- 
known medical practitioner in Streatham and the surround¬ 
ing districts, and in addition to being medical officer to 
several insurance societies was honorary physician to the 
Rochester Diocesan Lodge, Brixton. 

Leeds and West Riding Medico-Chirurgical 
Society. —A meeting of this society was held on Oct. 28th. 
Amongst numerous specimens and cases exhibited by 
members Dr. Maxwell Telling and Sir Berkeley Moynihan 
showed a patient suffering from long-standing acholuric 
jaundice in whom splenectomy had been performed. Dr. 
Telling read a paper entitled Psychotherapy with and without 
Specialism. An animated discussion followed. 

At a meeting held on Nov. 11th at the Leeds General 
Infirmary operations w ere performed and cases demonstrated 
by members of the honorary staff. This type of meeting 
was a new departure undertaken at the request of a number 
of members. 

West Kent Medico-Chirurgical Society.— A 

meeting of this society was held on Nov. 11th at the Miller 
General Hospital, Greenwich, when Mr. P. B. Roth read a 
paper on the Treatment of Fractures. He showed X ray 
plates and photographs of his cases, and urged that X ray 
photographs in two planes should be taken when there was 
injury of bones and joints ; screening was not sufficient. 
His treatment of fracture of the clavicle was a fortnight in 
bed, flat on the back, without a pillow'. After this treatment, 
lie said, no deformity remained, whereas Sayer’s method 
left a deformity and sometimes a paralysis of the hand. 
He advised the gentle stroking advocated by Lucas- 
Championnidre instead of ordinary massage, and said that 
function returned early under this treatment. Tying the- 
wrist to the opposite side of the neck was good treatment 
for fractures of the upper extremity. According to Mr. Roth, 
the less splinting used in fractures the better. In Colies’s 
fracture, he said, the wrist must be kept flexed. Fractures 
of the femur required plate and screws to prevent deformity 
and loss of function ; simple wiring of the broken ends of a 
long bone was not sufficient. 
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The late Mr. William Stoker, RR.C.S.I.—The 
death of Mr. W. Stoker, senior surgeon to Jervis-street Hos¬ 
pital, Dublin, and senior member of the Council of the Royal 
College of Surgeons in Ireland, has recently taken place. 
Although in his seventy-ninth year he was in active work 
until within a few weeks of his death. Mr. Stoker received 
his education in Trinity College and the Royal College of 
Surgeons in Ireland, and was admitted a Fellow of that 
College in 1873. Having held the post of lecturer in surgery 
in the Ledwich School of Medicine from 1881 to 1889, 
on the amalgamation of that school with the school of the 
College of Surgeons, he became professor of surgery in the 
College, and occupied this chair until 1911. Mr. Stoker was 
a member of the Council of the College from 1882 until his 
death. In his younger professional days Mr. Stoker was a 
very successful private teacher, and there were few Dublin 
students in the ’seventies and early ’eighties who did *not 
pass through his hands. He was held in warm regard by 
his professional colleagues. His death closes a family 
-connexion with Dublin medicine lasting through three 
generations. 

Professional Classes Aid Council.—T he Pro¬ 
fessional Classes War Relief Council, which rendered such 
valuable service to the new poor during the war, continues 
its activities under the new title of “ The Professional 
Classes Aid Council.” It may be recalled that during six 
and a half years 12,000 applications were investigated and 
dealt with by the Council; in the four and a half years when 
the Council’s maternity home in Princes Gate was open 
547 babies were bora there, of which only two died within 
the first four weeks of life. The education of 885 children 
was assisted between November, 1911, and March, 1921, and 
the help continued in some eases for four or live years ; the 
total sum expended on schooling in six and a half years was 
£‘34,000. The Music in War-time Committee of the Council 
found employment for several hundred musicians, wliilst 
benefiting hospitals and other institutions where enter¬ 
tainments were welcomed. It is not intended that the 
Council as newly constituted should supplant any benevolent 
fund organised to deal with a particular profession. 
Instances, however, arise in which the Council can usefully 
cooperate with a body unable itself to render the precise 
kind of help required. Thus, assistance with school fees is 
still continued, being a very effective method of help. 
Among the professions which have been or are being assisted 
are included : Actors, architects and surveyors, artists, 
authors and journalists, barristers and solicitors. Civil 
servants, doctors, engineers, members of the Stock Exchange, 
ministers of religion, musicians, schoolmasters, teachers, and 
governesses. The Council prides itself on the maintenance 
of a scrupulous regard for the feelings of applicants. The 
offices of the Council are now at 251, Brompton-road, 
S.W. 3. 

Mr. Emil Coufe’s Visit.— On the invitation of a 
committee largely composed of British medical men. Mr. 
Emil Cou6 delivered on Nov. 18th and 21st at Essex Hall, 
London, a series of lectures on auto-suggestion based upon 
his experience as founder and director of the new Nancy 
School of Applied Psychology. Dr. Burnett Rae, who 
presided on Nov. 21st, said that while the lecturer had not 
actually taught psychologists anything new he had impressed 
upon them the reality of auto-suggestion by relieving many 
patients, while his teaching was in no way antagonistic to 
the principles of medical treatment. Mr. Cou£ explained 
that he himself did not heal; he taught patients how to 
heal themselves. Every morning before rising, and preferably 
before being fully awake, the patient was taught to close 
his eyes ana repeat auietly 20 times or so, moving the lips 
for emphasis, ” Day by day, in all respects, I am getting 
better and better.” The same words were repeated every 
night on getting into bed. The words ‘‘ in all respects r ’ 
made the suggestive words universally applicable. Every 
time physical or mental discomfort was felt the phrase was 
repeated. The results were sure, but confidence and faith 
were necessary. Giving as an illustration the ease with which 
a man could walk on a plank placed on the ground and the 
impossibility, in the majority of cases, of doing so when 
the plank was suspended at a height, the lecturer said that 
it was the imagination and not the will which permitted the 
ability and caused the disability ; man, he said, would only 
cease to be a puppet when he learned to control his imagina¬ 
tion. The essential thing in practising auto-suggestion was 
to ke6p the will from being a hindrance, for if it was not in 
agreement with imagination "It would have the effect of 
reversing the desired results. The lecturer expressed the 
hope that the study of suggestion would be introduced 
into the medical curriculum, pointing out the advantage 
to the community if backward and mentally deficient 
children were treated by the method he advocated. The 
same methods might also be applied to the inmates of 
reformatories. 


Httfcual Jiarg. 


SOCIETIES. 

HOYAL SOCIETY OF MEDICINE. 1, Wlmpole-street. W. 

Monday, Nov. 28tb. 

OCCASIONAL LECTURE : at 5 P.M. 

Dr. Guelpa (of Paris): The Treatment of Diabetes and 
Gout by Disintoxication. 

MEETINGS OF SECTIONS. 

Monday, Nov. 28th. 

ODONTOLOGY : at 8 p.m. 

Casual Communication : 

Mr. Stanley Mummery: A Case of Mandibular Sarcoma 
in an Infant. 

Paper: 

. Mr. W. F. Broderick : The Endocrine Factor in the Produc¬ 
tion of Immunity or Susceptibility of the Teeth to 
Caries. 

The following have promised to take part in the discussion 
after the paper:—Sir Arthur Keith, Dr. Leonard 
Williams, Sir John Bland-Sutton, and Prof. Halli¬ 
burton. 

Members of other Sections are invited to attend this 
meeting. 

Thursday, Dec. 1st. 

OBSTETRICS AND GYNAECOLOGY : at 8 p.m. 

Specimens: 

Mr. J. Ellison: (1) Squamous-eellod Carcinoma of the 
Cervix Associated with Spheroidal-celled Carcinoma 
in the Body of the Uterus. (2) Unusual Case of 
Extra-uterine Pregnancy. 

Paper : 

Mr. R. H. Paramore : Eclampsia and its Incidence. 

Friday, Dec. 2nd. . 

LARYNGOLOGY : at 4.45 p.m. (Cases at 4 p.m.) 

Cases aiul Specimens will be shown by Mr. Mollison, Dr 
Dawson, Dr. Douglas Guthrie, Mr. Ho worth, Mr. 
E. D. D. Davies, Dr. Andrew Wylie, and others. 

ANESTHETICS : at 8.30 p.m. 

Informal Meeting : Tea, Talk, and Tobacco. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, AV. 

Monday, Nov. 28th.— 5 p.m.. Dr. Arthur Saunders* 
Carcinoma of the Stomach. 

Tuesday. —5 p.m., Mr. Addison : Hernia (1). 

Wednesday. —5 p.m.. Dr. Owen: Diagnosis and Treatment 
of Renal Diseases. 

Thursday, Dec. 1st.—5 p.m.. Dr. Grainger Stewart • 
Sciatica. 

Friday. — 5 p.m., Mr. Addison: Hernia (2). 

Daily :—10 a.m., Visit of Post-Graduates to Wards. 2 P.M., 
In-patient, Out-patient Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Nov. 28th.—4.30 p.m.. Dr. J. Bright Bannister: 
The Haemorrhages of Late Pregnancy and Labour. 

Tuesday. —3.30 p.m.. Dr. F. G. Crookshank: Physical 
Examination of the Chest—The Stethoscope. 

Friday, Dec. 2nd.—4.30 p.m., Mr. E. Gillespie: The 
Treatment of Paralytic Deformities by Orthopaedic 
Methods. 

Daily:—2.30 p.m.. In-patient, Out-patient Clinics, Opera¬ 
tions, See. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, Nov. 28th.— 5.30 p.m.. Lecture:—Dr. R. O. 
Moon : Functional Diseases of the Heart. 

Daily:— 10 a.m. and 2 p.m.. Out-patients and In-patients. 

ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 

Thursday, Dec. 1st— 6 p.m.. Chesterfield Lecture:—Dr. 
W. Knowsley Sibley : Syphilis. 

BRITISH ORTHOPAEDIC ASSOCIATION. 

Frjd A t \. I) . ec - 2ud -—Annual Meeting at the Liverpool 
Medical Institution (President, Sir Robert Jones). 
10.30 a.m., Mr. H. A. T. Falrbank will open a discussion 
on The Late Results of Treatment of Congenital 
Dislocation of the Hip.—Mr. C. Thurstan Holland : 
Demonstration of Radiograms of Bone and Joint 
Affections. 2 p.m. (at the Royal Southern Hospital), 
Mr. T. R. W. Armour: Demonstration of Operations 
mid C&scs r 

Saturday.— 9*30 a.m., Mr. H. Platt: Paper: A Series 
of Endosteal Tumours. Mr. R. C. Elmslie: Demon¬ 
stration of Endosteal Tumours and Bone Cysts. 
Mr. D. McCrao Aitkon :— Paper : Function in Relation 
to Repair in Bone. 2 p.m., Visits to Hospitals. 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURE 
at Wbitworth-street W T est Branch, Manchester. 

Friday, Dec. 2nd.—4.30 p.m.. Dr. Lacey: Backache. 

HCSPITAL FOR SICK CHILDREN, Great Ormond-street, 

W iCt 

Thursday, Dec. 1st.— 4 p.m.. Lecture:—Dr. B. Shires • 
X Ray Appearances of Diseases of Bone. 
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MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. 29th.—4.30 p.m., Mr. H. H. Raynor: 
Cancer of the Breast; Early Diagnosis and Results of 
Treatment. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. 

Thursday, Dec. 1st.—Dr. A. C. Magi&n: The Monarche 
and Menacme. 

SALFORD ROYAL HOSPITAL. 

Thursday, Dec. 1st.—4.30 p.m.. Dr. H. A. T. Ashby: 
Indigestion in Infants. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 29th. (At the Royal Infirmary).— 
3.30 p.m., Mr. Q. Cuff: Demonstration of Gastrio 
Cases. 4.16 p.m., Air. G. H. Pooley: Demonstration of 
Cases. 

Friday, Dec. 2nd. (At the Royal Infirmary).—3.30 p.m., 
Dr. A. E. Barnes : Demonstration of Cases. 4.15 p.m., 
Mr. D. S. Kerr: Demonstration of Cases. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. 

A Course of Eight Lectures and Discussions on Problems of 
Public Health in Relation to Industrial Hygiene at the 
Lecture Theatre of the Institute. 

Wednesday, Nov. 30th.— 4 p.m.. Lecture VII.: —Prof. E. L. 
Collis : Health and Welfare in the Coal Mining Industry. 



Addis, W. R., M.B., Ch.B. Edin., has been appointed Honorary 
Assistant Gynaecologist to the Salford Royal Hospital. 

Jackson, C. E. S., M.B., B.S.Lond., F.R.C.S.E., to be an 
additional Medical Refereo under the Workmen’s Compensa¬ 
tion Act for County Court Circuit No. 32 (King’s Lynn, &c.). 

Albert *Dock Hospital of the Seamen’s Hospital Society.— 
Griffiths, H. E., M.S. Lond., F.R.C.S. Eng., and Kilner, 
T. P., F.R.C.S. Eng., Surgeons. 

Queen Charlotte’s Lying-in Hospital.— Griffiths, A. Muriel, 
M.B., B.S. Lond., Senior Resident Medical Officer ; Hall, 
Edith M., M.B., B.S. Lond., Assistant Resident Medical 
Officer; Ramsay, M. Olive, M.B., B.S. Lond., District 
Resident Medical Officer. 

Certifying Surgeons under the Factory and Workshop Acts: 
Hart, J. H., L.R.C.P., M.R.C.S. (Purfleet); McClymont, 
J., M.D.Edln. (Waltham Abbey). 


Rochdale Infirmary and Dispensary. —Jun. H.S. £200. 

Rochester, St. Bartholomew's Hospital. —Res. H.P. £200. 

Royal Free Hospital. Gray's Inn-road , W.G. —H.S. and Sen. 
Obstet. Asst. Clin. Assts. 

Royal National Orthopaedic Hospital, Great PorUand-street .— 
H.S. £150. 

Royal Naval Medical Service. —Surg. Lieuts. 

Royal Waterloo Hospital for Children and Women, Waierloo -road. 
H.P. £100. 

Shanghai Municipal Council. —Asst. Health Officer. £1540. 
Sheffield, Jessop Hospital for Women. —Asst. H.S. £100. 
Sheffield Royal Infirmary. —H.P. and Asst. Cas. O. £150. 
South-Eastern Hospital for Children , Sydenham. —Res. M.O. 
£ 100 . 

South Mimms, Clare HaU Sanatorium .—Asst. M.O. £350. 
Southport General Infirmary. —Jun. H.S. £175. 

Sunderland , Children's Hospital. —Female Jun. Res. M.O. £150. 
Ventnor, Royal National Hospital for Consumption .—Asst. Res. 
M.O. £300. 

Walsall Education Committee .—School Med. Insp. £500. 
Warrington, Lancashire County Asylum , Winwick .—Asst. M.O. 
£300. 

West London Hospital, Hammersmith-road .—Two H.P.’s and 
one H.S. Each £100. 

West Riding County Council .—School Oculist. £600. 

WUlesden Hospital, Harlesden-road. —Hon. Aneeasth. and two 
Hon. Dent. Surgs. 

Worcester County and City Mental Hospital .—Sen. Asst. M.O. 
£500. 

The Chief Inspector of Factories, Home Office, S.W., announces 
the following vacant appointments: Newton Abbot 

(Devon), and Cardigan. 

Tho Home Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act for the. 
Preston and Chorley and Lancaster County Courts. Appli¬ 
cations should reach the Private Secretary, Home Office, 
not later than the 14th December. 


$ir%, Carriages, anir gtatjjs. 


BIRTHS. 

Bradfield. —On November 1st, at Moorats Gardens, Madras, 
the wife of Major E. W. C. Bradfield, I.M.S., of a daughter. 

Eden. —On Nov. 14th, at a nursing home, Edgbaston, the wife 
of Geoffrey Eden, M.D., M.R.C.P., of a son. 

Matthews. —On Nov. 19.th., at Eversfleld-nlaoe, St. Leonards- 
on-Sea, the wife of L. Clive Matthews, L.D.S. ILC.S.Eng., 
of a son. _ 


^atanries. 


For further information refer to the advertisement columns. 

Altrincham General Hospital .—H.S. £175. 

Bethnal Green Hospital .—Asst. M.O. £400. * 

Birmingham and Midland Eye Hospital .—Asst. S. £100. 
Birmingham General Hospital .—Two H.S.’a. £125 and £100. 
Bradford City .—Asst. Bacteriologist. £600. 

Bradford City Municipal General Hospital.— H.P. and H.S. 
Each £350. 

Bridgend, Glamorgan County Asylum .—Jun. Asst. M.O. £415. 
Brighton, Royal Alexandra Hospital for Sick Children .—H.S. 
£150. 

Brighton, Royal Sussex County Hospital .—H.S. £140. 

Bury Infirmary .—Jun. H.S. £150. 

Cambridge, Addenbrooke's Hospital .—H.P. £130. 

CardiffTking Edward VII. Hospital.— H.S. £200. Also H.P. 
Cheaatte, Cheshire. Cheadle Royal .—Asst. M.O. 

Derby, Royal Derby and Derbyshire Nursing , <&c.. Association .— 
Two Hon. Obstet. Phys. 

Derbyshire County Council .—Asst. Sch. M.O. and Asst. Tuberc. 
O. £600. 

Dumfries, Crichton Mental Hospital .—Clin. Path. £400. 
Durban , Government Hospital .—Med. Supt. £1050. 

Durham, Richard Murray Hospital, BlackhiU .—Res. M.O. £400. 
Frimley, Burrow Hill Sanatorium, Arc .—Res. Mod. Supt. £600. 
Fulham Parish Infirmary, SL Dunstan's-road , Hammersmith .— 
Third Asst. M.O. £300. 

General Lying-in Hospital , Lambeth. —Res. M.O. £100. 
Greenwich, Dreadnought Hospital .— H.S. £150. 

Guildford, Royal Surrey County Hospital. —H.S. £150. 

Hove Hospital .— ReB. M.O. £250. 

Iraq .—Two M.O.’a. 600 to 1000 rupees per mensem. 

Lincoln County Hospital .—Jun. H.S. £150. 

London Homoeopathic Hospital, Great Ormond-street .—Third 
Amvsth. £50. 

London Hosjnial, Mile End. —Asst. S. 

London Temperance Hospital , Hampstead-road. —Res. Cas. O. 
£150. 

Manchester Royal Infirmary .—Asst. M.O. and Asst. Snrg. O. 
Each £35. 

Manchester, Salford Royal Hospital. —Hon. Asst. Radiologist.. 
Middlesex Hospital .— Asst. Radiologists and Asst. Electro- 
PhyBio-Therapeutist. £200 each. 

Newj/ort, Mon., Royal Gwent Hospital .—H.S. £200. 

Norwood Cottage Hospital .—Two vacancies on Hon. Med. Staff. 
Nottingham Children's Hospital .— Female Res. H.S. £180. 
Oldham Royal Infirmary .— Three U.S.'s. Each £200. 

Prince of Wales's General Hospital, Tottenham .—Hon. Surg. 
Reg. £100. 


MARRIAGES. 

Findlay—Day. —On Nov. 17th, at the Church of the English 
Martyrs, Streatham, S.W., John Findlay, M.D., D.P.H., 
to Winifred Marie, youngest daughter of Mr. John T. and 
Mrs. Day, Hayeswood, Streatham Park, S.W, 

Young—Gould-Taylor.—O n Nov. 11th, at Consulate, Port 
Said, and Nov. 12th, at St. Andrew’s Church, Cairo, Peter 
Hutchison Young, M.B., Ch.B., R.A.F. Medical Service, 
to Sheila, younger daughter of the late Rev. N. Gould-Taylor 
and Mrs. Gould-Taylor, Melbourne, Australia. 


DEATHS. 


Le Qubsne. —On Nov. 18th, at Southampton, Claude Philip 
Le Quesne, M.R.C.S., L.R.C.P., aged 55 years. 

Merrall. —On Nov. 16th, at 26, North Promenade, St. Annes- 
on-the*Sea, Mary Topping, the beloved wife of Harry 
Merrall, M.B. T 

N.B.—A fee of 7 s. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Jtfftfs, S|<nrt Comments, sift Jnsfoers 
to Cffmaptoenis. 

KNOWLEDGE AND UNDERSTANDING . 1 
Bt W. D. Halliburton, M.D. Lond., P.R.S., 

PROFESSOR OF PHYSIOLOGY, KING’S COLLEGE, LONDON. 

The question, “ What is Truth ? ” is likely to remain 
unanswered for many generations to come, if not for ever. 
Within the last year or two it has acquired new meaning in 
the discussions which have centred around the question 
of relativity so prominently brought^ before the scien¬ 
tific world by the researches of Einstein. I have not the 
special mathematical knowledge to pronounce judgment on 
Einstein's work ; but so far as an outsider has been able to 
grasp its significance one may briefly say that it has been 
found that the old Newtonian laws regarding gravitation and 
the propagation of light have been found not immutable or 
even absolutely correct in detail, but are only relatively 
true at a given time in certain conditions of space. In the 
light of uncertainty regarding the fundamental laws of the 
physical universe, who can hope, in branches of science 
dealing with living things, to attain to perfect knowledge ? 
The seekers after truth need not be discouraged, for they will 
often be rewarded with sufficient understanding to grasp 
some of its meaning and even to apply the latter to the good 
of mankind. 

Astronomy and Chemistry . 

The old laws of the physical world may not be flawless, 
but they have enabled astronomers to foretell eclipses with 
exactitude, to give us the Nautical Almanac with accurate 
information about the tides and numberless other data, 
to detect the existence and predict the appearance of new 
planets, and numerous other feats. In chemistry, the 
atomic theory is, I suppose, only relatively true. Certainly 
no one has ever seen an atom, still less the electrons which 
make up the atoms ; nevertheless, such theories have played 
an overwhelmingly useful r61e in the progress of chemistry and 
physics ; witness, for example, the prediction of the discovery 
of new elements, and the invention of new methods in the 
application of radiant energy for the alleviation of suffering. 

Physiology and Medicine. 

Coming now to the biological sciences, I shall feel more at 
home when I single out physiology for comment. The 
relationship of physiology to medicine is one on which 
I am never tired of dilating. I remember a time which 
succeeded that when anatomy and physiology were taught 
by the same professor, when physiology was regarded 
almost as an ornamental extra in most schools—being 
taught by a lecturer who was not a trained physiologist and 
had no idea of research—and when the physiological labora¬ 
tory was all but non-existent. With the foundation of 
laboratories the professed physiologist came into being and 
by diligent work made discovery after discovery. But 
with a few brilliant exceptions the clinical observer and the 
laboratory worker seldom came together, and both physio¬ 
logy and medicine suffered in consequence. From this 
state of things we are now emerging; physicians are 
beginning to recognise that physiology is the corner-stone 
of medicine, and that medicine is or ought to be applied 
physiology. I look forward to a time when clinical teachers 
will, as a result of laboratory training and experience, have 
grasped the spirit of research and be able to teach medicine 
in this spirit of understanding. I do not say we have not 
:such teachers now, but the future will, I am sure, give us 
.many more. . 

Empiricism %n Medicine . 

Medicine is often wrongly reproached for its empiricism, 
but empiricism is the result of past experience. The 
•reproach is only deserved when medical men elect that 
their studies shall remain empirical and do not discover 
■causes and reasons. Take, as examples, some morsels of 
dietetic advice which are often heard from practitioners. 
(1) In a case of malnutrition take more fat, but preferably 
in the form of cream or cod-liver oil instead of olive oil or 
margarine , (2) in a case of high blood pressure abstain 
from the red meats, but take fish and poultry ; (3) in a case 
of obesity take toast, but not bread, and reserve dnnk till 
the end of the meal. _ . , . , . 

The physiological explanation of the first piece of advice 
is now known, for the useful fats are those which contain the 
recently discovered essential accessory factor or vitamin. 

1 Being the substance of an inaugural address delivered 
before the Midland Medical Society, Birmingham, on Nov. 2nd, 
1921. 


Time may show that the second and third are ] n ’ 

some little thing, quantitatively small, but qualitatively all - 
important, may yet be found to constitute the 
between harmful and useful foods. When such f 
time arrives, when the doctor can give physiologmai r^sons 
for the faith that is in him, shall we even then be “ ear ®J 
absolute truth. We may have by then advanced a few steps, 
but that does not mean we should hesitate to push on. 
Increase of understanding at least will follow, and with 
decrease of suffering and disease. 

Enzymes . 

We hear a great deal about the activity of enzymes or 
ferments. It is immaterial that a ferment may be an 
actual entity or a special phase of matter; 
is the great mechanism in the chemical and JP^bolic 
activitv of the body. This fact is indisputable, although no 
physiologist has ever seen an enzyme in a state of punw. 
fust as no chemist ever saw an atom, and recently acquired 
knowledge of the whole subject of immunology is in.the 
same position. We talk glibly of antitoxins, agglutimnau 

precipitins, opsonins, anaphylactins, hsamolysins—namw 
which are merely the result of a desire to crystaUisetheori^ 
in terms of speech. Such excursions of the imagination 
may not come into the domain of exact knowledge, but 
they have led to understanding of such an operation as 
vaccination—a purely empirical procedure in Edward 
Jenner’s day—and have enabled practical men to devise 
corresponding means for the prevention or cure of other 

diseases. _ 

Vitamins. 

To turn to a subject already alluded to—namely, the 
vitamins. Hopkins compared them to the nails and cement 
in the building of a house; McCarrison compared them to 
the spark which makes the energy of the fuel effective In a 
motor-car. Such similes do not add to our knowledge, but 
they help our understanding ; the vitamins are still unknown 
chemically, but has their study been useless ? From the 
imperfect knowledge at present available immense benefit 
to mankind has already ensued in the matters of properly 
balanced diets and of the deficiency diseases in which 
absence of vitamins plays so important an aetiologicai roie. 

Permeability . 

We owe to physiology many other conceptions beside 
those of enzymes and vitamins which have profoundly 
influenced all branches of medicine. Physical chemistry, 
for example, in physiological hands is one of these. A study 
of such questions as colloids, surface-tension, and P®rnie- 
ability is not only of intense interest in itself but has done 
much of recent years to place the phenomena of life on an 
intelligible basis. From the wide field here opened up 1 
will content myself with one example—namely,permeability, 
a subject to which my friend, Prof. H. J. Hamburger, of 
Groningen, has devoted a life of research. He began with red 
blood corpuscles, and then passed on to a study of secreting 
cells. The usual way of explaining the action of a secreting 
cell is to say that it has a selective action; on one side it ls 
bathed with a nutrient fluid originating from the , l }{ ooa * 
At its opposite border it pours out a new fluid, we will sav 
saliva. The statement that the cell selects from the lymph 
certain materials and rejects others implies that the cell 
has something akin to consciousness and choice, a vitalistic 
view which cannot commend itself to any lover of exact 
science. The passage of substances through cells and tneir 
membranes is regulated by various physical forces, suefi as 
filtration, diffusion, and osmosis, but these alone will not 
explain all the facts; the subterfuge introduced by tfie 
assumption of vital or selective activity is a mere confession 
of ignorance. Investigation of the permeability tne 
protoplasmic surface and its membrane has done much to 
enlighten that ignorance; the cell is permeable to so® 1 ® 
substances and not to others ; it has no real choice as to wfiat 
shall pass and what it prevents from passing. It has been 
proved further that different ions modify in various directions 
the normal permeability; hence the electric charge of tfie 
ions must be an important factor in determining the passage 
of substances through the cell and its plasmatic membrane. 
In diseased conditions the normal relationships in the ionic 
balance is upset and cellular activity becomes abnormal. 
Electric charge is one factor, molecular size is possibly 
another, solution affinities, surface-tension, &c., .are others. 
Without attempting a description of all of these, suffice 
it to say that tney are in the region of exact research and 
measurement. 

Permeability of Cells to Sugar . 

Such considerations may be amplified by a brief allusion 
of what is known in relation to the permeability of cells to 
sugar. The sugar of the blood is glucose (dextrose); it is 
always present in health, but is then entirely contained In 
the blood plasma; the corpuscles are impermeable to this 
variety of sugar except in that pathological state we call 
diabetes, where the normal permeability is deranged. That 
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this is not governed by the mere size of the glucose molecule 
is evident when we go to the kidney, for in health the renal 
cells are also impermeable to glucose, and it is not until 
normal conditions are upset in diabetes that the kidney 
cells allow this sugar to pass into the urine. Nevertheless, 
sugars with larger molecules, such as cane sugar or lactose, 
if introduced into the blood stream find their way out into 
the urine even in health. The sieve theory will thus not 
hold here, so recourse must be had to the “ lock and key ” 
hypothesis introduced by Emil Fischer to help us to under¬ 
stand the specific action of enzymes, and which has proved 
so useful also when one has to deal with questions of 
specificity in antitoxic and analogous phenomena. The 
chemical configuration of sucrose is such that it fits the 
molecular structure of the parts of the cell it penetrates ; 
it can unlock the door and got through ; glucose has a 
different configuration ; it cannot open the door so long as 
the barrier or lock remains healthy. I have taken this to 
illustrate one of the many features of physiological advance 
in knowledge, which is of intimate importance to pathology, 
but even here, after a certain point it is necessary to have 
recourse to a theory or a useful simile. 

Hormones. 

There are many other examples of physiological advance 
I am tempted to press upon you, but I will be content with 
'only one more—that of the chemical messengers or hormones, 
of which the discovery has been of incalculable benefit to the 
practitioner. Organs formerly mysterious are now opened 
books, and the part played by the substances they pour into 
the blood to minister to parts elsewhere has shed a light on 
many obscure maladies, as well as on the processes of the 
healthy body. It is true wc have a general conception of 
the way the endocrine organs work and of what happens 
when the work is badly done, but up to the present there are 
only two of these hormones which are known to us in the 
true chemical sense—to wit, adrenaline, the secretion of the 
suprarenal medulla, and thyroxin, the iodine complex 
secreted by the thyroid. True, the discovery of adrenaline 
was no mean feat and has provided us with a useful drug. 
When the internal secretion of the adrenal cortex is dis¬ 
covered one may anticipate rational and successful treat¬ 
ment of Addison’s disease. 

It is necessary to blend newly acquired knowledge with 
the saving virtue of common-sense. The premature 
assumption of the truth of various theories is not only 
inimical to the progress of the science of medicine but 
may be an actual danger to the community of patients. 
What cruelly false hopes were raised in the breasts of 
sufferers when, in the early days of radiology, radium was 
vaunted as the cure for all or nearly all of our ills, cancer 
included. 

Psycho-Analysis and Spiritualism. 

This special evil of the unwisdom of accepting unproved 
theories, or partially tested cures, is most pronounced when 
one has to deal with a subject on which our knowledge 
is scantiest—namely, the action of the mind. I have 
neither friends nor enemies among the psycho-analysts, so 
that what I am saying now is entirely impersonal. When 
speaking of psycho-analysis to medical men I have some¬ 
times been answered in this way. “ After all, there are 
some good psycho-analysts; Dr. So-and-So, for example, 
gains the confidence of his patients, gives them good advice, 
and comforts them ; he even knows a little neurology.” 
Is not this damning him with faint praise ? Any good 
doctor, psycho-analyst or not, can win, or should win, his 
patients’ confidence and thus benefit them. 

Whatever view one may hold as to the value of psycho¬ 
analysis in the treatment of so-called functional disorders, 
there can be no difference of opinion that any attempt to 
attack organic disease by its agency should at once be 
authoritatively condemned. Yet I see in an American 
journal of repute an attempt in this direction on the 
part of a qualified doctor of medicine; he proposes that 
multiple sclerosis should be so treated. At first one took 
the article to be satirical, but it is quite evident that it 
is intended seriously. In all ages we see at intervals 
instances of charlatanism making inroads into the region 
of exact knowledge and delaying its progress. The war 
has been blamed for present tendencies in this direc¬ 
tion ; the war may have exacerbated the condition of 
mental unrest, but did not cause it. To condemn 
spiritualism with its many ramifications as a delusion 
or as humbug, and its professors as deceivers or deceived, 
may be correct, but it is not argument. I should 
like to see the appointment of a responsible committee 
made up of physiologists, medical men, physicists, profes¬ 
sional conjurers, the spiritualists themselves, together with 
a certain number of unbiassed public men gifted with 
common-sense, to investigate it by the cold light of exact 
experiment, and to report upon the claims of the occultists. 
As the matter stands at present, the practices of believers 
in the supernatural can only exaggerate the mental unrest 


to which I have alluded ; moreover, if the statements of 
one party are ignored, many will conclude that the other 
side has nothing to say—as they concluded in the anti¬ 
vivisection controversy. 

In conclusion, progress in the scientific foundation of 
medicine depends on accurate observation, experiment, and 
reasoning combined with imagination which must not be 
unbridled. True knowledge and understanding suffer from 
the absence of one or more of these essential attributes of 
rogress. To recognise and guard against the pitfalls of 
alf-knowledge is the only way to avoid them. 


INSTITUTIONAL CONVALESCENCE. 

In a pamphlet entitled “ Convalescent Care for an 
American City of One Million Population ” and reprinted by 
permission of the Cleveland Hospital Council, Dr. Frederic- 
Brush (Medical Director, the Burke Foundation, White 
Plains, N.Y.) sets forth a scheme for utilisation of that 
period of convalescent when recuperative rest may be 
favourably combined with mental and moral rehabilitation 
of the patient. Dr. Brush begins with the statement that the 
patient’s home is usually the best place for convalescence, 
but that institutional accommodation is necessary in a 
proportion of cases ; this proportion he sets at 10 per cent, 
of all hospital cases, with an additional fifth of that 
10 per cent, to include patients from dispensaries and other 
sources. Assuming the city in question to present fair 
living conditions, a figure of 5000 hospital patients, plus 
1000 from other sources, is taken as a planning basis. The 
average stay in American convalescent homes has befcn 
proved to be about 21 days ; thus the 6000 patients require 
350 beds. 

Allotment of Beds. 

An estimate based upon the experience of the institutions 
in great cities apportions beds as follows: (1) In a main 
institution for adult men and women of all ages from 15 
upwards, 120 beds, including 15 per cent, or more cases of 
heart disease, together with cases undergoing preventive 
treatment, standard surgical cases requiring dressings, and 
cases of “ chronic handicapped ” convalescence ; (2) in a 
children’s home, 100 beds, for girls aged 0-15, and boys 
aged 6-10, including orthopajdic and surgical dressing cases,, 
and heart disease up to 20 per cent, of the total, with the 
above-named 44 standard lines ” in addition ; (3) in a boy’s 
place, 30 beds, for ages 10-15, with disease classification as 
in the children’s home ; (4) in a' section for mothers with 
infants and young children, 30 adult beds, averaging 60 
patients ; (5) in a special heart institution, for the seriously- 
ill but probably restorable cases, 40 beds, for ages and sexes 
as in the children’s home. 

The Cost of Housing. 

New or expensive buildings are described as inessential. 
An old mansion, a large farmhouse with out-buildings, or a 
disused hotel may readily be adapted. Tents will serve on 
occasion ; extensions are easily made and much equipment 
may be improvised. Five acres of land is the minimum. 
The various homes might occupy one large plot of 100 acres 
if the necessary separation of patients could be ensured. 
A site within 20 miles of the centre of the city is desirable 
for purposes of transport, cooperation of staff, &c. A daily 
cost of $1*75 to $2 00 per head might be expected, giving 
approximately $225,000 as a minimum yearly working cost 
for the 350 beds, including transport and maintenance of a 
city admission office. The selection of patients would be 
performed by one (possibly part-time) city officer, and the 
necessary work of following up of cases, including vocational 
and occupational direction, might be done by the city 
organisations which sent patients. 

Some Details. 

Dr. Brush explains that preventive tuberculosis, con¬ 
valescent orthopffidics, and bone diseases are included 
under (1), (2), and (3) above ; that cardiac children well 
enough for reconstructive graduated exercise treatment are 
provided for under numbers (2) and (3); that adolescents (the 
group most successfully dealt with and yet most neglected 
in convalescence) are especially considered. 

44 As interest grows,” he writes, 44 and convalescent 
experience matures, the extensions of this service .... 
will probably be towards separate provision for ortho¬ 
paedics. pay convalescents, the coloured, and for the various 
border-line, nervous, and mental patients, who everywhere 
lack long-term preventive and convalescent opportunity.” 

44 Prevention, education, refinement, and Americanisation, 
occupational adjustment, vocational direction, re-encourage¬ 
ment,” are stated to be the objects of Dr. Brush’s system. 
41 Such an institution .... would serve to stimulate medical 
study of convalescence, now a field much neglected, and 
would promote throughout the „community interest in the 
problem of convalescence which will add to the efficiency 
of all kinds of medical care in hospitals, dispensaries, and in. 
the home.” 
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QUEENSLAND HOSPITALS FOR THE INSANE. 

The general report of the Inspector of Asylums for 1920 
contains the following details of the mental hospitals and 
reception houses in the State. On Jan. 1st, 1920, there were 
1738 males, 981 females, total 2719 persons certified as 
insane in the State. During the year 318 males and 180 
females were admitted into the mental hospitals, of whom 
265 males and 111 females were admitted for the first time, 
while 53 males and 39 females, or 18-47 per cent., were 
re-admissions, as compared with 18*57 per cent, during the 
previous year. From the mental hospitals 145 patients were 
discharged recovered, and from the reception houses 41. The 
recovery-rate was 49*10 males, 54*73 females, 51*99 total per 
cent, for all' the mental hospitals and reception houses in 
the State. This result is extremely satisfactory, for a number 
of recoveries take place in the mental ward of the Brisbane 
General Hospital of mental cases that have not been certified, 
and therefore are not included in the above figures. In 
addition to those discharged recovered, 19 males and 9 
females were discharged to the care of their friends and 
relatives relieved or not improved. During the year, 129 
males and 65 females died in the mental hospitals and recep¬ 
tion houses, the death-rate being 7-40 males, 6*69 females, 
total 7*15 per cent, of the average numbers resident. 

The numbers remaining in all the mental hospitals and 
reception houses at the end of the year were 1746 males, 
951 females, total 2697, in addition to whom 26 males and 
40 females were out on leave of absence ; so that there were 
1772 males, 992 females, total 2764, on the books certified 
as insane in the State. These figures show an increase of 34 
males, 10 females, total 44 on those of the previous year. 
The proportion of the insane in 1920 was 3-74 per 1000 of 
the population (males 4*61, females 2-79). 

The lectures, demonstrations, and practice papers have 
been given to the nurses and attendants during the past year 
at all three mental hospitals in accordance with the regulations 
laid down by the State Nurses* Registration Board. The 
nursing staffs at the three mental hospitals at present 
are: Goodna, 132 attendants, 96 nurses; Toowoomba, 
64 attendants, 85 nurses; Ipswich, 57 attendants, 48 nurses; 
making a nursing staff total of 482. 

AN OUTLINE OF SCIENCE. 

Messrs. George Newnes are bringing out in fortnightly 
parts an “ Outline of Science,” edited by Prof. J. Arthur 
Thomson, following on the lines of Mr. H. G. Wells’s well- 
known outline of universal history. The general aim of the 
Outline is to help the reader to get a clear and concise view' 
of the state of present-day science in order that he may be 
able to follow with intelligence the modern advances and to 
share appreciatively in man’s continued conquest of his 
kingdom. To middle-aged and middle-aging people who 
keep in the running of domestic affairs and politics it will 
come as a surprise to see how the discoveries of men like 
J. J. Thomson, Ernest Rutherford, and Frederick Soddy have 
made archaic their childhood’s conception of dead or inert 
matter. The electron theory is, indeed, only just beginning 
to show us what electric phenomena actually mean. Similarly, 
the discovery of hormones at the hands of men like Starling 
and Bayliss is changing the whole face of physiology. If 
Prof. Thomson succeeds in bringing home to a large circle 
of readers a lively knowledge of these things he will have 
performed a great service to his generation. Part I. contains 
the Romance of the Heavens and the beginning of the 
Story of Evolution. The illustrations are striking and on 
the whole well chosen, although the photographs of planets 
are curiously woolly, and it is difficult to think of a view¬ 
point in space to justify the pictorial representation of the 
solar system on p. 16. Such popularisation of science is 
in harmony with the effort of the Selborne Society, to which 
Mr. W. M. Webb, F.L.S., calls attention in a following 
letter. 

THE SELBORNE SOCIETY AND CINEMATOGRAPHY. 

To the Editor of The Lancet. 

Sib,—I n a letter which I wrote during the summer I 
mentioned that the Selborne Society was interesting itself 
in cinematography. The time has evidently come when 
an endeavour should be made to take advantage once more 
of what we may call non-theatrical films. There are many 
matters in connexion with science generally and natural 
history in particular, with customs, history, and travel 
which interest a large proportion of the public. The Society 
is beginning by introducing films into its extension lectures, 
one of which, with thp help of travelling motor lorries 
carrying projection apparatus, can now be given anywhere 
in the country. It is forming a cinematography committee 
with the object of introducing more films of the sort which 
we have described into the cinema halls, to arrange enter¬ 
tainments where theatrical films are in the minority, to 
build up a film library, and, when prices of apparatus and 
films allow, to introduce the cinematograph into the ordinary 
curriculum of schools. 


Sir George Aston and Sir Gilbert Parker have signified 
their intention of joining the committee, which already 
includes the following : Lieut.-Colonel E. S. Amery, M.P., 
Sir W. Watson Cheyne, M.P., Capt. W. E. Elliott, M.P., 
Mr. Joseph Hood, M.P., Mr. R. B. Frere, Sir Sidney Low', 
Mr. Oswald Mosley, M.P., Mr. Leslie Scott, K.C., M.P., 
Sir Ernest Wild, K.C., M.P. 

I hope that any of your readers who are able to help in 
any way will communicate with me. 

I am. Sir, yours faithfully, 

Wilfred Mark Webb, F.L.S. 

The Hermitage, Hanwell, W. 7, Nov. 19th, 1921. 

AN ANCIENT SCOTTISH HAIR-CAST. 

To the Editor of The Lancet. 

Sir, —Mr. Alfred Ela, of Boston, U.S.A., has written 
calling my attention to an omission from the bibliography 
of my article on Hair-Casts which appeared in The Lancet 
of Oct. 15th. Mr. Ela’s contribution was to the Boston 
Medical and Surgical Journal in March, 1918, and ran as 
follows:— 

“ ... Review in Archeological Journal, 1916, lxxii., 402, of 
Banff Charters, a.p. 1232-1703, viz., Oct. 9th, 1232, lands 
* were granted to Master Neis, the King’s Physician, by Alex¬ 
ander II. *; Neis ‘ is reported to have obtained this reward for 
the service of cutting a hair-ball from his royal master's heart.’ 
While the service seems shadowy, the fee was substantial.” 

I am. Sir, yours faithfully, 

Cardiff, Nov. 9th, 1921. Ivor J. Davies. 

CYNOTHERAPY. 

To the Editor of The Lancet. 

Sir, —In reply to Dr. W. J. Rutherford (The Lancet, 
Nov. 12th, p. 1038) I enclose a recipe for dog oil copied 
from Pharmacopoeia Londinensis, date 1659, by “ Nich. 
Culpeper, Gent., Student in Physick and Astrology.” The 
book contains the name of an old owner thereof, thus : 
“ Peter Reid, Senor. His book. Trafalger.” 

I am, Sir, yours faithfully, 

Vere GW Webb, M.R.C.P.I. 

Haverstock-hill, N.W., Nov. 16th, 1921. 

Enclosure . 

Oleum Catbllorium 146, or. Oil of Whelps. 

CoUedg. —Take of Sallet oyl four pound, two Puppy dogs 
newly whelped. Earth worms washed in white wine one pound ; 
boyl the whelps till they fall in pieces, then put in the worms, a 
while after strain it, then with three ounces of Cypress, Turpentine, 
and one ounce of Spirit of W ine perfect the oyl according to art. 

Culpeper. —It is excellent good to bath those Limbs and 
Muscles that have been weakened by wounds or bruises. 

THE LATE COLONEL A. B. R. MYERS’S 
AUTOPHLEBOTOMY. 

To the Editor of The Lancet. 

Sir,- —In your obituary notice (August 13th) of the late 
Colonel Myers no mention is made of his authorship of “ Life 
with the Harnran Arabs ”—an interesting book describing 
a sporting trip in the Soudan in the year 1875.. It contains 
an incident of particular medical interest—viz., the per¬ 
formance of autophlebotomy (pp. 2S2-3). Having been 
prostrated with intense headache and nausea for several 
days as a result of sunstroke, he thought that blood-letting 
would do him good. As he had no European companion 
present at the time to perform the operation he was obliged 
to do it himself. Ho first opened a vein in his left arm, 
but this was ineffectual ; he then did the same in the right 
arm and was successful in causing a flow of 8 oz. of blood. 
This caused some immediate faintness but procured the 
desired relief. In bygone days, when venesection was 
practised frequently and was better understood than it is 
now, the performance of it by a medical man on his own 
corpus vile may have happened occasionally, but I think 
that it must be very uncommon. I cannot remember any 
case recorded in literature. 

I am. Sir, yours faithfully, 

F. Lucas Benham, M.D., M.R.C.P. 

Exeter, South Australia, Oct. 5th, 1921. 

PUBLIC HEALTH IN HONG-KONG. 

A REPORT for the year 1919, prepared by Mr. A. G. M. 
Fletcher, Colonial-Secretary, estimates the total civil 
population at 598 1 100, including 13,600 non-Chinese. 
The birth-rate for the year was 3-9 per 1000 among the 
Chinese community and 20*6 per 1000 among the non- 
[ Chinese, as compared with 3-0 and 22*1 in 1918. The 
[ death-rate was 23*3 per 1000 among the Chinese and 19*9 
among the non-Chinese, as against 29*6 and 19*5 in the 
previous year. The number of deaths from malaria (319) 
showed a decrease. In the City of Victoria the deaths. of 
Chinese from this cause numbered 101 out of a population 
of 320,080, or a rate of 0*3 per 1000 per annum. The 
deaths from plague numbered 426, as compared with 251 
in 1918. Small-pox deaths numbered 15, all Chinese. 
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There were 3049 deaths from respiratory diseases, and 
1545 from various forms of tuberculosis. Beri-beri was 
responsible for 555 deaths, as compared with S04 in 1918 
and 654 in 1917, During the past few years circulars have 
been distributed to all large employers of coolie labour i 
calling their attention to the fact that beri-beri is produced 
by the consumption of white rice as the staple article of 
diet without a sufficiency of other foods, and advising that 
beans should be supplied with the rice when fresh meat or 
fresh fish cannot be afforded. 

Government hospitals consist of the Civil Hospital, to 
which is attached an isolated maternity hospital, the 
Victoria Hospital for Women and Children, and the Kennedy 
Town Infectious Diseases Hospital. There is an observation 
station capable of accommodating 1500 persons in the 
event of an outbreak of infectious disease on board a ship 
arriving in the harbour. In the Civil Hospital, which 
contains 166 beds in 20 wards, 3926 in-patients and 22,446 
out-patients were treated during 1919; 218 cases of 
malarial fever were admitted ; 460 confinements occurred 
during the year in the Maternity Hospital, which contains 
12 beds for Europeans and four for Asiatics ; 54 infectious 
cases were treated at the Kennedy Town Hospital. In the 
Lunatic Asylum 207 patients of all races were treated, 
and there were eight deaths. The Tung Wa Hospital, 
which is mainly supported by the voluntary subscriptions of 
Chinese, receives an annual grant from the Government. 
Only Chinese are treated in this institution, which performs 
other services as well as those appertaining to a hospital, 
such as the free burial of the poor, the repatriation of 
destitutes, and the organisation of charitable relief in 
emergencies. Chinese as well as European methods of 
treatment are employed in accordance with the wishes 
expressed by the patients or their friends. About half 
the number are now treated by Western methods. The 
hospital is managed by a committee of Chinese, who are 
annually elected. It is under the supervision of a visiting 
physician, who is a member of the medical department, 
whilst two Chinese house surgeons trained in Western 
medicine, are members of the hospital staff. There are 
323 beds in the buildings, and 7002 patients were accommo¬ 
dated during 1919. The Tung Wa also maintains a branch 
hospital for small-pox cases (Chinese only). It contains 
58 beds, and during 1919 four cases were treated. 

The Alice Memorial and Affiliated Hospitals are managed 
and controlled by the missionaries resident in Hong-Kong, 
agents of the London Missionary Society. The number of 
in-patients in 1919 was 1395. To avoid the complete 
seclusion from friends and relatives which removal of 
Chinese plague patients to the Kennedy Town Infectious 
Hospital entailed, four District Plague Hospitals are main¬ 
tained by the Chinese in various parts of the colony. The 
new Kwong Wa Hospital for Chinese in the Kowloon 
Peninsula was opened in 1911. There are 70 beds, and 
3318 patients were accommodated during 1919. 

The University of Hong-Kong is an institution that 
arose from the joint enterprise of British and Chinese 
subscribers. At the end of 1919 the number of students 
was 225, of whom 75 were taking the medicine course. 
The idea of the University is to provide, close to China, 
education similar to that given in the British universities, 
but at a much cheaper cost. The medical faculty offers 
ample facilities for the practice of medicine. The medical 
laboratories were the gifts of various Hong-Kong Chinese 
residents. There is a large staff of instructors in medicine, 
and all the principal medical practitioners in Hong-Kong 
give lectures at the University. Clinical work is carried 
on at the Government Civil and Tung Wa Hospitals. The 
degrees are recognised for registration in Great Britain 
by the General Medical Council. The University insists 
upon all students having a proper knowledge of their 
own language, although instruction at the University is 
carried out in English. 

The mean temperature for the year 1919 was 72-2° F., 
as against 71*2° in 1918, and 71*8° for the past 36 years. 
The total rainfall for the year was 76*140 inches, as against 
101*605 inches in 1918, and 83*620 inches for the past 
36 years. The climate of Hong-Kong is similar in its broad 
features to that of Kowloon and the New Territories, but 
at the higher levels, from 1400 to 1800 feet above sea-level, 
the temperature is usually from 3° to 6° lower than at 
the Observatory, Kowloon. The humidity is usually 
greater than in Kowloon, and approaches saturation for 
several days at a time during March and April, when mist 
is very prevalent. In summer the City of Victoria and the 
rising terraces behind it derive little or no benefit from the 
south-west monsoon, being sheltered by steep hills from 
S.E. to S.W. In winter it is exposed to the north-east 
monsoon, which occasionally blows along the harbour, 
through Lyemun Pass, with considerable violence. On 
the other hand, the south-west side of the island is protected 
from the north-east monsoon in winter, and enjoys the 
benefit of the south-west monsoon in summer. 


EXCESSIVE PRESCRIBING. 

A practitioner was recently asked by his panel committee* 
to justify two prescriptions each containing 6 oz. of Stokes’s 
liniment (Lin. album). His chief concern was the unreason¬ 
able cost of this prescription, which was charged at 9 d. for 
the liniment and id. for the dispensing fee. This pricing is- 
in accordance with the official tariff and cannot, of course- 
be altered until this tariff is modified by the fall in the 
cost of drugs. The criticism of the panel committee was* 
directed to the amount ordered on one prescription. It was 
considered that this quantity would be wasted, and that 
2 oz., or at most 4 oz., was sufficient to order on one occasion.- 
Only in exceptional cases would it be necessary to use more 
than 4 oz. of liniment in a week. The cost may appear a 
trifling matter in one or two cases, but considering the vast 
number of prescriptions given in one area the total amount 
may be a serious and unnecessary drain on the drug fund 
which is provided by the Treasury out of public money. 

TO VENTILATE AND DEODORISE. 

The “ Win-Sum ” radiator,, recently patented by Messrs. 
Tidd, Sidayand Co., Ltd., of 180, Dvury-lane, London, W.C., 
is a combination of an electric radiator and ventilating fan.. 
The radiator forms the front of a box in which the metal 
fan is placed. Air is drawn into the apparatus and forced 
through the four porcelain and wire “elements,” each of which 
can be turned on by a switch, thus regulating the degree of' 
heating of the air. The manufacturers claim that the con¬ 
sumption of two electrical units an hour by this apparatus* 
produces a uniform temperature of 60° F. on cold days 
in a room 20 ft. by 20 ft. by 12 ft. 6 in. In summer the- 
agitation of the indrawn air and its subsequent distribution 
throughout the room by the agency of the revolving fan 
produces a cooling effect. The box-like apparatus is placed 
on the floor of the room near the door ; it is especially intended - 
for use in ordinary rooms of houses but can also be employed 
to disperse the pockets of stagnant air not infrequently found 
in certain parts of the “ auditorium ” of kinemas and other - 
places of public entertainment. Slabs of absorbent porcelain 
material, to be soaked in eucalyptus or other volatile anti¬ 
septic, are provided in order that various odours may be* 
added to the air forced through the radiator. The cost of * 
the radiator is £20 retail. 

CENTRAL HEATING IN CHICAGO. 

At the beginning of another winter and with coal at its- 
present price it is of interest to note how the question of* 
cold dwelling houses for the people is dealt with in foreign 
countries. A copy of the “ Bulletin of the Chicago School* 
of Sanitary Instruction,” now before us, suggests at the first 
glance that in that city landlords in general are compelled 
by the sanitary authority to supply heat to their tenants,, 
on the ground that otherwise a building is being maintained 
by them in a manner dangerous to health. It is to be 
gathered, however, from closer study of the article that at 
Chicago a large number of buildings divided into separate- 
tenements are constructed in a manner which has been 
recommended here as desirable from the point of view of* 
economy. Few, if any, such buildings, however, exist in the - 
United Kingdom as far as we are aware. In Chicago the 
rooms in question have no source of heating, except that 
which is under the control of the landlord ; although they* 
are, or can be, supplied with gas apparatus sufficient for 
cooking. Chicago landlords, it is stated, are, as a rule,. 
compellable by the terms of their leases to supply heating 
to their tenants, who can sue them for breach of contract. 
Where such covenants do not exist, or possibly where they 
do, the sanitary authority is prepared to act in the interest 
of the citizens. At present, as we have said, no such 
heating system is general in the United Kingdom, where* 
most of the rooms let as living rooms are warmed by open fires 
or gas stoves. The fiats, in London at all events, which are 
centrally heated, are lived in by tenants who are well able 
to enforce the terms of their leases. The experience of 
Chicago, however, may point to the desirability of considering 
the welfare of the tenant of working-class tenements, if and 
when any are constructed in such a way that the dwellers 
in them are dependent entirely upon the landlord for 
warmth in cold weather. It may, in other words, be desirable 
when any such buildings are erected to make it the duty of a 
public authority to see that they are sufficiently warmed to 
be safely inhabited. Tenants of the humbler class do not 
take leases with elaborate covenants, and often hold their 
rooms on such terms that they are not likely to bring their 
landlords into court. , _ 

C. B. W. has put his finger upon defaults that are common 
to every form of professional education. We are afraid 
that the medical profession would not welcome an examina¬ 
tion in middle age to see whether a proper standard of. 
knowledge was still being maintained. 
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Aphasia is a subject the study of which, difficult 
enough in itself, seems fated to be rendered more 
confusing and complex by controversy and by 
terminological disagreement. One of the factors in 
this intricacy is the possibility of approaching the 
problem from anatomical, physiological, and psycho¬ 
logical sides alike, and investigators have not always 
been careful to avoid inappropriate transference of 
terms or even of conceptions from one system to 
another. For example, the term “ centre ” occurs 
with some constancy in descriptive accounts of aphasia, 
but its meaning has been so variable as often to lead 
to erroneous impressions. An anatomical “ centre,” 
an anatomical projection-area, may be exactly 
delimited, as in the case of the visual area in the 
calcarine cortex, the Betz-cell motor area of the 
precentral cortex, and so on. A physiological “ centre,’ 
on the other hand, indicates the focus of functional 
activity of the particular system concerned, and is 
not of necessity identical in site with its anatomical 
correlate ; a “ process ” is not to be localised morpho¬ 
logically. Thus, for example, the physiological 
“ centre ’ ’ for motor cortical activity can scarcely 
correspond precisely to the Betz-cell anatomical system. 
Thirdly, however, cerebral function has a psychological 
aspect, and only too often has the writer on aphasia 
speculatively postulated psychical or ideational 
“centres ” (e.g., Grasset’s “ centre O ”) which cannot 
possibly correspond to anything on the anatomical 
or physiological levels, but for which the same term 
is used. It will therefore be seen how unsatisfactory 
are the various schemata devised by the ingenious to 
simplify and organise the complexity of the cerebral 
speech mechanism. The plotting out of physiological 
centres on paper almost inevitably leads to the con¬ 
viction in the student’s mind that they stand for 
anatomical areas of the cortex, which is far from being 
the case* while the drawing of lines of communication 
between these physiological centres and a psychical 
or ideational “ centre ” makes confusion worse 
confounded. 

Graphic anomalies apart, however, it is unwise 
in my opinion to divorce the psychical or psychological 
component from its anatomo-physiological counter¬ 
part. Speech is an intellectual process and behind the 
overt expression lies thought, but neglect of the 
anatomical and physiological basis of speech is largely 
responsible for the present confusion, for the psycho¬ 
logist is not interested in, or is tempted to ignore, the 
patiently acquired facts of cerebral localisation of 
function, and confines his attention to speech disorders 
as disorders of the psyche, the “ localisation ” of 
which is supposedly irrational. Yet when a small area 
of softening in the left hemisphere renders a patient 
mute, when another makes it impossible for him to 
read, the clinician must either forego all effort to 
correlate the two, or in spite of theories of psychical 
process must admit that local lesions of the brain may 
be associated with partial disorders of an intellectual 
mechanism. In this connexion not enough notice, 
I fear, has been taken of the work of Shaw Bolton in 
this country and of the Swiss school (von Monakow, 
Berze, Fankhauser) according to which there is 
evidence that certain layers of the cortex, considered 
in their whole extent, constitute the anatomo- 
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physiological basis for certain forms of psychical 
activity, and, however long the step be towards proof, 
it is a step in the right direction. 

A given apliasic symptom-complex may be looked 
at in three ways : What is the anatomical site of the 
lesion producing the defect ? What are the physio¬ 
logical mechanisms involved ? What is the nature 
of the psychological disorder ? No stud£ of the subject 
can make any pretence at completeness if any of these 
three aspects is ignored, nor, on the other hand, can it 
be harmonised with clinical data if anyone is elaborated 
at the expense of the others. 

Anatomical. 

It seems superfluous to*point out that by universal 
consent we are justified in stating that in right-handed 
persons the lesions apt to be associated clinically 
with disorders of the function of speech are situated 
in the left cerebral hemisphere, and in a certain part 
or parts of that hemisphere. According to Henschen 
some 1500 autopsies on cases of aphasia have now been 
made, and the cumulative effect of this weight of 
evidence, pointing as it does to the existence of a 
cortical speech area, cannot possibly be ignored. 
Exceptions but prove the rule. A glance at the charts 
published by Niessl von Mayendorf wall suffice to show 
that lesions within a more or less well-defined cortical 
region, extending from the posterior part of the lower 
frontal lobe across by the island of Iteil to the upper 
temporal and lower parietal areas, are likely to reveal 
themselves clinically by aphasia in one or other form. 
In the so-called negative cases mere macroscopical 
examination is insufficient. The histological study of 
the cortex has reached so fine a pitch that no case 
can be called “ negative ” if this has not been under¬ 
taken. 

Whether localisation of lesions within this speech 
area, to correspond to clinical varieties, can be estab¬ 
lished is to some extent doubtful. The time-honoured 
division of aphasia into motor and sensory types— 
a physiological classification—recognises the existence 
of two differing groups whatever be the terminology 
adopted, and it is legitimate, physiologically, to 
distinguish efferent from afferent impairment of 
function. Whether it is useful may be another matter. 
As far as speech is concerned the doubt is whether one 
type of symptom ever occurs without the other, though 
it be in varying proportions. According to this 
“ global ” theory large lesions in the speech area are 
followed by gross aphasic disorder and small or 
limited lesions by limited aphasic disorder ; in each 
case an aphasic disorder as a whole. The so-called 
pure cases of the condition—i.e., of one or other 
clinical variety to the exclusion of the symptoms of 
another—are in reality doubtful and their apparent 
occurrence is due, perhaps, to an unconscious trend 
towards schematisation ; the more thoroughgoing the 
clinical examination the less likely are such cases to 
be recorded. It is a fact, none the less, to which 
attention must be directed, that in a given case disorder 
of speech may be largely limited to the receptive or 
to the expressive side, or indeed to but one aspect of 
reception or expression. There is justification, more¬ 
over, in seeking limited lesions for small aphasic 
disturbances, though no correspondence between 
anatomical size of lesion and physiological amount of 
impaired process is to be expected, in any regular way. 
The clinical symptom of astereognosis, or inability 
to recognise the qualities of an object by touch and 
so to name it, is the result, in cerebral cases, of limited 
lesions of the superior parietal lobule, a fact often 
demonstrated by operation or post mortem; and 
there is no good reason why inability to recognise 
objects by sight, or any other analogous defect on a 
similar plane, should not be equally the outcome of a 
lesion localisable with the same relative closeness. 

The task of assigning disorder of function to site 
of anatomical defect is none the less peculiarly 
arduous. A tendency to correlate symptoms with 
naked-eye lesions and to ignore the necessity for the 
exact determination of their extent by the microscope 
is to be deprecated; further, the effect ‘‘ at a distance ’' 
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in linked neuronic systems of a given anatomical lesion 
must not be overlooked. 

When, as remarked above, it is stated that the 
overwhelming bulk of evidence points to a general 
speech area in the left hemisphere, lesions in which 
are revealed clinically by varieties of aphasia, I 
do not ignore the exceptional cases, of which not a 
few have been put on record. Several valid explana¬ 
tions have been advanced in such cases ; perhaps the 
most significant is the possibility of left-handedness 
occurring, if not in the individual concerned, then in 
other members of his family. There is something to 
be said for the “ stock-brainedness ” theory of Foster 
Kennedy. Crossed aphasia, so-called, may be due to 
individual peculiarities, for .physiological as well as 
anatomical anomalies may occur. And, once again, 
there is the question whether in a particular case a 
microscopical examination of the cerebrum has been 
made. 

Physiological. 

To understand the physiological mechanisms 
employed in speaking we may clear the ground by a 
brief sketch of how speech is acquired. Long ere the 
child has begun to articulate, his ears have become 
accustomed to many and varied sounds, included in 
which are the sounds of words, mere noises to the 
child, without any meaning. Some of these sounds 
are repeated in his hearing much oftener than others, 
so that he gradually learns to distinguish them and to 
associate them with certain objects, animate or 
inanimate. We have no reason to doubt that, before 
articulate speech begins, the infant is using both 
hemispheres for vision and both for audition. The 
next step is the endeavour to imitate by articulation 
the sounds he hears constantly repeated by others, 
and in this way the movements necessary for the 
articulation of these sounds, or words, are learned. 
Again we must believe that both hemispheres are being 
utilised for speaking movements ; before he learns to 
read or write, therefore, his “ inner language ” consists 
of the memories of certain sounds closely linked to # the 
memories of certain movements, and the former of 
these is also intimately bound to the visual ideas of 
certain objects. When his nurse says “ bow-wow ” he 
will look for or point to his little toy dog, and when it 
is shown him he will say “ bow-wow.” Thus as early 
as he begins to think at all, he is developing his “ inner 
language.” 

When the child reaches the stage of learning to read 
and write, his inner language becomes considerably 
more complex. He learns to write by letters and by 
syllables, which are the signs for sounds, be it noted, 
since our writing is phonetic. In this way he acquires 
a visual picture for each sound, made up of a letter 
or combination of letters, and so he reaches the stage 
of a visual knowledge of letters, syllables, and words. 
He learns to write, however, with one hand, and that 
the right hand. Hitherto, as we have seen, the 
presumption has been that both hemispheres have been 
utilised for hearing sounds, for articulating sounds, and 
for reading signs that stand for sounds. When he 
writes signs that stand for sounds, we must suppose he 
uses largely, if not entirely, a part of his left hemi¬ 
sphere only, as far as the physiological mechanism is 
concerned. Now if both hemispheres have thus 
shared in the acquisition of speech, how comes it that 
in the average individual it is only necessary to destroy 
a limited portion of the left cerebral cortex for a 
complete aphasia to result ? The received explanation 
is the general right-handedness of the genus homo, 
but the inadequacy of this solution can be seen when 
it is realised that the difference between the daily work 
of the two arms is vastly less than the corresponding 
difference in function between the right and the left 
speech areas. According to Ernst Weber the final 
determination of the lead of the left hemisphere, from 
the viewpoint of speech, is that the child is taught to 
write with the right hand, and for this theory there is 
no little evidence. A physiological concentration of this 
sort, leading finally to preponderance of the left 
hemisphere in speech mechanisms, could not have 
occurred until writing with the right hand had become 


general among all classes. Arguing by analogy, one 
would suppose the musical functions to be more 
bilaterally and equally represented and certain 
researches (Mingazzini, Probst) go to substantiate the 
contention. 

Still speaking physiologically, we are to bear in 
mind that a spoken word and a written word are 
movements, while on the sensory side a seen word is 
no more than a seen object, and a heard w’ord than a 
heard noise. Before the child can write a single letter 
correctly he will scribble with his pencil and say it is 
“ writing,” and if to us it is an unintelligible 
scrawl it is identical physiologically with an intelligible 
scrawl. The infant’s laryngeal noises may be unin¬ 
telligible but they do not differ integrally from the 
laryngeal noises that we call words. All must, 
accordingly, come under the ordinary physiological 
rules for motion and sensation ; and physiological 
disorders affecting both projection-systems, be they 
afferent or efferent, and physiological cortical centres 
for motion and sensation, may impair the reception or 
the execution of speech elements as of any other 
function elements. 

Though it be a platitude that speech itself is 
something far beyond mere function of projection- 
systems, this sketch of the elements has been given 
because of the importance of recognising that on the 
physiological side the mechanisms relating to speech 
are in every way similar to those connected with the 
function of the non-speech parts of the brain. Imping¬ 
ing on motor and sensory projection-systems connected 
with the execution or reception of speech components 
is a complicated series of association-systems ; they 
are “ private paths ” converging on a “ final common ” 
path, and lead directly or indirectly from cortical 
reception-fields to those concerned with motor inner¬ 
vation. Disorder of these transcortical association- 
systems underlies the clinical phenomena of aphasia 
as ordinarily understood. Stress is laid on the fact 
that, anatomically, association-paths between cortical 
projection-fields must start from, and run into, these 
fields; hence ordinary lesions of the latter must 
inevitably involve origins or terminations of such 
inter-central paths. For this and other reasons complete 
“ isolation ” of the physiological systems concerned 
must be practically an impossibility, though, on the 
other hand, there is no reason to doubt that limited 
functional disturbance of association-paths occurs, and 
that a relative separation of the speech area from non¬ 
speech areas is a possibility. It is important to bear 
in mind, further, that the same motor cells of the 
cortex, say those innervating mouth, lips, tongue, 
palate, are used at one time in the function of speech, 
at others in totally different physiological combina¬ 
tions, and, since the function of motor speech may be 
grossly disturbed while the cells can be utilised for 
other functions, we cannot suppose the physiological 
defect to be localised in the cell-groups concerned. 
It must be outside them. Theoretically, therefore, 
apart from clinical and pathological considerations, 
disorders of speech must be disorders, physiologically, 
of higher mechanisms which play on those of a lower 
physiological level. 

Psychological. 

The subject increases enormously in complexity and 
intricacy when we turn to read, heard, written or 
spoken words, not as sounds, movements, &c., but as 
symbols or expressions of ideas. Speech is symbolic 
thinking, as Head has again recently emphasised ; to 
adopt an illustration of Lloyd Morgan’s, used originally 
in another connexion, the anatomo-physiological 
basis of speech is as different from symbolic thinking 
as is the movement of the needle on the gramophone 
record from the tune it can be made to play. Nor, 
indeed, is our illustration complete, for some hold that 
abstract thinking may proceed without utilisation of 
any of the “ images ” of speech. Letters and words 
are the signs for sounds, as already mentioned, but 
words are, in addition, symbols of another order 
altogether ; they have a “ content,” a “ meaning ” :• 
as Bastian said, they are the counters by means of 
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which thought is carried on. Speech, in fact, is an 
intellectual process and it has always, therefore, 
appeared to me idle to attempt to distinguish speech 
disorders from intellectual disorders ; the controversy, 
in any case, is bound to prove somewhat barren. 
Osnato has stated that intelligence in its widest sense, 
speech, and eupraxia, are one and the same process, 
and that they develop together and disintegrate 
together; if this is too much of a generalisation, it is 
nevertheless impossible, and impracticable if it were 
possible, to say where speech defect ends and general 
intellectual defect begins. Psychologically, speech 
disorders are disorders of the Gesamtpsyche ; local 
lesions of structure, limited disorders of physiological 
mechanism, and partial disturbances of psychical 
process, cannot conceivably be superimposed one on 
the, other within identical boundaries or be made to 
correspond precisely; the units of the standards 
whereby they are measured are not of the same 
order. 

But we shall make no advance in the study of 
aphasia as a cerebral symptom or a psychical disturb¬ 
ance if we do not take our stand on the clinical cer¬ 
tainty that varieties of speech impairment occur, are 
recognisable, can be differentiated, and are of practical 
and localising significance. For the clinician the 
problems of aphasia have to be faced in exactly the 
same way as those of disorders of function of the non¬ 
speech parts of the brain. 

Clinical Forms of Aphasia. 

Much of the dissatisfaction expressed from time to 
time in reference to the classification of aphasic dis¬ 
orders is due to confusion of thought as to the basis of 
that classification. From what has already been said, 
it will be clear that aphasia can be classified in an 
anatomical, physiological, or psychological scheme, 
but we must avoid, as has been already remarked, any 
transference of the terms used in the description of 
defects of one of these systems to the defects of 
either of the others. Aphasia being, in essence, a 
symptom or symptom-complex, we might ascertain 
the general site of the lesions calculated to produce it, 
mid endeavour to correlate clinical varieties with 
variation in the position of the latter. We might, 
conceivably, speak of frontal, parietal, temporal 
aphasia, &c., though such a scheme would be difficult 
to particularise. “ Island aphasia ” (Inselaphasie) is 
a term which has never come into vogue in this country, 
but it represents a form of aphasic defect which appears 
to be the expression of local lesions involving the island 
of Reil and in this sense is an anatomically descriptive 
term. Again, aphasic disorders are commonly classed 
as motor, sensory, or mixed ; “ transcortical motor ” 
and “ transcortical sensory" are further varieties 
capable of clinical differentiation; “ conduction 

aphasia ” (Leitungsaphasie), too, can be recognised. 
These are physiological distinctions, and though much 
is indefinite, and still more speculative, the physio¬ 
logical classification of aphasic disorder is in the 
first place thoroughly legitimate, and in the second 
place has proved of practical clinical value from the 
viewpoint of cerebral localisation. 

A third classification takes into consideration solely 
the psychological side and analyses speech disorders as 
disorders of the Gesamtpsyche, anatomo-physiological 
correlates not entering into the scheme. The most 
recent and noteworthy endeavour to classify aphasia 
psychologically is that made by Dr. Henry Head, for 
the details of which the student may be referred to his 
recent papers on the subject. It may be questioned 
whether in the present state of knowledge a pure 
psychological grouping must not remain more of 
scientific than of clinical interest, but for that matter 
no one of the three schemes is by itself satisfactory. 
There are certain important psychological character¬ 
istics of aphasic disorder in a general sense, largely 
common to all varieties; on the other hand, there is 
a definite association between certain clinical varieties 
and the interruption of certain mechanisms of a 
physiological order. It appears to me that until 
further advance is made a psychological arrange¬ 


ment has the disadvantage of losing touch with 
cerebral function, while an anatomo-physiological 
arrangement is calculated to introduce an artificial 
simplicity into a particularly complex subject and 
to ignore what must always be its fundamentally 
significant side. Without prosecuting further this 
matter of classification I wish to direct attention to 
some points, consideration of which is an essential 
prelude to the study of the disorders of speech. 

Intellectual and Emotional Speech . 

To the acute intellect of Hughlings Jackson we owe 
appreciation of the difference between the “ interjec- 
tional ” and the “ propositionising ” use of words as 
symbols of thought. The former is an element in 
emotional and the latter in intellectual speech and one 
may be grossly affected without proportionate impair¬ 
ment of the other. In ordinary aphasia there is 
commonly relative conservation of emotional speech ; 
it is not infrequently noted that a patient with a 
limited vocabulary, the result of disease, will neverthe¬ 
less contrive to convey the most varied meaning to his 
words by alteration of inflection, tone, accent, stress, 
and emphasis, and this can be done even when he 
has but one word to say, but one string to play on. 
Often, too, abundance of gesture makes up what is 
wanting in intellectual speech. The aphasic may say 
“ Yes ” when he means “ No ” and may have to depend 
on emotional speech, or on one or other of the above 
makeshifts, to express his real meaning. Or, again, 
he can often ejaculate words emotionally which he 
cannot use at all in the form of a proposition—i.e., 
in correct, logical speech. One of my patients who 
suffered from motor aphasia in the ordinary sense 
saw a Zeppelin descend in flames one night on the 
outskirts of London and ejaculated “ Hallelujah ! ” 
under the stress of his emotion, which word he has 
never since been able to repeat “ propositionally.” 
An aphasic patient may swear with fluency when no 
amount of urging will get the same words out in the 
form of a “ proposition.” In one case of paraphasia 
from a temporoparietal lesion the patient was so 
irritated by his frequent mistakes—at breakfast he said 
“ pass the ink ” instead of “ pass the salt ”—that an 
only too correct “ damn ! ” escaped his lips, whereupon 
his wife rated him soundly for swearing before the 
children. 

Loss of emotional speech, intellectual being pre¬ 
served, has not been the subject of much investiga¬ 
tion, interesting though it is. Years ago Brissaud spoke 
of patients who had lost “ le chanson du langage,” 
and who were incapable of adding emotional meaning 
to their words by the light and shade of accent and 
emphasis. Their speech was one long monotone. 
Elsewhere I have recorded a case of this description, 
but it is not clear whether such disorder may not 
accompany lesions at a lower physiological level than 
that or ordinary aphasia. 

Agrammatiem . 

Not enough attention has been paid, perhaps,^ to 
the grammatical and syntactical aspect of the subject, 
which is of fundamental importance. As words are 
made up of letters and syllables, so sentences are made 
up of words, and they are intellectually meaningless 
unless they are properly constructed. The path from 
thought to intelligent expression lies through the 
sentence; hence in aphasia difficulties with the 
sentence are prone to occur, and the aphasic often 
reverts by a process of involution to the standard of 
the child learner, who has trouble with those parts of 
speech that are concerned with qualifying and 
correlating. In the words of Mills, the grammar of 
language no longer exists for the aphasic. Agram¬ 
matism as defined by Arnold Pick is “ that form of 
pathologically altered speech in which the essential 
elements for the grammatical and syntactical structure 
of speech are either lost or imperfectly employed.” 
Many clinical examples might readily be furnished. 
Arising out of the same basic impairment is the ten¬ 
dency of many subjects of aphasia to speak or to 
write in the “telegram style,” omitting parts of 
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speech which may not be strictly necessary for 
comprehension but are, nevertheless, essential for 
correct speaking. It is more particularly prepositions 
and articles which are omitted and nothing really 
shows the poverty of the patient’s language so much 
as their omission. The following letter was received 
from an aphasic in answer to a request for a report on 
his condition :— 

Dear Sir,—Speech, difficulty of speaking. Arm, leg, no im¬ 
provement. Pain thumb, no grip. Loss of memory, serious. 
Brain fag recovering, although slowly.—Yours truly. 

As the child at school is taught to spell by letters 
and by syllables, so acquiring his knowledge of the 
morphology of words, in a similar but reversed way 
the disintegration in the morphology of speech caused 
by a cerebral lesion may result in the aphasic’s having 
great difficulty with letters and syllables, not as regards 
their enunciation but as regards their correct employ¬ 
ment. He may lose his power of spelling, but apart 
from that he may persistently use wrong letters or 
syllables and often a long trial-and-error process is 
necessary to get the correct result. Thus one patient 
said “ shapple,” “ shaplin,” “ shapnel ” in succession 
before he got “ shrapnel ” ; another said “ tuning- 
thorn," “ tuning-thork,” en route to “ tuning-fork ” ; 
and so on. Once more, the aphasic often begins 
sentences which he never finishes ; sometimes he has 
two or three words correctly put together but ending 
“ in the air.” I asked one of my patients how he was, 
and the answer came : “ Well, I can’t .... I never 
.... I’m a little . . . It’s really. . . .” 

This defect is to be distinguished from what has been 
improperly called the “ pseudo-agrammatism ” of 
inability to recall the names of objects. In this case 
the patient will speak quite correctly but is forced to 
employ one periphrasis after another owing to his 
lack of substantives ; and, on occasion, the emotional 
comes to the aid of the intellectual, as with a patient 
suffering from this amnesic difficulty who was shown 
a photograph of his son and asked what it was. He 
answered in a crescendo fashion : “ my .... it’s 

the .... it’s my .... oh ! ... . he’s my .... 
oh dear t . . . . he’s my boy ! ” 

This difficulty in naming objects, in finding substan¬ 
tives, has long been knowu and its definiteness led 
Mills, on clinico-pathological grounds, to postulate 
a “ naming centre ” in the temporal lobe; more 
recently, Head has coined the term “ nominal 
aphasia ” for a type which includes this particular 
defect. Undoubtedly disorders of the nature of 
agrammatism run like a thread through most of 
the clinical types, and yet we must take care to 
limit the conception. Pick emphasises the fact that 
higher grades of paraphasia and of jargon-aphasia, 
for example, ought not to be classed with agram¬ 
matism, since in them the impairment lies at 
another level; he furnishes evidence, nevertheless, 
that agrammatism and a degree of paraphasia are apt 
to occur in combination, and that their basis is dis¬ 
turbance of a physiological mechanism localised mainly 
in the temporal lobe. The subject needs further 
investigation. Recent work by Forster points to a 
frontal localisation for the mechanisms underlying 
the grammatical structure of speech ; Maas, on the 
other hand, considers agrammatism the result of the 
imperfectly equipped right hemisphere essaying the 
function of speech w hen the speech areas of the left are 
destroyed by large lesions. j 

Some Considerations on the Clinical Varieties of 
Aphasia . 

For that large class of case in which the patient is 
unable to understand what he sees or hears I prefer 
to substitute the term “ receptive aphasia ” for 
“ sensory aphasia.” As regards audition, it should be 
understood by the student that an aphasic may suffer 
either from word -sound-deaf ness or word-meaning¬ 
deafness, and that these two conditions are distinct. 
He may hear sounds and tones but not be aw r are that 
they are word-sounds ; or he may know them to be 
word-sounds but have no idea of their meaning. A 
foreigner ignorant of English is word-meaning-deaf to 


the English tongue when he hears it spoken, but not 
word-sound-deaf. Similarly, as regards vision, the 
patient may be word-sight-blind, or word-meaning- 
blind. In the former case he sees written or printed 
letters, syllables, and words as mere objects, and is 
unaware that t hey are speech-symbols; in the latter 
he is conscious of their being symbols for ideas, but 
these symbolic meanings are not aroused by the sight 
of the words. 

The subjects of receptive aphasia have usually con¬ 
siderable capacity for expression, but their words are 
often incorrect and their agrammatism is sometimes 
peculiarly pronounced. 

A brief excerpt from the notes of a case of this 
description may here be given. Unable to read a word 
and incapable of appreciating any but the very 
simplest requests, the patient was asked “ How are you 
this morning ? ” and in answer rambled on as follows : 
“ Well, just the same .... I know all my six little 
boys .... right away .... I know them all myself 
like .... I do I know if I could get away like .... 
There’s six of them plenty of them .... There’s the 
thing and I can’t .... I am myself then plenty 

.... I know myself then, poor little old dears . . . . 
There’s three little old boys .... Six of this lot 
.... There’s two of them like .... There’s two 
little old boys .... I know it myself if I could have 
got it ... . Little old boy .... Anna, Anna, Anna 
.... Three to-day, Anna .... Poor little old dears 

. . . . ” &c., &c. In contrast t& this largely meaning¬ 
less logorrhea the same patient was able to express his 
meaning by rich and accurate pantomime and gesture, 
and while he failed to give a name to any object he 
indicated its use quite correctly. As for letters and 
words he w r as unable to name a single one. When given 
a little hand mirror and asked to name it, what he said 
was “ That's two for Jimmie .... Anna .... 
Anna’s the boy . . . . ” while what he did was to 
hold it up to his face and glance into it with a sniile. 

With so difficult a line of approach to the examina¬ 
tion of cases of receptive aphasia, it is remarkable 
that one is sometimes able to get an unexpectedly 
good response if one can “ tap ” acquisitions which have 
become automatisms. This is true, indeed, of moat 
cases of aphasia. Some sufferers from the condition 
can sing what they cannot “ say ” ; a patient sang 
accurately the air and the words of a ditty which 
begins “ Oh, I’m longing for my dear old home again ” 
when he failed to say or use any of the words in other 
combinations in speech. Another was unable to say 
any of the numerals to order, or to use any of them 
in a sentence, but when shown the figure 1 in print 
he suddenly began to count and counted rapidly to 
over 20, when he was told to stop. Henschen has 
recently collected evidence, worthy of the attention of 
the student, which suggests that such acquired 
automatisms are located physiologically in the right 
hemisphere ; the problem in many cases of aphasia 
is not one of destruction of engrams but of inability 
to arouse them. 

Word-deafness in the sense of word-sound-deafness 
sometimes occurs almost in a pure state. The sounds 
of words are not distinguished by the patient from any 
other sounds, but his auditory engrams are utilisable 
for reading, writing, and speaking, though he cannot 
repeat words on request and cannot write to dicta¬ 
tion. Before making the diagnosis one must be sure 
that his actual hearing is unimpaired. Subcortical 
lesions in the temporal part/ of the speech area have 
been shown to produce this variety of aphasia. 

Word-deafness in the sense of word-meaning-deafness 
is a condition of remarkable interest. The patient 
hears words and knows that they are words, but these 
word-sounds, reaching his auditory centres, do not 
from thence awaken the meaning of the word, the 
concept for which it stands. Such patients often repeat 
correctly, parrot-like, what they hear, not knowing 
what it means ; they write correctly to dictation, or 
copy, or read aloud", without knowing the meaning 
of what they read or write. To this variety the name 
“ transcortical sensory aphasia ” has been given, a 
term which for reasons stated above is unsatisfactory. 
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Yet it must be repeated that however objectionable 
the nomenclature the clinical occurrence of the type 
must be accepted. Because of the persistent echolalia 
the patient is often taken to be demented ; the most 
striking example of this variety of receptive aphasia 
I have seen was in an inmate of an asylum. For further 
information reference may be made to the recent 
admirable monograph on the subject by Kurt 
Goldstein. In severe atrophic lesions of the temporal 
lobe the syndrome is prone to occur. 

For the familiar “ motor aphasia ” of the text-books 
I prefer to substitute the term “ expressive aphasia.” 
The patient cannot express himself in words, and this 
without paralysis of articulatory mechanisms, for 
what words he has he articulates correctly enough. 
He will show by his actions and his response to stimuli 
that his intelligence is largely unimpaired and that his 
sole handicap is inability to express what is obviously 
in his mind, except by such makeshifts as have already 
been mentioned. It is no uncommon experience to 
find the subject of expressive aphasia indicating by 
varied stress and intonation of his single word or few 
words how much meaning he is trying to put into them. 

It is impossible to say where expressive aphasia 
begins or ends and nothing is to be gained by hard-and- 
fast delimitations which are, indeed, contrary to what 
one has reason to expect. In my use of the term I 
simply wish to emphasise the clinical fact that in the 
general class of aphasic disorders is a type characterised, 
above all, by this defect in audible expression of words. 
Allied to the above is a further interesting clinical 
variety whose chief feature is that the patient is not 
able to say spontaneously what he can easily repeat 
to order ; similarly he cannot write spontaneously, or 
only very poorly indeed, whereas he copies and writes 
to dictation with fluency. Such cases bear a close 
resemblance to those cases of apraxia in which the 
patient is unable to perform spontaneously what he 
is able to do by imitating movements made in front 
of him. It would appear that what cannot well be 
said voluntarily, can be said on receipt of adequate 
stimuli from certain sense avenues. To this variety 
the name “ transcortical motor aphasia ” has been 
given, but we have seen that all aphasia is, physio¬ 
logically, transcortical, so that the term is confusing 
and should be abandoned. Expressive aphasia in 
the sense of word-dumbness is undoubtedly apt to 
occur with lesions situated in the more anterior part 
of the general speech area of the left hemisphere, 
or with others that interrupt association paths from 
temporal and parietal areas converging on this anterior 
region. 

Relation of Aphasia to Agnosia and Apraxia. 

Word-deafness and word-blindness are defects of 
recognition ; the patient sees and hears but he does 
not understand. Now there are other defects of recog¬ 
nition than those concerned with words. He may see 
objects, but may not recognise them by sight; he 
may taste, smell, touch objects, but fail to recognise 
them by these sense avenues. He may fail by one 
avenue but succeed by another. The general name 
given to this symptom of failure to recognise is agnosia. 
Thus we may have visual, tactile, auditory, gustatory, 
olfactory agnosia. From this point of view word- 
deafness is a variety of auditory agnosia ; it is agnosia 
for the sounds of Words. “ Transcortical sensory 
aphasia,” as we have seen, is agnosia for the meanings 
of words. Exactly analogous defects can be demon¬ 
strated in the case of word-blindness and in the ca°e 
of the musical functions. 

On the expressive or executive side, the patient 
with expressive aphasia has no paralysis of the muscu¬ 
lature of lips, tongue, palate, &c., but he cannot speak. 
In agraphia, there is no paralysis of the small muscles 
of the hand but he cannot write. The generic term now 
employed for inability to perform certain acts, where 
no paralysis prevents their execution, is apraxia. 
Looked at in this way, motor or expressive aphasia 
is apraxia of the lips, tongue, palate, &c., for the 
movements of speech. Agraphia is apraxia of the 
arm and hand for the movements of writing. Aphasia 


and agraphia may thus be, and not infrequently are, 
part of a larger apraxia—viz., apraxia for other move¬ 
ments than those implicated in speech. Sensory or 
receptive aphasia may be, and often is, part of a 
larger agnosia—i.e., an agnosia for other things than 
words. 

Conclusion. 

Appreciable advantages are secured by regarding 
aphasia as part of a wider cerebral syndrome—viz., 
that of apraxia and agnosia. If aphasia is to be 
considered a disorder of symbolic thinking, it is import¬ 
ant to grasp the fact that such disorder may reveal 
itself where no words, as such, come into the question 
at all. Yet unless some explanation such as that- 
provided by the conception of apraxia and agnosia is 
offered, the limits of aphasia proper will be stretched 
unjustifiably. A patient who dresses himself wrongly 
or makes mistakes or “ short-circuits ” in performing 
any act such as lighting his pipe, shows a disturbance 
which cannot by any legitimate means be regarded as 
aphasia, but the disorder is certainly one of agnosia or 
of apraxia. By the utilisation of these modern con¬ 
ceptions the way is paved for a more comprehensive 
insight into cerebral activities, both on the receptive 
and on the executive side. 


ECLAMPSIA AND ITS INCIDENCE.* 

By R. H. PARAMORE, F.R.C.S. Eng., 

GYNAECOLOGIST, HOSPITAL ST. CROSS, RUGBY. 


In presenting a new conception of eclampsia, I have 
in mind not the fits and coma, but the toxaemia and 
maternal visceral lesions. That the toxaemia causes 
fits and coma is admitted : the problem lies in the 
causation of the toxaemia. Several explanations 
have been suggested—notably that the toxaemia 
results from necrosis of the placenta; Young con¬ 
siders that it arises from a placenta under going 
autolytic changes. 20 21 Presumably the placental 
toxins, besides causing a toxaemia, also determine 
the lesions pathognomonic of eclampsia. Whether 
Young would allow that the maternal visceral lesions 
are of importance with regard to the toxaemia he has 
not (as far as I am aware) definitely stated. In 
support of his opinion, Young referred, a year ago, 
to the effect of releasing a tourniquet above the 
shattered part of a limb. 21 It must be allowed 
that the absorption of chemical bodies (toxins) 
arising from the extravasated blood and damaged 
tissues does produce a toxaemia ; but that absorption 
does not produce eclampsia. Such a procedure is 
not followed by convulsions and coma; nor has 
necrosis of the liver and kidneys been demonstrated 
post mortem in such cases, t How trying would it 
be if every bruise produced eclampsia! % To suppose 
that changes of a like order in the placenta cause 
eclampsia is, in my opinion, equally absurd. 

R6le of Maternal Visceral Lesions . 

My conception, as opposed to that of Young, is 
that the maternal visceral lesions explain the toxaemia. 
That such visceral lesions precede eclampsia must be 
admitted : they cannbt be merely terminal events in 
the disease. Although we may believe that the 
haematomata of the liver, sometimes found, are 
caused by the fits, and even that the fits exaggerate 
the pathological process, the view that the fits cause 
the lesions is untenable. Sometimes there are no 
fits, and the case ends with coma ; but coma cannot 
cause the visceral lesions. In the albuminuria, the 
presence of casts, vomitmg, and manifestations of 
hepatic derangement we have evidence that a change 
in the kidneys and liver often occurs long before 

•A paper presented at the Section of Obstetrics and Gynaecology 
of Ujc Royal Society of Medicine on Doc. 1st, 1921. 

t It is stated that the injection of tho products of damaged 
muscle, experimentally, may kill the animal at onoe or later ; 
and that in the latter case changes in the liver resembling those 
in eclampsia arc found. (Quoted by Young in his argument. D)> 

t According to Young, even a placenta, presenting no macro¬ 
scopic change, may cause eclampsia. 11 
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eclampsia supervenes. And if such lesions arise, a 
toxaemia must develop. A necrosis, a cloudy swell¬ 
ing, or even a mere persistent inactivity of cells of 
such important organs as the kidneys and liver, 
cannot exist to any extent without causing a toxaemia. 
If the liver is not working sufficiently, a rise of amino- 
compounds (and allied bodies) in the blood must 
occur §; and if simultaneously the kidneys are in¬ 
active, the percentage increase must become great. 
Such substances come largely from the intestine; 
and the importance of food, especially of protein 
food, in the rise of toxaemia is well known, and in the 
treatment of these cases relative or complete starvation 
holds a high place. Pinard, in many years’ experience, 
had never seen eclampsia occur in a woman 
kept on milk for eight days (Smyly 1 ®). Hastings 
Tweedy allows water only ; I agree with him that in 
these cases milk acts as a poison. But whilst Prof. 
Tweedy seems to think that milk or other foodstuff is 
absorbed unchanged or insufficiently changed, because 
of the absence of the proper enzymes or antibodies 
in the intestinal wall, 17 I am of the opinion that 
poisonous effects arise because the liver is incapable 
of playing its true part. 

Toxaemia an Aberration of Normal Metabolism, 

The toxaemia which ends in eclampsia is for me 
simply an aberration of normal metabolism, and 
eclampsia simply a uraemia, distinguishable from 
•other acute uraemias only in the method of its 
production. The condition of the blood and urine in 
ihe pre-eclamptic state supports this view. It was 
recently pointed out that there is usually no increase 
in the non-protein nitrogen and urea in the blood in 
these cases, and that this fact serves to distinguish 
true eclampsia from uraemia due to chronic inter¬ 
stitial nephritis complicating pregnancy. 7 But how 
can such an opinion be admitted, if it is allowed 
that the liver is necrosed to any extent, or that its 
cells are rendered in any way inactive ? We can, 
understand that the urea should not be increased or 
should even fall, but it is impossible to think that 
amino-compounds do not enter the blood in greater 
extent than before, provided the intestine contain 
them. Indeed, a direct contradiction to the statement 
is afforded by the work of Killian and Sherwin, who 
found that in 22 cases grouped as hepatic toxaemias 
(in 20 of which convulsions occurred), the non- 
protein nitrogen was invariably high above the normal 
limit, being doubled in some cases. The uric acid, 
similarly, was much increased ; on the other hand, 
the urea was diminished.® This is in line with the 
urinary changes. There is, I understand, in. the 
urine of these cases a high proportion of undetermined 
nitrogen 1# ; where can the latter come from, except 
from the blood ? 

Opinions of Other Workers . 

Other workers have believed that the maternal 
visceral lesions are primary. Lever, in 1843, believed 
that puerperal convulsions result from undue pressure 
by the pregnant uterus on the renal veins ; and that 
such changes as occur in the blood are due to the 
consequent interference with the function of the 
kidneys. In support of his o^nnion, he pointed to 
the differences which obtain in different pregnant 
women in respect of the bulging of the belly wall— 
arguing that such differences show that the kidneys 
must be subjected to more pressure in some than in 
others. 8 And although his conception fell through— 
because pressure on the renal veins could not be 
admitted, and because it did not explain the hepatic 
lesions, at that time ijnknown—yet subsequent 
authors have been unable' to demonstrate that the 
differences in the belly wall, to which he referred, are 
without significance in this question.|| Similarly, in 

S Caldwell and Lyle seem to think differently. 

H Ahlfeld’s conception (1908) seems to have been similar. He 
laid stress on the pressure within the abdomen, and pointed 
to the b tries in the skin cts evidence of it. And he wrote:— 
“ Without a preceding insufficiency of the kidneys, no puerperal 
eelflunpsia.” But he believed that a specific poison is at work 
which only in pregnancy is secreted. 1 


France 50 years later, hepatic insufficiency is appa¬ 
rently regarded as explaining eclampsia. Bouffe de 
Saint-Blaise, following Pinard, apparently believes 
that a lesion of the liver is primary ; and that such 
always precedes and indeed is the cause of the kidney 
lesions. But he admits that to explain the hepatic 
change is embarrassing. He attributes the lesion to 
“ heredity, some previous disease, or some other 
morbid disposition ” *—an explanation so weak that 
no one will accept it. 

In recent years the difficulty has always been to 
explain the maternal visceral lesions; this difficulty 
has led to the postulation of a preceding toxcemia— 
arising from the placenta, the ovary, the thyroid, the 
breast, the intestine, and even from the foetus itself. 
No one, apparently, has attempted to differentiate 
such a suppositious toxaemia from the toxaemia 
resulting when liver and kidneys have become 
diseased ; yet clearly, if a preceding toxaemia arises, 
the two toxaemias must be very different. Admission 
of the existence of maternal visceral lesions before the 
onset of the fits does not, of course, dispose of the 
possibility that a strange toxaemia arises before the 
visceral lesions, or, indeed, that it causes them ; but 
such an admission injures that hypothesis very 
severely, for granted the existence of such lesions, 
everything in eclampsia, except these lesions, is 
explained. Given the maternal kidney and liver 
lesions, it is unnecessary to look for a strange toxin 
arising from anywhere. 

Rise of Maternal Liver and Kidney Lesions . 

My conception is new in this, that irrespective of a 
preceding toxaemia, it explains the rise of the maternal 
kidney and liver lesions. In my opinion the necrosis 
is ischaemic—a necrosis due to a shutting-off of blood- 
supply determined by an occlusion, not of the supply¬ 
ing arterioles, but of the capillaries into which these 
arterioles lead ; and the occlusion is produced, not 
by a thrombosis, but by a pressure. The thrombosis 
is secondary (not primary) to the necrosis; the 
pressure is an exaggerated intra-abdominal pressure, 
produced in certain cases of pregnancy, to which 
rises induced by activity, and especially by labour, 
are superadded. In some cases liver lesions, in others 
kidney lesions, may appear first and be most marked ; 
as a rule, both arise together. Such a compression 
of the kidneys, for instance, will clearly explain the 
anuria, which in the presence of a toxaemia induces 
the fits. But a compression of kidneys and liver, if 
great enough and persistent enough, will explain the 
necrosis of their cells (and, indeed, of the preceding 
change), whereby a toxaemia appears. It will explain 
not only the visceral necrosis, but also the selective¬ 
ness of this necrosis ; it explains necrosis occurring 
in the kidney and in the liver cells, whilst the cells of 
the stomach, intestine, and pancreas escape. That 
such a force is in play is indicated not only by the 
futility of alternative hypotheses, but by many 
positive considerations. 

Outline of the New Conception, 

With the time at my disposal it is impossible to do 
more than briefly outline this conception. It is 
based on the previous conception that intra-abdominal 
pressure is a vital force, 11 dependent on the reactions 
of the body wall muscles, and fundamentally related 
with general, and more particularly with visceral, 
metabolism. It was the natural result of the dis¬ 
covery that intra-abdominal pressure is raised in 
pregnancy, and of the reasoned opinion that this 
pressure is more raised in some cases than in others. 
It is confirmed by the incidence of eclampsia. Many 
considerations show that intra-abdominal pressure is 
intimately related with general metabolism, 18 and 
its increase in pregnancy has been demonstrated. 18 
It was objected that the pressure found in accessible 
viscera is not an index of the intra-abdominal pres¬ 
sure, but the result of contraction of the gut wall. 1 * 
But this view is untenable. In 1917 I performed 
Caesarean section for eclampsia, and with the mano¬ 
meter in position made the following readings of 
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rectal pressure. In the left lateral position, into 
which the comatose patient was turned prior to 
operation, the pressure was 25 mm. Hg (in the normal 
non-pregnant the pressure in this position is 6 mm. 
Hg). In the supine position the pressure was 35 mm. 
Hg (in the normal non-pregnant it is 10 mm. Hg). 
On opening the abdomen (whereupon the incision 
simply gaped) the pressure dropped to about 30 mm. 
Hg; and after removal of the child the pressure 
registered was 10 mm. Hg. These measurements 
show that the pressure values found in pregnancy 
are not due to the tone or contraction of the visceral 
musculature, stimulated into activity by inserting 
the bag into some viscus. They indicate beyond 
doubt that the intra-abdominal pressure is raised, 
and raised considerably, above the non-pregnant 
normal. 

Differences in the form of the abdomen, especially 
in development of its muscular walls, and in the 
degree of its distension, indicate that differences 
occur in intra-abdominal pressure at corresponding 
periods of pregnancy. It is reasonable to suppose 
that the pressure, as pregnancy advances, becomes 
greater in strong muscular women than in those who 
are weak. The former necessarily have strong muscu¬ 
lar abdominal walls and strong muscular thoracic 
diaphragms, and when they become pregnant it is 
not difficult to understand that their muscles offer a 
more tenacious and marked resistance to expansion 
of the abdomen than do those of women more fragile 
or diseased (phthisical). It is to be expected that in 
primigravidffi, in whom the belly wall has never 
before been inordinately stretched, greater pressures 
should occur—other things being equal—than in 
pregnant multipart ? similarly, it is obvious that 
tight lacing must cause greater pressures than in 
those who go loose.* So, also, the greater the abdo¬ 
minal distension per unit of time (as in twins, hydram- 
nios, and concealed accidental haemorrhage), the 
greater must be the pressure. 

Incidence in Strong Pregnant Women, 

It is just in cases in which such conditions obtain 
that the toxaemia of pregnancy is found and in which 
eclampsia is so prone to occur. I take them briefly 
in order. Many observers have stated that eclampsia 
selects, or appears more commonly in, strong muscular 
pregnant women. In spite of this recognition 
writers in recent years have paid little attention to 
the association, being apparently obsessed with the 
idea that some strange toxin arises as the primary 
event. Why do 60 to 80 per cent, of all cases of 
eclampsia occur in primigravidae, especially in those 
of strongly muscular type ? Are we to suppose that 
such are especially prone to develop strange toxins, 
from placenta or breast, intestine or thyroid, whilst 
the weak and diseased react otherwise ? In the 
woman’s first pregnancy, is her body, with its ancestral« 
memories, unprepared for the state of pregnancy 
because of good health ? If eclampsia depends on a 
lack of chemical adaptation, or on a proneness to 
develop strange toxins, then surely good health, 
robustness, and muscularity should not stand in such 
a conspicuous relation; moreover, eclampsia should 
occur as a rule quite early in pregnancy, instead of 
—as is usual—quite late. Another explanation must 
be sought for; it is to be found in the interference 
with visceral metabolism caused by the pressure 
change induced in pregnancy by the reaction of 
muscle. It is not surprising that if the intra-abdo¬ 
minal pressure is related to visceral metabolism, if 
its undue increase can cause metabolic aberrations, 
that such should show themselves more commonly 

f That ovarian cysts, by their mere pressure, can cause 
serious noxious effects, is plain from history. According to 
West (1858), among the causes which combine to destroy the 
patient is *' the disorder of the functions of other viscera, as 
the tumour by its increasing size presses upon and disturbs 
them." ie And Malcolm ana Gibb (1921), referring to a case 
in which a very large quantity of fluid was removed from time 
to time from such a tumour, say : “ The case now related 
shows that sometimes an ovarian tumour causes death simply 
from exhaustion and pressure ... it was only by constantly 
removing the pressure that the patient could be kept alive." *• I 


in primigravidae, and especially in strongly muscular 
primigravidffi. The proneness of such women to 
eclampsia is itself evidence that the preceding toxaemia 
is determined by a physical, not by a chemical 
disturbance. 

Incidence in the Unmarried Pregnant Woman, 

The case of the unmarried pregnant woman is 
important, for it affords experimental proof of this 
conception. How is her proneness to eclampsia to 
be explained ? In such cases the placenta cannot 
be peculiarly liable to degeneration or necrosis; the 
manner of living must afford the explanation, and in 
.this the fear of discovery plays the chief part. The 
only available means is constriction by corsets to 
prevent the abdominal distension which the woman 
in wedlock has no motive to hide. That these 
patients tight-lace is evident on inquiry. 14 This act, 
in my opinion, is the causal factor explaining eclampsia 
in these cases ; and many writers have referred to 
the effect of dress on its incidence. There are other 
factors, of course—for instance, the patient’s occupa¬ 
tion. Many are domestics, who do house-work and 
washing ; several also eat heartily, in spite of vomit¬ 
ing, wind, and indigestion. But these factors are 
subsidiary ; they occur in many cases of eclampsia, 
but do not of themselves explain its prevalence in 
unmarried pregnant women. 

Incidence in Other Types, 

Primigravidae, strong muscular pregnant women, 
and unmarried pregnant women, types so prone to 
eclampsia, may be regarded as forming a class by 
themselves. The selectiveness of eclampsia for these 
is sufficiently remarkable. But there are other 
types, which also form a group by themselves, the 
roneness of which to eclampsia is also remarkable, 
refer to cases of multiple pregnancy, of hydramnios, 
of concealed accidental hfemorrhage, and of hydati- 
diform mole. The fact that eclampsia appears in 
such cases indicates that its cause does not reside in 
the contents of the uterus, because the contents 
in these several types are so different from each 
other. In spite, however, of their dissimilarity the 
uterine contents in at least three of these types—in 
cases of twins, hydramnios, and concealed accidental 
haemorrhage — have one conspicuous feature in 
common—namely, that the size of the uterus for the 
period of pregnancy is more or less considerably 
larger than it should be. The condition obtaining 
in hydatidiform mole is for the moment uncertain, 
and I leave it for others to discuss.** 

This increased size is a condition affecting intra¬ 
abdominal pressure ; if the uterus grows more rapidly 
than is usual, then—other things being equal— 
higher pressures will prevail. The greater the dis¬ 
tension of the abdomen per unit of time, the greater 
the response of the enclosing muscles. This response 
is not a nervous peculiarity or disorder ; it is a 
normal, a natural effect. It is the result of the 
stretching of the muscle fibres, and of its degree and 
rate of progression. If the abdominal distension 
occurs at a greater rate than is usual in pregnancy, 
the spastic state Qf the enclosing muscles 13 must be 
induced earlier and have a greater effect. Even 
where the enclosing muscles are not well developed 
at the beginning of pregnancy, if twins or any of these 
other abnormal ovular conditions obtains, an exagger¬ 
ated pressure may occur—especially if the increase in the 
volume of the uterus is acute (as in acute hydramnios) 
or sudden (as in concealed accidental haemorrhage). 
In all these cases the more rapid advance of the 
abdominal distension has the same effect as originally 
good muscles ; and if the latter in a first pregnancy 
determine an exaggerated intra-abdominal pressure, 
then a rapidly growing uterus in later pregnancies 
gives the same result. Thus, again, we have the 
relationship of an exaggerated intra-abdominal 
pressure with eclampsia. 


•• Prof. Briggs has shown that the size of the uterus for the 
period of the pregnancy in cases of hydatidiform mole is often 
smaller than it should be.* The question is whether this is 
so when eclampsia—or, rather the preceding toxaemia—appears. 
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Incidence in Labour . 

Lastly, there is the effect of labour to eonsider. 
Labour naturally causes, at intervals more or less 
prolonged, very great rises of intra-abdominal pres¬ 
sure ; and if an exaggerated intra-abdominal pressure 
is related in a causal way with the rise of the maternal 
visceral lesions, labour should sometimes be related 
to eclampsia. Whilst eclampsia usually induces 
labour, the latter occasionally precedes the uncon¬ 
sciousness and the fits. Post-partum eclampsia, I 
submit, must be attributed to the effects of labour ; 
in such cases labour no doubt acts on viscera prone 
to the disease, but this proneness is explained by the. 
state of pregnancy—i.e., by the pressure which 
has prevailed. We know that the albuminuria of 
pregnancy is made worse by labour; and even 
that albumin, at times, first appears during this 
act—thereby bringing labour into line with the 
strains of athletes. Labour occasionally causes some 
transient change in the kidneys; so also it some¬ 
times determines a change in the liver—even 
necrosis ! 

The evidence of accouchement fore4 in eclampsia 
must be borne in mind. Before \his treatment was 
superseded by Caesarean section it was believed by 
some to have a pernicious effect—the reason, I sub¬ 
mit, being that it caused too much straining. The 
inference is that too much straining acts deleteriously 
on kidneys already diseased, as also on a liver already 
inactive, about to necrose, or in parts necrotic. The 
effect of prolonged labour due to obstruction must 
also be remembered ; from the evidence at hand it 
seems that even healthy kidneys and a healthy liver 
can become necrosed by this means. The history of 
vagino-fixation, should the patient become pregnant, 
appeal's to afford such evidence. Macan relates a 
series of disasters following the operation from the 
German School. Eclampsia occurred certainly twice, 
and I believe three times, being attributed to some 
angular distortion of the ureters due to dislocation 
of the bladder. But this dislocation of bladder and 
kinking of ureters will not cause necrosis of liver 
cells. The only factor at work to which this causa¬ 
tion can be assigned was, I submit, the straining for 

hours, ft * 

Conclusion . 

I shall not enter upon the question of the effect 
of an exaggerated intra-abdominal pressure on the 
blood flow through the viscera. I simply remind 
you that the blood in its course chooses the easiest 
path, and that not all organs, or all parts of the same 
organ, are supplied in quite the same way. The 
great mass of blood reaching the liver has first to 
pass through the gastric and intestinal capillary net¬ 
work—with the possibility of escape by oesophageal 
and hsemorrhoidal veins, or, indeed, with rupture of 
gastric capillaries, by way of the stomach, as black 
vomit—for instance, during labour—which I suppose 
every one has seen. And as regards the kidneys, 
the mood reaching the convoluted tubules has first 
to traverse the capillary networks forming the 
glomeruli, with the possibility of,escape by way of 
the medulla. Clearly, if the blood is obstructed in 
the cortex but escapes by the medulla, the selective¬ 
ness of the necrosis in eclampsia is explained. Simi¬ 
larly, if the blood flow through the liver is sufficiently 
impaired, liver inanition and patchy necrosis becomes 
intelligible. The question is whether an obstruction 
due to pressure and sufficient to cause such changes 
actually occurs in these secondary capillary areas. 
Does a study of intra-abdominal pressure and of the 
incidence of eclampsia warrant the acceptance of the 
idea ? I submit that the evidence more than suffices 
to justify such a conclusion. 

(Continued at foot of next column.) 

tt lluhl made, a journey of some hours to see a patient on 
whom ho had performed this operation, on receiving’ from the 
midwife a message that though the woman had been in labour 
more than 48 hours, and the pains were very strong, the oa uteri 
conld not be felt (Macan). This patient, however, recovered 
without eclampsia. 
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Various methods have been suggested during 
recent years for the estimation of the efficiency of 
the kidneys, both for the purpose of general prognosis 
and for guidance in treatment. It is necessary that 
any method to be generally employed should, in the 
first place, be both accurate in result and, in the 
second jfiace, reasonably simple to perform. Among 
the tests discarded, at least to a considerable extent, 
as not fulfilling sufficiently these requisites, are the 
coefficient of Ambard, the test-meal or excretion- 
fixation method, and the diastase test. The coefficient 
of Ambard is a figure representing the relation 
between the amount of urea in the blood and the 
urea excreted daily in the urine. Objections have been 
raised against this method—by Chace and Myers, 1 
that it does not give information beyond that 
obtainable by estimation of blood-urea; by Addis 
and Watanabe, 2 that the rate of urea-excretion is 
not dependent upon its concentration in the blood 
and urine ; and by Van Slyke and Cullen, 8 that the 
method contains several inherent fallacies. The 
test-meal method of Mosenthal and Lewis, 4 which 
involves careful collection of the urine at two-hourlv 
intervals throughout the day and rigid adherence to 
meal-times, is for this reason liable to fallacy ; other¬ 
wise it is simple to carry out, and consists in the 
comparison of day and night urines in regard to 
quantity and specific gravity. The diastase test, 
which consists in estimating the activity of amylo- 
lytic ferment excreted in the urine, has been described 
by Mac Lean and Russell 8 ; but as the amount of 
pancreatic diastase excreted both by healthy persons 
and by nephritics varies within wide limits, and as 


(Continued'from previous column.) 
Bibliography. 

1. Ahlfold: Zur Pathogoncso der Eklampsie, Zeitschr. f. 
Geb. u. Gyn., lxiii., Bd. ii., 1908, p. 295. 

2. Bouffe do Saint-Blalse: Los Auto intoxications do la 
Grossesso, Baillidro et Fils, Paris, 1899. 

3. Briggs : On the Relative Size of the Uterus in Cases of 
Hydatid Mole, with illustrative cases and specimens, Proc. Roy. 
Soc. Mod., Obstet. and Gyn. Soc., 1912, p. 172. 

4. Caldwell and Lyle : The Blood Chemistry in Normal and 
Abnormal Pregnancy, Amor. Jour, of Obstet. and Gyn., vol. ii.. 
No. 1, July, 1921, d. 17. 

5. Dickinson: Tno Corset, Now York Med. Jour., vol. ii., 
1887, p. 513. 

6. Killian and Sherwin : Some Chemical Studies in Normal 
and Abnormal Pregnancies, Amer. Jour, of Obstet. and Gyn., 
July, 1921, vol. ii.. No. 1, p. 6. 

7. The Lancet : Some Toxeemias of Pregnancy (leading 
article), 1921, ii.. p. 614. 

8. Lover : Guy’s Hospital Reports, 1843. 

9. Macan : Vaginofixation of the Uterus, Brit. Gyn. Jour., 
vol. xii., 1897, p. 224. 

10. Malcolm and Gibb : Over Five Hundred Gallons of Fluid 
from an Ovarian Tumour, Brit. Med. Jour., Oct., 1921, p. 631. 

11. Paramore, R. H. : The Evolution of the Pelvic Floor in 
the Non-Mammalian Vertebrates and Pronograde Mammals, 
The Lancet, May 21st and 28th, 1910. 

12. Same author: The Intra-Abdomiuo-Pelvic Pressure In 
Man, Tiie Lancet, 1911, ii., p. 1677. 

13. Same author : Tho Intra-Abdominal Pressure in Preg¬ 
nancy, Proc. Roy. Soc. Med., Obstet. and Gyn. Sec., 1913, 
p. 291. 

14. Same author: The Statics of the Female Pelvic Viscera, 
voL i., 1918, pp. 71-2. 

15. Routh : Discussion, Proc. Roy. Soc. Med., Obstet. and 
Gyn. Sec., 1913, p. 330. 

16. Smyly : Discussion on Eclampsia, Brit. Mod. Assoc., Thk 
Lancet, 1912, ii., p. 458. 

17. Tweedy, Hastings : The Cause and Cure of Eclampsia, 
Brit. Med. Assoc., Brit. Mod. Jour., 1911, ii., p. 990. 

18. West: On Diseases of Women, Part II., 1858 (Cb. 
Ovarian Cysts). 

19. Williams, Whitridgo : Obstetrics, 1908. 

20. Young : The /Etiology of Eclampsia and Albuminuria 
and their Relation to Accidental Hrcmorrhage, Proc. Roy. Soc. 
Med., Obstet. and Gyn. Sec., 1914, vii., p. 307. 

21. Young and Miller : Further Observations on the .Etiology 
of Eclampsia and the Pre-eclamptic State, Proc. Roy. Soc. Med., 
Obstet. and Gyn. Sec., 1920, vol. xiv., p. 247. 





The Lancet,] 


DR. J. D. COMRIE : RENAL EFFICIENCY TESTS. 


[Dec. 3, 1921 1151 


the test is troublesome to perform, it has not found 
general acceptance. 

Tests for Estimation of Power of Kidneys. 

The three tests which, in the writer’s opinion, are 
of most value in helping the clinical observer to form 
an opinion as to the power of the kidneys are : 
(1) the phenolsulphonephthalein test; (2) the urinary 
urea-concentration test; (3) the amount of blood-urea. 
Cases illustrating the figures afforded by these tests 
and the results deduced from them are included in 
the following three tables. In the first place a brief 
outline of the methods will be given. 

1. Phenolsulphonephthalein Test .—This test, intro¬ 
duced by Rowntree and Geraghty, has been used by 
the writer for the past nine years, both in civil practice 
and in the army, with uniformly satisfactory results 
as regards prognosis in kidney cases. It is carried 
out by injecting 1 c.cm. of fluid containing 0-6 g. of 
the pigment into the muscles of the back or limb. 
At the same time the patient drinks 600 c.cm. (a 
tumblerful) of water, and empties his bladder. This 
urine is discarded. Thereafter at one hour and two 
hours precisely the patient again passes all the urine 
in his bladder and these two samples are tested for the 
amount of pigment contained in each. For this 
purpose the one-hour sample is rendered alkaline by 
10 c.cm. of 10 per cent, sodium hydrate solution, 
diluted to 1000 c.cm. with water, and filtered to 
remove any phosphates precipitated by the alkali. 
A portion is placed in one container of a Duboscq 
colorimeter for comparison with a portion of a solution 
consisting of 1 c.cm. of the testing fluid similarly 
diluted to 1000 c.cm. and placed in the other container. 
The tints being matched by turning the screws of the 
containers up and down, the percentage of pigment 
excreted in the one-hour sample of urine is calculated 

as follows : = percentage of pigment excreted, 

where N is the height of the column of fluid in the 
container holding the standard dilution and IT the 
height of the column of diluted urine. For example : 
if N stands at 20 mm. and U at 40 mm., then 
N x 100 -f- 40 ^50 per cent, of the pigment excreted at 
the end of one hour. The second-hour sample is treated 
in the same way, and should contain considerably 
less pigment than the first-hour sample. If the same 
amount or more pigment is excreted in the second 
hour, this indicates delay and a depressed renal 
efficiency. The amount excreted in the two hours 
added together should total at least 70 per cent, in 
health, and may rise to 85 per cent, or even 90 per 
cent. 

Other forms of colorimeter, such as that of Hellige, 
where a permanent standard is employed for compari¬ 
son, are less satisfactory than the Duboscq, because 
their readings may be vitiated to the extent of 10 per 
cent, or more by the fact (personally observed by the 
writer) that the contents of the phenolsulphone¬ 
phthalein ampoule supplied by different makers vary 
considerably both in quality and in depth of red 
colour. This difference does not affect the reading 
of the Duboscq colorimeter, in which the standard 
used is the contents of an ampoule similar to that 
from which the patient receives the injection. Great 
care must be taken in carrying out this test that the 
patient receives exactly 1 c.cm. of the fluid, that the 
bladder is completely emptied at the end of each 
hourly period, and that the injection is not made into 
(edematous tissue, from which absorption takes place 
slowly. It should be remembered that this test is 
really a criterion, not merely of kidney activity, but 
also of the whole mechanism of absorption, circulation, 
and excretion of the pigment. For this reason the 
writer prefers the muscles of the arm for injection 
rather than those of the back, where oedema is apt 
to collect, especially in bed-patients with kidney or 
heart disease. An important fallacy may be introduced 
by the presence of blood in the urine. To eliminate 
this in cases of acute nephritis, the urine should be 
allowed to sedimentise for 12 hours and decanted, 
4>r it may be centrifuged. In this way an approxi¬ 


mately accurate reading can be obtained; otherwise, 
in acute nephritis the result of this test may be much 
more favourable than the actual excretion of pigment 
warrants. 

2. Urea-Concentration Test .—This test, introduced 
by MacI^ean and de Wesselow,® is very simply carried 
out. It depends on the fact that if 15 g. of urea be 
administered by the mouth to a healthy person, it 
is quickly absorbed and excreted in the urine. In 
a specimen of urine passed two hours after the 
ingestion of this amoimt, there should be at least 
2*5 per cent, of urea, while usually in a normal person 
the amount is 3 5 or 4 per cent, or in occasional cases . 
more. If the proportion is only 2 per cent, or less 
it indicates a lessened power on the part of the kidney 
to concentrate urea, moderately severe cases of 
nephritis excreting only 1*5 per cent, or thereabout ; 
while in severe cases, when uraemia is present, it may 
fall below 1 per cent. The test is carried out bv 
administering orally 15 g. of urea dissolved in water. 
(This amount, which is equivalent to the daily 
excretion on a low protein diet, does the patient no 
harm, and is not unpleasant to swallow. The writer's 
practice is to carry out the phenolsulphonephthalein 
and urea tests concurrently, the urea being dissolved 
in the 600 c.cm. of water, which the patient drinks 
for the former test.) One hour after the urea has 
been administered the bladder is emptied and the 
specimen measured. At the end of the second hour, 
when the urea excretion is at its height, the bladder 
is again emptied, this specimen is measured, and the 
urea contained in it is estimated by the ordinary 
hypobromite process. Gerrard’s apparatus may be 
used for this purpose, in which case 8 c.cm. of nitrogen 
is the equivalent of 0*5 per cent, of urea. If the urea- 
tube of Doremus be employed, two of these tubes 
must be used in each estimation, since the reading on 
the lower part of the scale gives too low a result in 
urines which contain an approximately normal 
amount (3*5 — 4 per cent.) of urea; the 1 c.cm. of 
urine, measured by the special pipette, is divided 
between the two Doremus tubes containing hyper- 
bromite solution, and the readings of the nitrogen 
that collects in the two are added together. The 
estimation of urea-concentration and the phenol¬ 
sulphonephthalein excretion do not always show 
absolute parallelism, but, generally speaking, they 
fluctuate together and in cases where they disagree 
the two methods form a useful check upon y 
one another. If they differ to any considerable 
extent the tests should be carried out again next 
day. 

3. Blood-Urea Estimation .—The amount of urea 
in the blood can be estimated without elaborate 
apparatus by means of the Soya bean “ urease ” 
ferment. The method as described by MacLean and 
Russell 7 is carried out by taking a small quantity of 
blood (3 c.cm.). This is incubated in a water-bath at 
about 40° 0. for 15 minutes along with a small 
quantity of finely-powdered soya bean, the urea 
being thus converted into carbonate of ammonia. 
The ammonia is subsequently drawn over by the 
action of a water-suction pump into 25 c.cm. of 
centi-normal sulphuric acid, which after half an hour 
is titrated against 25 c.cm. of centi-normal sodium 
hydrate. The difference found by titration corre¬ 
sponds to the amount of sulphuric acid already 
neutralised by the ammonia evolved from the urea 
in the blood. From this the amount of urea is 
simply calculated, every cubic centimetre of difference 
being equivalent to 10 mg. of urea per 100 c.cm. of 
blood. 

A few points demanding caution may be mentioned. 
The soya bean powder should be as fine as possible 
and if kept too long may be found inert, but it 
retains its fermenting power for at least several 
months after being ground. The temperature of the 
water-bath should not be allowed to rise above 45° C\, 
as the ferment is apt to be destroyed above that 
temperature. The blood must be examined within 
a few hours of being drawn, Jbecause under certain 
conditions ammonia-producing bodies quickly form 
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Table I .—Parenchymatous Nephritis. 







a 




Aft . 

,© 



§ 

Age and 

Clinical 

Date. 

•a ft 
o g 

a © 

Si* 

OBJ 

c P 

iS 

a a 

Casts. 

Phenol- 

sulphone- 

phthalein 

f 

gs 

hi 

1 A 

gl 

Remarks. 

Q 

sex. 

diagnosis. 


3 * 

ai 


excretion 


-tf 






00 s 

w ft 

^ ^*4 

ei 


percentage. 

I|1 

o ,• © 

Si 







ft 



goP* 


* 


1 

13. M. 


1921 





hr. hr. Total 





Acute nephritis. 

2/4 


570 

004 

Bl., ep. 

None. 

40. 26. 66 

3*2 

63 

_ 

Condition became 




11/4 

115 

1140 

0-04 

60. 20. 80 

4*0 

41 


subacute. 


i 58. M. 

Subacute nephritis. 

26/6 

112 

340 

0-06 

28. 22 . 50 

4*0 

64 



o 

9/3 

242 

2000 

0*6 

Hy., gr., ep. 

Trace. 

1*3 

128 

_ 

Left hosp. unfit 


1 


4/4 

204 

1420 

0*5 



1*3 

167 


for work, invalid. 




20/4 


2000 

0*5 


5 

0*8 

94 


Died 7/11/21. 


; 45. M. 


2/5 


2000 

0*3 

Hy" gr. 

2 

1*0 




3 

do. 

24/4 

180 

1700 

0*55 

37. 32. 69 

2*5 

52 

_ 

Left hosp. for work 



1 

4/5 


700 

0*25 

38. 26. 64 

3*0 



in good health. 




20/5 

115 

1600 

0*01 

f f 

43. 28. 71 

3*0 






19/6 

115 

1450 

None. 

None. 

49. 37. 86 

3*6 

26 






2/7 

115 


Trace. 

f 9 

41. 29. 70 

3*4 





15. M. 


4/7 



None. 







4 

do. 

24 /4 

130 

570 

Trace. 

Bp. 

40. 24. 64 

2*0 

44 

_ 

Left hosp. for work 



(recurrent). 

4/5 

120 

700 

,» 


45. 34. 79 

2*2 



in fair health. 




20/5 


900 

None. 

None. 

19. 40. 59 

2*7 





37. F. 

do. 

19/6 

110 


© 

p t 

36. 15. 51 

2*6 

30 



5 

17/6 

192 

900 

0*07 

Gr. few. 

15. 14. 29 

2*2 

28 

__ 

Health poor : 

6 

44. M. 

(post-eclamptic). 

23/6 

150 

900 

0*02 

» 9 

11. 17. 28 

2*0 

20 


choroido- 

retinitis. 

do. 

21/2 

140 


0*16 

Hy. 





Left hosp. ; 



(post-alcoholic). 

18/3 



0*05 

None. 

48. 8. 56 

1*5 

29 

+ 

robust, fit for 


32. M. 

Subacute nephritis. 

30/3 



None. 


58. 27. 85 

4*0 



work. 

7 

2/6 

160 

1000 

0*13 

Hy., gr., ep. 





Left hosp., con- 

8 

17. F. 


20/6 

115 

1450 

None. 

None. 

24. 27. 51 

2*7 

39 

_ 

valescent. 

do. 

18/6 

130 


0*04 

Hy., gr. 

40. 26. 66 

3*2 

26 


Left hosp. in 




130 


Trace. 

B. coli infect. 





fair health. 

9 

62. M. 

Chronic nephritis. 

4/7 

122 

1900 

.. 

Hy., gr., ep. 

24. 25. 49 

2*3 

144 

_ 

Gradual improve¬ 
ment : but ohronic 




19/7 

120 

1000 


,, and pus. 

23. 21. 44 

2*9 

136 


10 










invalid. 

37. F. 

do. 

14/6/11 


3700 

0*5 

Gr., ep. 





Severe optic 




18/5/21 

160 

1500 

Trace. 

Gr. 

30. 40. 70 

2*7 

29 


neuritis in 1911. 
Leads healthy 
life 1921. 
Great oedema ; 

11 

38. F. 

Acute nephritis. 

11/7 

120 

500 

+ + + 

Bl., ep., gr. 

23. 26. 49 

3*1 

29 





13/7 


1200 

0*3 

Ep., gr. 





very rapid 


49. F. 


23/7 





21. 24. 45 

2*5 

30 


improvement. 
Died of uraemia. 

12 

Chronic nephritis. 

18/4 

140 

570 

0*15 

Gr. 

Trace. 

0*8 

349 


13 

35. M. 


20/4 


120 

Much. 


None. 


371 


21/4/21. 

do. 

26/5 

168 

430 

1*7 

Bl., ep. 

Trace. 

2*3 • 

131 

— 

Much improve- 




17/6 

148 

860 

0*6 

12. 13. 25 

2*5 

134 


ment after three 




23/6 

150 

1150 

0*4 


5. 17. 22 

2*0 

114 


months * treat- 




4/7 

162 

1200 

0*9 


7. 13. 20 

2*5 



ment; oedema 




12/7 


2400 

0*3 


12. 12. 24 

2*4 

73 


gone ; feeling 

14 

24. M. 


25/7 

180 

1300 

0*4 


33. 20. 53 

1*4 

45 


well. 

do. 

31/5 

210 


1*2 

Hy., gr., bl. 




— 

Poor health, but 




18/6 

182 

900 

0*7 


30. 25. 55 

2*2 

25 


fit for light 




26/6 

172 

1900 

0*9 

Hy., gr. 

18. 17. 35 

2*0 

79 


work. 




9/7 

138 

1200 

0*6 


31. 23. 54 

3*5 







25/7 

146 

1700 

0*4 

9t 

26. 23. 49 

2*2 

33 







Table II 

.—Interstitial Nephritis. 





15 

68. M. 

Interstitial 

8/3 

250 

1200 

0*6 

Gr., hy. 

0. 30. 30 

1*7 

54 

— 

Headaches; fit 



nephritis. 

3/4 

230 

1000 

Trace. 


0. 30. 30 

3*0 



for light work 


58. F. 


12/5 



None. 

None. 

10. 42. 52 

2*5 



only. 

16 

do. 

5/5 

300 

1600 

Trace. 

Hy., gr. 

36. 30. 66 

2*3 

28 

— 

Retinal hoemor- 




1/6 

260 


> y 





rhage, but leads 
active life with 


17 

66. M. 

Arterio-sclerosis. 

30/3 

154 

1300 

M 

None. 

25. 28. 53 

1*7 

37 

_ 

CAl'ti. 

Dilated aorta. 




4/4 

150 

1700 


20. 33. 53 

1*0 

38 


Chronic invalid. 

18 

84. M. 


1/5 

140 

1200 

None. 


24. 27. 51 

2*2 




do. 

9/4 

220 

1500 

Trace. 


33. 36. 69 

1*5 

20 

— 

Excellent health 

19 

57. M. 

do. 

15/4 


1400 

None. 






for ago. 

28/6 

205 


Trace. 

Gr. 

36. 27. 63 

4*0 

144 

— 

Severe headaches. 




29/0 

145 








fit for light work 
only. 

Intestinal obstn. 

20 

60. M. 

Interstitial 

8/7 

2/4 

142 

500 

:: 

None. 

0. 35. 35 

3*0 

29 

_ 



nephritis 

1/5 


650 



0. 33. 33 

3*5 



Ascites ; died. 



(carcinoma). 







i 


P.M. carcinoma, 
cystic kidneys. 



Table III .—Cardiac Decompensation; Secondary Penal Inefficiency . 
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“ TWILIGHT SLEEP ” 

AND THE GENERAL PRACTITIONER. 

By CHARLES H. S. HORWITZ, M.R.C.S., 
L.R.C.P. Lond., 

RESIDENT PHYSICIAN, LONDON HOME OP TWILI9HT SLEEP, 
STREATHAM, 8.W. 


The administration of scopolamine-morphine as a 
routine during labour has now had an extended trial 
in this country, and it may not be inopportune to 
give details of my own experience of the treatment 
of a considerable number of cases by this method. 
The most erroneous ideas prevail even among medical 
practitioners as to its use and effects, and if this 
article serves no other purpose than to clear some of 
these misconceptions that undoubtedly exist, it will 
have been well justified. Many of my patients have 
had to rim the gauntlet of repeated warnings and 
reprobations of well-meaning though misinformed 
friends, and women have told me that they dared 
not even tell their doctor of their intention to have 
twilight sleep, as he was an ardent opponent. 

Current Misconceptions . 

In a recent lecture delivered to the Edinburgh 
Branch of the Scottish Mid wives’ Association, Dr. 
Hugh S. Davidson said :— 

“ Some doctors are wholly in favour of the use of twilight 
sleep in every case, and others are equally emphatic in 
condemning its use in any case. Some of the laity, especi¬ 
ally those who have experienced it personally, swear by it, 
whilst others, credulously swallowing every tale they have 
heard, inveigh against it owing to its alleged effects on 
mother and child, repeating, with additions, the story they 
have heard that it has filled the asylums with idiots. I 
have been told such things by patients to whom I have 
advised its use, and I may say at once tiiat I have never 
come across such cases, nor have I beeir able to discover 
anv in the experience of my medical friends. My personal 
opinion is completely in favour of its use, as you can judge 
by the fact that I have used it among my nearest relatives.” 

I was amused by a question put to me by a local 
practitioner who had come to the home to see a 
patient privately. “ Twilight sleep,” he said, “ may 
be all right for the mother, but what about the dead 
babies ? ” He was almost incredulous when I assured 
him that we had not lost a single baby in several 
hundred cases. Another practitioner of 25 years’ 
standing told me that he had timorously employed 
scopolamine in a single case with what he described 
as alarming results for, after an initial injection of 
morphia gr. i and hyoscine gr. 1/150, pains entirely 
ceased for a number of hours, much to his distress. 
He had never again had the temerity to try the 
method. He was much puzzled to know what 
procedure I should adopt in a case that might require 
internal manipulation, and .was surprised to learn 
that chloroform is not contra-indicated in “ twilight 
sleep. ’ ’ Misconceptions such as these are very common, 
and I could indicate many more ; but sufficient, I 
think, has been said to show that the whole subject 
is much clouded and obscured by a fog of misunder¬ 
standing and prejudice. 

Personal Results . 

I now propose to give an unbiased statement of 
its use from my personal results. At the outset a 
little discrimination is needed as to when treatment 
should commence. If it be delayed too long the 
patient suffers needlessly ; if it be administered too 
early it is more than likely the pains will cease for 
some time, as was the experience of my colleague 
detailed above. I make it a rule never to give the 
first injection until pains are coming regularly every 
ten minutes, or if these are not fraught with much 
discomfort-, to wait until they occur at five-minute 
intervals in primiparac. In multipara; treatment 
should, as a rule, begin as soon as definite labour 
pains are first felt. 

The patient has a preliminary enema and empties her 
bladder. The room is darkened and her cars stuffed with 


cotton-wool soaked in olive oil, so that her attention shall 
not be distracted by anything. The attendants wear soft 
slippers. The initial injection should consist of scopo¬ 
lamine gr. 1/150 and morphia gr. 1/6, given subcutaneously 
in the gluteal region. I know it is often usual to give 
morphia gr. I, but increased experience has led me to adopt 
the smaller dose, and I never repeat the morphia. In half 
an hour a further injection of scopolamine gr. 1/450 is given 
and usually repeated in half an hour. In big fat subjects 
the second injection often needs to be scopolamine 
gr. 1/200. Thirst is generally complained of early, and 
water should be given to relieve it, but when once 
amnesia is established water should not be mentioned. 
Subsequent injections, varying from scopolamine gr. 1/150 
to gr. 1/450, are regulated by the memory test, which 
requires a little experience for its successful application. 
The patient is shown some familiar article—a watch, 
a comb, or a hair-brush—and asked what it is. If she 
is asleep wait until she is aroused by a pain. She will 
probably recognise the article. Half an hour later the 
question is put, ‘‘ What did I show you a little while 
ago ? ” If she recalls it at once without any mental effort 
another injection is given at once; if she is hazy and 
has difficulty in recalling it to mind, another half an hour is 
allowed to elapse, when some other article is shown her. I 
usually exhibit my silver cigarette-case for the third test, 
and it is often described as something quite different—i.e., 
a piece of paper or an envelope—and it was once called a 
scalp. It is necessary to be sure that she thoroughly 
visualises it, as there is always some dilatation of the pupil 
due to the scopolamine. The article selected should be 
held a little distance away and in a good light, which is 
screened afterwards. Judged from her replies one gauges 
her mental condition as acute, clear, slightly clouded, or 
very clouded. Frequently, after a few injections, there 
will be no need for further testing, as the patient herself 
gives gratuitous evidence of satisfactory amnesia. When 
awakened by a pain she might give vent to some such 
expression as ‘‘ Go down and get the bread and butter.” 
“ Leave me alone, John.” “ I nave to go out to the shops 
now.” She will fall asleep until aroused by the next pain, 
and then make similar remarks. 

Effect on the First Stage of Labour .—When the 
initial dose is given at the correct time I am 
certain that the first stage of labour is markedly 
accelerated. I will go so far as to say that the time 
of the first stage is in some cases actually halved. I 
have given a good deal of thought as to why this 
should be so, and can only conclude that scopolamine 
in some way or another acts as an irritant to the 
uterine muscle—if not on all unstriped muscle. It 
certainly causes some diuresis, and as the drug is 
excreted by the kidneys this has the advantage of 
rapidly removing it from the system. 

Effect on the Second Stage. —The second stage of 
labour is usually affected adversely, being often 
prolonged, and for this reason forceps deliveries are 
more frequent in “ twilight sleep ” than in cases without 
drug treatment. The irritant action of the drug 
plays no part in assisting the second stage, even 
when the drug is withheld until the second stage is 
reached. I was at first inclined to the theory that 
the hurrying on of the first stage might tire the 
uterus, causing a modified inertia, but I have since 
abandoned the idea, because, as just stated, the same 
delay occurs when the initial injection is given after 
full dilatation of the os uteri. I am now of opinion 
that the explanation lies more in the fact thatlthe 
second stage is largely dependent upon voluntary 
assistance in bearing down for its completion, and 
voluntary effort is largely abolished in “ twilight sleep.” 
It is my invariable rule to allow the second stage to 
proceed for two hours, and then if there is no prospect 
of the immediate birth of the head I apply forceps 
with the strictest regard for asepsis. A few drops 
of chloroform are all that is needed to induce anaes¬ 
thesia to the obstetrical degree. I have had no case 
of puerperal sepsis with the following technique :— 

While I am “ scrubbing up ” a nurse thoroughly cleans 
the perineum with the aid of soap and water and a soft 
scrubbing brush. When the patient is ready, a Clover’s 
crutch is applied, and she is placed across the bed on her 
back with the buttocks just projecting beyond the mattress, 
under which boards have been placed to make it firm. 1 
wear a sterile gown and gloves. A sterile towel is placed 
over each leg, one across the abdomen and crutch, and one 
on the bed upon which the buttocks partially rest. I swab 
the vulva well with lysol, 5i* to the pint, and also the vagina, 
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paying special attention to the urethra, preliminary to 
passing a catheter. Forceps are then applied and removed 
directly the head is crowned. Pressure with one hand over 
the sterile towel on the abdomen prevents the head receding. 
When the head is crowned a nurse injects 1 c.cm. of 
pituitrin deeply into the gluteal muscle. As soon as the 
child is bom the cord is ligated ; the child is then removed to 
another room so that its crying will not disturb the mother, 
who should be allowed to sleep quietly on, after having been 
made comfortable. 1 have always found the third stage 
quite normal in every respect. 

It might be mentioned that at the commencement of 
the second stage I employ my time in applying hot fomenta¬ 
tions to the perineum. These are wrung out of weak lysol, 
and serve the double purpose of sterilising the region and 
softening the tissues, thereby lessening the probability of a 
tear. 

With regard to the vexed question of oligopnoea, I 
have only met with a few cases, in all of which the 
child spontaneously recovered without treatment of 
any kind. If wrapped in a warm blanket and left 
alone the baby will breathe normally in a minute 
or so. In one or two difficult forceps cases with a 
child born suffering from asphyxia pallida I have 
had resource to a hot bath and artificial respiration. 
The only deaths I have to record were twin premature 
babies—born at six months. Both breathed, but 
died shortly afterwards. The mother had only one 
injection, and the children would not have lived in 
any case. 

Particular Advantages of Twilight Sleep . 

Twilight sleep is of particular advantage in breech 
cases and in minor degrees of pelvic contracture, 
where it is desirable that the second stage should be 
prolonged to obtain satisfactory results. I have 
given it with conspicuous success in cases with heart 
disease, and I noticed that in his article on “ Heart 
Disease and Pregnancy” 1 Sir James Mackenzie 
mentions that twilight sleep ought to be useful in 
such cases, but frankly confesses that he has had no 
experience of the treatment. In elderly primiparse 
it is invaluable. One of its most striking benefits is 
in the appearance and feeling of well-being mani¬ 
fested by a patient after a long and difficult labour, 
which tends to endorse the absence of conscious 
suffering. Shock and exhaustion are largely avoided, 
and with their avoidance the long train of nervous 
after-effects and disabilities are mitigated if not 
entirely abolished. Surely the memory of an exhaust¬ 
ing and agonising labour must leave in its wake a 
host of neurasthenic tendencies with a vivid dread 
of a recurrence of the event—modified though that 
dread might be by the knowledge that second children 
are less of an ordeal. Apart from economic reasons, 
a dread of this kind must adversely affect the birth¬ 
rate of the country. 

For the busy general practitioner the scheme I have 
outlined above must often prove impracticable. The late 
Dr. F. W. N. Haultain speaks of good results obtained 
by leaving the injections to a responsible nurse, in 
telephonic communication with the doctor. The 
injections are given at stated intervals. The initial 
dose of scopolamine gr. 1/150 and morphia gr. £ is 
recommended, and thereafter scopolamine alone 
gr. 1/450 is injected every hour. “ Although not 
scientifically correct,” Dr. Haultain adds, “ this 
method is sufficient to acquire the benefits required 
without danger.” I would only add to this that the 
nurse should be instructed to miss an injection 
during any hour that the patient is heard to mutter 
at random, and that in a number of cases the dosage 
will be too small to be effective. In cases exhibiting 
an idiosyncrasy for the drug, who become unruly in 
consequence, a few drops of chloroform is all that is 
needed to quieten them. I have only 'met with one 
case who became so unruly as to require restraint, 
and I abandoned treatment on that account. Com¬ 
plete amnesia, however, was present during her case, 
and she remembered nothing of the labour. 

There is no doubt that the effect of the drug varies 
in individuals, and I have found that, as a rough 

1 The Lancet, 1921,1., pp. 1163, 1230, 1281, 1342. 


working guide, the larger the woman the larger the 
dose she requires. It is because of this variance in 
reaction in individuals that acute differences of 
opinion exist both in medical and lay minds as to 
the benefits of the treatment, and I would urge 
medical men before they condemn “ twilight sleep ” 
to consider the impossibility of giving an opinion 
without experience. 

In conclusion, I would state that the more I give 
twilight sleep the more I like it, and I consider it to 
be the greatest advance in obstetrics since the employ¬ 
ment of chloroform. That it mitigates actual pain 
and does not merely obliterate the memory of it is 
evidenced by the absence of screaming—the needle 
rick of the injection often passing unnoticed—and 
y the general demeanour of the patient, which is 
indicative of well-being as opposed to conscious 
suffering. ^ 

DOMICILIARY TREATMENT OF BONE 
AND JOINT TUBERCLE. 

By W. C. RIVERS, M.R.C.S., p.P.H., 

TUBERCULOSIS OFFICER, BARNSLEY DISTRICT, WEST RIDING, 
YORKS. 


The lesson of the war (reinforcing as it does some 
neglected lessons of the past) that infection has been 
an overrated, and depressed individual constitutional 
resistance a much underrated, factor in the production 
of tuberculosis, will have had its effect upon the mind 
of the tuberculosis officer. He will easily deduce that 
the outstanding indication for action is the fact that 
the disease is twice or thrice as common in the working 
class as amongst the rest of the community ; * and 
that the chief prophylactic measure, therefore, is 
economic—namely, social amelioration. He will now 
feel assured that housing reform, even if practicable 
under present conditions, will never suffice of itself; 
will see that much of the time spent in examining 
symptomless adult “ contacts,” or in delivering 
lectures promising an early abolition of tuberculosis, 
was wasted. And all this realisation that prevention 
is really in other hands than his, will, or should, make 
him a Voltairian cultivator of his garden—lead him, 
that is, to concentrate for the time upon treatment. 

In this line there seems at first sight little of much 
promise. The sanatorium the tuberculosis officer 
rarely sees ; tuberculin is deservedly drppping out of 
therapeutic use ; lung collapse applies only to a scanty 
proportion of one form of the disease ; chemo-therapy 
as yet only to the small group of skin tuberculides. 
But there does remain something. Two years ago 
I left Alton after a two months’ stay kindly allowed me 
by Sir Henry Gauvain, to study the Continental 
methods of treatment of osseo-articular tuberculosis- 
of which he is so accomplished an exponent; for 
that period of time I have been applying the working 
knowledge there gained in the ordinary practice of a 
tuberculosis officer, and the improvement in one’s 
results is striking. 

Problem of Accommodation. 

In old days the general practitioner used perforce 
to send hip or spine caries to a general hospital, or 
try to get such into one or two overcrowded special 
institutions. The former plan was desperate. The 
general hospital had not accommodation enough, and 
the folly of making out-patients of those needing 
before all else continued rest in bed in one posture, is 
evident. Yet, unfortunately, practitioners are still 
rone to this method of disposal. What often 
appens is that the case is sent first for diagnosis, or 
confirmation of diagnosis, and then goes on attending 
for treatment. When the National Insurance Act 
came into force, sanitary authorities engaged beds at 
a special institution, perhaps an orthopaedic hospital. 
I have had good opportunity of comparing treatment 
by some orthopaedists with treatment by surgical 
tuberculosis specialists, and have found that of the 
latter to be the better; mainly, I think, by reason of 
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the superiority of their plaster work and especially 
of their splints, made of celluloid from a cast of the 
affected part, fitting perfectly, and therefore preventing 
reactivation and relapse ; recidivism we know to be 
a pitfall in every form of tubercle. The point I wish 
to put is that a great deal of this work can be done, 
in his own district, by each tuberculosis officer. 

Hygienic conditions in a working-class home are 
admittedly far below those of a country hospital; 
but then the home task is much easier. Consider the 
severity of the cases at Alton—bilateral morbus 
coxae (I have seen only one such around Barnsley 
in seven years), cases with other multiple lesions, 
facial and skull caries (I had never seen this b<?fore), 
paraplegic patients, lardaceous disease, and so on. 
This allocation of patients is, to my mind, just as 
should be. The extra facilities and skill are best 
bestowed upon the unfavourable case. Early and 
slight disease may quite well be treated at home. 
In bone and joint tubercle the main principle of 
disposal is surely the converse of that in lung tubercle. 
Incipient consumption is sent to the sanatorium, 
while highly active or extensive affections are excluded 
therefrom ; but, speaking generally, and with one or 
two exceptions to be mentioned below, in osseo- 
articular lesions, the early case should be kept at 
home, the more advanced sent away. 

Description of Cases . 

The above theses it is hoped to defend with a short 
account of the 30 patients with bone or joint disease 
treated here, as stated, in the last two years. They 
are as follows: Hip alone, 9 ; hip and knee, 1 ; 
spine, 8; knee alone, 7 ; elbow, ankle, 2 each; 
wrist, 1 ; total, 30. Of the 30, 22 were new cases 
coming under notice within this two-year period ; 
these new cases comprised 1 elbow, 1 hip and knee, 
4 knees, 7 spines, and 9 hips. Fewer than a third of 
the 22—-viz., 3 hips, 2 spines, and 1 knee—needed 
sending away for institutional care. Two of these 
three hips were in very young children, in whom, as 
is taught and as I have found, recovery is slow ; 
for early infection of itself argues a relatively 
unfavourable outlook; besides, sick infants require 
more attention than can be expected from an over¬ 
taxed working-class mother. The girl with an 
affected knee was sent off, after responding well to 
treatment, in deference to the teaching that tubercu¬ 
lous arthritis in that situation is on the whole of 
peculiarly unfavourable prognosis. However, from 
subsequent experience with patients who for indifferent 
reasons had to stop at home, I regret I did not keep 
the case and save the institutional bed for a worss 
case; more especially as the girl has just been 
discharged from Alton with arrested disease after the 
unusually short stay of three months. Both the 
spinal patients came from bad homes, one being an 
adopted child and the other of very poor parents. 
Thus medical considerations alone did not by any 
means dictate the choice in every instance. 

The remaining 16 domiciliary patients all did, or 
are doing, practically as well as I have seen cases do 
at Alton and at Rivelin Valley, the Sheffield surgical 
tuberculosis hospital. Our plan of home treatment— 
and, be it noted, whatever the destination of the 
patient there is some unavoidable delay during which 
he or she remains at home and may as well be started 
on the road to recovery—our plan is to have the 
child’s bed put next an open window, preferably on 
the ground floor for convenience of the mother. Then 
appropriate extension is applied, hyper-extension by 
means of a pad under the mattress in spinal disease, 
extension by weight and pulley for morbus cox£e. 
In one knee case with considerable flexion of the 
joint and subluxation of the tibia, straightening was 
effected by the “ triple extension ” apparatus, with 
its application of the parallelogram of forces, in five 
weeks ; after ten had been spent fruitlessly in a 
general hospital with simple horizontal traction. It 
is soon seen if muscular spasm is disappearing at 
something like the normal rate. In hip disease, 
adduction or abduction will take long to correct, but 


if flexion does not yield soon, the bed-foot pulley 
having to be lowered something like three inches a 
week, then the case is obstinate and had better go to a 
more favourable environment. Simultaneously cold 
abscesses can be aspirated. When quiescence of the 
lesion is obtained with good position, then a plaster 
can be applied and the patient allowed up, of course 
on crutches in leg cases. Finally—often immediately 
—a plaster cast of the part is taken and a celluloid 
splint made. By the time this is worn out or out¬ 
grown, progress has usually been sufficient to render 
its replacement unnecessary. However,' some further 
time should usually elapse before resumption of school 
attendance, because that depresses the general health 
and means extra risk of trauma. This interruption 
to education, avoided at special institutions by having 
visiting teachers, is the only absolute disadvantage of 
domiciliary treatment. But certainly there are not 
enough special institutions to treat all bone and 
joint tuberculosis, nor, as tilings are, enough funds 
available to increase their numbers or beds sufficiently. 
Besides, for adult patients the available accom¬ 
modation is even more exiguous. 

Results . 

Of the 30 cases, 6, as stated above, were despatched 
to institutions. Quiescence of the lesion was secured 
in 14 of the remaining 24. By quiescence I mean 
disappearance of pain and muscular spasm, healing of 
any sinus or cold abscess, improvement in the general 
health, and complete or considerable correction of 
deformity. Three of these, one an ankle and one a 
knee, both with unmistakable clinical evidence of 
disease, the third a hip in which the diagnosis was 
confirmed radiologically, have now for some time 
discarded all. apparatus and enjoyed full return of 
function. In four further cases the lesion was 
quiescent when the patient first came to my notice. 
This leaves 24 less 18, or 6 patients whose disease 
remains active. They are all adults, two of them 
ex-soldiers. An elbow (in plaster), a dorsal spine (in 
bed), and a knee (in a celluloid splint; operation 
refused) are slowly improving. Another spinal case 
is stationary. Two, a hip with many sinuses, and a 
knee far advanced in disease and complicated with 
extensive phthisis when first seen, are getting worse. 
There have been no deaths. 

Of celluloid splints we have made 19 and repaired 4. 
Besides their remedial effect, they have sometimes 
giv%n—as in the cases last cited—much palliation, 
and have rendered patients less of a drag upon their 
friends. Patients naturally prefer them to leather 
and iron appliances. Nurses take well to the 
preliminary stage of their construction—the pasting 
of layers of book muslin on to the plaster cast with 
celluloid dissolved in acetone—as it much resembles 
dressmaking. The later stages, fitting, Tiveting on of 
leather and duralumin, one must do all oneself. 
Its technique, like that of lung collapse, of nose and 
throat work, and of the rest of our speciality, needs 
proper learning, but, as the event has shown, is 
within the compass of a mechanical faculty distinctly 
subnormal. The admirable polish bestowed at 
surgical tuberculosis hospitals is not essential; and 
this saves time. That time which is indispensable is well 
spent: it looks as though in a year or two one could be 
master of the osseo-articular tubercle in one’s district. 

My thanks are due to Sir Henry Gauvain, to 
Dr. C. Li. Pattison, surgical tuberculosis officer 
of Sheffield, and to their respective staffs—among 
whom must be named Mr. Green, orthopaedic carpenter 
at Alton, whose hollowed leaden stand is most useful 
in the shaping of duralumin supports ; and, lastly, 
to my two nurses for their keenness and industry. 


Honour to a South African Medical Man.— 
On Oct. 21st, a presentation, consisting of a handsome^ 
silver tea and coffee service and salver, was made to DrF 
M. W. W. Cowan, of O’okiep, Namaqualand, South Africa, 
on the occasion of his silver wedding, on behalf of the people 
of Namaqualand. Dr. Cowan has practised in the district 
for over 26 years. 
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A NOTE ON 

GUELPA’S METHOD 

IN THE TREATMENT OF GOUT AND GLYCOSURIA BY 
FASTINQ AND PURGING. 

By Sir HENRY LUNN, M.D., B.Ch. Dub. 


Dr. Guelpa’s visit to the Royal Society of Medicine 
suggests to me to put on record the endeavours to 
combat various manifestations of gout in the one 
patient (myself) upon whom I have ventured to 
practise since I took my M.D. in 1887. 

Thirty years ago, at the age of 32, I went to see my 
friend, the late Dr. Howard Barrett; I was suffering 
at the time of my visit from constant severe headaches, 
haemorrhoids, and bad eczema. Dr. Barrett told me 
I was like “ a volcano of gout ready to break out 
anywhere in any direction.” He reduced my meat 
diet to very moderate limits with much advantage, 
but I was still pursued by gouty headaches, sleepless¬ 
ness, and sluggishness of the liver. 

Three years later I read Haig’s “ Uric Acid as a 
Factor in the Causation of Disease,” and although 
Haig exaggerated the importance of uric acid in the 
causation of gout and other diseases, I found his book 
very valuable. In 1896, being still much troubled 
with gouty symptoms, I visited Tarasp, the waters 
of which resort contain a very large percentage of 
sodium sulphate. I was benefited greatly by a three 
weeks’ course, which—together with Haig’s views as 
to the value of sodium salicylate—led me to adopt a 
daily dose before breakfast of Carlsbad powders with 
5 to 15 gr. (according to my condition) of sodium 
salicylate. I found also that small doses of potassium 
bromide with the salicylate had a remarkable and 
valuable influence upon my nervous system ; these 
and a short sleep before dinner were necessary if I 
was to avoid bad nights and interference with my work. 
By these means I was able to keep down, within 
certain limits, the gouty tendencies which Dr. Barrett 
had considered so serious. Nevertheless, in Dec., 
1899, Dec., 1900, Sept., 1903, Feb., 1906, and Jan., 
1909, I had five prolonged attacks of acute tonsillitis 
and pharyngitis, followed each time by lumbago and 
severe erythema nodosum, which on each occasion 
laid me aside for periods from four to six weeks. 
These attacks have ceased since the adoption of 
prolonged fasts. 

A First Fast. 

In 1910 I read an article by an American in one of 
our monthly reviews on the fasting remedy. It wah 
Easter Day. Immediately after reading the article 
I stopped eating for a fast of five days. On Easter 
Monday I had an 18-hole round of golf in the morning 
with much enjoyment, and in the afternoon attended 
to various matters. On Tuesday I had an excep¬ 
tionally long day at business, .8.30 to 5.30, as there 
was no time occupied by meals. On Wednesday 
I commenced work in my office at 8.30, and after a 
very full day attended a dinner of the Isis Editors 
at Simpson’s Tavern, where I spent the time in con¬ 
versation, sipping Apollinaris Water meanwhile. I 
finished up at the Savage Club on more Apollinaris, 
getting home to Harrow in perfectly good form at 
12.30 a.m. On Thursday I continued the fast, and on 
Friday and Saturday took milk for two days, after¬ 
wards returning to my ordinary diet, with my whole 
system immensely benefited by the experiment. 

Systematic Fasting. 

I read various American books, and in the following 
year took a nine days’ fast on similar lines, drinking 
water copiously throughout, but only consuming during 
the whole period a pint and a half of milk divided into 
three glasses taken on three of the coldest days when 
I wanted additional fuel. Since that date I have 
tried every summer to put in a long fast, drinking only 
water during the warm weather, when the absence of 
fuel in the system could best be borne. I have also 
observed as far as possible a weekly fast for 11 
years with great benefit. If I omit the weekly fast I 


! at once suffer from a diminution of mental energy. 
The American school, represented by Allen of the 
Rockefeller Institute, did not recommend purgation 
with the fasting, and in common with all to whom I 
have spoken who have tried this treatment, constipa¬ 
tion and a thickly-coated tongue were amongst the 
difficulties of the fast. In following years I gradually 
resorted to larger and larger doses of sodium sulphate 
to obviate these symptoms. 

Treatment of Glycosuria. 

In 1916 the anxieties of the war in business and 
domestic affairs caused my health to suffer. I was 
examined by my friend Dr. de Ilavilland Hall; going 
with him into his laboratory I was surprised to find 
that his test showed me to be suffering from glycosuria. 
W’hich at that time amounted only to an excretion of 
35 gr. of sugar per day. A carbohydrate-free diet 
with codeia sulph. for a short time, and a visit to the 
Alps, entirely removed these symptoms. My diet 
consisted of eggs, fish, green vegetables, excluding 
peas, cocoa with cream, and special biscuits of nuts, 
and a particular bean (kalaki), with > butter ad lib. 
A similar attack in 1917 was quickly terminated by 
the same regimen and I had no recurrence until the 
summer of this year, when I had a sharp attack in con¬ 
sequence of special anxiety and strain in my home life. 

Guelpa's Method. 

In Paris, returning from our visit to the Spas, I 
called with a well-known London physician upon Dr. 
Guelpa, who was the first European to systematise the 
fasting treatment and the first physician to advocate 
extreme purging. He promulgated his views in 1908 
and was met with vigorous opposition. His views 
were discussed in 1908 at the Therapeutical Society 
and the Society of Medicine in Paris. Laufer claimed 
that no invalid, no diabetic, would submit to three, 
four, or five days of absolute fasting combined with 
a daily purge. Burlureaux stated that reiterated 
purging might produce certain disorders and a nervous 
shock unfavourable to these patients, and Linossier 
maintained that if fasting, as we have known for a 
long time, gets rid temporarily of the sugar, it weakens 
patients and predisposes them to acidosis and to 
coma ; and, moreover, that to stop glycosuria is not 
to cure diabetes, of which the presence of sugar in the 
urine is only one symptom. Contrary to the opinion 
of the American school of Allen who does not use 
drastic purges, but advocates adequate purges, Guelpa 
contends that fasting and diuresis do not expel the 
intestinal poisons which tend to produce auto¬ 
intoxication. He therefore concluded that purgative 
elimination of these poisons, and draining by osmosis 
of those that remained in the circulation, would 
largely increase the eliminating action of fasting 
and diuresis, and he recommended fasts of varying 
periods, not generally exceeding three days, with a 
morning dose each day of 400 g. (1£ oz.) of sodium 
sulphate. Dr. Guelpa expressed his pleasure at 
meeting one who had come by his own experience, and 
Without knowledge of Guelpa’s methods, to very much 
the same conclusions, although the heroic doses just 
mentioned had not been adopted. Since leaving Paris 
I have had the opportunity of taking a steady course 
on these lines, fasting two days the first week, two 
days the second week, and two days the third, and 
have found that this course has been much more 
effective than any I have previously attempted. All 
sugar has disappeared and I am again returning to 
my usual health. Once each week I take 1£ oz. 
of sulphate of sodium and fast completely for 36 hours, 
excepting for weak cocoa and cream. In the fourth 
week I fast two days. 

My own personal experience may be of value, but 
I have no claim from general observation of a large 
number of patients to deal at length with this question. 
It was, however, of great interest to find that Dr. 
Guelpa—whose experience is enormous and whose 
methods have been so largely adopted in France— 
entirely corroborated my own findings. Dr. J. 
Laumonier, editor in chief of the Retme de Chimio - 
therapie et de Midecine Generate, in two very able 
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articles contributed recently to that review gave his 
full adhesion to Guelpa’s views. This testimony is the 
more valuable as he was once an opponent of Guelpa. 
Dr. Laumonier observes—and therein I agree with him 
—that on the first day there may be some slight 
discomfort, but that on the second day of purgation 
and fasting all discomfort disappears, to give place 
to a marked feeling of well-being. Dr. Laumonier is 
very insistent that absolute abstinence from all solid 
or liquid food should be observed during the period of 
the fast, and this is my experience, excepting for weak 
cocoa, which Dr. Guelpa recommended. The treat¬ 
ment is drastic and should always be taken under 
medical direction, but according to the testimony of 
these French authorities no accidents have occurred 
in the use of this remedy. 

Method of Resumption of Ordinary Diet. 

At the termination of the first long fast it is im¬ 
portant to commence with a very restricted diet—e.g., 
one litre of milk, or 200 g. or 300 g. of green vegetables 
cut up or served in soup, or 200 g. of potatoes in soup. 
At the end of two or three days these rations may be 
increased by the addition of biscuits or toasted bread, 
milk dishes, and one or two eggs. After eight or ten 
days of this light diet a return may be made to ordinary 
meat diet. Analysis in the case of diabetics will show 
whether it is necessary to revert to the fasting remedy, 
but in many cases a complete cure has been effected 
with one course of the treatment. The French school 
recommend that the patient will be well advised to 
repeat the long fast from time to time—say three or 
four times a year in the hot weather. 

Treatment of Acidosis. 

I am confident that the adoption of Guelpa’s method 
of combining rather free purgation with fasting will 
prove of great benefit to patients suffering from 
diabetes, gout, colitis, and arthritis if the treatment be 
applied under medical care and direction. The imjxjr- 
ance of constant watching on the part- of the medical 
attendant arises from the possibility of the develop¬ 
ment or increase of acidosis during the fast, as in my 
own case this year. In that event the fast should be 
discontinued when the acidosis is detected, and resumed 
after a few days. In the meantime, in my own case 
a single dose of codeia sulph. { gr. and urotropin 5 gr. 
and the reversion to food immediately stopped these 
symptoms. After a week of light diet the fasting can 
be resumed with a diminishing tendency to acidosis. 
I think Dr. Guelpa would have depended entirely upon 
a temporary return to food without any reliance on 
medicine. In any case, his conclusion is as stated, 
that the acidosis is less troublesome with each suc¬ 
cessive fast in a given course, and that the obvious 
benefit of each fast becomes more pronounced as the 
treatment is continued, within reasonable limits. 


Clnufitl 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

SUPPURATIVE MONARTICULAR ARTHRITIS 
IN AN INFANT, 

DUE TO B. PARATYPHOSUS C. 

By Archibald Langwill, M.B., F.R.C.S. Edin., 

LATE TEMPORARY HOUSE SURGEON, PADDINGTON GREEN 
CHILDREN’S HOSPITAL. 

The following case is published on account of its 
extreme rarity. 

A female infant, L. R. M., aged 11 months, was admitted 
to the Paddington Green Children’s Hospital on May 18th, 
1921, on account of a marked swelling in the region of the 
left shoulder-joint. 

History .—She had always been a healthy infant up to 
about the end of March, 1921, when she developed whooping- 


cough. On April 27th she was very feverish, and had 
“ continuous fits ” from 5.30 P.M. till 8.30 p.m. At that 
time it was thought she was dying. Since then there have 
been no further fits, and the violence and the frequency of 
the bouts of coughing have gradually diminished. Breast¬ 
fed entirely since birth up till a little over a week before 
admission, since when she had been having several feeds of 
cow’s milk in addition to the breast. A week before admis¬ 
sion the mother noticed that the infant seemed disinclined 
to move the left arm, and that there was apparently a 
certain amount of pain occasioned when passive movements 
at the shoulder-joint were attempted. Next day the left, 
shoulder region was swollen, and this gradually increased. 
No histopy of trauma beyond the severe convulsive 
seizures three weeks previous to admission. No history of 
diarrhoea recently or of haemorrhage from skin or mucous 
membranes. * ‘ . 

Family history. —Parents both alive and healthy. 
Neither has suffered from any serious illness. Two sisters, 
aged 3 years and 2 years respectively, also healthy. 

Condition on admission. —Well-nourished infant. Tem¬ 
perature 99° F., pulse 152, respiration 45 per minute. On 
examination it was found that the left shoulder-joint was 
obviously uniformly distended with fluid. Fluctuation 
well marked. No actual redness or oedema of the overlying 
skin. Movements at the shoulder only slightly restricted, but 
when carried out passively seemed to cause the infant pain. 

Operation. —On May 19th, after an exploratory puncture, 
chloroform was administered, and I opened the left shoulder- 
joint by the anterior route. On incising the joint capsule, 
which was tightlv distended, about an ounce of a thick 
yellow pus was allowed to escape. This was asepticallv 
collected for bacteriological investigation. Drainage of the 
joint was established by inserting a small piece of india- 
rubber dam, and hot fomentations were applied. Since the 
child was suffering from whooping-cough, the mother was 
allowed to take her home, with instructions to put the case 
at once under the care of her private medical attendant. 

Pathology.— I am indebted to Mr. II. W. Perkins, patho¬ 
logist to the hospital, for the following bacteriological 
report: ** A thick yellow pus, in Aims of which are found a 
few Gram-negative bacilli. A free growth of this bacillus 
is obtained in pure culture. The organism is actively 
motile ; it does not liquefy gelatin. Culturally, it presents 
the biochemical reactions of the salmonella group. Gas 
production in sugar media is feeble, and the fermentation 
of dulcite is slow. The organism is not agglutinated by 
‘ Oxford ’ specific serums for B. paratyphosus A, B. para- 
typhosus B, and B. enter ilidis (Gaertner). After daily 
subculture for a period of two weeks its cultural and 
serological characters remain unaltered. The identity of 
this bacillus was finally established by Lieut.-Colonel 
H. Marrian Perry, R.A.M.C., professor of pathology at the 
Royal Army Medical College, who very kindly undertook 
the* further investigation of this organism. He found that 
it was agglutinated by his paratyphoid C serum to its full 


titre (1-5000).” 


Remarks . 


* It is needless to emphasise the value of the 
notes of this case, when it is recollected that, in the 
first place, the recovery of B. paratyphosus C from 
even the stools or the blood is a very rare event, and 
in the second place, its recovery in pure culture from 
a suppurating joint—and this apparently as a de novo 
infection—must be almost unique. It is, of course, 
impossible to say where and when the causal organism 
gamed its entrance to the blood stream, but might it 
not be permissible to assume some such relation as 
cause and effect between the change from feeding 
entirely at the breast to partial artificial feeding, and 
the joint infection very soon afterwards ? The 
possibility of B. paratyphosus C having been “ im¬ 
ported ” by the father—as a “ carrier ”—from one of 
the theatres of war was considered, but on inquiry 
it was found that he had neither been abroad nor 
ever suffered from symptoms to suggest an infection 
by one of the enteric group of organisms. I may add 
that I have followed up the case, and have heard quite 
recently from the mother that the child is now in good 
health. The wound continued to discharge freely for 
about ten days, after which the amount of discharge 
rapidly diminished. The wound closed completely 
five weeks after the operation. According to the 
mother, not the slightest impairment of function of 
the affected joint remains. 

I wish to express my indebtedness to Mr. D. C. L. 
Fitzwilliams, to whose ward in the hospital the child 
was admitted, for kindly granting me permission to 
publish these notes. 
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A CASE OF 

STRANGULATED OBTURATOR HERNIA. 

By A. Ernest Sawday, M.B., B.S. Lond., M.R.C.S. 

The following case is particularly interesting in that 
it illustrates the common reluctance to diagnose a 
rare condition even in the presence of signs and 
symptoms which are strongly suggestive. 

Mrs. K., aged 60, when first seen had been suffering from 
abdominal pain for four days. For the past three days 
there had been increasingly severe vomiting. The tongue 
was coated and the bowels had not been open for two days. 
An enema produced a fair result, but did not relieve the 
symptoms. The pain was ascribed to the lower abdomen 
and particularly to the left femoral region. 

History .—Fifteen years ago pelvic colon resected for 
carcinoma. A few years later an operation for strangulated 
right inguinal hernia. 

Examination .—Abdomen somewhat distended, but nothing 
palpable. Left femoral region somewhat tender on pressure. 
Tissues there appeared a trifle more resistant on palpation 
than at the corresponding point on the other side. Rectal 
examination negative. The possibility of an obturator 
hernia was cons 5 dered, only to be dismissed in favour of 
obstruction by a recurrence of growth. 

Operation .—On opening the abdomen turbid fluid escaped, 
and the apex of a loop of the lower ileum was felt passing 
through the left obturator foramen. This loop was very 
tightly nipped, but after some manipulation it was with¬ 
drawn into the abdomen. It was found to be a Richter’s 
hernia involving nearly the whole circumference of the 
bowel, and a large patch on the anti-mesenteric border of 
the gut was quite gangrenous. Some six inches of ileum were 
resected and a side-to-side anastomosis performed. The 
patient did well for some days and the bowels were well 
opened on several occasions, but at the end of a week 
hypostatic pneumonia set in and she died two days later. 

This case is typical of the text-book description of 
strangulated obturator hernia, which most frequently 
occurs in old ladies ; the classical signs and symptoms 
of acute obstruction are .accompanied by pain, 
slight tenderness, and resistance in the region of 
the femoral sheath. 

Derby. _- 

A. CASE OF 

DISCHARGE FROM THE UMBILICUS. 

By Fredk. Johnson, M.B. Lond., F.R.C.S. Eng. 

The following case is uncommon and merits record. 

H. 0., a railway plate-layer, presented himself complaining 
of a discharge from tho navel of softie two weeks' duration, 
accompanied with pain below and to the right of the spot. 
•The patient was of a strong and robust build, and there 
were no symptoms referable to the intra-abdominal organs. 
By manipulation a clear and scanty serous discharge could 
be expressed from the umbilicus. An induration with a 
fairly well-deflned margin, rather larger than a half-crown 
piece and somewhat tender, was detected below and to the 
right of the umbilicus. The induration was situated 
apparently in the muscular wall rather than in the skin or 
subcutaneous tissues. 

The patient’s general condition suggested nothing of an 
acute nature. He was taking holiday and wished to return 
to work after a few days. A soothing warm application 
was prescribed, and two dayB later the patient returned with 
the story that a hay or grass seed had been passed with the 
discharge. This statement at once afforded a clue to the 
case. I examined the navel more minutely and found a 
fine track leading in the direction of the induration. An 
ordinary director was passed into the sinus ; on its with¬ 
drawal tho groove of the instrument was found to contain 
a thick cheesy offensive material with which were mixed the 
sheath remnants of grass seeds. The patient volunteered 
the statement that he had been engaged during the summer 
in removing hay from a railway cutting. The subsequent 
course of the case revealed nothing nAeworthy; more 
grass-seed debris escaped and the divharge gradually 
subsided and with it the swelling below the umbilicus. 

It was clear that several dried grass seeds with their 
cuticular coverings had become imbedded in the folds 
of the umbilicus and, aided possibly by the barb-like 
character of the seed covering and the contractions of 
the subjacent muscles, had penetrated the surface 
layers of the abdominal waH. 

Southborough, Kent. 


Stebital Somites. 


ROYAL SOCIETY OP MEDICINE. 


Syphilis of the Stomach. 

An occasional lecture on Syphilis of the Stomach- 
was delivered on Nov. 23rd by Dr. Gustave Monod, 
physician to Vichy Thermal Hospital, Sir John Bland- 
Sutton, President of the Society, being in the chair. 

Dr. Monod said that the question of syphilis of the 
stomach was of great interest, as the treatment and 
life of the patient depended on correct diagnosis. As 
early as 1834 Prof. Andral (Paris) taught the occur¬ 
rence of this condition, and cases were recorded by 
Dieulafoy, Hayem, Fbumier, and Pater (Paris 1907).. 
At the present time with the more accurate means of 
diagnosis, numerous cases had been described by 
Smithies, Hemmeter (U.S.A.), Chiari (Germany), 
Hayem, Leven, Bensaude, and Florand (France). 
Among the few British authors who had mentioned 
this disease were Soltau Fenwick 1 and McDonagh. 8 
Syphilis of the stomach might exhibit itself by 
sclerosis, gummata, or submucous infiltration. An 
excellent specimen of this third condition, showing the 
spirochsetes in situ, was being demonstrated by McNee. 

The frequency of this condition varied greatly^ 
according to the various authorities, but Dr. Monod 
thought that the figures were increasing. The 
English records were surprisingly low compared with 
the French and American ones. He wondered if this 
was due to the prevalence of syphilis in France. Or- 
might it be that syphilis was diagnosed earlier in 
England and treated, thereby preventing complications 
such as that which he was now discussing ? 

The clinicat types of syphilis of the stomach might 
be summarised as follows :— 

(a) Neuralgic or chronic dyspeptic. 

(b) Ulcer. A case was described by Prof. Fournier 
in which gastrorrhagia was stopped by treatment with 
potassium iodide. Soltau Fenwick said that 5 per¬ 
cent. of gastric ulcers are specific, while other authori¬ 
ties said 10 per cent. (Engel) and 20 per cent. (Lang). 
A report at the last international congress of medicine 
in Strasbourg estimated 100 per cent! During the- 
war Castaigne found eight positive Wassennann 
reactions amongst 40 cases of gastric ulcer in soldiers, 
and four of these were cured by antisyphilitic treat¬ 
ment. The ulcer might be due to thrombosis, to the 
breaking down of a gumma, or to gastro-radiculitis. 

(c) Pseudo-cancer. Many cases in which syphilis 
had mimicked carcinoma were now on record. Hayem 
had reported a case in which a pyloric tumour in a man, 
aged 71, disappeared under antisyphilitic treatment. 
The same author also recorded the case of a man, aged 
60, suffering from vomiting, cachexia, and hypo¬ 
acidity, on whom he performed pylorectomy under the 
impression that the condition was cancerous. The* 
patient recovered and remained well. Examination 
of the excised pylorus revealed only syphilitic infiltra¬ 
tion. The question arose, would anti-syphilitic treat¬ 
ment have been as effectual ? This question might be* 
answered by the experience of Tuffier, who operated 
on a man, aged 35 years, for a supposed hydatid cyst 
of the liver. Operation revealed a large gumma and 
was not proceeded with. Anti-syphilitic treatment 
was given, but in spite of this stenosis of the pylorus- 
developed for which gastro-enterostomy had to be* 
performed later. The second operation revealed a 
pylorus encircled by dense syphilitic scar tissue. 
Florand reported a similar case: pain after meals, 
vomiting, and loss of weight accompanied by a palpable 
tumour led to a diagnosis of cancer. Operation- in 
this case revealed a syphiloma of the left lobe of the 
liver extending to the pylorus. Gastro-gastrostomy, 
followed by anti-syphilitic treatment, resulted in a 
cure. Lemierre and Roulot-Lapointe had recorded a 

1 The Lancbt, 1890,11., 410. a Venereal Diseases, 1920% 
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case of undoubted syphilis of the stomach in which 
the only symptom had been a sudden hsematemesis. 

(d) Stenosis. One case had already been quoted of 
pyloric stenosis. Mid gastric stenosis producing hour¬ 
glass stomach had been reported by Bensaude. This 
patient, who had lost 20 lb. within two months, 
recovered under treatment and even the biloculation 
disappeared. Stenosis of the cardia occurred in a case 
-of Enriquez and Bensaude. There was no history of 
syphilis in this case—that of a woman, aged 35 years. 
<3 astralgia, constant vomiting, and the loss of 80 lb. 
weight within 18 months, led to a screen examination 
which revealed a double stenosis occurring in the cardia 
and mesogastrium. Under specific treatment she 
gained 30 lb., but six months later began to lose weight 
again. Screening on this occasion showed no locula- 
t-ion of the stomach, but that the pylorus was incompe¬ 
tent and the duodenum greatly enlarged. The 
condition had then become one of the next type. 

( e ) Linitis. The example just quoted was the only 
one described by Dr. Monod. 

(/) Tabes. This came within the scope of the paper 
only when there was a definite lesion of the stomach 
associated with tabetic crises. 

Hereditary syphilis .—All the types described above 
might occur in hereditary syphilis. In children there 
were two special types, the symptoms of which were : 
{a) gastric haemorrhage in the new-born ; (6) chronic 
vomiting without acetonaemia. 

Diagnosis .—This resolved itself into two questions, 
Was the stomach at fault ? and Was the lesion 
syphilitic ? In the elucidation of the latter question, 
the Wassermann reaction was helpful, and Dr. Monod 
had found Stern’s reaction valuable : screen examina¬ 
tion often revealed a characteristic picture. Where a 
portion of the stomach had been excised the presence 
of spirochetes could be demonstrated in definitely 
syphilitic lesions. 

The action of potassium iodide provided a very 
useful test. In syphilis of the stomach the organ 
seemed to crave for potassium iodide, and rapid 
improvement usually occurred, whereas with other 
dyspepsias the drug aggravated the symptoms. There 
were, however, cases in which spontaneous cure 
occurred, and others where specific treatment was 
ineffectual. 

The treatment he advised was the use of mercury, 
potassium iodide, and salvarsan, combined sometimes 
with tartro-bismuthate of potassium. The best treat¬ 
ment could only be settled by further experiment 
and experience. Surgical intervention was called for 
in certain cases, where there had been scar-tissue 
formation. 

In conclusion, Dr. Monod said that while it could 
not be accepted that all cases of stomach derangement 
cured by specific treatment were definitely syphilitic, 
we should not forget that a number of otherwise 
uncontrollable dyspepsias were amenable to anti¬ 
syphilitic treatment. 

Discussion . 

Dr. J. W. McNee said that he could add little to the 
clinical side of the subject, but would describe an 
unique example of syphilis of the stomach, Which had ! 
been admitted to the wards of Dr. Sidney Martin, j 
F.R.S., in University College Hospital. The patient 
was a man of 57 years, who had suffered from pain in 
the chest and abdomen of six months’ duration. A 
provisional diagnosis of carcinoma of the stomach was 
made for the following reasons : there was a palpable 
mass in the epigastrium ; free hydrochloric acid was 
absent in the gastric contents, while lactic acid was 
present. The Wassermann reaction was not carried 
out. Sudden perforation occurred shortly after 
admission and rapid death ensued from peritonitis. 
At the autopsy a large ulcer was found occupying 
three-fifths of the wall of the stomach, the only 
parts of the organ remaining free from ulceration 
being close to the cardiac end and close to the pylorus. 
The wall of the stomach in relation to the ulcerated 
area was greatly thickened, the thickness in parts 
reaching a diameter of three-quarters of an inch. Micro¬ 
scopically the condition closely resembled a scirrhous 


carcinoma, but it was noticed at the time that no secon¬ 
dary growths were present in the liver or neighbouring 
organs, and the lymphatic glands in the neighbour¬ 
hood of the stomach were also free from metastases. 
On this account careful histological examination 
of the ulcerated area was carried out. In sections a 
condition strongly suggestive of syphilitic infection 
was made out, there being well-marked endarteritis 
obliterans of small arteries, and extensive round-celled 
infiltration along the vascular capillaries. In other 
places where the lesion appeared to be more acute 
abundant granulation tissue of a peculiar type, and of 
very active growth, was observed. A number of blocks 
of tissue taken from different parts of the ulcerated 
area were stained by Levaditi’s silver method for the 
demonstration of spirochaetes. In one block of tissue 
taken from an acute granulomatous area abundant 
spirochaetes were found, morphologically identical with 
the Sp. pallida , having 8-14 regular curves. Dr. McNee 
exhibited the actual stomach, with microscopic and 
lantern slides demonstrating the various lesions and 
the spirochaetes. This specimen appeared to be unique 
from the fact that the diagnosis was made by the 
discovery of the spirochaetes. No signs of syphilis 
were found in any of the other organs. 

Dr. A. F. Hurst said that his experience of syphilis 
of the stomach was very limited, and he had only 
seen two definite cases, one of a gumma simulating 
carcinoma, the other being a syphilitic ulcer which 
simulated an ordinary duodenal ulcer. He had had the 
Wassermann reaction tested in at least 100 cases, when 
the diagnosis of syphilis was remotely possible. 
Nevertheless, the remarkable results of antisyphilitic 
treatment in the two cases to be described suggested 
that the Wassermann reaction should be tested in all 
doubtful gastric cases. 

1. Syphilis of the Stomach \oith Achylia simulating 
Duodenal Ulcer .—The patient, a man aged 51 years, 
had had dyspepsia for £0 years with a five year 
remission. The symptoms were strongly suggestive of 
duodenal ulcer, pain three hours after food, waking 
him in the night, and relieved by a meal. A strict 
course of medical treatment, rest in bed, diet, and 
alkalies failed to improve him,'and he was then sent 
to Dr. Hurst, who found almost complete achylia 
with an atonic stomach instead of the hyperchlorhydria 
and hypertonus typical of duodenal ulcer. The fasting 
gastric contents contained large numbers of leucocytes, 
and the stools occult blood. There was no history of 
syphilis, but a Wasseiynann reaction proved strongly 
positive, and a single injection of salvarsan resulted in 
so great an improvement that he refused further injec¬ 
tions. He took an acid and pepsin mixture for some 
months, but had since had two further injections of 
salvarsan, and now appeared completely cured of 
symptoms, although the Wassermann reaction was 
still slightly positive. 

2. Gumma of the Stomach causing Pyloric Obstruc¬ 
tion .—This patient, a man aged 33 years, had syphilis 
in 1901. Eight years later he began to suffer from 
indigestion; his appendix was removed with only 
temporary relief. In 1911 he had pain in the right 
hypochondrium relieved by vomiting, with flatulence, 
wasting, and constipation. An X ray of the stomach 
revealed considerable delay supposed to have been 
due to a duodeno-jejunal kink. The following year 
X ray examination showed obliteration of the normal 
gastric outline in the pyloric half of the stomach. Mr. 
Peter Daniel operated and found a rigid pylorus 
without definite ulceration for which he performed a 
gastro-enterostomy with temporary improvement. 
Symptoms retunred within a year, and on being called 
in consultation ®)r. Hurst advised a Wassermann 
reaction, which ^proved positive. Three injections 
of neo-salvarsan proved completely curative of 
symptoms. 

Mr. A. J. Walton agreed that the frequency of 
syphilis of the stomach had been estimated variously by 
different observers. His experience of surgical gastric 
disease included 264 of gastric ulcer, 125 of duodenal 
ulcer, 125 of gastric carcinoma, 1 of sarcoma, and 1 
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of leather-bottle stomach. Whenever possible micro¬ 
scopic examination of excised portions had been 
made, but the Wassermann reaction had not been 
carried out as a routine. 

IAjiilis Plaxtica .—In his own series there was only 
one case of leather-bottle stomach, too extensive for 
gastrectomy. Post-mortem investigation showed this 
to be a case of carcinoma, and the London LTospital 
had found no example of the syphilitic variety of 
linitis plastica. 

Carcinoma of the Stomach .—It was well known that 
syphilis occasionally produced a tumour very like ah 
early cancer. Bird believed that syphilis was to be 
suspected if the tumour was succulent looking and 
almost opalescent, and if the omentum showed white 
unexplained scars. Some of the cases of supposed 
carcinoma too extensive for gastrectomy, which 
recovered completely after gastro-enterostomy or even 
without any interference, might have been syphilitic, 
and he (Mr. Walton) had met with three such cases 
where the operation had been performed by another 
surgeon. Among liis gastrectomies there was no 
evidence of syphilis on microscopic examination. 

Chronic Gastric Ulcer .—The majority of reported 
cases of syphilis of the stomach resembled chronic 
gastric ulcer. In the London Hospital Pathological 
Institute only one case of a syphilitic lesion of the 
stomach had been demonstrated at over 12,000 post¬ 
mortems. He thought it probable that the variation 
in the figures might be due to the fact that some of the 
ulcers occurring in syphilitics were not in themselves 
specific but simple peptic ulcere. It should be remem¬ 
bered that a positive Wassermann reaction was not 
definite evidence that the lesion in the stomach was 
syphilitic. The appearances of a syphilitic ulcer were 
said to be as follows : they were deep with much 
surrounding infiltration, often causing much distor¬ 
tion of the stomach; perigastric adhesions were 
common, and widespread scarring occasionally caused 
obstruction necessitating operation. 

As regards symptoms, the general health appeared 
to suffer considerably and loss of weight was marked. 
Haemorrhage occurred just as in the cases of chronic 
ulcer. According to Downes, free acid tended to be 
diminished. In his (Mr. Walton’s) experience syphilitic 
lesions of the stomach were rare. 

The Histological Diagnosis of Syphilis . 

Prof. H. M. Turnbull said that the histological 
diagnosis of syphilis was even more difficult in the 
stomach than in any other organ. If the changes 
typical of syphilis elsewhere—namely, infiltration with 
plasma cells, lymphocytes and eosinophils, endarteritis 
and endophlebitis, and the presence of multinucleated 
giant cells—were to be accepted as evidence of a 
syphilitic origin of a gastric ulcer, then all, or almost 
all, chronic peptic ulcers would have to be classed as 
syphilitic. There was definite evidence, however, 
against such an extreme view, and Prof. Turnbull 
thought, in view of Dr. McNee’s success in demon¬ 
strating the Spirochceta pallida , that this would provide 
the only positive evidence of the syphilitic origin of 
any gastric lesion. At the Pathological Institute of 
the London Hospital they had examined portions of 
713 stomachs from the operating theatre without 
finding any evidence of syphilis. Syphilis of the 
stomach was undoubtedly very rare ; in 13,000 

C Vmortems at the hospital one doubtful case only 
been found, although they had constantly been 
on the look-out for it. A few apparently typical 
“ gummatous ulcers ” of the stomach proved on 
histological examination to be chronic peptic ulcere 
with a growth of a Gram-positive st-reptothrix in their 
bases. The one doubtful case was that of a female 
patient, aged 30, who died after a miscarriage at the 
sixth month, which had been preceded for three days 
by profuse hsematemesis. Post mortem abundant 
evidence of syphilis was obtained in the aorta, the 
scarring of the soft palate, vaginal orifice, &c., and the 
positive W.R. of the blood. There were a number of 
enlarged fibro-caseous glands in relation to the 
bronchi and trachea, and an enlarged upper lumbar 


gland on each side. A large irregular ulcer involving 
the posterior surface of the body and fundus of 
the stomach, with a granular yellowish-grey base 
surrounded by a raised border honeycombed with small 
ulcere, showed on histological examination changes 
typical of intense gummatous inflammation. Gum- 
mata were found in the liver. This case was still 
under investigation and Prof. Turnbull thought it 
doubtful, since the distribution of the glandular 
enlargement was typical of tuberculosis spreading 
from the hilum of the left lung, and because he had 
not found spiroch rates on microscopical examination 
of no less than 14 different portions of the stomach 
stained by Levaditi’s method. 


SECTION OF UROLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 24th, Sir Thomas IIorder, 
the President, being in the chair. 

Mr. John Everidge opened a discussion on 

Renal Function Tests. 

He said that the tests chiefly employed by himself 
were (1) dye-excretion; (2) forced urea-excretion ; 

(3) urea-retention (blood-urea). About 600 cases, 
mostly surgical, had been investigated by him. 

Dye-Excretion. 

Two dyes had been employed, phenolphthalein and 
indigo-carmine; By the former, quantitative, and by 
the latter qualitative estimation of the renal function 
was attempted. Indigo-carmine w'as employed to 
give an estimate of the relative working of each kidney. 
By its use the frequency of jets from the ureters as 
seen with the cystoscope was made obvious and a 
hidden ureter easily discovered. Phenolphthalein, in 
the opinion of Mr. Everidge, could not be relied on 
to give a very accurate estimate of the total renal 
function. He had found it give only 66 per cent, of 
accurate results when used aa^a preliminary investiga¬ 
tion before operation (chiefly prostatectomy) on the 
lower urinary tract. In one case where colour came 
through in five minutes, and 36 per cent, of the dye 
was excreted in the first hour, the patient died after 
the second stage of a two-stage prostatectomy ; post 
mortem very little renal tissue was present. When used 
as a test of relative kidney value, phenolphthalein 
gave about 54 per cent, of results which were thought 
to be accurate since they coincided with those obtained 
by alternative tests and from the clinical phenomena. 
In many cases the test gave a doubtful result and in 
15 per cent, the results were quite misleading. 

One case, a female, who had suffered for five years from 
symptoms suggestive of a right-sided intermittent hydro¬ 
nephrosis, gave the following results after the injection of 
6 mg. of phenolphthalein and catheterisation of the ureters. 
From the right kidney the colour came through in ten 
minutes, while none appeared from the left kidney in half 
an hour. Pyelography immediately after revealed no 
abnormality on the left side, while the right presented a 
definite piecture of hydronephrosis. Mr. Everidge showed 
radiograms of this case. Subsequent operation revealed 
stenosis of the upper end of the right ureter, and the patient 
made an excellent recovery in spite of the apparently low 
efficiency of the left kidney as estimated by the phenol¬ 
phthalein test. 

Mr. Everidge added that the personal equation 
entered largely into the reading of any dye test, and 
that his personal reading might be open to criticism. 
The presence of blood or other pigments in excess in 
the urine obviously vitiated this test. 

Urea-Concentration Test . 

Although at first somewhat sceptical that so simple 
a test could be efficient, Mr. Everidge had found this 
test demonstrate increasing or decreasing renal 
efficiency with remarkable accuracy. Certain precau 
tions had, however, to be taken, and of these a 12 
hours’ abstention from food and drink before the test 
was essential. In certain cases with a high “ pressure 
head ” of urea in the blood, urea appeared to be forced 
through the kidney as MacLean had suggested. 

1 The Lancet, June 19th, 1920. 
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Hence arose the necessity of a simultaneous blood-urea 
estimation. This class of case gave a better operation 
risk than would be imagined from examination of the 
blood-urea alone. Thus in one of Mr. Everidge’s recent 
prostatectomies, where the blood-urea was 57 and the 
urea-concentration 1-93 per cent., rapid convalescence 
without any symptom of uraemia occurred. In another 
case where the blood-urea was 131, but the urea-con¬ 
centration was 2-14 per cent, suprapubic lithotomy 
had been performed with a good result. Amongst 
cases where the urea-concentration did not exceed 
1-5 per cent, while the blood-urea figure fell within 
normal limits, there was no single instance of recovery 
after prostatectomy. The deaths were not all due to 
uraBmia. As regards the technique of the test, Mr. 
Everidge withheld all fluids for 12 hours beforehand 
and gave half a pint of water immediately after the 
draught of urea-solution. Since the highest concen¬ 
trations of urea in the urine had been found, in many 
cases to occur in the third hour, it was now his custom 
to collect specimens of urine at the end of each of the 
three hours after the meal. This procedure also 
overcame the difficulties caused by the diuresis 
promoted by the urea, which, as a rule, had passed 
off by the third hour. It was unfortunate that the 
test could not be carried out in many cases complicated 
by digestive disturbance, as the meal was vomited ; 
nor could it be accurately applied where suprapubic 
drainage had been established. An interesting point 
was that the urea-concentration generally rose tem¬ 
porarily after nephrectomy. 

Blood-Urea Estimation . 

The blood-urea figure was variable through wide 
limits in the same individual according to diet, and 
a single estimation might be most misleading. His 
attention had been drawn to this by noting the marked 
increment in the blood-urea during the few hours after 
the urea meal was administered for the urea-concentra¬ 
tion test; this occurred during health and disease. 
In Mr. Everidge’s experience blood-urea estimation 
fulfilled two important rdles : ^1) an adjunct to the 
urea-concentration test (by eliminating an abnormally 
high “ pressure head ” of blood-urea which may be 
causing a high urine urea). (2) In distinguishing 
uraemia from other diseases clinically indistinguishable 
therefrom. 


Results of Application of Ur ear Concentration 
Tests. 

Mr. Swift Joly gave the results of the urea-concen¬ 
tration test as applied at St. Peter’s Hospital to 64 
cases of enlarged prostate. Of 23 cases where the 
urea concentration exceeded 2 per cent., 21 had been 
operated upon with two deaths. Of 14 cases with urea- 
concentration between 1-5 per cent, and 2 per cent, 
there was one death after operation. Of 13 cases in 
which the urea-concentration lay between 1*0 per cent, 
and 1*5 per cent, only five had been submitted to 
operation and one of these died; while four cases 
with a urea-concentration of less than 1 per cent, had 
been operated on without any death. The deaths in 
the first class of case (i.e., those with a urea-concentra¬ 
tion exceeding 2 per cent.) were not due to renal 
deficiency. On the whole, therefore, this test yielded 
some indication as to the advisability of operation. 
In many cases, however, a low urea-concentration was 
accompanied by a large diuresis, so that Mr. Joly was 
inclined to think that the total quantity of urea 
excreted during the second hour of the test gave a more 
accurate indication of the renal efficiency. Certain 
precautions were always taken at St. Peter’s Hospital. 
Every patient was kept in hospital for 24 hours on 
a standard diet before the test. As regards cases where 
nephrectomy or any unilateral kidney operation was 
proposed, the test could be applied to the urines from 
each kidney obtained by ureteral catheterisation. In 
cases of unilateral kidney disease, such as aseptic 
stone, hydronephrosis and other conditions, the urine 
from the healthy kidney always showed a higher urea- 
concentration than that from the affected side, and 
was not infrequently as high as 3 per cent. 


Renal Function Tests in Surgical Cases. 

Mr. Frank Kidd said that there were two distinct 
classes of surgical cases in which renal function tests 
were applied : those in which the renal function as a 
whole needed investigation (for example, before 
prostatectomy) and those where the function of one 
kidney needed investigation before the other kidney 
was removed for disease. Mr. Kidd had employed at 
various times simple excretion tests, excretion tests 
combined with stimulation, retention tests (blood-urea), 
and the haemo-renal index. As the result of his experi¬ 
ence he preferred the following tests: (1) a dye test 
(indigo or phthalein); (2) the blood-urea test; (3) the 
haemo-renal index. 

Where prostatectomy was under consideration there 
was obviously no need to separate the urines, as only 
the effect of back pressure on the secreting substance 
of the kidney need be considered. When the renal 
efficiency tests indicated poor efficiency, Mr. Kidd 
performed a two-stage operation, and he considered 
that this involved less risk to the patient than catheter 
life. In performing the various tests he avoided the 
use of the catheter, which was undoubtedly dangerous ; 
if urine could not be obtained by ordinary means he 
preferred the use of Pezzer’s tube introduced supra- 
pubically, as this involved less danger of infec¬ 
tion. As regards the interval between the two 
stages of the operation, he thought it wiser to 
err on the side of waiting too long. Before nephrec¬ 
tomy the problem was different. Here, again, Mr. 
Kidd was averse to the utilisation of any test that 
necessitated prolonged catheterisation of the ureters for 
two reasons : (1) the danger of sepsis, and (2) because 
the introduction of the ureteral catheter reflexlv 
affects the rate of secretion from the kidney. Quantita¬ 
tive tests applied to urine obtained were thus fallacious 
and the prolonged indwelling of a catheter inevitably 
produced ureteritis. In these cases Mr. Kidd relied 
upon a dye test combined with the heemo-renal index, 
as estimated by the electrical conductivity of a drop 
of blood and of a single drop of urine from each 
ureteral catheter. He was inclined to think that 
the percentage of urea was a more valuable indication 
of the renal condition than the total amount of urea 
excreted. Mr. Kidd said that the colour test which he 
advocated had the immense advantage of being easily 
applicable at the patient’s bedside. He did not advo¬ 
cate the above tests for the investigation of medical 
cases; for these the blood pressure, combined with 
ordinary clinical examination of the urine, supplied 
a more reliable indication of the efficiency of the 
kidneys. 

The Need for Simple Tests . 

Prof. H. MacLean said that renal efficiency tests 
must be simple if they were to be of any material 
help to the surgeon. By laboratory investigations it 
was possible to estimate the renal efficiency of any case, 
but the three tests advocated by him were easily 
applied, without complicated apparatus and without 
even putting the patient to bed. Prof. MacLean and 
his co-workers had applied the tests now on more than 
15,000 occasions, and had found them efficient. The 
tests were (1) the blood-urea; (2) the urea-concen¬ 
tration ; (3) the urea-concentration factor. 

The Blood-Urea Test. —In interpreting this test the previou 8 
diet of the patient was most important. It was also found 
that the blood-urea normally increased with advancing 
age. Prof. MacLean emphasised that uraemia as a clinical 
condition had nothing to do with the urea content of the 
blood, and instanced a case where a patient, with a high 
blood-urea figure and clinical signs of uraemia, died cA 
uraemia, in spite of the fact that the blood-urea was brought 
down to the normal figure by a carbohydrate diet. 

Urea-Concentration. —In the interpretation of the urea- 
concentration figure, the amount of blood-urea and the 
question of diuresis had to be considered, but in general 
it could be stated that a urea concentration of 2-5 to 
3 per cent, after the urea meal indicated efficient kidneys, 
while a figure of 2*0 to 2*5 per cent, indicated “ good 
average ” kidneys unless the blood-urea figure was very 
high. When the urea-concentration was less than 1*5 
per cent, the kidneys were inefficient unless this low figure 
was due to profuse diuresis. ^ In the latter event 
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Prof. Mao Lean advocated repeating the test immediately by 
giving a further 15 g. of urea. The initial diuresis usually 
disappeared after the second meal, and the figure then 
obtained would be reliable. 

The Urea-Concentration Factor .—This was the ftaction :— 
Number of mg. of urea in 100 c.cm. of urine 
Number of mg. of urea in 100 c.cm. of blood 
and represented the power of the kidney to concentrate 
the waste products from the blood. The normal figure 
for the factor was 60 to 80. When the factor was about 40 
the outlook for any surgical operation was poor, and with 
a factor of 20 almost hopeless. By the consideration of the 
three tests he had found no difficulty in prognosticating 
the risk of major surgery on the urinary apparatus, but he 
wished to emphasise the fact that results depended not 
altogether on renal efficiency but also on the rapidity 
and dexterity of the surgeon. 


Certain Fallacies and Corrections. 

Mr. Cyril A. R. Nitch said that Prof. MacLean had 
elaborated a technique which was so simple in applica¬ 
tion and so simple to Understand that with a know¬ 
ledge of the different normals the surgeon required 
very little experience to form a good working concep¬ 
tion of renal efficiency or deficiency. Mr. Nitch had 
employed the following tests during the last three years: 
( 1 ) the percentage of urea in total amount of urine 
passed in 24 hours by a patient on a normal hospital 
diet; (2) the urea concentration in second and third 
hour specimens after a dose of 15 g. of urea ; (3) the 
blood urea-concentration; (4) the clinical signs of renal 
functions, such as the degree of thirst, the appetite, 
particularly for meat the condition of the tongue, 
and the colour of the skin. Any single test might be 
misleading, but when all these were taken together 
a very reliable indication of the condition of the 
kidneys was obtained. In fact, he had recently shown 
Prof. MacLean a tabular statement of over 100 cases 
subjected to operation, and after reading the results 
of the tests Prof. MacLean had given a forecast in 
every case. There were, however, certain fallacies :— 

1. The percentage of urea in 24 hours was normally about 
1-5 per cent, in hospital patients, but the figure depended 
entirely on the diet, and would naturally be higher on 
a diet containing an unusual amount of proteins. 

2. The urea-concentration test might be modified by 
diuresis, as already pointed out by previous speakers. 

3. The amount of urea in the blood on an ordinary 

hospital diet was normally 20-10 m$. of urea per 100 c.cm. 
of blood, but the amount was subject to some variation 
according to the amount of protein in the diet. Prof. 
MacLean had already pointed out that it was useless to 
attempt to prevent uraemia by confining a patient to a 
carbohydrate diet. . . 

4. The clinical signs were, in Mr. Nitcb s opinion, the 
most valuable of all, and when a patient exhibited a typical 
clay-coloured complexion, a beefy tongue, and complained 
of thirst or a disinclination for meat, he would not allow any 
chemical test to influence him in favour of operation. 
On the other hand, if the clinical signs were good, while 
the chemical tests were below standard, he would be guided 
by the clinical signs. Mr. Nitch instanced a case where 
prostatectomy had been performed successfully, alth ough 
the chemical tests were bad, while the patient’s general 
condition would seem to indicate fair renal efficiency. 

He added that the diastase test had been performed 
as a routine in all his cases, but that the results had 
been so variable that he had ceased to place any 
reliance on it. . 

Mr. Nitch’s conclusions, based on a penes of 118 
cases comprising urethral strictures, lithiasis, diseases 
and neoplasms of prostate, bladder, and kidneys, 
were that the three tests mentioned were simple and 
efficient; they were harmless to the patient, and could 
be applied to every variety of urinary disease ; they 
gave more accurate information than any others at 
present in use ; and that the clinical signs of renal 
function were of great importance and should never be 
overlooked. 

Renal Function as a Unit. 

Mr. J. B. Macalpine referred to the different points 
of view from which physicians regarded this subject, 
and the numerous tests which they had invented with 
the object of differentiating the various non-suppura- 
tive inflammations of the kidney. Much of the work 
of the physician had a histological basis, but in the 


surgical field the kidney function was to be regarded 
as a unit, and the tests applied were designed to supply 
indications in prognosis and treatment. Mr. Macaphne 
discussed two tests: the phenolsulphonephthalein 
test and the blood-urea test. This former test repre¬ 
sented the kidney function in excreting urea and 
similar substances, the excretion of phenolsulphone¬ 
phthalein being comparable with that of several 
substances, amongst them urea. On the other hand, 
the amount of blood-urea indicated the “ head ” of 
urea necessary before which it could be expelled 
through the kidney. The two tests should, and did, 
as a rale in actual practice, show parallel results. It 
was, however, well known that the normal human| 
being had approximately three times the amount of 
renal tissue necessary for existence, and that signs of 
renal failure only set in when about two-thirds of the 
kidney tissue had been destroyed. But when the 
activity of the kidney was limited by disease then the 
organ had to work more and more continuously in 
order to meet the requirements of the body. Toxic 
products only appear in the blood when the whole of 
the safety margin of renal tissue had been destroyed. 
Renal degeneration had therefore advanced a long 
way before the blood-urea test gave an^ definite 
indication. The phenolsulphonephthalein test gave 
earlier indications of renal degeneration, although, as 
already stated, the indications by the two tests ran 
practically parallel. 

Mr. Macalpine thought that these artificial tests 
were more variable in prostatic disease than an exami¬ 
nation of the symptoms. He believed that the effect 
of the tests had been to widen out the rungs of the 
uraemic ladder so as to make it possible to observe 
more clearly the position occupied by any one patient 
in the scale. Further, he thought it possible to mark 
out arbitrary figures on the scale indicating : ( 1 ) the 
upper limit of the normal variation for blood-urea ; 
( 2 ) a line below which a one-stage operation might be 
safely done and above which a two-stage prostatectomy 
was advisable ; and (3) a line which would lie at the 
entrance to the danger zone. He assumed that 40 mg. 
per 100 c.cm. represented the upper limit of blood- 
urea in healthy people. He regarded 50 mg. as the 
limit for one-stage prostatectomies and 75 015 80 mg. 
as the level at which the prognosis should be guarded. 
After urinary decompression operation the activity of 
the kidney was still further depressed and blood-urea 
figures naturally increased. After this preliminary 
depression a reaction or positive phase occurred and 
an adequate study of the blood-urea curve at this 
period was of the greatest importance. Nothing could 
be more haphazard than to submit a patient to the 
second stage of operation until it was known that the 
blood-urea had fallen to normal. Further, an 
immediate post-operative fall in the blood-urea should 
not tempt one to proceed with the second stage until 
it was certain that the fall was not due to the post¬ 
operative restriction of urea-forming bodies in the diet. 
Renal fibrosis might result from back pressure, but 
might also arise* from sclerotic lesions of cardio¬ 
vascular origin. The fall of blood-urea after decom¬ 
pression was liable to be very slow when fibrosis was 
due to the latter cause. Mr. Macalpine had on one 
occasion waited as long as five months before perform¬ 
ing a successful prostatectomy. 

In cases where it was desirable to avoid operative 
interference, systematic readings of the blood-urea 
should be made to see to what extent, if any, the kidney 
was deteriorating. In such cases, the phenolsulphone¬ 
phthalein test should be avoided since it involved the 
use of the catheter with the attendant risk of sepsis. 
In that type of renal tubercle, with extension to the 
bladder, rendering ureteral catheterisation impossible, 
Mr. Macalpine regarded the blood-urea test as the most 
satisfactory means of estimating the efficiency of the 
second kidney. 

A New Test . 

Dr. R. L. Mackenzie Wallis said he had had experi¬ 
ence of several of the tests Already described. He 
wished, however, to speak mostly about a new test 
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which he had recently discovered, while working on 
tests of pancreatic function. He had discovered that 
the kidney acted as a safety valve to the blood-sugar 
and that the urine normally contained the same 
concentration of sugar as the blood. In renal disease 
this correspondence no longer held, and the blood not 
infrequently contained throe times as much sugar as 

the urine. The fraction blood-sugar ^ ere f ore g ave an 
urine-sugar 

indication of the renal efficiency. The test could be 
applied to a very small quantity of urine or blood, 

£ c.cm. of either being sufficient. It was therefore 
^particularly valuable when applied to the small 
quantities of urine obtained by ureteral catheterisa¬ 
tion, and would in these circumstances give an indica¬ 
tion of tlie functional activity of either kidney. By the 
employment of this test Dr. Wallis had been able on 
one occasion to indicate disease in one kidney when all 
other tests had given no indication of total renal 
inadequacy, and there were no clinical signs of renal 
disease. It was subsequently discovered that the 
kidney was the seat of a hypernephroma. 

The Doubtful Adequacy of Pathological Tests, 

Mr. Girling Ball said that during the past year 
the renal function tests he had employed were (1) the 
urea-concentration test ; (2) the estimation of the 

urinary diastase ; (3) the estimation of the blood-urea. 
In addition to these in some cases estimation of the 
normal urinary sugar had been carried out. From a 
review of the results, it became obvious that the clinical 
findings should always hold the first place in the judg¬ 
ment of the surgeon. In the majority of his cases the 
clinical findings and pathological tests agreed closely, 
but the one or two exceptions made him sceptical of 
the value of any pathological test. 

Mr. Ball’s cases were divided into two groups: 
<1) those of obstruction in the lower urinary passages, 
and (2) those of ureteric or renal disease. In the first- 
group there were 12 cases of prostatic enlargement, 
two of them carcinomatous, which were not submitted 
to prostatectomy. Of the remaining ten four died, 
two from pulmonary embolism and two from renal 
suppuration. One of the patients who died of 
pulmonary embolism had only had the first stage of a 
two-stage' operation performed, in recognition of the ■ 
fact that he had had chronic obstruction and that his 
urine was of persistently low specific gravity, and 
despite the fact that the renal function tests were 
normal. Unfortunately, a post-mortem could not be 
obtained, so that it was possible that the diagnosis of 
pulmonary embolism was incorrect. After the supra¬ 
pubic drainage he had developed symptoms suggestive 
of uraemia, but at no time was there any suppression 
of urine. 

In the second group were 17 cases of ureteric and 
renal disease. In three of them both kidneys were 
diseased. When the disease was unilateral, Mr. Ball 
believed that if the combined excretion from both 
'kidneys gave normal figures and the clinical findings 
>showed that there was another kidney secreting urine 
normal to ordinary urinary analysis, the diseased 
kidney could be safely removed. The difficulties of 
•obtaining urine from each of the two kidneys in such 
.a manner as to make chemical examination satisfactory 
were great. The urinary sugar and urea tests had, 
however, confirmed the clinical findings, and were 
important as they could be carried out with small 
amounts of urine. 

The Points of View of Physician and Surgeon . 

The attitude of the physician and of the surgeon 
(towards these tests appeared to Mr. Ball to be quite 
.different. The former wanted to know the functioning 
power of the kidney from the point of view of prognosis, 
while the latter wanted an opinion as to whether he 
«hould perform an operation in the most adequate 
fashion, a modified operation, or whether he should 
operate at all. The surgeon wanted the test that 
would indicate the amount of renal reserve, and no 
such test had yet been invented. Further, the tests 
were all made under the best conditions with the patient 


in bed and the kidneys being called upon to do a 
minimum of work. It was well known that a man 
could exist with one kidney, and that he would stand 
the operation of nephrectomy provided the second 
kidney was sound, and it had been his practice to rely 
on clinical investigations to demonstrate the absence 
of disease in the supposedly sound kidney. 

The discussion stood adjourned. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Exhibition of Cases and Specimens. 

A laboratory meeting of this Society was held 
at the London School of Tropical Medicine, Endsleigh 
Gardens, on Nov. 17th, Surg.-Rear-Admiral Sir P. W. 
Bassett-Smith presiding. 

Specimens were shown by Dr. W. Broughton- 
Alcock, Dr. J. G. Thomson, and Prof. R. T. Leiper. 

Major H. C. Brown, I.M.S., demonstrated a 
method to facilitate the isolation of bacilli of the 
enteric and dysentery group in dysenteric stools. 
By the addition of one part of high-titre specific 
agglutinating serum to nine parts of saline emulsion 
of a small portion of "faeces, sedimentation of the 
particular agglutinated, but still living, organisms 
was obtained with separation from other intestinal 
bacteria. Withdrawal by pipette of a droplet of 
the sediment and plating on MacConkey’s medium 
secured on incubation a high proportion of colonies of 
the infecting organism. Culture plates were shown 
with controls to demonstrate the efficiency of this 
method as applied to i he isolation of B, paratyphosus. 

Dr. P. H. Manson-Baiir gave an account of a 
case of amoebic abscess of the liver which had ruptured 
into the lung, and was eventually cured by large 
doses of ipecacuanha. Diagnosis was confirmed by 
the presence of cysts of E . histolytica in the sputum. 
Abundant growth of yeast fungi was obtained on 
cultivation from the sputum, and but for the finding 
of histolytica cysts might have been taken to 
point to a mycotic infection as the primary cause 
of disease. 

Dr. Manson-Bahr also showed microscopical 
preparations and drawings illustrating the pathology 
of bacillary dysentery. 

Dr. G. C. Low and Dr. Elizabeth O'Driscoll 
showed pathological specimens : (1) From a fatal case 
of blackwater fever in which a positive Wassermann 
reaction had been obtained. Reference was made to 
similar instances, suggesting the possibility of a 
syphilitic factor in the causation of some cases of 
blackwater fever. (2) From a supposed case of 
malaria, in which malignant endocarditis and splenic 
infarcts were found on post-mortem examination. 
Other examples of the erroneous diagnosis of malaria 
were quoted as by no means infrequent. (3) 
Trypanosomes in the cerebro-spinal fluid and blood 
of a case with a previous history of malarial fever, 
in which the course of the trypanosome infection was 
characterised by slow cerebration, peripheral neuritis, 
and raised temperature. 

Dr. Andrew Balfour showed specimens of two 
poisonous sea-fish, or Laffe, from Mauritius: 
(1) Ptercis volitans (Linnaeus) ; (2) Synanceia hrachio , 
var. verrucosce. Both possessed formidable poisonous 
dorsal spines, the venom from which, on puncture of 
the skin, gave rise to severe local abscess and septi¬ 
caemia, with serious symptoms of violent pain up 
the limb, great restlessness, and occasionally fatal 
results. The remedy applied by the Mauritian 
fishermen was claimed to be effective, but its com¬ 
position was kept secret by the natives. 

Mr. A. Bacot and Dr. J. A. Arkwright showed 
stained preparations of the various forms of Rickettsia 
melophagi found in the sheep ked —Melophagus 
ovinus, 

Squadron-Leader H. E. W hittingham gave an 
account of cases of sand-fly fever in Malta, from 
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which a spironema had been isolated by blood culture 
on to Noguchi’s medium, and the modification of 
blood-agar (Wenyon, v. infra) in six out of 26 patients. 
The blood was cultivated on the first day of fever, 
and controlled by ordinary broth cultures. On 
the sixth day of incubation the resulting growth was 
used for the inoculation of volunteers, including 
himself, who developed typical symptoms of sand-fly 
fever, slight elevation of temperature, malaise, 
aches and pains, and anorexia. The blood counts 
showed a well-marked leucocytosis. One case from 
which the spironema was obtained developed 
jaundice and febrile relapses on the eleventh and 
twenty-second days, the jaundice being possibly 
due to a mixed infection. A specimen of the 
cultivated spironema was shown Dy dark-ground 
illumination. 

Dr. C. M. Wenyon demonstrated a culture-medium 
for protozoa and other organisms, consisting of a 
10 c.cm. mixture of 1 part of nutrient agar to 9 parts 
0*85 per cent, saline, cooled after sterilisation to 
60° C., to which were added 20 drops of blood obtained 
with aseptic precautions from the ear of a rabbit by 
the paraffin method. This medium was less com¬ 
plicated than Noguchi’s, and had been found of 
practical value for the cultivation of Leptospira I 
kcemorrhagica , Leishmania donovani and tropica 
at 24-30° C., trypanosomes and flagellate organisms 
such as Embado monas intestinalis. Hogue’s egg 
medium for the cultivation of Trichomonas and 
Emhtidomonas was also described. 

Dr. Wenyon also showed a number of mice, whose 
blood, as the film under the microscope demonstrated, 
was heavily infected three months previously with 
Trypanosoma equiperdum , the cause of the disease 
known as “ dourine ” or “ mal du coit” in the horse, 
donkey, dog, and rabbit, but less pathogenic for rats 
and mice. In the mice shown the trypanosome 
infection had disappeared after infections of 
“ Bayer 205,” and the mice were now in perfect 
health. 

Dr. A. C. Stevenson demonstrated some micro¬ 
scopic specimens for diagnosis. 

Dr. Aldo Castellani and Dr. M. Douglas 
showed cultures on glucose-maltose and glycerine, 
agar and carrot of a monilia fungus, Hemispora 
rugosa , isolated from the tonsils of a case of tonsillitis, 
which, in the light of the cultures obtained, was 
regarded as tonsilo-mycosis. Following inoculations 
of the fungus into a rabbit, the monilia was 
recovered from the heart’s blood, spleen, liver, and 
kidney. 

Dr. S. H. Daukes demonstrated the collection 
made by Prof. Woodland of a series of Indian cobras 
(Naia tripudians ), which had been preserved in 
formalin and showed variations in colour markings. 

Dr. P. A. Maplestone showed a smear stained 
with Leishman from an ulcerating granuloma on the 
inside of the cheek of a female Australian aboriginal, 
aged 22, showing large mononuclear cells heavily 
infected with organisms associated with granuloma 
pudendi, also free extracellular forms. The condition, 
very rare in the mouth, cleared up rapidly with 
intravenous injections of tartar emetic. 

Dr. J. W. S. Macfie and Prof. Warrington 
Yorke showed a specimen of urine from a case of 
paroxysmal haemoglobinuria indistinguishable from 
that passed during an attack of blackwater fever, and 
also specimens of blood from the same case showing 
autolysis. The explanation of the autolytic reaction 
depended on complement splitting; the reaction 
was not given by blood from blackwater fever 
patients. 

Dr. Macfie and Prof. Yorke also showed, from 
specimens illustrating the minute anatomy of Oxyuris 
equi (Schrank, 1788) and Enterobius vermicularis 
(Linnaeus, 1758), that these belonged to quite separate 
type species. They exhibited also a blood film of a 
rat showing a small spirochaete obtained from a 
Gold Coast dog; the organism was regarded as 
identical with Sp . laverani (Breinl and Kinghom, 
1906). 


ROYAL MEDICO-CHIRURGICAL SOCIETY OF 
GLASGOW. 


A meeting of this Society was held on Nov. 18th. 

Respiratory Exchange in Health and Disease. 

Dr. G. B. Fleming made a communication on the 
Practical Application of the Determination of the 
Respiratory Exchange in Health and Disease. He 
outlined what was meant by the respiratory exchange 
by physiologists and pathologists, and explained the 
principles of direct and indirect calorimetry. The 
latter method was the one employed in his observa¬ 
tions, when he used a closed circuit apparatus connected 
with which was a movement recorder. In order to 
fix a standard the basal metabolism was first deter¬ 
mined. After much work this has been fixed for adults 
at 28 calories per kilo per 24 hours, or 950 calories 
per square metre of body surface per 24 hours. The 
difficulty in the case of infants was very great; the 
figures for very young children might not be strictly 
accurate, but were near enough for practical purposes. 
Dr. Fleming showed tables illustrating the basal 
metabolism at various ages and the influence of 
various factors thereon. In considering the practical 
application of thi9 work, Dr. Fleming referred to 
Cathcart’s studies of food requirements in the recruit 
undergoing training, and then compared the caloric 
requirements of men engaged for eight hours a day 
in various industrial pursuits with the requirements 
of an active boy of from 1 to 15 years old. The 
more arduous the occupation, the higher the meta¬ 
bolism. In certain diseases careful studies had been 
made and some valuable facts had been ascertained. « 
In diabetes mellitus the respiratory quotient was low, 
and this proved that in spite of a high sugar content 
of the blood sugar could not be metabolised. It had 
been shown also that the metabolism in diabetes was 
carried out at an extravagant rate. Consequently as. 
full a diet as possible should be given, other factors 
which might contra-indicate such a diet being taken 
into consideration. In exophthalmic goitre the 
metabolism was carried on at an excessively high rate,, 
while in myxoedema and cretinism it was very low. 
The internal secretion of the thyroid seemed to have 
the power of stimulating ipetabolism. In a cretin- 
under Dr. Fleming’s observation there was a basal 
metabolism of 378 calories per 24 hours before thyroid 
! treatment; after thyroid treatment for eight days the 
basal metabolism had risen to 482 calories per 24 
hours. Recently Dr. Fleming had been studying 
infantile atrophy on similar lines and he outlined various 
conceptions as to the cause of this condition, and 
explained how he had tested the hypothesis that the 
fats, although absorbed, might not be utilised. From 
the figures obtained he had shown that the atrophic 
infant could burn fat. Dr. Fleming demonstrated 
diagrams which appeared to show that the metabolism 
was not carried on at an extravagant rate. In adjusting 
the figures it was found that the actual weight of the 
marasmic child when used for the calculation gave 
erroneous results, and that up to a point the calculated 
weight-for-age was the correct figure. This was 
accounted for by the fact that until 35 per cent, of 
expected weight has been lost the wastage had been 
at the expense of metabolically inactive tissue, fat, 
and carbohydrate, but that below this figure there was 
actual tissue wastage. One outcome of the investiga¬ 
tion was that infants should be given quantities of 
food suitable for their expected weight—i.e., their 
age—rather than their actual weight. Dr. Fleming 
referred to observations of heat output in fever, and 
to the making good of loss by feeding. In conclusion 
he claimed that the study of the respiratory exchange 
allows us to prescribe a diet suitable for various forms 
of industrial or athletic activity, and to the varying 
requirements of the human organism from extreme 
youth to old age. In disease it had afforded know¬ 
ledge concerning the derangement of metabolism in 
diabetes, exophthalmic goitre, myx oedema, infantile 
atrophy, and fever, and further use of these methods 
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would doubtless throw additional light on other morbid 
conditions. 

Discussion. 

Prof. E. P. Oathcart referred to the importance of 
the study of the respiratory exchange. Unless such 
investigations were well and thoroughly done, they 
were valueless. All the apparatus in use had flaws and 
-some many flaws. Of the apparatus recently introduced 
for general clinical use most was of little use and of 
limited application. For accurate results methods 
such as the closed circuit or gas analysis must be used. 
Physiologists believed this study to be one of the most 
fundamental. It gave clues to changes taking place 
in the living organism and enabled us to learn more 
•completely what was the normal and what abnormal. 
In Prof. Cathcart’s opinion the new methods would 
throw much light on many problems but would not 
be adaptable to clinical use on a large scale. 

Dr. Leonard Findlay, in congratulating Dr. 
Fleming on his work, said his own observations on 
the condition known as infantile atrophy had led to 
certain conclusions as to the cause of the condition 
which were shown to be wrong by Dr. Fleming’s 
observations. Dr. Fleming had done experiments in 
a case of obliteration of the bile-duct in which there 
was practically no metabolism of fat. In this condition 
the respiratory quotient was lowered by the fat, 
showing that free fat interfered with carbohydrate 
metabolism. Towards the understanding of questions 
of nutrition, the study of the respiratory quotient was 
of great value. Finkelstein taught that an infant 
should be fed according to the expected weight and not 
according to actual weight, and Dr. Fleming’s results 
showed that this was correct. No doubt other 
theories and other problems in nutrition would be 
helped by these studies. 

Mr. Jambs Taylor made a communication on 

Stovaine Ancesihesia. 

He described the method of giving stovaine and the 
care to be taken in its administration, limiting his 
.account to his own experiences in something over 600 
•cases. He used only the heavy variety, and while 
believing some of the other drugs are safer, found that 
none gave such a perfect muscular paralysis, and this 
was of great importance in abdominal cases. Mr. 
Taylor always used stovaine and glucose and all his 
injections were given in the lumbar region. He 
•considered stovaine to be the most perfect method of 
blocking the afferent nerves and protecting the patient 
tfrom shock, in other words, of obtaining anoci- 
■asso elation. A fall of blood pressure occurred just 
■after the injection and this might in rare cases be 
.alarming. In Mr. Taylor’s opinion operations associated 
with much shock could be more successfully performed 
under spinal anaesthesia than with any other anaes¬ 
thetic. In ten disarticulations at the hip after intra¬ 
thecal injection all the cases recovered except one, 
where the collapse after a railway smash was extreme. 
Twelve consecutive cases of Wertheim’s operation 
were performed without a death ; in one of these cases 
the whole rectum from the pelvic colon downwards 
was also removed. Another group of cases where 
stovaine had definite advantages was that including 
intestinal obstruction in the presence of much 
abdominal distension. In these oases the abdominal 
muscles were so completely paralysed by the in¬ 
jection that the difficulty of closing the abdomen so 
often experienced was completely done away with, and, 
moreover, there was less tendency to paralysis of the 
.involuntary muscle of the intestine. Mr. Taylor 
referred to several of the disadvantages of the method, 
such as the trouble of injection, usually slight, and the 
difficulty of procuring the proper mental atmosphere 
during the operation. This, however, introduced less 
strain on the operator than that of working with general 
■ anaesthesia where the administrator was not highly 
skilled. The administration of morphine and hyoscine 
would send the patient to sleep during the operation. 
Mr, Taylor said that the greatest objection to stovaine 
was the initial fall in blood pressure and apparent 
•collapse. This might be overcome by injection of 


pituitrin or inhalation of a little ether. In elderly and 
feeble people, those with serious renal disease and 
those suffering from recent loss of blood or anaemia 
the condition of the patient might become alarming. 
The duration of the anaesthesia was variable and the 
higher the site of the operation, the shorter time it 
lasted. In the upper abdomen it lasted about half an 
hour and in the lower abdomen about one hour. 
Fifteen minutes after the administration of stovaine 
and glucose no further extension upwards took place. 


ULSTER MEDICAL SOCIETY. 


A meeting was held on Nov. 17th, Dr. Robert 
Hall, the President, in the chair. 

Prof. T. Walmsley read a paper on the 
Origin of Man . 

He dealt first with the broad outlines of evolutionary 
progression, and drew attention to the experimental 
or tentative forms which have existed at all levels of 
the animal kingdom. On this basis he speculated as 
to whether there had been tentative forms of man. 
The history of man was inextricably mixed with all 
the problems of the Quaternary or Pleistocene period. 
Prof. Walmsley described the period of Neolithic 
culture, and then the different phases of the late 
Palaeolithic age, the peoples of the two being com¬ 
pared and contrasted, and the probable present-day 
representatives of the Magdalenian and Solutrean 
phases were pointed out. He defined the Mousterian 
period, and described Neanderthal man, special refer¬ 
ence being made to the size of the brain and the 
nature of the teeth. Prof. Walmsley supported 
King’s view that Homo Neanderthalensis was a 
distinct species, or at least something more than a 
variety of modem man.- He outlined pre-Mousterian 
periods, and placed in them Heidelberg man, Java, 
Piltdown, and Galley-Hill, indicating the relationship 
of Heidelberg to Mousterian man. Pithecanthropus 
was an earlier offshoot, in some ways more different 
and in some ways less so, from modem man, while 
the Galley-Hill skull, though distorted, was modem 
in its general form, but primitive in detail. Prof. 
Walmsley concluded, therefore, that they were early 
offshoots from the human stem, that the differences 
between them and modern man were greater than 
the differences between modem races, and that they 
should probably be classed as different species. 

A discussion followed in which Prof. W. J. Wilson, 
Dr. H. L. Kisack, Prof. J. A. Lindsay, and others 
took part. 

The Secretary announced that the annual dinner 
of the Society would be held on Dec. 8th. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting of this society took place on Nov. 17th, 
Dr. J. E. Gemmell, the President, in the chair, 
when Dr. Haward Bywater read a short paper on 
Malarial Eye Complications. 

Dr. John Hay described three cases of 
Spontaneous Pneumothorax . 

In each case the patient was a male in the early 
twenties. The pneumothorax was left-sided, and 
recovery was uneventful; there was no effusion 
and there was no pyrexia. He discussed the question 
of diagnosis, pointing out its extreme difficulty in 
some cases in the absence of an X ray report. In 
his opinion this was due to the frequent absence of the 
more dramatic physical signs so definitely associated 
with pneumothorax. In a closed dry pneumothorax 
there was a different grouping of signs, and thus 
recognition was less easy than in a case where amphoric 
breathing, metallic tinkling, and metallic echo were 
present. Dr. Hay discussed the character of the pain 
in these cases, and referred to its remarkable similarity 
to cardiac pain. 
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Mr. R. C. Dun read a paper on 

Undeacended and Misplaced Testicle. 

He reviewed the experimental and clinical work done 
on the aetiology, physiology, and pathology of the 
condition, and sifted the evidence regarding the 
spermatogenic and internal secretory powers of the 
undescended and displaced testicle. Mr. Dun dis¬ 
cussed the bearing on these functions of the various 
operative procedures, and detailed the technique of the 
many operations suggested for the condition, giving 
results of operations in his own cases. He drew the 
following conclusions from his study of the subject. 
(1) Early operation is not advisable on account of the 
natural tendency for a testicle undescended at birth 
to descend into its normal position during the first 
years of life. (2) The associated presence of a 
hernia does not call for early operation. (3) The age 
selected for operation should be from 8 to 10 years. 
Testicles undescended at that age are unlikely to 
descend naturally, and symptoms—pain and attacks 
of orchitis—very frequently develop at this period. 
< i) Retained testicles which cannot be palpated should 
not be subjected to operation. (5) An undescended 
testicle should never be removed, on account of its 
possible spermatogenic power and its certain internal 
secretory power. (0) Abdominal replacement is not 
to be recommended as it is proved experimentally to 
destroy the spermatogenic function, should any be 
present, though the internal secretory power is 
retained. (7) Transplantation into the scrotum is 
the operation of choice. It can be successfully per¬ 
formed without endangering the vitality of the 
organ in the majority of cases where an undescended 
testicle is palpable. ‘ 


SOCIETE DE THERAPEUTIQUE DE PARIS. 


At a recent meeting of this Society MM. Pissavy and 
Touvay communicated a paper on the Treatment of Haemo¬ 
ptysis by Pituitary Extract, in which they reported' their 
observations on 15 cases of considerable haemoptysis in pul¬ 
monary tuberculosis treated by intramuscular or intravenous 
injections of the extract of the posterior lobe of the hypo¬ 
physis. They maintained that with the exception of artificial 
pneumothorax there was no method so effectual for checking 
haemoptysis. Although in the great majority of cases the 
■cessation of haemorrhage was immediate, it was not always 
permanent. Not infrequently the haemoptysis recurred 
after an interval of a few days and a fresh injection was 
required. The intramuscular route was often inadequate, 
And the intravenous route was alone reliable. One c.cm. of 
pituitary extract in 10 c.cm. of normal saline was injected 
slowly into the vein, five minutes being taken for the 
operation so as to avoid any shock. The most probable 
explanation of the action of the drug was that it,caused an 
increase of the coagulability of the blood (Emile-Weil 
and Porak). 

Mr. A. Richaud read a paper on the Posology of Gicutinc 
Hydrobromide, in which he stated that as the results of 
observations in man and experiments in animals the 
toxicity of this salt was not so great as had hitherto been 
supposed. He had given one dose of 10 eg. subcutaneously 
or 15 eg. in two doses. Some signs of intolerance were 
observed when 16 eg. were injected at once. 

In a paper on the Treatment of Gonorrhoea by Lympho- 
therapy Mr. S. Artault de Vevey reported 18 cases of 
gonorrhoea, 11 of which were in men and 7 in women, 
successfully treated by lyraphotherapy—i.e., by intra¬ 
muscular injection of the patient’s serum obtained by the 
application of a blister. 

Mr. R. La utter read a paper on the Treatment of Gonor¬ 
rhoea by Cedar-Wood Oil, in which he stated that he had 
treated cases of acute and chronic gonorrhoea with or without 
prostatitis, cystitis, vesiculitis, and orchi-epididymitis by 
administration of cedar-wood oil. The doses ranged from 
2 to S g. a day. The dose was at first 2 to 3 g. and was 
gradually increased to 25 to 50 eg., the maximum dose 
being continued until recovery was complete—i.e., when the 
following requirements were fulfilled : (1) Disappearance of all 
discharge. (2) Disappearance of all filaments in the first 
jet of urine passed on getting up in the morning. (3) 
Disappearance of all subjective symptoms in the patient. 
>Ir. Lautier’s conclusions were as follows : (1) Cedar-wood 
oil was very well borne by the patients, even in such large 
doses as fi’to 8 g. a day. It aid not cause any digestive 
disturbance, renal reaction, lumbar pain, or albuminuria, 


which cannot always be avoided with sandal-wood oil 
preparations whatever their degree of purity. No nervous 
symptoms were ever observed, such as vertigo, headache, 
excitement, or depression. (2) In acute gonorrhoea the 
various oils of cedar wood have a rapid action, cure being 
all the more readily obtained the earlier treatment is com¬ 
menced. The previous use of antiseptic injections seemed 
to delay recovery. (3) In cases of gonorrhoea treated 
exclusively by cedar-w T ood oil from the commencement of 
the disease no urogenital or general complications were 
over observed. (4) In cases of old-standing gonorrhoea 
which were refractory to all other treatment, a very rapid 
cure was sometimes obtained by the use of cedar-wood oil. 
In other cases it had to be given regularly for one and a half 
to two months to obtain a permanent cure. A few chronic 
cases proved refractory even to large doses of cedar-wood oil. 
These failures were exceptional with the essence of Juniperus 
virginiana or Bermudian a, and more frequent with the 
essence of Cedrus ailantica. (5) In cases of prostatitis, 
cystitis, vesiculitis, and orchi-epididymitis a rapid cure was 
obtained, except in cases where the gonococcus was associated 
with other micro-organisms, when 1 or 2 g. of hexamethylene 
tetramine were required to obtain a satisfactory result. 

Mr. Lautier also read a paper on the Special Action of 
Cinnamate of Soda in Tuberculosis, in which he came to the 
following conclusions: (1) Cinnamate of soda definitely 
increases the output of urine, the increase amounting to 
one-third of the normal amount of urine passed in the 
24 hours. (2) If before treatment the urine passed is 
deficient in urea and rich in uric acid, urates, and phosphates, 
after a few days* treatment the urine shows the following 
changes : The urea is increased to the normal amount, and 
the uric acid and urates are diminished in proportion to the 
increase in the urea. The phosphates are much diminished, 
and their elimination tends to return to normal. (3) If 
before treatment the patient’s urine is normal, it undergoes 
no change in the course of treatment. (4) If before treatment 
one of the elements in the urine is excreted below the normal 
amount, the amount excreted tends to return to normal 
under treatment. Cinnamate of soda thus proved to be a mild 
diuretic and a regulator of the metabolism of nitrogenous 
substances and phosphates in the tuberculous organism. 
The gain in weight shown by the patient was mainly due 
to this action. 

Mr. A. Claret read a paper on the Treatment of Anaphy¬ 
lactic Symptoms of Alimentary Origin, in which he stated 
that after unsuccessful treatment of this condition by various 
other drugs, he gave hexamethylene tetramine by the 
mouth, being guided by the following considerations: 
(1) The drug raises the blood pressure and increases its 
viscosity, these conditions, as Lumi&re has shown, tending to 
inhibit the development of anaphylaxis. (2) Insufficiency 
of the fiver and kidneys, on which this drug has a selective 
action, creates a condition favourable for the development of 
anaphylaxis. Rapid recovery followed administration of 
uroformine in doses of 1 to II g. daily. 

Mr. Henry Bourges reported a case of B. coli Septi¬ 
caemia in a child, aged 11, cured by subcutaneous colloid 
therapy. _ 


Royal Canadian Institute.—A t the next 

meeting of this institute, to be held in Toronto shortly, 
Lieut.-Colonel R. McCarrison will give an address on Diet 
and Malnutrition. 

Rontgen Society.—A general meeting will be 
held on Tuesday, Dec. 6th, at 8.15 P.M., in the Institution 
of Electrical Engineers, Savoy-place, Victoria Embankment, 
London, W.C. A paper on Some Investigations on 
Transformer-Rectifier Sets for X Rays will be read by Mr. 
M. A. Codd and a note on X Ray Tubes Connected in Parallel 
will be communicated by Mr. C. E. S. Phillips. Members 
wishing to read papers, show apparatus, or lantern-slides, 
are requested to communicate with the Hon. Secretaries, 
Dr. E. A. Owen, The National Physical Laboratory, Tedding- 
ton, Middlesex ; and Dr. Russell J. Reynolds, 140, Harley - 
street, W. 1. 


A West Sussex Sanatorium.— On Nov. 18 th, 
Lord Leconfield opened the West Sussex County Council’s 
Sanatorium near Chichester. The Council has purchased 
Aldingbourne House, a fine Georgian mansion standing in 
a well-timbered park of about 120 acres, and converted it 
into an institution for tuberculosis patients. There are 10 
wards accommodating 44 patients, and in the grounds there 
are revolving shelters for 15 patients. The total cost of 
the scheme has been approximately £40,000, but the 
average price per bed has been reduced by the grant from 
the Government, and the county council has placed the figure 
at £500 per bed. Of the 120 acres, the county council has 
reserved 35 acres for the sanatorium requirements, and the 
remaining 85 are being utilised for small-holdings. 




1168 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Dec. 3, 1921 


aift llotkts at Jacks. 


Essentials of Mental Measurement. 

By William Brown and Godfrey H. Thomson. 

Cambridge Psychological library. Cambridge Uni¬ 
versity Press* 1921. 21$. 

This book is a successor to one published by Dr. 
Brown in 1911, the old material standing without 
much change, but being supplemented by five new 
chapter's from the pen of Dr. Thomson. The two 
authors write separate prefaces, and Dr. Brown 
appears to reserve his opinion on certain views of 
his colleague. The book falls into two parts, on 
Psychophysics and on Correlation. Of the former, 
a chapter of 12 pages is given to the nature of 
mental measurement, but is restricted to the case 
of sensory thresholds. A highly condensed chapter 
is allowed to the actual methods of measuring these, 
one to Skewness of Frequency Distributions, and one 
to the Elementary Theory of Probability. The 
second part of the book, which is about equally long, 
deals successively with the following topics : Intro¬ 
duction to Correlation; Mathematical Theory of 
Correlation ; Influence of Selection ; Correction of 
Raw Correlation Coefficients ; the Theory of General 
Ability ; and a Sampling Theory of Ability. There 
are in addition several useful mathematical tables. 

If we compare the book with its chief existing 
English rival, the “ Mental and Social Measurements ” 
of Thorndike, it becomes obvious that it aims at 
being fundamental and concise, rather than at bring¬ 
ing the exposition within the compass of very weak 
mathematicians. If the ground the authors cover 
omits much that many would like to see there, this 
is chiefly due to their assigning a relatively large 
space to certain questions in which they are especially 
interested. One of these is the correction of raw 
correlation coefficients. Here they strongly oppose the 
corrective formula suggested by Prof. Spearman, but 
unfortunately their position is mainly based on some 
curious slip in the value of the “ probable error ” 
concerned, this being given by them of the wrong 
order of magnitude. Still greater space is devoted to 
the theory of ability, in respect of wdiich Dr. Thomson 
strongly combats the view that the correlations found 
between the results of mental tests should be attri¬ 
buted to one “ general factor.” But it is to be 
regretted that he could not have managed to intro¬ 
duce some notice of the basal objectiona to his argu¬ 
ment published by Spearman in May, 1920. x The theory 
proposed by Dr. Thomson in place of that of the 
general factor is one of “ sampling.” According to 
this, the said correlations are due to “ a number of 
factors at play in the carrying out of any activity 
such as a mental test, these factors being a sample 
of all those which the individual has at his command ” 
(p. 188). Other topics receiving full, but by no means 
excessive, notice are the Criterion of Goodness of Fit 
of Psycho-physical Curves and the calculation of 
correlations by ranks instead of by measurements. 
Here Dr. Brown, though still maintaining a 
cautious altitude, has at any rate widely departed 
from the very pronounced hostility of his earlier 
edition. 

The book may be thought to attempt to combine 
two very different aims. The first is to supply a general 
text-book on the methods of mental measurement, 
whilst the second is to write a keenly controversial 
pamphlet, of which the chief topic is not general 
methods, but special ones applied to special matters. 
On the other hand, these matters do no doubt stand 
at present in the very forefront of experimental work, 
and the authors are among those whose views will 
be received with the highest degree of interest. Their 
words ought to and will be widely read. . The 
polemical trend is tempered by generous eulogies of 
adversaries and the style of writing is admirable. 

» Psychological Review, 1920, xxvii., 159-172. 


Physic and Fiction. 

By S. Squire Sprigge, M.D. Camb., F.R.C.S. 

Eng. London: Hodder and Stoughton. 1921. 

Pp. 307. 12 s. 6 d. 

This book ranges over a wide field of medical and 
paramedical interests—the medicine of the novels to 
which the author confesses an addiction, the prob¬ 
ability of being able to poison anyone without being 
found out, what “out-of-date” means in medicine, 
eugenic marriage certificates, Cornelius Agrippa—one 
might almost say it treats die quibusdam aliis as well 
as de omnibus rebus . 

Running through the book are two main proposi¬ 
tions. The first is that medicine is progressive and 
constantly advancing, sometimes by slow accretion, 
sometimes by one of those fundamental leaps which 
does not simply add one more piece to knowledge, but 
multiplies all previous knowledge a hundredfold. The 
difficulties of the poisoner have gradually become 
greater and greater with the advance of chemistry, 
culminating perhaps for the present in the admission 
of the validity of physiological tests for aconitine 
with which Sir Thomas Stevenson hung Lamson. But 
Lister transformed the surgical world by one great 
bound. One way and another this progress, quick 
and slow, is going on all the time, and compels 
medical education and medical practice to enlarge 
their borders in proportion. The second, less appre¬ 
ciated but no less important, thesis is that the doctor 
has now definitely ceased to be a member of a craft 
whose mysterious and exclusive information is doled 
out to the public in pontifical decisions. There are 
questions whose medical bearing is as obvious as their 
general importance, though answers to them cannot 
be dictated by medicine. The medical factor has now 
intruded into so many matters of public interest 
that an increasing number of thoughtful men and 
women are compelled to solve a certain number of 
medical problems either for themselves or in coopera¬ 
tion with doctors. The abandonment of a distinctive 
dress by medical men means something more than a 
desire for personal comfort or unobtrusive modesty. It 
means that doctors are not set apart from an educated 
public, the whole of which must and does play its 
part in the promotion of healthiness. No one can 
doubt the importance of this change, least of all 
those who read it in Sir Squire Sprigge’s urbane and 
moderate statement and who will realise in his volume 
that it is possible to be desperately serious without 
being in the least bit solemn—indeed being sometimes 
very much the reverse. 


Tuberculosis. 

Tuberculosis of Children. By Prof. Hans Much, 
Director of Department for Science of Immunity 
and for Research of Tuberculosis at the Univer¬ 
sity of Hamburg. Translated by Dr. Max 
Rothschild, California. New York: Macmillan 
Company. 1921. Pp. 156. 12s. 0d. 

In this book on tuberculosis of children Prof. Much 
takes a long time in getting to the children, but when 
he does so he is much to the point. Only the last half 
of the book is devoted to children ; the first half is 
a general survey of the problems of immunity in 
relation to tuberculosis. In both parts the author is 
remarkably lucid, and, considering the great com¬ 
plexity of the subject discussed, some readers will be 
tempted to raise the question : Is the author able to 
discuss these problems with clear-cut precision, as 
if most of them were already solved, because his is a 
master mind, or is his clarity of view simply due to 
his following only his own lines of thought, and using 
blinkers in regard to theories and hypotheses which 
clash with his own? He does, indeed, discuss the 
views of other authorities, but most of them, to judge 
by his verdict, must be strangely misguided persons. 
The satirical exclamation, “ How these Christians 
love one another I ” would seem to be applicable to 
present-day pathologists as well as to early Christians. 
On Spengler’s I.K. the author passes the judgment 





The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Dec. 3, 1921 1169 


that it “ is entirely devoid of any biological 

justification.” A little further on he says of the same 
preparation that “ ... . the agglutinating bodies which 
Are supposed to be present in the red blood-cells . . . 
so far have had a most mystic existence in science.” 
The author’s opinion of the arguments in support 
of Maragliano’s serum are summed up in the sentence : 

“ Very crude ideas ! ” Mannorek fares little better, 
and his theory as to the nature of the tuberculin 
reaction is dismissed with : ” This opinion is without 
foundation and has been proven wrong by me.” 
Friedmann’s turtle vaccine is also discussed un¬ 
favourably. After the storm provoked by all this 
iconoclasm, the reader is guided into the calm and 
safe waters of treatment by partial antigens. The 
author admits that it has been most difficult to dis¬ 
entangle the conflicting views and experiences with 
regard to tuberculin, but ”... out of this chaos of 
varied opinions have developed the convincing and 
unshaken theories which are the results of the latest 
research.” There follows an account of Prof. Much’s 
partial antigen treatment. With regard to the 
possibilities of prophylactic vaccination on Deycke- 
Much lines, the author admits reluctantly that the 
proof of its usefulness would, of course, have to be 
furnished by statistics, hut a little further on he 
adds plaintively, ” Statistics have mined many a 
possibility.” Supporters of Much and his school may 
find in this half of the book a useful summary of his 
teachings. Others, who credit the author with a 
vividly creative and frolicsome imagination, are not 
likely to change this opinion. 

While the first half of this book is a reflection 
of the author’s vocation, the second half represents 
more or less an avocation, and is certainly the more 
instructive of the two. The modem view that in 
childhood the disease usually takes the form of hilus 
tuberculosis is accepted as correct. Prof. Much 
holds that pulmonary tuberculosis is secondary, as a 
rule, to disease of the glands in the hilus region. As 
for pleurisy in childhood, he regards it not as a 
primary tuberculous lesion, but as a comparatively 
late sequel to tuberculosis of the bronchial glands. 

The author is to be congratulated on his translator, 
who has most faithfully reproduced the tone as well 
as the more material contents of the book. A few 
may consider this tone too perky and truculent; but 
most will probably enjoy the book from cover to cover. 


Domiciliary Treatment of Pulmonary Tuberculosis. 
By F. Rufenacht Walters, M.D., B.S., M.R.C.P. 
Bond., F.R.C.S. Eng., Joint Tuberculosis Officer 
for Surrey ; late Physician Crooksbury Sanatorium 
and Mount Vernon Hospital for Consumption. 
London : Bailli&re, Tindall and Cox. 1921. 
Pp. xii. + 290. 12a. 0d. 

In the preface to this boot Dr. Rufenacht Walters 
states that his object has been to furnish the prac¬ 
titioner with a compact and reliable guide to the 
treatment of pulmonary tuberculosis. He has suc¬ 
ceeded in this object. In spite of its modest dimen¬ 
sions, it would hardly be an exaggeration to apply 
the term ” encyclopaedic ” to this book; the author 
has condensed nearly all the modem literature, and 
much—too much—of the back literature of the subject 
into a wonderfully compact digest. With regard to 
remedies which have been tried and discarded, such, 
for example, as the intravenous injection of formalde¬ 
hyde, it seems a pity that they should figure even 
briefly in this work. The practitioner is often a busy 
man, and he may have more than enough to do in 
mastering remedies which have survived the ten-year 
test. In his discussion of such remedies as Marag¬ 
liano’s serum the author omits to give his personal 
opinion ; yet this is just what the practitioner wants 
to know. In some cases it is certainly possible to 
read between the lines that the author’s account of a 
remedy is of the nature of an obituary notice, but he is 
unfortunately too considerate of the feelings of others 
to damn their work outright as valueless. Here and 
there, however, there is no mistaking his opinion, 


and in rationing his review of Much’s partial antigens 
to exactly one line and a half, he conveys more to the 
reader than if he had let himself go. It is interesting 
to note that the author regards tuberculin “. . . as a 
remedy of the first importance.” At present this is 
not the fashionable verdict on tuberculin, and the 
author shows no little courage in defending what might 
seem to many a lost cause. But as he is probably 
more familiar with the literature of tuberculosis 
than anyone, his opinion carries weight. 


Tuberculosis and How to Combat It. By Francis 
M. Pottenger, A.M., M.D., LL.D., F.A.C.P., 
Monrovia, California. London : Henry Kiinpton. 
1921. Pp. 273. 10s. 0d. 

Dr. Pottenger’s book, he tells us, is published at 
” . . . the solicitation of my patients in order to put in 
a permanent form talks which have been delivered to 
them from time to time.” From start to finish this 
work is characterised by sweet reasonableness, and 
the author has taken pains to explain carefully the 
reasons for the various rules he lays down for his 
patients. The book is worth reading both by doctors 
and patients, for it contains many useful hints as to 
their mutual relations. 


Chemistry. 

Die Arz)ieimittel-Synthese auf Grundlage der Bezieh 
nyigen zwischen chemischem Aufbau und Wirkunff , 
fur Aerzte , Chemiker und Pharmazeulen. Von Dr. 
Sigmund FranIvEL, A.O. Professor fur Medi- 
zinische Chemie an der Wiener Universitat. 
Funfte, umgearbeitete Auflage. Berlin: Verlag 
von Julius Springer. 1921. Pp. 906. M.276. 

The fifth edition of this voluminous and compre¬ 
hensive book is a further enlargement of the previous 
one of 1918. The literature of the subject is now 
incorporated up to May, 1921. The new matter deals 
mainly with the subjects of taste and of quinine and 
arsenic compounds. The book is now so full of details 
that it is more of the nature of a dictionary than a 
general account of the subject; the mass of detail 
tends to smother the descriptions and makes the 
reading wearisome. The book is written on the 
unvarying German plan. There is a general section 
consisting of three chapters on the theory of the 
action of drugs, both inorganic and organic, with 
special reference to the part played by the individual 
chemical groups in the compound in the physiological 
action. A fourth chapter deals with the changes of 
organic substances in the organism. In the special 
section (14 chapters) a description of the numerous 
preparations employed as antipyretics, narcotics, 
alkaloids, antiseptics, purgatives, diuretics, &c., is 
given. The large index is useful and well compiled. 

The book will be of service to those interested in the 
chemical constitution of drugs and their action on 
the organism, and will appeal as much to chemists as 
to the medical profession. 


The Qualitative Analysis of Medicinal Preparations. 
Second edition. By H. C. Fuller. London: 
Chapman and Hall, Ltd.; New York: John Wiley 
and Sons, Inc. 1920. Pp. 191. 12s. fldf. 

A knowledge of the use to which a medicine is 
to be employed is obviously often a guide in arriving 
at its possible composition, and its price will often 
suggest what will probably not be present. Mr. Fuller 
rightly points out that most of the tests devised for 
detecting active ingredients have been worked out 
on pure substances and that little or no account is 
taken of the influence on the reaction of other sub¬ 
stances present, for example, in a complex medicine. 
He has therefore devised a scheme of separation by 
which the different substances are obtained at par¬ 
ticular stages of the analysis and their identity 
established by suitable tests. The first portion of the 
work describes the preliminary manipulation for 
the separation of the ingredients into large groups, 
followed by the separation into smaller groups and 
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individuals, and tests for identification. The second 
portion describes the methods to be employed in 
manipulating the various classes of medicinal products 
to make them separable in accordance with this 
scheme. There is ample internal evidence that the 
volume has been written by one with much experience 
in the analysis of drugs and medicinal preparations. 
In a future edition Mr. Fuller may see his way to be 
a little more precise and amplify such expressions as 
“ agreeable ” or “ disagreeable ” odour. 

The book will be useful to those who are concerned 
with the chemical examination of pharmaceutical 
products. _ 

A French-English Dictionary for Chemists. By 
Austin M. Patterson, Ph.D., formerly Editor of 
Chemical Abstracts. London : Chapman and Hall, 
Ltd.; New York: John Wiley and Sons, Inc. 
1921. Pp. 384. 18a. 

This book forms a companion to the German- 
English Dictionary for Chemists by the same author, 
reviewed in The Lancet of Dec.-29th, 1917. This 
volume also is concise and easy of reference. We have 
found remarkably few errors and those not important. 
For example, trognon is not the core of a cabbage but 
the stump. To the explanation of primeur f “ early 
product/’ might be added “ or fruit.” EpuisS also 
means “ out of print.” The inclusion of terms such as 
roi, reine, baronne, chevalier, seigneur, and monsieur 
seems unnecessary, and the American spellings of 
“ thru ” and “ thoroly ” appear strange. But apart 
from these trifles the compilation is unusually 
accurate, and the paper, binding, and printing are 
excellent. _ 

Handbook of Chemistry and Physics. Eighth 
edition. By Charles D. Hodgman, M.S., Assistant 
Professor of Physics in Case School of Applied 
Science ; assisted by Melville F. Coolbaugh, 
M.A., Profeasor of Chemistry in Colorado School 
of Mines; and Cornelius E. Senseman, M.A., 
Color Laboratory, United States Bureau of 
Chemistry. London: Chapman and Hall, Ltd. 
1921. Pp. 711. 24s. 

The eighth edition of this book of over 700 pages 
contains a mass of accurate and useful information. 
That a large portion of the physical data is culled from 
the Smithsonian Tables is a guarantee of reliability, 
and there are few instances where one looks in vain 
for numerical values for the physical or chemical 
constants whicli have been experimentally determined. 
The arrangement of the book as a whole makes it easy 
to find the data required ; possibly, however, it would 
have been better to place the definitions of the 
physical quantities and the characteristic chemical 
formulae before, instead of after, the data pertaining 
thereto. On the whole, the subject-matter is rigidly 
chemical or physical, a few pages only being devoted 
to what are called Laboratory Arts and Recipes. The 
five pages devoted to the solution of problems in 
chemistry and physics do not enhance the value of 
the book. There are two and a half pages devoted to 
the functions, uses, and composition of foods which 
are obviously inadequate as an account of this wide 
subject. The volume, though large, is handy, and is 
equipped with an index covering 17 pages. 

JOURNALS. 

RI VIST a d’Ostetricia e Ginecologia Pratica. 
September, 1921. Anno III. Published by Prof. F. 
Montuoro, Palermo.—This is the official organ of the 
Sicilian Obstetrical and Gynecological Society. The 
present issue contains an original article by Prof. 
Romolo Costa, director of the School of Obstetrics 
and Maternity of Novara, on Some Objections to 
Partial Symphysiectomy. These objections, which 
are four in number, are refuted by the author. He 
states that: (1) There remains no doubt whatever 
that partial or superior symphysiectomy in cases of 
pelvic contraction opens the way for the passage of the 
fud us, and has its chief application in simple flat 


pelves where the true conjugate diameter is not 
below 75 mm. (2) As regards the permanent effect 
of the operation, in none of the women operated on 
was there any bony regeneration of the osseo-car- 
tilaginous wedge taken out. (3) Out of seven women 
operated upon none of them showed any disability 
in walking as soon as they left their beds, usually 
about the tenth day. (4) There was no fear of any 
septic infection of the joint.—Dr. C. Calcaterra, 
of the University of Pavia, describes five cases of 
transperitoneal suprapubic Caesarean section. He 
claims that this is the operation of election owing 
to the possibility it affords of ensuring exclusion of 
the uterine opening from the peritoneal cavity, and 
for its greater facility, simplicity, and rapidity of 
technique, while it possesses all the advantages of the 
extra-peritoneal method.—Dr. A. Buscemi, of the 
Obstetric Clinic at Florence, describes two cases of 
hepatic carcinoma occurring in pregnancy, one 
complicated by cardiac disease and ankylostomiasis, 
the other more advanced but pure—both in the first 
six months. The pregnancy exerted an unfavourable 
influence on the clinical course of both patients. 
In the case where it was the sole lesion there was 
rapid progress of the disease with effusion into the 
pleura; in the other case ' the aggravation was not 
so manifest until after parturition.—A number of 
pages are devoted to extracts and reviews, both 
Italian and foreign, and a brief article treats of 
subjects interesting to nurses trained in this branch. 

Health and Empire. —We have received the first 
issue of a monthly journal (price 6d.) issued by the 
National Council for Combating Venereal Diseases. 
In a prefatory note Lord Gorell hopes that it may 
play a valuable part in concentrating activity and 
formulating public opinion in the antivenereal cam¬ 
paign. An editorial article deals with the information 
which now flows in from European public health 
departments. Broadly speaking, it appeal's that 
Holland along with this country rely upon the 
voluntary principle, while Scandinavian countries, 
our own Dominions, and America avail themselves of 
certain compulsory powers. Outside this country 
the question of prophylaxis has not become acute. 
Dr. F. N. K. Menzies deals with the provision of 
hostels in London, without which no venereal disease 
scheme can be regarded as complete. Description 
is given of the efforts being made for amending the 
Merchant Shipping Act in order to remove from the 
seafarer the disabilities from which he suffers when he 
contracts venereal disease. The present position of 
affairs at Constantinople is described; the presence 
of destitute Russian refugees in addition to a congested 
permanent population of Greeks and Armenians has- 
led to an amount of prostitution which is a menace 
to the public health. It is hoped that an Inter¬ 
national Red Cross Commission on public health will 
deal with a situation which has become a serious- 
anxiety to the armies of occupation. 

Corrigendum .—In an annotation last week dealing with 
the memoir of ’Prof. Howard Marsh, we alluded to him 
as Vice-Chancellor of Cambridge University. We learn, 
however, that he was already over age for that positioni 
when appointed Master of Downing College. 

David Lewis Epileptic Colony. —At the annual 

meeting of the supporters of the David Lewis (Manchester)' 
Epileptic Colony, held in Manchester on Nov. 25th, it was 
stated that the average number of colonists in residence 
was 356, the highest in the colony's history. The beds 
provided for four army men nominated by the Ministry of 
Pensions had been fully occupied. The occupations found 
for many of the colonists on the farm had proved most 
beneficial to them. Dr. Alan McDougall stated that drugs; 
still took only a minor jmrt in the treatment of their 
colonists ; amongst patients seeking admission to the 
colony were persons to whom anti-epileptic drugs had been 
given over long periods without much success. Almost all 
the colonists were improving in health, and wore happier 
than they were in their previous surroundings; some 
became so much better that they were able to return home 
and earn their own living. 
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The Sanctity of Medical Certificates. 

At the session of the General Medical Council, 
which has just been concluded, certain practitioners 
were summoned to appear on the charge of improper 
issue of medical certificates, and after the con¬ 
sideration of their case by the disciplinary body of 
the profession received a serious warning. The 
giving of medical certificates is now an onerous part 
of the practitioner’s duty, and the work has been 
largely increased by the passage of the National 
Insurance Act with no commensurate increase of 
emolument. It might be well if the General Medical 
Council would consider the making of a represen¬ 
tation upon this point to the Privy Council, or 
through the Privy Council to the Government; 
but it is absolutely necessary that the General Medical 
Council in carrying out its duties as a disciplinary 
body of the profession should insist that such certifi¬ 
cates as are given by medical men should be given only 
with a full sense of responsibility. 

When the new system of medical certification of 
incapacity of insured persons for work was introduced 
in 1915 the function of the general practitioner as 
certifier was brought under review, and it would now 
be well to inquire how far the innovation has been 
successful in meeting the difficulties of both parties. 
The complaints recently made by approved societies 
hardly refer to the difficulties which led to the 
establishment of the new system, being concerned 
rather with the few flagrant instances of unprofessional 
conduct. When such complaints are found after 
investigation by medical service sub-committees 
to be substantiated, it still remains to consider how 
far these lapses are due to mere slackness and want 
of appreciation of the importance of certification, 
and how far to the ignorance of the practitioner as to 
his obligations both moral and legal towards his 
patients and the insurance authorities. Certificates 
appear to be looked on by certain practitioners as 
matters of form incidental to ordinary .practice, 
and two instances which came before the General 
Medical Council at the session just closed illustrated 
this fact. Medical certificates are most important 
documents. Those required by the new system of 
certification ensure certain benefits to the sick 
insured person legally entitled to them ; they also safe¬ 
guard the approved society endowed with certain 
statutory duties. But the certificate of a medical 
man is in most cases the main guarantee against 
fraud or illegal demands on insurance funds. A 
certificate is defined as “ a written declaration of some 
fact/’ and to certify is defined as tr to make known as 
certain.” The form of certificate is so worded that 
it states certain “ facts ” and certain opinions. The 
first fact is that the certifier has “ this day,” or on a 
certain day, examined the patient. The second fact 
is that in the opinion of the certifier the insured person 
is incapable of work, and the third fact is that he is 
incapacitated by reason of “a specific disease or 
bodily or mental disablement.” Of the first there 
can be no doubt, but in the second and third statements 
the fact is associated with the opinion of the certifier, 
acting to the best of his knowledge and belief. His 
signature is the guarantee of bona tides, which is 


shaken not so much by the correctness or otherwise 
of the opinions stated in the certificate as by the 
deception practised when certificates are given under 
circumstances which preclude proper consideration 
or render it impossible for the statement to be true. 
Although a uniform phrasing saves time, it is in one 
respect almost a pity that so much of the certificate is 
printed. Had the statement to be written out it 
would be perfectly clear what is the nature of the 
statement which the practitioner is making when he 
attaches his signature. 

The medical certificate is the main evidence or 
guarantee on which sickness benefit is paid ; it has 
been compared to a cheque payable on demand, but 
it is not the only evidence and societies are compelled 
by regulations to review such certificates and to 
regard them in the light of any other facts concerning 
the sick insured person within their knowledge. 
They may even refuse to acknowledge the certificate 
as a proper guarantee and decline to pay benefit, but 
they w r ould be required in such a case to show cause 
for refusal, if the insured person exercises his right of 
appeal. Many a practitioner rightly regards it as a 
matter of pride for his certificates to be questioned, 
for the value of the certificate and the estimation 
of the facts and opinions it contains depend to 
some extent upon his professional reputation. 
In the ordinary course of administration, certificates 
are reviewed for various reasons and a routine 
method is adopted for selecting cases to be 
referred to the regional medical officers. The first 
reason appears to be the duration of illness; these 
officers were appointed to provide a further 
opinion in cases of prolonged incapacity. The second 
reason is vagueness of wording and the use of such 
phrases as debility or catarrh. Where the certificate 
is purposely vague, a precise description of the dis¬ 
abling condition must be furnished to the official 
referee. The third reason for referring cases is the 
receipt from a sick visitor of a report which, from the 
lay point of view, throws doubt on the insured 
person’s incapacity, owing to something in his observed 
conduct or activities. Close cooperation with the 
regional medical officers will assist the practitioner 
in obtaining justice for his insured patients and in 
protecting himself from the importunate person who 
may readily make his life a burden. Certification is a 
many-sided obligation. 


Epidemiology of Influenza. 

The preface to Dr. Warren T. Vaughan’s important 
epidemiological study 1 of influenza is dated Sept. 17th, 
1920, and he was therefore not able to use the 
elaborate report on the great pandemic issued by our 
Ministry of Health 12 months ago. While the author 
may regret this circumstance, since it has deprived 
him of the opportunity of strengthening certain 
conclusions and modifying others, the reader will 
welcome a completely independent account of the same 
series of events from the Harvard Medical School. The 
preliminary sections of the monograph treat on familiar 
lines of the history of influenza. Prof. Raymond 
Pearl’s study of the correlation between the explosive¬ 
ness of an outbreak and the pre-epidemic general 
rate of mortality in cities is fully described. In English 
cities the standard death-rate was highly correlated 
with the death-rate of the first wave, but little 
correlated with the death-rate in the second and third 


1 Influenza, an Epidemiologic Study. By Warren T. 
Vaughan, M.D. Baltimore, 1921 (The American Journal 
of Hygiene). Pp. 259. 
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phases of the pandemic, a result in general agreement 
with that of Pearl. Dr. Vaughan next considers 
the history of influenza between 1893 and 1918 and 
goes carefully into the date of first appearance in 1918. 
He is inclined to trace the origin of the pandemic to 
America and to attribute its dispersiveness and viru¬ 
lence to movements of individuals and masses from 
•one part of the world to another, whereby the partly 
adapted parasites become planted, as it were, into 
new soil, and the original equilibrium is disturbed— 
quoting the actual words of Theobald Smith. The 
results of a sampling inquiry, similar to but more 
detailed than that undertaken by Dr. J. Niven and the 
Ministry of Health, resemble those of the English 
investigators, but Dr. Vaughan had materials for a 
•consideration of racial and occupational susceptibility. 
The latter revealed no significant selection ; as to the 
former it would seem that the Irish suffered less than 
other races—a contrast to their high mortality and 
morbidity rates from tuberculosis. Evidence of a rela¬ 
tion between overcrowding and attack rate was hardly 
more striking than in England, but the following 
figures are remarkable : Of 300 persons occupying the 
same bed as a patient, 160, or 45*2 per cent., were 
infected; of 303 occupying the same room but not 
the same bed, 59, or 19*5 per cent., were infected; 
of 1064 members of the family of a patient but not 
belonging to one of the two previous categories, 273, 
or 22*3 per cent., were infected. 

On the important subject of immunity, Dr. Vaughan 
was led to think that previous attack conferred no 
protection against the 1920 recurrence, a conclusion 
compatible with the results of the English inquiry, 
from which some protection against an autumn 
attack appeared to be conferred by the summer 
attack of 1918. Both sets of observations agree that 
the absence of any enduring immunity is an important 
factor in the explosiveness of primary influenza. The 
monograph ends with an appeal for further study. 
Influenza will surely return. Dr. Vaughan writes; he 
gives his reasons for asserting that there will be mild 
epidemics within the next few years, that later 
another pandemic will arrive, and that after this 
will come pandemics in succession. This is not 
.an assertion made for flesh-creeping purposes, but 
.a deduction from observation. In 1918, as in 
1889, we were caught unprepared; let us do our 
utmost to prevent the recurrence of the tragedy; 
to delay is to lose the valuable information 
gained during the last two years. The future 
is not without well-grounded hope, but success 
will not be achieved until we have a much deeper 
understanding of the epidemiology of influenza. We 
think that the results reported by Dr. Vaughan, 
together with those of the Ministry of Health, justify 
a conclusion mpre definite even than these words 
•convey. It is clear that influenza is in a different 
•epidemiological class from that which contains small¬ 
pox and typhoid and that it has affinities with typhus 
on the one hand and pneumonic plague on the other. 
.Small-pox and typhoid are epidemic diseases which, 
wholly apart from any general sociological factors, can 
be absolutely controlled. Their complete control is 
sadly impeded by ignorance and incompetent or 
selfish local authorities; the intellectual problem 
itself has been solved. Typhus and plague are 
in a different class. Of the former we may predicate 
with certainty that it will always become epidemic 
when the general standard of life has fallen to a 
critical value; of the latter we can say that a low 
standard of life, plus an unknown a?, must be realised. 
The optimist hopes that influenza is more nearly akin 
to plague than to typhus, and that the x may be 


unmasked and prove to be a something which we can 
control here and now. The pessimist, focussing his 
attention upon the known factor, will be of opinion 
that a sinking standard of life, underfeeding, unem¬ 
ployment, overcrowding—conditions now charac¬ 
terising so large a proportion of the inhabitants of 
Europe—must sooner or later bear fruit which even 
the epidemic intelligence service desiderated by Dr. 
Vaughan will be unable to nip in the bud. 


Noise and its Cure. 

Noise is a serious evil in industrial communities. 
Continuous exposure to loud noises may lead to a 
sense of weariness that impairs working capacity 
more quickly than does severe muscular fatigue. It 
thus tends to lower output and so to raise the cost of 
production. From the economical point of view 
noise may therefore be regarded as exercising the 
same malign influence upon production as inefficient 
management, poor light, bad ventilation, or exces¬ 
sively long hours. This was, in brief, the message 
of Prof. H. J. Spooner’s Chadwick Lecture delivered 
at Blackburn on Nov. 21st—to combat the noise 
plague, whether in our city streets or in our work¬ 
shops and factories, and we are grateful to him for 
initiating a public movement for its removal. As 
Dr. Dan McKenzie has pointed out in “ The City of 
Din,” civilisation is noise, the more it progresses 
the noisier it becomes, and he has pictured Nature’s 
desperate remedy of producing a human race devoid 
of hearing in order to protect the brain from the 
damaging effects of overwhelming auditory stimuli. 
The fact is that while noise may be tolerated, if not 
ignored, by healthy people at their best, the majority 
are not in a condition of bodily and nervous health 
to resist the irritation and consequent weariness 
induced by a long continuance of loud noises. It is 
not only the naturally hypersensitive Carlyles who 
suffer, for few long-distance travellers by rail are 
altogether exempt from a fatigue which is probably 
due as much to the incessant bombardment of the 
brain by massive auditory stimuli as to any other 
factor. Over and above the effect of noise upon the 
general nervous system, there is the deleterious 
influence exerted directly upon the hearing-organ of 
workers in noisy occupations ; and the list of occupa¬ 
tions causing noise deafness at the present day is a 
long and increasing one. Hitherto, it must be con¬ 
fessed, the general attitude towards the evil of din, 
whether in the workshop or in the street, has been to 
regard it as inevitable, and to seek mitigation by the 
personal use of antiphones or ear-plugs. 

But—and it is well to state it frankly—-din, 
even in an industrial milieu, is not inevitable. 
We need go. no further than to the modern motor-car 
to realise that when quietness in machinery, essen¬ 
tially noisy in its working, is of marketable value, the 
genius of engineering will ultimately succeed in 
supplying that quality. The difference between the 
smoothly running, almost silent automobile o*f 1921 
and its fussy predecessor of 1900 is a measure of the 
preference given by purchasers to a noiseless vehicle. 
Now if, as Prof. Spooner suggests, quietness in a 
factory can be shown to have an economic value, then 
we may reasonably anticipate that it will be forth¬ 
coming. Even now “ quiet running ” is beginning 
to figure more and more in the advertisements of 
engines other than those of the internal combustion 
type. Fortunately, apart from intentional reduction 
of noise, the natural evolution of modern engineering 
is tending in the direction of electric transmission in 
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place of the old-fashioned noisy rotating shafts and 
belts. To enforce the abolition of unnecessary din 
Prof. Spooner calls for an improvement in the existing 
laws. Public opinion has already led to some 
advance. We need submit no longer to the nerve- 
racking key-bugles of beanfeasters or the shrill 
whistling of cpmmissionaires for taxis. But no public 
authority can yet prevent the screeching of a steam- 
saw in the vicinity of dwelling-houses. To those who 
suffer thus, only a civil action at law is open with all 
its costly delay. But progress under stress of eco¬ 
nomic pressure may prove more prompt than legal 
enactment. Prof. Spooner considers the advisa¬ 
bility of fixing a limit of permissible noise, for which 
purpose a unit, or standard of noise would be neces¬ 
sary. It might be difficult to find such a standard, 
although in general it would be fair to regard as 
“ noise ” any sound in street or workshop which 
necessitated the raising of the conversational voice 
within a few yards of the source of the sound. To 
replace a test sound so variable as the human voice, 
a noise-producer of a certain definite intensity could 
be devised, the inaudibility of which by normal ears 
within the stated distance would constitute the 
limit of permissible sound. But physical details may 
safely be left to the ingenuity and resourcefulness of 
the scientific engineer, once he has been given 
dearly to understand that civilisation is no longer to 
connote noise. 

— . » - 

The Phenomenon of d’Herelle. 

In 1915 P. W. Twort 1 described the occurrence of 
spontaneous lysis of micrococci derived from calf 
vaccinia, and attributed the phenomenon to ferment 
action. The same phenomenon was described inde¬ 
pendently by d’Herelle in 1917, and the latter’s 
persistent investigations and constant advocacy of an 
interesting explanation of the facte observed has 
brought the subject into great prominence throughout 
the world. Briefly, the facts elucidated by d’Herelle 
are these. If an emulsion of a stool from a case of 
-dysentery be filtered through a Chamberland filter 
the clear bacteria-free fluid obtained is capable of 
dissolving B. dyeenterifp. Shiga, in vitro. Such 
^extracts differ in their activity, the less active ones 
•only destroying a certain number of the organisms, 
whilst the more active ones procure the complete 
solution of a whole culture. A still more striking 
tact follows : such lysed cultures contain the active 
principle in large amounts, so that when a trace of 
the solution obtained in the first experiment is added 
to a second normal culture of Shiga’s bacillus this also 
undergoes lysis, and a trace of this solution will 
reproduce the phenomenon in yet a third culture, and 
so on indefinitely. Only living bacilli undergo lysis ; 
dead cultures are not affected. These, in the main! 
were the first facts elucidated and they remain 
undisputed. The lytic phenomenon is attributed by 
d’Herelle to the presence of a filter-passing, ultra- 
microscopic living virus, which is an obligatory 
parasite upon the bacterial body, and is capable of 
cultivation only in the presence of such organisms ; 
it undergoes no increase in ordinary culture-media. 
Since these facts were made known, the subject has 
been much broadened and all sorts of subsidiary 
phenomena have been brought into prominence. It 
has been shown that the lytic substances may be found 
in other situations than the intestinal contents, and 
ihat even when coming from this source they are not 

1 The Lancet, i» 15, li., 1241. 


specific—that is, substances lytic for Shiga bacilli 
may be found in persons not suffering from dysentery. 
It has also been shown by J. Dumas that similar 
substances may be obtained from earth and some 
waters, and by J. Bordet, also from leucocyte- 
containing peritoneal exudates. The interpretation 
of the phenomenon has been a matter of' active 
discussion and three main explanations have been 
put forward. Firstly, the contagium-vivum theory 
of d’Herelle ; secondly, the view of T. Kabeshima, 
who believes the lytic agent to be an enzyme, basing 
this opinion upon the fact that solutions maintain 
their activity for yearn, and also that the principle 
can be extracted by acetone ; such an extract will 
initiate lysis, which can then be propagated in series. 
The third view is that supported by the authority of 
Bordet, who has sought an explanation on develop¬ 
mental grounds and believes that a new strain of 
bacteria is developed, under the conditions of the 
experiment, which is susceptible to autolysis, and that 
it is the presence of the autolytic products which 
causes a similar modification in subsequent genera¬ 
tions of bacteria, thus enabling the phenomenon to 
be propagated; in short, that bacteria in undergoing 
lysis produce the environment conducive to the 
development of an autolytic strain. Bordet has pro¬ 
duced the d’Herelle phenomenon by using extracts 
from the peritoneal fluid of a guinea-pig which has 
received an injection of micro-organisms. These 
different views have given rise to a good deal of 
contentious literature; much of this is difficult to 
sift as the experiments adduced are by no means 
conclusive and the discussion occasionally degenerates 
into a series of formal contradictions. It has also been 
shown that under the influence of the lysin many 
cultures divide into two types, one of which transmits 
the lytic principle—and is Bordet’s autolytic strain— 
whilst the other is resistant to lysis and does not transmit 
the property. These strains differ from one another, 
and from the “ normal ” parent strain, in certain of 
their properties. There is apparently a process of 
selection, by which a small minority of resistant 
organisms are enabled to establish themselves as a 
true-breeding type in a culture in which they were 
previously swamped by a majority of the sensitive 
strain. These results appear similar to those of 
J. A. Arkwright, who by a different method of 
selection was able to split dysentery cultures into 
separate strains. As regards the phenomenon of 
lysis the most attractive explanation appears to be 
the conception of an unorganised lytic enzyme whose 
continued transmission may be regarded as an example 
of the autocatalysis; the freeing of the catalytic enzyme 
by the actual process of lysis, just as in the hydrolysis 
of an ester the acid set free serves to accelerate the 
reaction. The statement that the rate of the reaction 
increases as it proceeds falls in very well with this 
view. d’Herelle, * in the face of all criticism, has 
maintained his theory of a living bacteriophagium. 
In reviewing the work which has been done upon this 
subject we are impressed by its importance from many 
points of view. It has certainly brought to light 
a type of bacteriolysis quite different from that 
described by Pfeiffer, and is full of suggestion with 
regard to immunity and therapeutics. It has long 
been becoming evident to bacteriologists that the 
ideas current in the last decade, as to the fixity of the 
characters by which they identify and define species, 
must sooner or later go by the board, to give way to 
a much broader conception whose limits are the 
limits of physiological variation, within which the 
characters of any given organism may change. 
d’Herelle’s work exemplifies the complexity of 
many of the processes occurring in connexion with 
bacteria, and whatever the final explanation of 
these phenomena may be, we are indebted to him 
for his consistent exposition of. them and for the 
stimulus which his views have given to bacterio¬ 
logical research. 


■ Comptcfl BenduB do la Soc. de Biol., 1921, vul. Ixxxv., 
Xo. 30, p. 767. 
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"Ne quid nimis.” 


THE RESEARCH DEFENCE SOCIETY. 

The Research Defence Society was founded in 1908 
with the object of enlightening the public on questions 
relating to animal experiment, and methods of 
medical research generally. The direct aim was the 
creation of an association which could rebut, on 
behalf of scientific workers, the attacks made upon 
physiological endeavour sometimes by individuals 
and sometimes by societies of apparently humane 
bent. It is recognised that, in most instances, the 
abuse is due to the kind heart of the critic as much 
as to his ignorance, but it has not been possible 
to take so urbane a view of certain persistent misrepre¬ 
sentations. Experiment upon animals has been 
successful in throwing light upon or actually com¬ 
bating many processes of disease, and it has been 
the task of the Society to distribute authoritative 
statements, written in language which could be 
appreciated readily by any intelligent lay reader, 
and disposing of the sinister rumours which have 
been prevalent for some time concerning the deeds 
and the personalities of working physiologists. 
The Society, since its inauguration, has obtained 
the active support of a large number of medical men, 
and also of many enlightened laymen, and success 
hasJ encouraged it to further efforts, but closer contact 
with the general practitioner is very desirable. 
For while the medical profession is obviously in the 
best position to appreciate the ultimate merits of 
experimental work, and to realise how important it is 
that physiological and pathological research should 
be unfettered in its beneficent purposes, it is the 
general practitioner who can best bring this home 
to the public. Through the advocacy of the general 
practitioner a rapid extension of the work of the 
Research Defence Society might speedily result. 
While it is realised that difficulties stand in a medical 
man’s way should he become an active propagandist, 
yet it is well known that many opportunities present 
themselves to medical men, during the course of their 
professional work, of influencing opinion in the right 
direction. 

The Research Society welcomes all members of the 
medical profession as members or as associate members 
of the Society, or to associate themselves with the 
Society upon the following terms :— 

Full membership : By subscribing to the Society 10s. 
per annum, receiving in return the published reports and 
pamphlets of the Society free of cost. 

Associate membership : By subscribing to the Society 5s. 
per annum, and receiving in return such reports and 
pamphlets of the Society as are desired at cost price. 

Association: By requesting the publications of the 
Society to be sent to them at cost price, or by requesting 
that there shall be sent to them, at cost price, such pamphlets 
as would be of particular use to them in propagating know¬ 
ledge of methods used in medical research work. 

A post-card will elicit further particulars from the 
Secretary, Research Defence Society, 11, Chandos- 
street, Cavendish-square, London, W. 1. 


PROTEIN SENSITISATION AND BRONCHIAL 
ASTHMA. 

Amongst the many diseases which have been 
ascribed to anaphylaxis since Charles Richet’s classical 
researches in 1902, bronchial or spasmodic asthma 
probably occupies the most important place. It is 
true that the various stages in the mechanism of 
sensitisation are still obscure and that we have had 
to fall back on ill-defined terms such as “ indirect ” 
or “ secondary ” anaphylaxis to bring spasmodic 
asthma into line with the true experimental anaphy¬ 
laxis of animals. But the clinical picture of the 
disease, its frequent coincidence with drug hyper¬ 
susceptibility, serum sickness, and the like, and, most 


important of all, its close resemblance to the signs and 
symptoms noted in anaphylaxis in animals, afford 
substantial evidence of a close relationship. As long 
ago as 1909 Auer and Lewis 1 showed that the lung of 
an anaphylactic guinea-pig presented changes resem¬ 
bling bronchial asthma in man, and since that date 
there has been a steady stream of research on this 
important subject, culminating in a % long series of 
observations of a highly original character by Dr. L 
Chandler Walker * and Dr. R. P. Wodchouse a in 
connexion with the Choate Research Grant in America. 
These researches were commenced in* 1916, but the 
wide significance of them is only now beginning to be 
realised. Briefly stated, Chandler Walker has shown 
that if a foreign protein be inoculated into a superficial 
scarification of the skin in an asthmatic—and presum¬ 
ably sensitised—patient, an urticarial wheal may 
result at the site of inoculation within the brief space 
of half an hour. Not every foreign protein will act 
thus, and not every asthmatic patient is hypersensitive 
in this way. Some patients react to dried bacterial 
proteins, others to blood serums, others only to protein 
split products of hairs, feathers, wool, vegetables, &c. 
A positive reaction is regarded as an indication of 
abnormal protein sensitisation of the patient with 
that particular substance, or a split product of it. 
A large range of substances may be tested in one 
patient, and in a recent article Dr. J. F. Ward 4 
reports cases in which as many as 80 and 90 different 
protein tests were made before a positive reaction 
was obtained. The issue of the New York Medical 
Journal containing this article is largely devoted 
to protein sensitisation and contains much interesting 
information. 

A vast field of clinical research is thus being opened 
up and as usual a caveat is needed. In the first place 
it is clearly important that the cases investigated 
should be unmistakable cases of true spasmodic 
asthma, and that other possibilities, such as pulmonary 
tuberculosis or renal disease,* should be ruled out* 
A case has recently come to our notice, for example, 
in which a so-called asthmatic patient, after many 
negative tests, was found to give a positive reaction 
to the protein of hen’s feathers and advised accordingly, 
but within a few weeks tubercle bacilli appeared in 
the sputum and the whole aspect of the case was- 
necessarily altered immediately. Such instances will 
doubtless become frequent unless every clinical and 
pathological means of investigation are first brought 
to bear upon the case. Again, a large series of controls 
in normal persons requires to be made as soon as 
possible, since it is not unlikely that we may all be 
found hypersensitive to some protein substance or 
other if only a sufficiently large series of tests be 
made. On the experimental side also the gaps in the 
chain of evidence must not be lost sight of. Protein 
sensitisation and its mechanism are but little under¬ 
stood, and in the case of asthma the relationship to 
anaphylaxis is at present partially inferential. It may 
not be difficult to visualise some of the steps, at any 
rate, in the mechanism of a protein reaction with 
wind-blown pollen or ingested food, but the inter¬ 
mediate stages of protein infection with material 
from a feather pillow enclosed in a stout bed tick and 
a frequently washed linen pillow case are not quite so 
obvious. The mechanism of protein sensitisation 
within the bodily tissues is also a matter needing 
careful thought and experimental research. Is it 
analogous to tuberculin sensitisation on the one hand, 
or to the Schick test for diphtheria, with its assumption 
of natural immunity, on the other ? And, finally, is 
it a matter of physico-chemical, humoral or cellular 
disturbance, closely allied, as in true anaphylaxis, to 
shock ? 

These and cognate questions await an answer. 
Meanwhile it behoves us to proceed warily. The 


1 Jour, of Amer. Med. Assn., 1909, 1111., p. 458. 

• Jour, of Med. Research, 1916-1917, xxxv., pp. 373, 391, 
487, 497, 509, and 1917, xxxvi., pp. 231, 237, 243, 295, 423. 

a Boston Med. and Surg. Jour., 1916, clxxv., p. 195, and 
Jour, of Immunol., 1917, 11., pp. 227, 237, and 243. 

4 New York Med. Jour., Sept. 21st. 
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clinical group of cases loosely called spasmodic asthma 
probably contains many varieties. It resembles the 
unsorted post-bag, and we shall be greatly surprised 
if the whole group yields its long held secret to any 
one form of specific remedy. Rather we may look to 
protein sensitisation to remove from the amorphous 
collection the one group of cases only, leaving us 
with a large batch still undesignated. Where the 
interest is so great, clinical enthusiasm is apt to 
overrun experimental data. This nimbleness is not a 
vice, but it demands watchfulness. 


EPIDEMIC HICCOUGH. 

Towards the end of 1919, first in Austria and then in 
Italy, the attention of medical observers was drawn 
to a singular affection of short duration characterised 
by obstinate and inveterate hiccough, which was 
reported on by Economo at Vienna, Michele and Pisani 
at Florence, Cardarelli and Pontano at Rome. A few 
months later the appearance of the same affection was 
noticed by Dufour at Paris and by Gautier in Switzer¬ 
land. The question arose whether this epidemic hic¬ 
cough was a separate disease or a larval and abortive 
form of some more serious condition such as epidemic 
encephalitis or influenza. Prof. Pontano, with Dr. 
Trenti, made some elaborate researches on four cases 
under their care who were free from physical signs 
of any other affection and, moreover, had negative 
Wassermann reactions. 1 They attempted to transmit 
the disease to twelve other subjects suffering from 
various chronic affections by injecting blood in toio , 
or filtered through Berkefeld N. candles, or solution of 
fresh extract, and of pharyngeal washings. All the 
inoculations gave negative results. They distinguish 
this form of epidemic hiccough from that which is 
merely an hysterical manifestation of gastralgia and 
consider that it is a toxinfective disease as shown by 
its pharyngitis, its febrile and general symptoms 
and its consecutive asthenia. They point out that 
epidemics of hiccough have occurred in the past and 
■discuss their relation to epidemic encephalitis and 
influenza, a theory maintained with much vigour by 
Dufour, Lhermitte, Gautier, and others. They are 
inclined with all due reserve to insist that no such 
•connexion exists, that epidemic hiccough is not a 
myoclonic form of either of these two diseases and, 
moreover, does not exhibit any close epidemiological 
or clinical relation with them. They base their opinion 
on the negative results of the inoculations made by 
them. _ 

FOOD AND NUTRITION IN AUSTRALIA. 

The problem of food and nutrition is engaging 
- considerable attention in Australia, and a pamphlet 
^summarising the essentials has been written by 
Dr. C. E. Corlette, surgeon to the Sydney Hospital, 
at the invitation of the N.S.W. Board of Trade. An 
examination of the climatic factor is included in this 
-summary. The same general principles as to salt, 
vitamin, and protein requirements apply everywhere, 
but in hotter climates the caloric requirements are 
less, and the main question was to determine the 
reduction on the average of 3300 cals, adopted by 
the Inter-Allied Food Commission. Basal caloric 
requirements have not yet been measured in Sydney, 
but they should lie below the 1680 cals, for northern 
U.S.A., and above the 1290 cals, for Rio de Janeiro, 
or even 1090 if the lowest determination be taken. 
Between these places there is thus a margin of 390- 
590 cals. Dr. Corlette has attempted to calculate 
the figure for N.S.W. indirectly from the heat loss by 
respiration. In New York respiratory heat loss 
amounted to 27*7 cals., in Sydney to 21-6, in Rio to 
15-8 per cubic metre of respired air in winter; 15*6, 
15*9, and 11*4 respectively in summer. At a respira¬ 
tory rate of 16 cubic metres per day the respiratory 
heat loss is 368 at New York, 302 at Sydney, 222 at 
Rio for the whole year: 443, 345, 253 respectively 

1 n PoUclinico, xxviii.. Practical Section, August 29th, 1921. 


in winter; 249, 254, 182 in summer. The annual 
difference between New York and Sydney is thus 
66 cals, per day; but actually it is more, since summer 
and winter are not of equal duration, the advantage 
being with Sydney, which has shorter winters. The 
main heat loss by the body is through the skin, 
and it has been determined that the respira¬ 
tory loss is 11—12 per cent, of the total. The 
total difference will thus be eight to nine times 
as great—i.e., over 500 cals. The average caloric 
requirement for Australia will therefore be 2800 v 
A preliminary investigation by Dr. H. S. H. Wardlaw 
from analyses of the actual food consumption of 
five women and four men workers in the labora¬ 
tory—i.e., individuals performing light work—gave 
2110 cals, for the men and 1977 cals, for the 
women per day. The protein consumption was 
71*2 g. for the men and 58-9 g. for the women. These 
figures become 2321 for men and 2175 for women, 
with 78-3 and 64-8 for protein, if the usual allowance 
of 10 per cent, be allowed for loss by waste. They 
correspond fairly closely with the estimate of Dr. 
Corlette, remembering that these individuals were 
performing light rather than average work. Prof. 
H. G. Chapman (in another pamphlet) considers that 
most men ih Australia perform hard work during the 
day, and advocates 5000 cals, for the food purchased 
so as to allow for waste, which often amounts to over 
25 per cent. Even this allowance gives a much 
larger caloric requirement than the calculations by 
Corlette indicate. The allowance for women was 
estimated at 2500 cals. Australians are big meat 
eaters, though the consumption of meat has lessened 
since the war. The use of proteins to supply calories 
beyond the 80 g. daily requirement for maintenance 
and growth is wasteful, since great loss occurs during 
utilisation due to specific dynamic action. This 
.action is illustrated by considering the case of a 
starving man burning from his own stores 100 cals. ; 
a quantity of protein yielding 100 cals, does not 
suffice to replace the loss. The giving of food raises 
the metabolism, like poking a fire; combustion 
proceeds at a greater rate, and both food and stored- 
up fuel are burnt. The output is balanced by 
140 cals, from protein, 114*5 from fat, or 106*4 from 
sugar. In other terms specific dynamic action causes 
a loss of 30*9 per 100 cals, from protein, 12*7 from 
fat, and 5*8 from sugar. Carbohydrate is thus the 
best fuel for the body. Muscular work makes no 
appreciable extra consumption of protein, and either 
carbohydrate or fat best supply the calories. Carbo¬ 
hydrate, if amply provided, also reduces the protein 
consumption. _ 

DUODENAL DIVERTICULA. 

In a paper 1 read before the Section on General 
and Abdominal Surgery at the recent meeting of the 
American Medical Association, Dr. E. Wyllys Andrews, 
of Chicago, states that our knowledge of duodenal 
diverticula falls naturally into two periods. The first, 
or necropsy period, extends from 1710, when Chomel 
first described the condition, to 1910, during which 
it was regarded as a rare and interesting anatomical 
deformity, while in the second, or Roentgen ray 
period, from 1910 to 1917, clinical evidence pointed 
to those diverticula being important factors in the 
syndrome of gastro-duodenal ulcer. Dr. Andrews adds 
that to this period, or perhaps to a coming third period, 
belongs the evolution of the operative cure of the 
condition. Buschi, of Bologna, in 1911 compiled 54 
examples of duodenal diverticula, including three of 
his own, with a list of 62 previous authors. Duodenal 
diverticula are acquired rather than congenital 
deformities, as they belong mostly to the later half 
of life. The importance of age in the setiology is 
shown by the fact that the youngest patient in 
Iinsmayer’s series of 45 cases was 36. The diverticula 
are usually single and most frequently situated near 
the papilla of Vater. Their direction varies, being 
forward, backward, upward, or downward in different 


1 Journal of the American Medical Association, Oct. 22nd, 1921. 
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cases. They commonly measure from 0-5 to 0*3 cm. 
in diameter. The deformity ranges from slight 
kinks or angulation of the tube caused by dragging 
or outside pressure to total obliteration. Dr. Andrews 
is of opinion that this duodenal deformity is a very 
constant feature of medical and surgical diseases 
of the upper abdomen, and that pouches and diver¬ 
ticula form a constant if small proportion of those 
deformities. Some of these defects are only apparent 
owing to outside pressure, spasticity, or temporary 
exudate round callous ulcers. Some are transient 
and relieved by medical treatment. A residue of 
permanent structural deformity is found and of this 
number a small minority have actual pouches which 
require operation. _ 

ANTITETANUS IMMUNISATION. 

In certain parts of this country tetanus is so 
prevalent among horses that it is the custom for 
veterinary practitioners to inject a dose of antitetanic 
serum before performing any cutting operation upon 
a horse, and, in the case of an accidental wound which 
has come in contact with the ground, to inject serum 
as a matter of routine. In such districts it would be 
an immense gain to the owner and breeder if he could 
confer upon foals and young stock an early and 
lasting immunity against tetanus. The paper read on 
Nov. 15th 1 before the Pathological Section of the Royal 
Society of Medicine by Mr. J. B. Buxton, F.R.C.V.S., 
and Mr. A. T. Glenny, B.Sc., assumes, therefore, an 
aspect of practical importance. Five hundred horses 
tested by them gave no evidence of possessing any 
antitoxic immunity. An injection of tetanus toxin 
containing 20 test doses over-neutralised with anti¬ 
toxin was administered thrice at intervals of three days. 
A month later the horse so immunised was found to 
tolerate a quantity of toxin exceeding 2000 guineapig- 
lethal doses and probably equal to several hundred 
minimum horse-lethal doses. Had these facts been 
available previous to the war, no doubt they would 
have been applied to the saving of the lives of many 
valuable horses. The duration of the immunity 
conferred remains to be accurately determined, but 
should the method prove, on further trial, to be a 
safe preventive against tetanus, it might be expedient 
so to immunise every horse in the kingdom. The 
collateral question will then arise whether the same 
method can be applied to prevent accidental tetanus 
in the human subject._ 

PROF. FRANKL IN DUBLIN: CURRENT 

GYNECOLOGICAL PROBLEMS. 

The Dublin School has long been distinguished 
for its broad outlook on diseases of women, and the 
recent visit of the distinguished Viennese profeasor 
of gynaecology, Dr. Oscar Frankl, in response to an 
invitation from the Royal Academy of Medicine in 
Dublin, was part of a lively interchange of thought 
with Continental medicine. Prof. Frankl delivered 
a series of lectures, one of which dealt with the inter¬ 
relationship between menstruation and ovulation, 
a subject of great interest, upon which our knowledge 
is still far from perfect. He began by pointing out 
that the functions of the female genital glands can 
continue regularly and satisfactorily only if the 
balance between the different ductless glands' is 
maintained. The disappearance or the hyperfunction 
of a gland immediately produces a disturbance in the 
physiological balance, which has been termed dyshor- 
monia. Seitz has happily compared the effect to 
the constituent parts of an orchestra which are not 
in tune. Faulty playing on the part of one performer 
produces a discordant effect upon the whole. The 
cyclic changes in the uterus which accompany 
menstruation are produced by the effect of the 
internal secretion of the ovary, and this organ in its 
turn is maintained in a proper condition of function 
by the secretions of all the other ductless glands of 
the body. Frankl believes that the ovum and the 


• The Lancet, Nov. 2«th, p. 1109. 


corpus luteum are Hie most important hormone- 
producing tissues in the ovary, and that the onset of 
menstruation marks the death of the ovum. When 
the ovum lives and becomes embedded in the mucosa 
of the uterus then the corpus luteum persists, and 
menstruation does not take place. The result of 
exact histological study has demonstrated that the 
follicle ruptures about the fourteenth to the sixteenth 
day from the end of the last menstrual period, and 
that menstruation and ovulation do not coincide as 
was taught by Leopold and others. Thus it would 
appear that the corpus luteum prepares the uterine 
mucous membrane for the reception of the ovum, 
and that the involution or death of that body pro¬ 
duces the haemorrhage of the menstrual period. 
The apparent contradiction that the same secretion 
produces first hyperaemia of the endometrium, and 
that then its absence produces the menstrual bleed¬ 
ing, is explained by Frankl as follows. During the 
premenstrual stage the glands of the uterine mucous 
membrane are distended with secretion which con¬ 
tains a tryptic ferment, while by the swelling of the 
mucosa the mouths of the glands are more or less 
closed. When the corpus luteum begins to involute 
the hyperaemia subsides, the swelling diminishes, and 
the contents of the glands escape. The tryptic 
ferment then produces a more or less extensive 
digestion of the mucosa and consequent bleeding, 
and it is the presence of this tryptic ferment which 
accounts for the non-coagulability of the menstrual 
blood. It is interesting to note that Frankl does 
not believe in the presence of an interstitial ovarian 
gland in a sexually mature woman, and maintains 
that at present we have no proof of its existence or 
of its function. 

In another lecture Prof. Frankl dealt with the 
method of treating cases of malignant disease by the 
action of X rays or radium, a subject which is attract¬ 
ing as much attention at Vienna as it is in Dublin. 
Such extravagant hopes have been excited in the 
minds of many by the reports of successes obtained 
by one or other of these methods that an impartial 
review of the results to be expected is of particular 
value. The chief defect of radium is its very limited 
area of action, which does not extend probably more 
than 4 c.cm. from the centre of the tube. Its effective¬ 
ness further decreases in ratio to the distance, and 
the peripheral portions of a tumour may therefore 
not only receive a dose which is insufficient to destroy 
the cancer cells, but even a dose which has the effect 
of acting as a stimulus to the cells and causing rapid 
proliferation and early metastasis. The ideal treat¬ 
ment is one which exposes all the cells within the 
radius of the rays to the same quantity and quality 
of rays. All the cells of the body are sensitive to 
the X rays or radium, and especially cancer cells and 
the specific colls of the ovary. It is therefore possible 
by the use of certain qualities and quantities of rays 
to destroy not only tumour cells, but also the follicles 
of the ovary without any harm to the surrounding 
tissues. The difficulty of the treatment lies in the 
fact that it is impossible to expose all the cells of a 
cancer mass of a certain thickness to the proper dose, 
and not to apply a dose which has the effect of only 
provoking stimulation and proliferation or of destroy¬ 
ing the health-surrounding tissues. To produce such 
a result it is necessary to use the hardest rays obtain¬ 
able. In an endeavour to obtain better results than 
the very unsatisfactory ones which accompany 
even the most radical operative procedures in the 
treatment of cancer of the neck of the uterus 
gynaecologists have perhaps expected too much from 
the use of X rays and radium. As Frankl points out, 
there is no excuse for abandoning the knife in favour 
of such treatment, but a combination of the two 
methods promises to give better results than either 
alone, and it is particularly important to subject 
cases operated upon to subsequent treatment with 
one or other of these methods. It is undoubtedly 
true that in a small percentage of cases ray treat¬ 
ment may render an inoperable case operable, or may 
even bring about its cure, a sufficient number of such 
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cases having been recorded to establish this fact 
beyond dispute. Seven of 42 cases of inoperable 
cancer of the cervix have been cured in Frankl’s 
clinique, while he reports that 58-8 per cent, of cases 
subjected to ray treatment subsequent to operation 
have remained well after a period of five years. In 
the treatment of haemorrhage from the uterus due 
to the presence of myomata or unconnected with 
obvious signs of disease the rays act upon the folli¬ 
cular elements in the ovary, and by destroying these 
bring about a cessation of the ovarian secretion and 
so produce amenorrhoea. Just as small doses may 
have a stimulating effect upon the cells of a malignant 
growth, so they may stimulate the follicular epithe¬ 
lium of the ovary, and it has been suggested therefore 
that they might be employed in the treatment of 
obstinate amenorrhoea. 

Both these lectures are included in a very full 
report which appeals in the Dublin Journal of Medical 
Science for November. _ 

JUBILEE OF THE FINSEN INSTITUTE. 

A few weeks ago the Finsen Institute in Copenhagen 
celebrated a double event—its 25-year jubilee, and the 
opening of an annexe for the light treatment of surgical 
tuberculosis. Some conception of the size and import¬ 
ance of this Institute can be gleaned from the following 
figures. The staff includes 22 doctors, 168 nurses, and 
84 other employees ; the annexe for surgical tuber¬ 
culosis has cost three million kroner, accommodates 
145 in-patients, and is equipped for the daily treatment 
of 150 patients. Niels Finsen’s hope that light 
treatment could be extended to deep-seated disease, 
notably heart disease, was not realised in his life-time, 
but his successors have kept his aims in view, and in 
1913 they began that treatment of surgical tuberculosis 
with carbon arc light which has now come into general 
use at the Institute. _ 


PLAGUE AND SMALL MAMMALS. 

Plague was imported into coastal towns of South 
Africa many years ago, but as little or no manifesta¬ 
tion of the disease was reported for some years, it was 
hoped that the infection had died out. Quite recently 
an entirely new series of outbreaks have been occurring 
inland and far remote from towns. In his interesting 
paper in our last issue, Dr. L. G. Haydon, assistant 
health officer for the Union of South Africa, set out 
clearly the peculiarities of these outbreaks—viz., 

(1) they were confined to a scattered rural population ; 

(2) no “ domestic ” rats could be found in the farms ; 
and (3) the time-intervals between the small groups of 
cases showed that they were not closely connected 
to each other. These new manifestations could not at 
first be brought into line with the ordinary epidemio¬ 
logy of plague, which requires flea-infested rats living in 
the same house with human beings; consequently it 
was necessary to look round for some other agent in 
disseminating the disease. After long and careful 
investigation into the fauna of the infected parts of 
the country it was discovered that two varieties of 
smaller mammals, which lived in numbers in the fields, 
were extensively infected with the disease—namely, 
the gerbille {Talera lobengulce) and the maltimammate 
mouse ( Rattus concha), animals living in close contact 
with each other and the commonest of the animals 
captured for identification. The human cases of plague 
were confined to people who lived in the open and 
followed an agricultural or pastoral occupation : in 
one case a history was elicited of having taken meals 
sitting on the ground riddled with burrows of these 
animals. 

Dr. Haydon’s short communication is of great 
importance. It shows that the chain of infection to 
the human being is in reality the same in both town 
and country ; in the latter case two small rodents, 
very similar in habit to the field-mouse, are the 
responsible agent for disseminating the virus ; in the 
town, the '* domestic ” black and grey rat perform this 
function. Similar epidemics have been reported from 
other parts of the world. In the early part of this 


century there was an epizodtic of plague amongst 
field rodents in Essex followed by a few human cases. 
In India outbreaks have occasionally been reported 
amongst field-mice on the threshing floors around 
infected villages. Comparatively little is known about 
the extent and duration of these outbreaks amongst 
field-rats, but in the light of recent work done by 
Kunhardt and Chitre it is safe to say that provided 
climatic conditions are favourable for flea-breeding 
and the mean temperature does not remain for long 
below 50 °F., the disease will be kept alive by the 
abortive epizootic that occurs at the commencement 
of the colder weather. In these conditions the disease 
will spread like an ulcer, healing in the middle but 
always creeping further afield at the edges. When the 
non-spreading or quiescent period of the year (pre¬ 
sumably the cold weather) approaches, active mani¬ 
festation will remain in abeyance, but will commence 
again where it ceased as soon as favourable climatic 
conditions return. Dr. Haydon points out that any 
measures for getting rid of these small mammals are 
extremely difficult to carry out; the best results have, 
he says, been obtained with carbon bisulphide. W T e 
would point out that no measure yet designed for the 
extermination of rodents is anything like so satis¬ 
factory as the epizodtic of plague itself. Taking into 
account the scattered nature of the population, the 
right course would appear to be (1) to warn the people 
of the danger of sitting about on the ground, parti¬ 
cularly if rat-burrows are plentiful; and (2) to push 
the ordinary inoculation against plague in order to 
save the lives of the human beings who, in. spite, of 
warning, expose themselves to the danger of infection 
in the course of their daily work. Whether or no the 
disease will die out amongst the small mammals of 
the countryside depends largely on climatic conditions 
of which our knowledge is very incomplete. 


ANTIH>EMORRHAGIC SERUM. 

It is a characteristic peculiar to medical discoveries 
that they nearly always have their origin in some 
chance clinical observation. To this MM. Dufour and 
Le Hello owe the discovery of an antihaemorrhagic 
serum which they have named “ Anthema ” which they 
credit with a hypercoagulant property, particularly 
rapid and responding to the most urgent and serious 
requirements which are so constantly met with in 
medical and surgical practice. In a communication 
to the Progr&e Mddical of July 16th, 1921, they relate 
the case of a young woman admitted into the Broussais 
Hospital with purpura haemorrhagica, epistaxis, and 
gingival and uterine haemorrhages. The usual anti; 
haemorrhagic remedies were applied without success’. 
She had in particular several injections of anti- 
diphtheritic horse serum which seemed without effect, 
when some days after the last injection the temperature 
rose suddenly to 40° C., and a generalised erythema 
made its appearance. At the same time the haemor¬ 
rhages ceased. Five days later they recurred and 
another injection of the serum was given, followed by 
fresh local reaction, urticarial eruption, and rise of 
temperature. At the same time, as in the first instance, 
the haemorrhages stopped, but this time permanently. 
These facts led the authors to think that the voluntary 
production of these phenomena would be able to give 
rise to a well-defined humoral property—namely, 
hypercoagulability. Its realisation, however, seemed 
difficult. To obtain such an immediate effect as is 
necessary in haemorrhages, it is not a question of the 
direct development in the patients of an anaphylactic 
state by excessive injection of serum, since it is well 
known that anaphylactic sensitisation requires a 
certain period of incubation for its production. But 
the patients can profit by the advantage that can be 
obtained from passive anaphylaxis by the injection 
of serum from a sensitised animal. Anthema is 
the serum of rabbits which have had, at intervals 
which have been regulated by experience, several very 
small successive intravenous injections of horse serum. 
The animals are bled 21 days after the first injection, 
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feeing the time necessary for an effective sensitisation. 
Their serum injected into a guinea-pig immediately 
caused a marked hypercoagulability in the blood of 
this animal and produced the same property in man. 
This property renders the serum applicable to every 
kind of haemorrhage, including that due to various blood 
dyscrasite and as a preventive in surgical intervention 
in parts liable to bleed or in haemophilic patients ; 
it may be used in doses of 10-20 c.cm. subcutaneously. 
There are no special contra-indications, and serum 
disease is exceptional and never severe. In healthy 
subject s in whom the blood coagulability was previously 
estimated by MM. Dufour and Le Hello, it was found 
that this was markedly increased after injection ; 
and they are furthermore of opinion that the factor 
of increased blood coagulability may enter into the 
explanation of some of the hitherto unexplained 
phenomena of shock. In conclusion, 11 cases are cited 
| by the authors of haemorrhage after abortion, from 
uterine and vesical cancer, at the menopause* in 
haemophilia, melaena and haematemesis in which the 
injection of this serum was followed by marked and 
immediate benelit. _ 


INTESTINAL OBSTRUCTION DUE TO MECKEL’S 
DIVERTICULUM. 

Two cases of this unusual condition were reported 
in October. Surg.-Captain M. L. B. Rodd, R.N., 
details 1 a case of intestinal obstruction in a boy 
of 17 whose appendix had been removed six months 
before. A large intussusception, starting 2 inches 
from the ileo-ca?cal junction, was found at the opera¬ 
tion ; and when this was unravelled a diverticulitis 
was found, about 18 inches higher up, and this also 
was intussuscepted. The diverticulum was removed, 
recovery being uninterrupted. Another case is 
mentioned in which the condition, diagnosed^ as 
appendicitis, proved at operation to be a diver¬ 
ticulitis.-^Major Dean F. Winn, Medical Corps, 

U.S. Army, gives an account 2 of a still more curious 
example of this condition. A soldier of 19 was 
being operated upon for appendicitis on Nov. 9th, 
1920, and it was found difficult to bring the inflamed 
appendix up into the wound owing to a dense 
peritoneal band which held down the ileum. With 
difficulty the band w r as traced upwards and was 
found attached to the blind end of a Meckel’s diver¬ 
ticulum 8 inches long. As the patient now r began to 
suffer from shock, the diverticulum was not removed. 
The patient subsequently refused further operation, 
though warned of his risk, and he was discharged to 
duty on Nov. 20th. He was readmitted at 3 A.M. 
on the next day, Nov. 27th, again suffering from 
intestinal obstruction, and at the second operation, 
that evening, a band of omentum w r as found attached 
to the tip and side of the diverticulum, incarcerating 
several loops of dusky and distended bowel. This 
time the diverticulum was removed. Convalescence 
w-as normal. Each of these authors quotes a paper 
in the Annals of Surgery for May, 1921, by Coley and 
Fortune, who had only been able to find in the litera¬ 
ture since 1917 16 cases of intestinal obstruction by 
Meckel’s diverticulum. _ 

POST-GRADUATE COURSES ROUND BRISTOL. 

The committee in charge of post-graduate study 
in medicine in the University of Bristol, encouraged 
by the success achieved in courses of demonstrations 
held recently in several country centres, is proposing 
to extend its activities by arranging for similar 
courses in other towns in the south-west of England. 
In rural areas with cottage hospitals, University 
lecturers undertake all these demonstrations, a course 
consisting, as a rule, of six. For towns of larger 
size, with hospitals of 100 beds, the University offers 
several alternative plans : (1) To conduct a course 
similar to those arranged for smaller centres, in wdiicli 
all the demonstrations are given by the University 

1 Journal of the ltoyol Naval Medical Service, October, 1921, 
p. 314. 

■ Military Surgeon, October, 1921, p. 464. 


“ team ” ; ( 2 ) to undertake nothing but the organisa¬ 
tion and the advertisement, the course itself being 
given by members of the local hospital staff ; (3) to 
combine the two schemes by making the University 
team responsible for some demonstrations, the 
remainder of the course being undertaken by the 
local hospital staff. Prospective centres are invited 
to appoint a local secretary to whom, or to the 
director of post-graduate studies, each practitioner 
attending the course pays a fee of two guineas, to 
cover the cost of postage, advertisement, and travel¬ 
ling ; should there be any balance, an honorarium 
will bo handed to the lecturer. A list of subjects 
is offered to the group who select a series of six. In 
the courses already held one demonstration has been 
given per w r eek, the subjects being the treatment of 
fractures, the uses and preparation of vaccines, and 
recent work in cardiac disease. To each of these 
two demonstrations have been devoted. For the 
courses w'hich it is hoped may be held next spring, 
a much wider' choice is offered, including various 
aspects of surgery, medicine, gynaecology, ophthal- 
mologv, and so on. A synopsis of each demonstra¬ 
tion that is offered for selection is given, and the 
group is thus able to find wiiat is most likely to 
satisfy its needs. The advantage of such courses to 
the country doctor, who finds it difficult to leave his 
practice for more than a day at a time, is obvious. 
It is to be hoped that this kind of work will be widely 
undertaken, not only in the south-west of England, 
but also throughout Britain by the appropriate 
universities. To this end inquiries as to procedure 
will be welcomed ; they should be addressed to the 
Director of Post-graduate Studies, Department of 
Pathology, University of Bristol. 


TREATMENT OF SCARLET FEVER WITH 
IMMUNE HUMAN SERUM. 

Treatment of patients suffering from an acute 
infectious disease with the serum of convalescents 
has been widely used in the United States and in 
Germany, particularly in the cases of scarlet fever 
and measles, but has not to our knowledge been 
employed in this country. The present extensive 
epidemic of scarlet fever in London should afford 
plenty of opportunities of testing the value of this 
new method. In a recent paper read before the 
Chicago Society of Internal Medicine, Dr. G. H. 
Weaver , 1 of the Durand Hospital of the John 
McCormick Institute for Infectious Diseases, reports 
his observations on 54 cases of scarlet fever treated 
by convalescent serum. All the cases were severe, 
38 being of the toxic type, 6 being characterised by 
septic complications, and 10 showing a combination 
of toxic symptoms and septic complications. Only 
two deaths occurred, one in the toxic and the other 
in the septic group. In neither case was any appre¬ 
ciable benefit derived from' the serum. The blood 
was taken during the fourth or early in the fifth 
week of the disease, only those being chosen as 
donors w r ho w r ere free from any suspicion of tuber¬ 
culosis, w r hose blood gave a negative Wassermann 
reaction, and w r ho had had a typical attack of scarlet 
fever without complications ; 200-300 c.cm. were 

taken from adults, and proportionately less from 
bigger cliildren. After the serum had separated 
from the clot it was drawn off, mixed w r ith serum 
from tw r o or three other patients, and 0'3 per cent, of 
tricresol added. Cultures were then made from the 
mixture which, if sterile, was placed in small bottles 
of 30 c.cm. capacity and kept in a refrigerator till 
it was used. The serum was injected intramuscu¬ 
larly in doses of 60-90 c.cm., half the amount often 
being injected into each thigh. Intravenous injec¬ 
tions were sometimes used, but did not present any 
advantages over the other route. If no obvious 
improvement occurred a second injection was given 
after 24 hours. Beneficial effects, however, following 


1 Journal of the American Med. Assoc., Oct. 29th, 1921. 
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the injection occurred with great uniformity. Improve¬ 
ment in the general condition out of proportion to 
the change in the temperature curve was the most 
striking phenomenon. Two or three hours after the 
injection the temperature began to decline, the fever 
sometimes terminating by crisis. 


RHODESIAN MAN. 

Experts have long differed as to whether the 
remains found in the Mousterian period and the various 
skeletons known as the Heidelberg man, the Piltdown 
man, and pithecanthropus are more or less in t he direct 
line of descent of present-day man from the higher apes, 
or whether they count as offshoots from the human 
stem which did not mature. At a recent meeting of 
the Ulster Medical Society, which we briefly report. 
Prof. T. Walmsley emphasised the point of view that 
all these earlier types are more divergent among them¬ 
selves than present-day human races and should rank 
as different species. Further light on the question 
may be expected when the precise systematic position 
has been determined of the skull unearthed by Mr. 
W. E. Barren last summer in a Rhodesian cave and 
now in the British Museum. In Nature for Nov. 17th 
Dr. A. S. Woodward, F.R.S., sets out the points in 
which this skull resembles and differs from those of 
other prehistoric flndings. Its general appearance is 
strangely similar to that of the Neanderthal man, 
the large and heavy face being even more simian in 
appearance ; the median longitudinal ridge shows an 
affinity to that found in pithecanthropus although 
much larger ; the great flat maxillaries resemble those 
of the La Chapelle skull ; the narial openings run 
down upon the face as in the gorilla, while the anterior 
nasal spine is typically human. The position of the 
foramen magnum gives reason to postulate an erect 
attitude, and the portion of the tibia found does not 
differ essentially from that of a tall and robust modern 
man. The fact that at first sight the dentition appears 
to be affected with caries makes this Rhodesian man 
very modern indeed. But these and many other 
points remain to be cleared up by discussion at the 
Anatomical Society of Great Britain and Ireland. 


THE MEDICAL DIRECTORY. ' 

The Medical Directory for 1922, which has just 
reached us, is the seventy-eighth annual issue, and 
appears a week earlier than it did last year. The 
numerical' summary of the medical profession on 
page 37 shows that the number of names in the 
London area is practically stationary, while, there 
is an increase of 21 names in the Provincial section 
and much more considerable additions under the 
headings of Wales, Scotland, Ireland, Abroad, and 
the Services. The total number of names in the 
Directory is now 45,586, as against 44,926 last year— 
an increase of 660. A useful addition is the list of 
honorary secretaries of the statutory local medical 
and panel committees which appears on pages 33 to 35. 
The volume, though large, is handy and convenient, 
and the information it contains is not only accurate, 
but arranged with taste and a sense of proportion. 
The price of the Directory is 36s. net. 


The Thomas Vieary Lecture will be delivered at 
the Royal College of Surgeons of England next 
Thursday, Dec. 8 th, by Sir Charles Ballance, who 
has taken as his subject A Glimpse into the History 
of the Surgery of the Brain. 


A social evening will be held at the Royal Society 
of Medicine on Wednesday, Dec. 7th, at 8 P.M., when 
the President of the Society and Lady Bland-Sutton 
will receive Fellows and their friends. At 9 p.m. Sir 
Berkeley Moynihan will deliver a short illustrated 
address on Medicine in Art. 


GENERAL COUNCIL OF MEDICAL 
EDUCATION AND' REGISTRATION. 


Tuesday, Nov. 22nd. 

The address delivered by the President was reported 
in last week’s issue of The Lancet. At its conclusion 
a vote of thanks to the President was carried by 
acclamation. The President then read a letter from 
Mr. Norman Bennett, formally tendering his resigna¬ 
tion as a member of the Council. 

Dental Education and Examination Committee . —Mr. 
Dolamore, Mr. Gilmour, and Mr. Guy were appointed 
additional members of the committee until the next 
election of the committee. 

Dentists Act, 1921. —The Council proceeded to appoint 
three members, one from each of the English, Scottish, 
and Irish branches, to be members of the Dental Board 
of the United Kingdom : Mr. Waring, Sir James 
Hodsdon, and Sir Arthur Chance 'were appointed. On 
motions put from the chair, it was agreed (1) that the 
business of the Council arising out of the Dentists 
Act, 1921, be delegated to the Dental Executive 
Committee until the next session of the Council in 
May, 1922 ; (2) that Mr. Dolamore be appointed a 
member of the Executive Committee for Dental 
Business, and that the committee so constituted be the 
Dental Executive Committee under the Dentists Act, 
1921. 

Restoration of Names to the Medical Register. —The 
Council then deliberated on certain items of business 
in camerd. Strangers having been readmitted, the 
President announced that the Registrar had been 
directed to restore to the Medical Register the names 
of Nariman Hormasji Clubwala and Thomas Stancy 
Sharpley. 

Penal Cases . 

The Council then proceeded to the consideration of 
penal cases. 

The Case of Clement Thomas Cory King don. —The 
Council considered the case, adjourned from May 24th, 
of Clement Thomas Cory Kingdon, registered as of 
62, Falcon-road, Clapham Junction, S.W., M.B., C.M., 
1893, M.D. 1905, U.Edin., who appeared before the 
Council on the following charge :— 

“ That, being a registered medical practitioner, you, on 
Feb. 7th, 1921, signed and gave to one W. MeKernon, ex¬ 
member of the Australian Imperial Force, a certificate dated 
Feb. 5th, 1921, that the said W. MeKernon was suffering 
from influenza, and was at present (i.e., on Feb. 5th, 1921) 
unable to travel, whereas you had neither seen nor examined 
the said W. MeKernon on Feb. 5th, 1921, or at all before 
Feb. 7th, 1921 ; and that in relation thereto you have been 
guilty of infamous conduct in a professional respect.” 

The complainants were the Australian Imperial 
Force, represented by Major E. W. Morris. 

At the conclusion of the case the President 
announced the decision of the Council as follows :— 

I have to inform you that the Council has found that the 
facts which were alleged against you in the notice of inquiry 
. . . . have been proved to its satisfaction, but that the 
Council has taken into consideration the evidence as to your 
previous good character and your assurance that- the certifi¬ 
cate was given without due care and thought. In order to 
give you an opportunity to rehabilitate your character and to 
prove to the Council that you realise the gravity of your 
offence, the Council has postponed judgment till the November 
session, when you will be required to attend and to produce 
evidence from your professional brethren regarding your 
conduct, and in particular in regard to your practice in the 
giving of certificates. Before that date you will be required 
to send to the Registrar of the Council the names of some of 
your professional brethren who may be willing, upon written 
application from tho Registrar, to testify, by letter addressed 
to him for the use of the Council, as to your character and 
conduct in the interval. You will-receive, in due course, a 
formal written intimation of what I have just announced to 
ou, and the intimation will specify the dates to which I 
ave referred. 

Dr. Kingdon attended in answer to his notice. He 
was not accompanied by counsel or solicitor. The 
Australian Imperial Force, the complainant, was not 
represented, but Major Morris, its representative at 
the hearing in May, having seen the evidence as to 
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Dr. Kingdon’s character, had expressed himself 
satisfied with it. The Council’s solicitor, having briefly 
recapitulated the facts, read letters as to Dr. Kingdon’s 
character in the interval from Dr. J. C. Johnston 
Acres, Dr. Louis C. Bean, Dr. P. R. Dodwell, and Dr. 
James Smyth. Dr. Kingdon expressed his regret, and 
gave an undertaking in regard to his future conduct in 
relation to certificates. The Council’s solicitor did 
not desire to address the Council in reply. No member 
of the Council desired to put any question to Dr. 
Kingdon through the chair. The Council having 
deliberated on the case in camera, the President 
announced the judgment of the Council as follows:— 

I have to inform you that the Council has considered the 
evidence as to your conduct during the interval which you 
have tendered and has resolved : “ That it does not see fit 
to direct the Registrar to erase your name from the Medical 
Register.” 

The Case of Nathaniel Stevenson. —The Council 
considered the case of Nathaniel Stevenson, 
registered as of The Phoenix, Rainham, Essex, M.B., 
C.M., 1893, U.Glasg., who had been summoned to 
appear before the Council on the following charge:— 

“ That, being a registered medical practitioner, you abused 
your position by committing adultery and eloping with 
Mary McArtney, a married woman, you having been the 
medical attendant of the family, of which adultery you were 
found guilty by the decree of the Court of Session, Edinburgh, 
dated May 28th, 1921, in the case of George McArtney or 
Macartney v. Mrs. Mary Lugton or McArtney and Dr. 
Nathaniel Stevenson, in which you were the co-defender; 
and that in relation thereto you have been guilty of infamous 
conduct in a professional respect.” • 

There was no complainant in this case. Dr. 
Stevenson was not present in answer to his notice, nor 
was he represented by counsel or solicitor. The 
Registrar having read the notice, in the absence of a 
complainant the solicitor placed the facts before the 
Council. He proved the service of the notice and read 
a certified copy interlocutor which he put in in the 
case of George McArtney or Macartney against Mrs. 
Mary Lugton or McArtney, in which Dr. Stevenson 
was co-defender, and an account of the proceedings 
at the Court of Session from the Glasgow Herald , dated 
May 30th, 1921, and certified copies of the notes of 
evidence given at the hearing, which he also put in. 
This closed his case. 

The Council having deliberated on the case in 
camera, the President announced the judgment of 
the Council as follows :— 

I have to announce that the Council has considered the 
charge made against Nathaniel 8tevenson, and that it has 
judged him to be guilty of infamous conduct in a professional 
respect, and has directed the Registrar to erase his name 
from the Medical Register. 

The Case of Alexander McRobbie Donaldson .— 
The Council considered the case of Alexander 
McRobbie Donaldson, registered as of Inglewood, 
Briercliffe, Burnley, M.B., Ch.B. 1905, U.Aberd., who 
had been summoned to appear before the Council on 
a charge, amended by assent of the Council to the 
following terms :— 

“ That, being a registered medical practitioner, you, on 
March 24th, 1921, signed and gave to one Arthur Baldwin a 
certificate stating that you had that day examined the said 
Arthur Baldwin, Mrs. Arthur Baldwin, Mrs. Leaver, Harold 
Leaver, and Arthur Leaver, and found them in good health 
and sound mentally and bodily and likely to remain so, 
whereas you had in fact made no examination whatsoever 
of the said Arthur Baldwin, or Mrs. Arthur Baldwin, Mrs. 
Leaver, Harold Leaver, and Arthur Leaver, which certificate 
was untrue, misleading, and improper ; and that in relation 
thereto you have been guilty of infamous conduct in a 
professional respect.” 

Dr. Donaldson attended in answer to his notice* 
accompanied by Mr. Alexander Neilson, K.C., 
instructed by Messrs. Hempson, solicitors. 

There was no complainant in this case, but it was 
brought to the Council’s notice by the Senior Medical 
Officer of the Australian Imperial Force. In the 
absence of a complainant, the Council’s solicitor then 
proceeded to place the facts before the Council. He 
called Major Morris, A.I.F., as a witness, and examined 


his as to the truth of his declaration. Major Morris and 
a colleague, Dr. E. W. Evans, had examined Baldwin at 
Tilbury as he was about to embark for Australia 
and had dissuaded him on grounds of physical unfit¬ 
ness from proceeding with his journey. Major Morris 
was cross-examined by Mr. Neilson. The Council’s 
solicitor did not desire to re-examine Major Morris, 
who answered questions put to him through the chair 
by members of the Council. The Council’s solicitor 
next called Dr. Ernest W. Evans, Senior Medical 
Inspector of the Marine Department of the Board of 
Trade, and examined him as a witness. Dr. Evans 
was cross-examined by Mr. Neilson, re-examined by 
the Council’s solicitor, and answered questions put to 
him through the chair by members of the Council. 
Mr. Stanley Hamilton Foss, assistant manager of the 
Orient Line, was also examined as a witness. This 
closed the case against Dr. Donaldson. 

Mr. Neilson addressed the Council on behalf of Dr. 
Donaldson. He read letters from the Registrar to 
Dr. Donaldson, dated August 18th, 1921, and Dr. 
Donaldson’s replies thereto, dated Sept. 8th and 9th 
and Oct. 13th, 1921. He called Dr. Donaldson 
and examined him as a witness on his own behalf. 
Dr. Donaldson was cross-examined by the Council’s 
solicitor, and answered questions put to him from the 
chair, and by members of the Council through the chair. 
Mr. Neilson did not desire to re-examine Dr. Donaldson. 
Mr. Neilson read testimonials as to character from Dr. 
Herbert Edmundson, Burnley, enclosing a resolution 
passed by the Burnley branch of the British Medical 
Association; from Dr. Andrew MacGregor Sinclair, 
ex-Mayorof Burnley; from Mr.R. Allan Baxter, clerk to 
the Burnley Insurance Committee ; from Mr. William 
Clitheroe, district superintendent of the London 
Mutual Assurance Society, Limited, Burnley Branch; 
and from Mr. John William Clegg, L.S.A., of Burnley, 
which he put in. This closed his case. The Council’s 
solicitor did not desire to address the Council in reply. 
The Council then deliberated on the case in camera, 
and subsequently adjourned. 

Wednesday, Nov. 23rd. 

After the Council had continued its deliberations in 
earner^ on the case of Alexander McRobbie Donaldson, 
the President announced the judgment of the 
Council as follows •— 

I have to inform you that the Council has given very 
careful consideration to the charge brought against you and 
to the evidence produced in support of it, and has found that 
the facts alleged against you, as indeed you yourself have 
acknowledged, liave been proved to its satisfaction, and that 
the certificate in question was given, in your own words, in 
a “ lax and careless ” manner. The Council regards laxity 
in the giving of such a certificate as a very grave matter, 
and worthy of severe censure ; it has resulted, as has been 
shown in this instance, in consequences injurious to the 
persons to whom the certificate is given, and to others. The 
Council, having regard to your previous good character and 
to the warning which you have received during the course of 
these proceedings, trusts that your conduct as touching 
certificates will in future be beyond reproach ; and it has 
accordingly not seen fit to direct the Registrar to erase your 
name from the Register. 

Dr. Donaldson thereupon gave an undertaking to 
the Council as to his future conduct in the giving of 
certificates. 

The Case of Nariman Bejanji Kolsa-Walia. —The 
Council considered the case of Nariman Bejanji 
Kolsa-Walla, registered as c/o Grindlay and Co., 54, 
Parliament-street, S.W. 1, L.M.S.U. 1910, Bombay, 
D.P.H. R.C.P.S. Eng. 1914, who had been summoned 
to appear before the Council on the following charge:— 

4< That, being a registered medical practitioner, you have 
sought to attract to yourself patients in the villages 
of Rainworth and Blidworth, Nottinghamshire: (1) by 
personal visits to and/or interviews with persons who were 
to your knowledge panel patients of Nowroji Merwanji 
Tarachand, a registered medical practitioner; (2) by 

offering to charge a lower fee for confinements than the 
charge made by the said Nowroji Merwanji Tarachand ; and 
(3) by personal attendance at a meeting held at the Wesleyan 
Schools, Blidworth, when those present were asked to put 
their names on your panel list, and forms of notice to change 





The Lancet,] GENERAL COUNCIL OF MEDICAL EDUCATION A REGISTRATION. [Dec. 3,1921 1181 


doctors to yourself were distributed, and that in relation 
thereto you have been guilty of infamous conduct in a 
professional respect/* 

The complainant was N. M. Tarachand, M.R.C.S., 
L.R.C.P., 1893. Dr. Kolsa-Walla attended in answer 
to his notice, accompanied by Mr. Norman Birkett, 
his counsel, instructed by Mr. E. B. Hibbert, his 
solicitor. Dr. Tarachand, the complainant, was 
accompanied by Mr. E. Huntsman, of Nottingham, his 
solicitor. 

The CounciTs solicitor having read the notice, Mr. 
Huntsman proceeded to open the case for the com¬ 
plainant. After reading a letter from Dr. Kolsa- 
Walla to Dr. Tarachand, he called seven residents of 
the village of Blidworth and examined them as 
witnesses ; these witnesses were in turn cross-examined 
by Mr. Birkett, and some were re-examined and 
questioned from the chair and by the legal assessor, 
also answering questions addressed through the chair 
by members of the Council. 

Mr. Huntsman then called Mr. Nelson Frank 
Bayliss, clerk to the Nottinghamshire Insurance 
Committee, and examined him as a witness. He was 
also cross-examined by Mr. Birkett, and answered 
questions put to him, through the chair, by members 
of the Council. This closed the case for the com¬ 
plainant. 

Mr. Birkett addressed the Council on behalf of Dr. 
Kolsa-Walla. He read a testimonial as to Dr. Kolsa- 
Walla’s character from Mr. M. R. Saunders, L.R.C.P., 
of Hucknall, Nottingham, w’hich he put in, together 
with other medical testimonials which he did not 
read. He also read and put in a statement from 77 
panel patients who had transferred from Dr. Tarachand 
to Dr. Kolsa-Walla. The further consideration of the 
case was postponed, and the Council adjourned. 

Thursday, Nov. 24th. 

The Council continued its consideration of the case 
of Nariman Bejanji Kolsa-Walla. 

Dr: Kolsa-Walla attended, accompanied by Mr. 
Bertram Long, his counsel, instructed by Mr. E. B. 
Hibbert, his solicitor. Dr. Tarachand, the com¬ 
plainant, was accompanied by Mr. E. Huntsman, of 
Nottingham, his solicitor. Leave having been 
accorded by the Council, Mr. Bayliss made a state¬ 
ment correcting certain statistics as to transfer of 
panel patients that he had given the previous day. 

Mr. Long then called Dr. Kolsa-Walla as a witness 
on his own behalf, and examined him as to the 
truth of the particulars set out in his statement of 
defence. Dr. Kolsa-Walla was cross-examined by Mr. 
Huntsman, and re-examined by Mr. Long. He 
answered questions put to him by the Legal Assessor 
and from the chair. Mr. Long next called Mr. Arthur 
Tyler, insurance agent, and four other witnesses, all of 
whom he examined as witnesses. They were then 
cross-examined in turn by Mr. Huntsman; several 
also answered questions put from the chair, by the 
Legal Assessor, and by members of the Council 
through the chair. This closed the case for Dr. 
Kolsa-Walla. Mr. Huntsman addressed the Council 
in reply. This closed his case. 

The Council having deliberated on the case in 
camera, the President announced as follows :— 

I have to inform you that the facts alleged against you 
in the notice of inquiry have been proved to the satisfac¬ 
tion of the Council; that the Council is of opinion that the 
practice of advertising and canvassing is contrary to the 
public interest and discreditable to the profession of medicine; 
that the Council takes a very grave view of such practices, 
but that, having regard to your comparative inexperience, 
it is prepared to give you an opportunity to prove that 
you are capable of more worthy conduct in the future, for 
which purpose it has postponed judgment till the November 
Session, 15)22, when you will be required to attend and to 
produce evidence from your professional brethren regarding 
your conduct in the interval. Before that, date you will be 
required to send to the Registrar of the Council the names 
of some of your professional brethren in the neighbourhood of 
your practice who may be willing, upon written application 
from the Registrar, to testify, by letter addressed to him for 
the use of the Council, as to your character and conduct 
during the next 12 months. You will receive, in due course, 


a formal written intimation of what I have just announced, 
to you, and the intimation will specify the dates to which 
I have referred. 

The Council then adjourned. 

Friday, Nov. 25th. 

The Council devoted this day to consideration of 
the reports of various committees. 

Dental Education and Examination Committee . 

This report was presented by Sir James Hods don, 
chairman of the committee, and dealt with three 
subjects: (a) colonial and foreign applications; 

(6) the dental curriculum ; and (c) Dental Board of 
New South Wales. The revision of the curriculum 
was under consideration a few years ago, but the 
matter was postponed in view of the appointment of 
the departmental committee and the possible intro¬ 
duction of a new Dentists Bill. Now that the Bill 
had become the Dentists Act of 1921, and that the 
Council had the benefit of the advice of three members 
of the Dental Board, the recommendation was that 
it be referred to the Dental Education and Examina¬ 
tion Committee to make suggestions for a revised 
curriculum in dentistry, and to report at the May 
session of the Council. 

The report was adopted. 

Union of South Africa and Empire of India . 

The Executive Committee reported that, at its 
meeting on July 21st it received information that 
Part II. of the Medical Act, 1886, had been extended 
by an Order in Council to the Union of South Africa. 
The Committee having considered the curriculum of 
the University of South Africa, directed the Registrar 
as follows :— 

“ That any person who holds the degrees of M.B., Ch.B., 
granted after examination in medicine, surgery', and mid¬ 
wifery" by the University of South Africa, shall be entitled to 
be registered in the Colonial List of the Medical Register, 
provided he satisfies the Registrar of the General Medical 
Council regarding the other particulars set forth in Part II. 
of the Medical Act, 1886/* 

At its meeting on Nov. 21st the Executive Com¬ 
mittee received and considered a further implication 
for the recognition of its degrees from the University" 
of Cape Town and instructed the' Registrar as 
follows:— 

“ That any person who holds the degrees of M.B., Ch.B., 
granted after examination in medicine, surgery, and mid¬ 
wifery" by the University of Cape Town shall be entitled to be 
registered in the Colonial List of the Medical Register,” 
with the same proviso as in the case of the University' 
of South Africa. On the same date the Committee 
received a communication from University College, 
Johannesburg, formerly a constituent College of the 
University of South Africa, and the seat of its medical 
school, forwarding a copy of an Act of the Union 
creating the College a separate university under the 
title of the “ University of the Witwatersrand, 
Johannesburg.” The University of the Witwaters¬ 
rand applied that the Council would grant to its 
degrees the same recognition as it did to those of the 
undivided University of South Africa. The Com¬ 
mittee resolved :— 

“ That the Registrar be directed to register in the Colonial 
List of the Medical Register any person who holds the 
degrees of M.B., B.Ch., of the University of the Witwaters¬ 
rand, Johannesburg, granted after examination in medicine, 
surgery, and midwifery, provided he satisfies the Registrar 
of the General Medical Council regarding the other par¬ 
ticulars set forth in Part II. of the Medical Act, 1886/' 

On the same date the Committee considered a 
communication from the University of Lucknow, to 
which the King George Medical College, together with 
its hospital and hostel had been transferred from the 
University of Allahabad, applying that the recognition 
hitherto accorded to the degrees of the University of 
Allahabad should now be accorded to those of the 
University of Lucknow. The Committee resolved :— 

44 That the Registrar be directed to register in the Colonial 
List 6f the Medical Register any person who holds the 
degrees of M.B., B.S. of the University of Lucknow, provided 
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he satisfies the Registrar of the General Medical Council 
regarding the other particulars set forth in Part II. of the 
Medical Act, 18S6.” 

The report was adopted by the Council. 

Revision of Standing Orders. 

On the motion of Dr. Norman Walker, chairman 
of the Business Committee, seconded by Sir Arthur 
Chance, it was agreed that the Executive Committee 
be requested to revise the standing orders and report 
to the Council at the May session. 

Public Health Committee. 

Sir John Moore, chairman of the Committee, 
presented this report. In pursuance of a resolution 
of the Committee agreed to at the May session, to 
which the Council accorded sanction, the Committee 
held a special meeting on Sept. 27th, 1921, the session 
extending over two days. 

On Nov. 26th, 1920, the General Council authorised 
I the Committee to consider and revise the existing 
resolutions and rules for Diplomas in Public Health 
originally adopted by the Council on June 1st, 1889, 
and amended and amplified from time to time, 
particularly on Dec. 1st, 1911, with a view to bringing 
the special course of instruction required of candidates 
for the diploma into harmony with the duties of a 
modern medical officer of health. In approaching 
their task the Committee had the advantage of perusing 
the reports of the visitors on recent examinations 
for the Diplomas in Public Health held by many 
licensing bodies, particularly the reports of the 
inspector appointed by the General Council, Dr. R. 
Bruce Low, on these examinations, and the general 
report by the inspector on the series of examinations 
—a most able document drawn up after an exhaustive 
inspection by a man of great experience in all matters 
relating to public health. 

The result of their study of the various reports 
was that the Committee were of opinion that the time 
had come for a reconsideration of concessions granted 
to meet the exigencies of the war. They were con¬ 
vinced of the necessity for lengthening the curriculum 
and for lengthening the scope of study and raising 
the standard of examination generally. As an aid 
towards the attainment of these ends, the Committee 
hoped that the General Council would, in the im¬ 
pending revision of the curriculum for qualifying 
examinations in medicine, surgery, and midwifery 
under the Medical Act, 1880, lay stress on the necessity 
for developing the teaching of the preventive aspects 
of medicine in the course for those examinations. 

The Committee noted that the existing examinations 
passed, on the whole, the ordeal of visitation and 
inspection satisfactorily, and it also recorded with 
gratification that the 21 licensing bodies which 
grant diplomas or degrees in “ Sanitary Science, 
Public Health, or State Medicine ” took in good part 
such criticisms as have been offered. 

The inspector’s reports on the various examina¬ 
tions were epitomised as follows :— 

England and Wales. 

1. English Conjoint Board. —“ Judged by present 
standards the examination, in my opinion, is quite satis¬ 
factory.” 

2. University of Oxford. —“ The examination exacts from 
the candidate a high standard of knowledge.” 

3. University of Cambridge. — “ An efficient test of the 
competent knowledge of the candidate in regard of the 
duties of a Medical Officer of Health.” 

1. University of Parham. —“ Candidates require to 
possess a distinctly high proficiency in all the branches of 
Pujtdic Health and Preventive Medicine.” 

5. University of London. M.D. (State Medicine) Examina¬ 
tion.-—” Candidates need to possess a very high standard of 
proficiency in all the subjects pertaining to Public Health 
and Preventive Medicine.” 

0. Victoria University of Manchester. —“The examination 
requires a good standard of knowledge from those wdio 
desire to obtain the Diploma in Public Health.” 

7. University of Birmingham.— ” The examination affords 
an efficient test of the knowledge of the candidates.” 

8. University of Liverpool. —” The examination exacts 
a high standard of knowledge from the candidates in all 
branches of Preventive Medicine and Public Health.” 


9. University of Leeds. —“ The examination requires from 
all successful candidates a high standard of knowledge of 
Public Health and Preventive Medicine.”* 

10. University of Sheffield. —“ The examination requires of 
the candidates a high proficiency of knowdedge in Sanitary 
Science and Preventive Medicine.” 

11. University of Bristol. —“ The examination affords a 
satisfactory test of the theoretical and practical knowledge 
of the candidates in Sanitary Science and Preventive 
Medicine according to present standards.” 

12. University of Wales. —“ The examination requires 
from the candidates a high standard of knowledge in the 
various branches of Sanitary Science and Preventive 
Medicine.” 

Scotland. 

13. Scottish Conjoint Board.— The examination in its 
character and scope, and as carried out at Glasgow in 
my presence, in May, 1920, exacted from the candidates a 
distinctly high proficiency, scientific and practical, in the 
various branches of knowdedge associated with Public Health 
and Preventive Medicine.” 

14. University of Edinburgh. — “ The standard of the 
examination is above the average, and those who pass 
must show a high proficiency in all the branches of Public 
Health.” 

15. University of Glasgow. — “ Candidates for the B.Sc. 
in Public Health of the University of Glasgow' must attain 
to a high standard of knowledge in all branches of Public 
Health and Preventive Medicine before they can hope to be 
successful.” 

10. University of Aberdeen. —“ The examination, as at 
present carried out, furnishes a satisfactory test of the 
competence of the candidates in Public Health and Preventive 
Medicine ; it exacts a high standard of knowledge from 
those who submit themselves to the test.” 

17. University of St. Andrews. —-(Report incomplete 
owing to clashing of dates with the examination at the 
University of Dublin on June 20th, 1921.)—“ From the 
evidence with which I was supplied I have no reason to 
doubt that the examination was efficiently carried out.” 

Ireland. 

18. Conjoint Board in Ireland. —“ The tests applied to the 
candidates were prolonged and searching. They called 
for a high standard of knowledge in the various branches 
of Public Health and Preventive Medicine.” 

19. University of Dublin. —“ The examination exacts 
from the candidates a high proficiency in the various branches 
of Public Health and Preventive Medicine.” 

20. National University of Ireland. —“ The examination 
may be regarded as an efficient test of the proficiency of 
the candidates—it requires that the candidates shall possess 
a high standard of knowdedge of the various subjects.” 

21. Queen*s University , Belfast. — “ The examination affords 
a satisfactory test of the knowdedge of the candidates, who 
are required to show a high standard in all branches of 
Public Health and Preventive Medicine.” 

In addition to the inspector’s reports and those of 
various members of the General Council acting as 
visitors, the Committee received valuable communica¬ 
tions from individuals, whose scientific standing and 
wide experience of all that concerns public health and 
preventive medicine bespoke an attentive hearing and 
thankful acknowledgment on the part of the Com¬ 
mittee. Many licensing bodies also, as well as 
members of the Committee and others, made sug¬ 
gestions as to the revision of the resolutions and 
rules for the Diploma in State Medicine. Finally, 
the Committee submitted for the consideration of the 
General Council a draft of revised rules for the Diploma 
in Sanitary Science, Public Health, or State Medicine. 

The main rules suggested in this draft were briefly 
as follows :— 

1. A period of not less than two years to elapse between 

attainment, by a candidate of a registrable qualification in 
medicine, surgery, and midwifery and his admission to the 
final examination for a diploma in sanitary science, jniblic 
health, or State medicine. \ 

2. The curriculum for a degree or diploma in sanitary 

science, public health, or State medicine to extend over 
a period of not less than 12 calendar months subsequent 
to attainment of a registrable qualification. * 

3. Every candidate to produce evidence of havvng 
attended, during a period of not less than five months, 
at an institution approved by the licensing body granting 
the diploma, practical instruction in laboratory work i.i : 
(a) Bacteriology and Parasitology (including Entomology), 
especially in their relation to diseases of man, and to disease 
of lower animals transmissible to man ; (6) Chemistry an«, 
Physics in relation to Public Health. At least 180 hour' 
must be devoted to course (a), including not less than- 
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150 hours of practical laboratory work. At least 90 hours 
must be devoted to course (6), including not less than 
70 hours of practical laboratory work. 

*1. Every candidate to produce evidence of having 
received, during not less than 190 hours, at an institution 
or from teachers approved by the licensing body granting 
the diploma, instruction in the following subjects : (1) Prin¬ 
ciples of public health and sanitation ; (2) epidemiology ; 
(3) sanitary law and administration : (-1) sanitary con¬ 

struction and planning ; (5) vital statistics ; (b) meteorology 
and climatology. 

5. Every candidate to produce evidence that he has 
attended for three months on the practice of a recognised 
hbspital for infectious diseases, and received instruction 
in the methods of administration. At least 30 attendances 
in not. less than two days in each week shall be required, 
and clinical records of not fewer than six cases observed 
in the wards. 

6. Every candidate to produce evidence of a period of 

not less than six months, spent in acquiring practical know¬ 
ledge of the duties, routine and special* of public health 
administration under the supervision of a medical officer 
of health, who shall certify that the candidate has received, 
during not less than three hours of each of fiO working days, 
practical instruction in these duties, including those relating 
to: (a) Maternity and child welfare service ; (6) health 

service for children of school age ; (c) venereal diseases 

service : (d) tuberculosis service ; (e) industrial hygiene ; 

(J) inspection and control of food, including meat and milk. 

7. The examination for the diploma or degree to be 
divided into two parts, Part I. and Part II.. each of which 
shall extend over not less than two days, and shall be con¬ 
ducted by examiners specially qualified. A candidate must 
pass in all the subjects of Part. I. before being admitted to 
examination for Part. II., and must pass in all specified 
subjects in either Part I. and Part II. at the same time. 

8. The examination for Part I. to be practical, written, 
and oral, and shall include the following subjects : Bac¬ 
teriology and parasitology (including entomology) ; and 
chemistry and physics in relation to public health. 

9. The examination for Part II. to include the following 
subjects: Hygiene and sanitation; epidemiology ana 
infectious diseases ; sanitary law and vital statistics ; 
public health administration. 

The examination to be written and oral, and to 
include practical examinations in infectious diseases ; 
meat inspection ; inspection of premises, dwellings, work¬ 
shops, schools, &c. Candidates may not be admitted to 
examination for Part II. until after they have completed 
the prescribed courses of instruction, and until after the lapse 
of not less than two years from the date of his obtaining a 
registrable qualification in medicine, surgery, and midwifery. 
The report was received and entered on the minutes. 

(To be continued.) 


TUBERCULOSIS. 

RECENT AMERICAN WORK. 


Comparative Susceptibility of Men to Tuberculosis 
in New York, 

In the Bulletin of the .New York Tuberculosis 
Association for September-October, 1921, attention 
is drawn to the remarkably high death-rate from 
tuberculosis among males, as compared with females. 
Since 1910 there have been 67,748 deaths from 
tuberculosis among males of all ages, and only 31,148 
among females. The proportion is thus 64 to 36. 
As the population of New York includes practically 
equal numbers of males and females, these figures 
can be taken as a true index to the comparative 
death-rates for the two. In both sexes the death-rate 
shows an almost identical decline since 1910 ; it is 
44 per cent, among males and 45 per cent, among 
females. As this decline has continued during the 
first months of 1921, it is calculated that in the past 
11 years the death-rate from tuberculosis in both 
sexes in New York has been halved. The remarkable 
sex difference in the death-rate is correlated with 
the overwork and unhygienic conditions from which 
males suffer outside the home. Pertinent to this 
njatter is the fact that while in 1920 alone 146,054 visits 
were paid by nurses in the homes of patients, not one 
such visit was paid in the workshops employing men. 

Re-infection in Tuberculosis, 

It is doubtful whether much advance has been 
made towards the solution of the tangled problem of 


re-infection by a long paper on this subject by 
Dr. Edward R. Baldwin and Dr. Leroy U. Gardner 
in the American Review of Tuberculosis for August, 
1921. But their experimental investigations and 
comprehensive review of the literature of the subject 
should serve a useful purpose in charting the many 
pitfalls lying in wait for 1 the unwary. To decide 
whether and to what extent primary infection confers 
immunity to a second infection from without, they 
inoculated guinea-pigs by the inhalation of tubercle 
bacilli of the human type and of low virulence. 
The first step was to produce, if possible, a completely 
arrested tuberculosis before re-infection was attempted. 
They made use of the culture isolated by Trudeau 
as early as 1891, and subsequently used extensively 
in the U.S.A. in experimental tuberculosis. They 
found that re-infection is quite feasible when relatively 
large doses of tubercle bacilli are given by inhalation, 
but the second infection did not form the caseated 
tubercles with the regularity seen in the primary 
tuberculosis. There was, instead, a localised inflam¬ 
matory reaction with, as a rule, a moderate degree 
of proliferation. The tracheo-bronchial glands suffered 
no further disease in the mild re-infections ; in short, 
an abortive form of the disease was provoked, and the 
exceptional cases not conforming to this rule could 
be explained either on the assumption of over¬ 
dosage or of absence of primary infection. In the 
second section of their work the authors attempt to 
apply clinical and epidemiological observations to the 
solution of the question : What proportion of old 
tuberculous foci is responsible for the clinical disease 
of adults ? Their review shows that? according to 
different authorities, from 20 to 80 per cent, of 
clinical tuberculosis after the fifteenth year is derived 
directly from infection in childhood. The difference 
between 20 and 80 per cent, is rather wide. 

Back to the Pulmonary Apices, J 

Of late years radiologists have been so engrossed 
by hilus tuberculosis that the apices of the lungs have 
suffered comparative neglect except by old-fashiohed 
clinicians. A swing of the pendulum in this matter 
is to be found in a paper by Dr. James G. van 
Zwaluwenburg and Dr. G. P. Grabfield in the AmerisMn 
Review of Tuberculosis for June, 1921. In a long 
series of cases they have paid special attention to^a 
rather dense linear shadow, lying just beneath the* 
second rib and over the apex of the lung, as seen in 
stereograms of the chest taken in the postero-anterior 
position. By imperceptible gradations these shadows 
merge into the well-known shadows of apical tuber¬ 
culosis till it is impossible to distinguish the pleural 
from the pulmonary opacities. This study has led 
to the conclusion that the chronological order of this 
form of disease is: the lymphatics of the neck—the 
pleurae—the apex of the lung. The phenomenon of 
pleurisy with effusion can be explained on the assump¬ 
tion that a serous exudate from an apical lesion 
gravitates to the lower thorax, spreading infection 
there. The suggestion is also made that the above 
route of infection is not necessarily the rule, and the 
prevailing distribution of the disease in children 
seems to point to some other route. In this connexion 
the guess may be ventured that the lymphatic 
drainage in the adult differs fundamentally from that 
in the child. Certainly radiologists agree that the 
picture of chronic pulmonary tuberculosis in the 
adult is very different from that in the child. 

Conjugal Tuberculosis. 

In a paper in the October number of the American 
Review of Tuberculosis Dr. Harry Lee Barnes discusses 
the possibility of tuberculous infection between hus¬ 
band and wife; incidentally and accidentally he 
shows how dangerous it may be to draw conclusions 
with regard to this much debated subject. His 
paper is based on the records of 5608 consecutive 
cases of tuberculosis‘admitted to the Rhode Island 
State Sanatorium. Of the 2262 married persons, 
only 62 of them stated that their consorts suffered 
from pulmonary tuberculosis. As 12 of these cases 
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were re-admissions, the number was reduced to 
50 ‘individuals ; but the elimination of these duplicates 
did not, according to Dr. Barnes, make any material 
change in the percentage (2*7 per cent.) of patients with 
tuberculous consorts. That 2-7 per cent, of all married 
tuberculous patients should have tuberculous consorts 
is not surprising, as this percentage of the general 
population probably suffers from clinical tuber¬ 
culosis. So far the case for conjugal tuberculosis is 
unconvincing. But the records of 229 consecutive 
widowed patients showed that 93, or 40 per cent., 
had lost their consorts by death from tuberculosis. 
As a control Dr. Barnes investigated the causes 
of death in 3400 married people under the age of 
70, and he found that tuberculosis was the cause 
of death only in 12 per cent. According to this 
calculation, the percentage of persons widowed by 
tuberculosis is more than three times as great among 
sanatorium patients as among the general public. 
The objection may be raised that Dr. Barnes’s 
comparison is misleading because, in all probability, 
most of his sanatorium patients were between the 
ages of 20 and 50. Yet he has compared their fate 
with that of married people up to the age of 70. 
Had he used as controls healthy widowed persons 
between the ages of 20 and 50, he would probably have 
found a higher tuberculous percentage than 12. 


JgnMic Jtaltft j&trbfos. 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 
Manchester. 

Dr. James Niven’s annual report for 1920 is, as 
.usual, a very interesting document. The death-rate 
Lrom all causes is the lowest yet recorded : the low 
df^ath-rate from tuberculosis also forms a record, while 
thre marriage and birth-rates have risen. In the 
census figure for the population (730,551) the death- 
rat e for the year works out to just under 14 per 1000 
and the birth-rate 2018. The (uncorrected) figure 
for the infant mortality rate is 97 08, the death-rate 
frogn pulmonary tuberculosis 11, and from other forms 
off tuberculosis 0-23. Dr. Niven pleads for a study of 
nrneumonia. “ Much work,” he says, “ has been done 
ion its bacteriological study, but no real progress has 
yet been made towards elucidating its public health 
relations or the measures required for its reduction.*’ 
Later in the report Dr. Niven points out that double 
occurrences of lobar pneumonia in a household are 
quite common, though frequently separated by con¬ 
siderable periods of time, and puts forward the sugges¬ 
tion that lobar pneumonia is, in a sense, infectious, 
though a third factor must be introduced to explain 
the vagaries of its infectivity. 

Pp the question of venereal disease, Dr. Niven 
thinks we cannot yet say how much educational and 
clinical efforts have availed. In his view the question 
is largely one of prevention, and since he believes that 
the measures required to be taken by individuals are 
not difficult to apply, he considers it the duty of every 
person who incurs risk to take every possible means 
to avoid being the means of bringing destructive 
diseases to others. An early treatment centre was 
opened in December, 1919, and a second in September, 
1920. Treatment is free and upon two conditions— 
viz., (1) that the exposure to infection has taken 
place within 12 hours ; (2) that there are no signs 
of venereal disease. During 12 4 months 3407 persons 
received treatment, 3218 coming from Manchester and 
Salford. The remainder were mostly from neighbouring 
districts, but 22 came from London and 12 from 
Liverpool. There is evidence that in 11 cases who 
exposed themselves to definite infection no disease 
developed. In the case of one centre the expenditure 
for 124 months was £329, and of the other for four 
months £120. As regards the V.D. clinics, Dr. W. A. 
Young reports that far more males than females seek 
treatment. Among gonorrhoeal cases the proportion 


of males to females is about 8 to 1. Dr. Young 
considers that little improvement in this respect can 
be expected until women are taught to regard all 
vaginal discharges as matters requiring special 
investigation. The number of cases ceasing to attend 
the clinics before completion of treatment is the most 
disappointing feature of the whole report, though good 
results were obtained at one clinic by sending out 
letters urging the patients to return to the centre. Dr. 
Young says : “ The only remedy would appear to be 
in some form of notification of these cases with power 
to follow them up and compel them to continue 
treatment at approved centres or by approved medichl 
practitioners until they comply with the accepted 
tests of cure.” Provision for the intermediate treat¬ 
ment of gonorrhoea is inadequate, and patients resent 
the idea of going into the union infirmary at Crumpsall 
where alone accommodation, said to be excellent, has 
been made for pregnant women. At the end of 1920 
there were 30 medical practitioners in Manchester 
qualified to receive salvarsan substitutes free of cost. 

Dr. Niven states that, in spite of the assistance of 
the Panel Committee, notification of tuberculosis is 
still very late in many cases. He is puzzled by the 
considerable rise in the number of primary notifications 
of non-pulmonary tuberculosis, which accompanies 
a fall in the number of primary notifications of 
pulmonary tuberculosis. He does not think this is 
due to increased tuberculous infection in milk, and 
considers the possibility that there may be an increase 
in the number of tuberculous persons handling food¬ 
stuffs. The number of persons notified as suffering 
from pulmonary tuberculosis who were found to be 
handling foodstuffs in 1917, 1918, and 1919 was 60, 

32, and 94 respectively. One of the conditions of 
notification of pulmonary tuberculosis was that 
the work of the notified consumptive was not 
to be interfered with. This has always been a 
weak spot in the regulations and ought to be 
amended. 

Dr. D. P. Sutherland, the senior tuberculosis officer, ' 
deals with the failure to tackle the smoke nuisance, 
which is common to most mill districts. He attributes 
the “ tolerance that is exhibited towards a death-deal¬ 
ing condition of this kind as in part the measure of 
Lancashire’s preoccupation with its material progress. 

It tends towards decreased efficiency per unit, how¬ 
ever, and in the larger view is very expensive.” Dr. 
Niven has frequently referred to the importance of pro¬ 
perly chosen and properly cooked food, and this report 
includes a note which has been issued to health visitors 
on vitamins. Manchester is now nearly up to date 
in scavenging arrangements, the relics of the evil past 
being represented by 217 midden-privies, 1322 pail 
closets, and 2182 wooden boxes for house refuse. We 
are surprised to learn that Manchester still tolerates 
such a state of things as that described in Dr. Niven’s 
report on the nuisance from tips, several of which 
belong to the corporation and most of which were on 
fire in March, 1921. Manchester has apparently not 
gone in for destructors, and, we should think, would 
be well advised to consider the provision of one of the 
modern sorting plants which have given good results 
elsewhere. The shortage of houses w^ls estimated at 
17,727 in 1919. Dr. Niven says it is even greater now. 

In his next and last report Dr. Niven hopes to give 
a retrospect and a prospect as regards public health 
matters in Manchester. _ 

SCHOOL MEDICAL SERVICE. 

Cambridgeshire. 

There are 137 public elementary schools in this 
county, with a school roll of 10,822 children and an 
attendance of 10,229. Of these, 5350 underwent 
routine inspection, the number of children found to 
require treatment being 731, of which 328 received it. 

3*7 per cent, of the routine cases suffered from 
enlarged tonsils and adenoids, 0*8 per cent, needing 
immediate operation. Breathing exercises are en¬ 
couraged for those not requiring immediate operative 
treatment; printed instructions to this end are issued 
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to teachers for systematic use in schools, and also 
to parents when desirable. During the year 374 cases 
if impetigo were reported (100 more than the previous 
year), and these cases, as also 26 cases of scabies, 
were treated in their homes, being kept under obser¬ 
vation the while by school nurses. 5047 home visits 
were paid by the nurses, mainly for the purpose of 
‘ following up ” and inquiring into infectious disease, 
j Arrangements for the treatment of defective vision 
have been made with Dr. J. C. W. Graham and a 
I travelling ophthalmic clinic will be held by Dr. J. H. 

' Gellatly, assistant school medical officer. A motor¬ 
car carrying equipment is also provided for dental 
! treatment. 

The number of children dentally inspected was 
10,372 (16-5 per cent, more than last year), and the 
number treated was 2467 (1 per cent, more than 
last year). It is satisfactory that the number of 
j teeth extracted (4890) shows a decrease of 5*8 per cent., 

J while 1088 teeth were filled, an increase of 13-8 per cent, 
i over last year’s figure. Dr. Frank Robinson observes 
| that extraction is necessarily more frequent in 
! a rural scheme of dentistry owing to the inability of 
i the dentist to pay the number of visits required for 
| tlllings. This would seem somewhat hard on the 
country child. The proportion of refusals of treat¬ 
ment decreased from 40 per cent, in 1919 to 34-2 
per cent.; it is interesting to note that this reduction 
was recorded among the re-inspected children,- 
particularly among those for whom treatment had 
been previously refused. The school nurses paid 
1453 home visits in connexion with the dental 
work. 

The question of dealing adequately with defective 
children is being taken in hand. Special arrangements 
have been made for several of these cases,’ but further 
accommodation is required, and the suggestion that 
adjoining education authorities should combine in 
this matter may be fruitful. 

! Out of a total of 137 schools 109 schools were 
closed for infectious disease, 57 for measles, 17 for 
whooping-cough, 9 for scarlet fever, 5 for diphtheria, 
19 for influenza and epidemic catarrh, 1 for chicken- 
pox, and 1 for mumps. These figures seem very high. 

Cheshire. 

Of an average school attendance of 55,123, the 
total number of individual children examined in the 
county was 20,396, including 3149 special cases. 
3‘6 per cent, were referred for treatment for unclean¬ 
liness. There were 535 cases of enlarged tonsils 
and adenoids, 341 of which suffered from enlarged 
tonsils alone, and 219 from adenoid growths. Dr. 
Meredith Young, commenting on two cases of 
4V aprosexia ” brought to his notice during the year, 
refers to the immediate and striking improvement 
in mentality which followed within a month of the 
removal of adenoid tissue. 845 cases of dental 
disease were treated by the school dentist, whose 
appointment has been amply justified, and there is 
evidently plenty of work for at least one other dentist 
in the county. 1440 children were referred for 
detailed examination by the school oculists, 451 
prescriptions for spectacles being given. Special 
leaflets on myopia and squint, adapted from those 
in use in the county of Durham, were circulated among 
parents. These leaflets serve to educate parents who, 
as a rule, are lamentably ignorant of ocular hygiene, 
j The appointment of two school oculists has facilitated 
the treatment of a much larger number of children 
than it was possible to have treated in former years. 
Dr. W. J. Mclvor finds enlargement of the thyroid 
gland common in both girls and boys at puberty ; 
he also reports many cases of hypo-thyroidism. No 
exact figures are given, but the condition is said to be 
accompanied by defective nutrition, anaemia, and 
ichthyosis. Dr. Young notes that the condition of 
| enlarged thyroid is accompanied by moist hands, and 
I is often associated with a history of night sweats 
and disturbed sleep. 

I The number of feeble-minded children attending 
; public elementary schools is reported as 113, 16 attend 


certified schools, and 26 are out of school altogether. 
Dr. W. Stacey made an intensive examination of 
108 cases suspected of mental defect, and found 64 
of these fit to attend the ordinary elementary school 
with a little special attention. This information was 
given to the head teacher and a scheme for the 
education of these children was outlined. Of the 
108 only 29 were definitely defective. 26,047 free 
dinners were supplied during the year, 740 being 
given out at the minimum charge of is. a "week 
per family. In February, 1921, distress became 
acute in certain districts* and new feeding centres 
had to be opened. Dr. Young has found that, 
in the case of infectious disease, teachers are not so 
anxious as they used to be to make out a case for 
school closure, and they have cooperated loyally in 
helping to prevent the spread of disease. Very much 
can be done in this direction by intelligent teachers. 
Dr. Young reports that the work of medical inspection 
has now returned to pre-war conditions. He suggests, 
however, that the work itself would be much more 
interesting if the school doctors could have a rest 
from routine inspection and employ their time on 
some specialised problem. 

East Sussex. 

The County Council of East Sussex has 37,833 
children aged from 5-16, of whom 23,271 are on 
school registers and 15,069 were examined, 11,141 
undergoing routine inspection. 136 suffered from 
malnutrition, 606 from nose and throat troubles, 
133 from defective hearing, and 93 from ear disease. 
Altogether, apart from those with defective foot-gear 
or suffering from uncleanliness, 1760 children were 
referred for treatment, and 1329 required further 
observation. Dental treatment has begun, but it is 
still insufficient. There are also beginnings of treat¬ 
ment for ophthalmic and other cases. There is no 
preventive treatment so far for physically defective 
or weakly children. Provision of classes for dull 
and backward children is also unsatisfied. The 
nursing is generally done by district nurses, but 17 
schools were unprovided in this respect. There were 
80 school closures for infectious disease, including 
whooping cough 16, mumps 7, chicken-pox 6, 
influenza 2 ; as these were mostly rural schools 
closure may have been unavoidable. Dr. A. G. R. 
Foulerton reports that arrangements for 1921 include 
the prospect of more clinics throughout the county. 
The appointment of extra medical help will relieve 
the present pressure of work and give opportunity 
for further development. 

Perthshire. 

The education authority’s scheme for medical 
inspection and treatment has been approved by 
the Scottish Board of Health with certain reductions—- 
e.g., £50 for a second set of instruments for the 
dental clinic, £135 for fitting up a county clinic. 
The cost of clerical work and a heavy stationery 
outlay was criticised by the Board, but it is understood 
that the first item includes the cost of assistance 
at dental and medical clinics, while all office sundries 
are included under the heading of stationery. Plans 
and estimates for a clinic at the Old Infirmary 
Buildings are shortly to be submitted. 

Warwickshire. 

This excellent report is made cumbersome by 
valueless tables printed on foolscap. There are 
in this county 319 schools with 37,000 children; 
many of the schools are overcrowded. One-third 
of the 15,898 children examined were referred for 
treatment. Only 13 per cent, of the school population 
had unclean heads, but 5 per cent, were excluded for 
impetigo. There is now an extra minor ailment 
centre, making seven in all, and during the year 
2525 received treatment here. The comprehensive 
scheme for treatment in the county as a whole is 
now in full swing. This is the first complete year of 
dental treatment, which is carried out by means of 
a motor-car with portable dental equipment. Dr. A. 
Hamilton Wood remarks that one man can only touch 




1186 The Lancet,] 


PRAGUE.—IRELAND. 


[Dec. 3, 1021 


the fringe of this problem ; there is work for at least 
three whole-time dentists among the 6-8 year group 
alone. Thirty cases of definite pulmonary tuber¬ 
culosis and 58 suspected cases were reported, all 
of which received some form of treatment, 42 being 
sent to sanatoriums. The cooperation between the 
25 infant welfare centres is strengthened by the 
employment of health visitors as school nurses; 
treatment of children 2-5 years of age might also 
be undertaken at these clinics. 

Shrewsbury. 

Out of a school population of 5000 over 1000 were 
subjected to routine examination, and 1063 cases 
were treated at the school clinic, making altogether 
4422 attendances. Of the 8-year-old group, 15 ]per 
cent, showed subnormal nutrition, compared with 
6 per cent, of infants and 8 per cent, of leavers. 
No arrangements for providing school meals have 
yet been made, but, in spite of the high subnutrition 
no case of actual pulmonary tuberculosis is reported. 
26-5 per cent, of infants were found to have dirty 
heads, whereas the intermediate group and the 
leavers showed only 8 per cent, and 4 per cent, 
respectively. 'This is contrary to the usual rule, 
infants generally showing a higher standard of 
cleanliness. A vigorous campaign against uncleanli¬ 
ness is being conducted. There is a comprehensive 
scheme of treatment, which is evidently taken 
advantage of to the full extent. The school medical 
officer, Dr. H. Gordon Smith, is also certifying factory 
surgeon for his district, and in this capacity is able to 
control to a certain extent the health of a large 
number of children after they have left school. 


PRAGUE. 

(From our own Correspondent.) 

The Health Budget far 1922. 

Parliament has approved the budget for 1922, 
amounting to 18 billion Czechoslovak crowns. The 
Ministry of Health and Physical Education has a 
budget of 149 millions, as compared with 18 millions 
in 1919, 46 millions in 1920, and 88 millions in 1921. 
The biggest item in the budget is 37 millions for the 
nationalisation of hospitals. This measure is due to 
the bad financial situation of these institutions owing 
to the war. Most of the hospitals have hitherto been 
in the hands of the district and provincial authorities, 
who had practically no resources, as the Austrian 
Government forbade them to collect local taxes. The 
second biggest item in the budget is 30 millions for 
maintenance of State institutions—hospitals, sana¬ 
toriums, preventoriums, and laboratories. Eleven 
millions are devoted to the fight against social 
diseases ; this constitutes the biggest outlay for truly 
preventive work, the above-mentioned items being 
more curative than preventive. For special measures 
against epidemic diseases 12 millions are budgeted for, 
against 7 milli ons in 1921. 

A Tuberculosis Sanatorium near Prague. 

A large tuberculosis sanatorium has lately been 
completed at Prosecnice, near Prague ; it was erected 
by the Central Federation of Sickness Insurance 
Associations, with money contributed by labour 
organisations. The sanatorium is well situated, with 
a good railway connexion ; there will be 164 beds in 
the main building and over a hundred in the two wings, 
which are connected with the main block by open 
porticos. This establishment indicates an important 
advance in the antituberculosis campaign ; hitherto 
Czechoslovakia has only possessed two sanatoriums 
for adults with pulmonary tuberculosis, and institu¬ 
tional treatment, especially for the insured, was 
impossible. There are a number of pavilions for 
tuberculosis in district general hospitals, but these 
places are filled with advanced cases and cannot be 
counted as sanatoriums. 


Masaryk A rdituberculosis League. 

The Masaryk Antituberculosis League is about to 
give a course on tuberculosis for physicians in the 
first half of December. The lectures will be given by 
a member of the Society for Research in Tuberculosis 
and will consist of a series of 54 theoretical lectures. 
In addition there will be practical exercises. The 
number of attending physicians is limited. The 
course is given chiefly for the benefit of physicians 
who want to be connected with the tuberculosis 
dispensaries which are being erected all over the 
country under the auspices of the Masaryk League. 
This is a second course of the kind this year, and it 
has been arranged because the number of those who 
decided to attend the first course exceeded by far the 
number which could be admitted. 

Health Insurance for Civil Servants. 

The Senate is discussing a Bill to insure State 
employees of all classes against sickness. No financial 
benefit would be provided during sickness, because at 
such times State employees receive either salary or 
pension. Medical benefit is also extended to the 
insured person’s family ; the patient is free to choose 
his doctor among those physicians who have con¬ 
tracted with the insurance authorities, and is entitled 
to stay in a hospital as long as it is necessary. Lying- 
in hospitals are included. The dependent mother, 
wife, and daughter of the insured would receive 
during the last six weeks of pregnancy not less than 
400 crowns, and after childbirth 600 crowns and 100 
a week premium for nursing the child, payable for a 
period not longer than 12 weeks. The Bill goes 
further than insurance for working men, in that it 
ermits payment of transportation fees when patients 
ave to leave home for treatment by a specialist. 
The Bill would not include employees in provincial 
or district services ; the latter would then constitute 
the only salaried profession which is not yet included 
in some form of sickness insurance. 


IRELAND. 

(From our own Correspondent.) 

Tuberculosis in Belfast. 

Dr. Andrew Trimble, chief tuberculosis officer of 
the city, has issued his report for the year 1920-21. 
It is a complete and, in most respects, a satisfactory 
document. The most important event of the year 
was the opening of the Municipal Hospital for Tuber¬ 
culous Children at Graymount, consisting of a residence 
and grounds of about 15 acres ; an open-air school for 
children in connexion with this institution is intended 
for 14 contacts.” The children attending the school 
are provided with tram tokens for the journey to and 
from the school, and with two meals served during 
school hours. Open-air instruction is found to have a 
most beneficial effect upon the children. In the 
various tuberculosis institutes in the city 2121 
examinations of new patients were conducted' during 
the year. The new patients numbered 2234, including 
113 transfers, compared with 2675, 2358, 3420, and 
2977 in the four previous years. PulmQnary cases 
numbered 935, of whom 446 were males and 489 
females. There were 119 glandular cases (44 male and 
75 female); osseous cases numbered 82 (33 male and 
49 female); and abdominal cases 28 (15 male and 13 
female). There remained 22 other forms of tuber¬ 
culosis, of whom 6 were male and 16 female. The 
preponderance of females is in accord with the experi¬ 
ence of former years, and probably finds its explana¬ 
tion, in whole or in part, in the conditions of female 
employment. 1579 patients received treatment at 
the Institute, 3945 received domiciliary treatment, and 
250 received sanatorium treatment. The total number 
of deaths was 978, of whom 762 died from pulmonary 
tuberculosis. This is a reduction of 91 deaths as 
compared with the previous year, and represents a 
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rate of 1*8 per 1000, compared with 2*1 per 1000 in 
1919. The death-rate from tuberculosis in Belfast 
has fallen by 81 per cent, since 1890, and by 44 per 
cent, since 1900, the rate in 1920 being the lowest 
during the last 40 years. An analysis of cases arising 
in connexion with the various trades of the city 
shows that the higher figures were found in the follow¬ 
ing occupations: Clerks 17, carters 11, messengers 
11, engineers 27, tobacco workers 18, doffers 20, 
drawers 11, laundresses 20, reelers 16, spinners 25, 
stitchers 40, winders 11. There were 100 cases 
amongst discharged soldiers, 122 cases amongst 
school boys, 142 amongst school girls, and 135 cases 
amongst housewives. Of 1186 patients found to be 
suffering from tuberculosis during the year 471, or 
over 39 per cent., have had personal association with 
tuberculosis amongst the members of their families. 
Dr. Trimble lays stress upon preventive measures, 
and the need for more attention to be given in the 
medical curriculum to the prevention of disease. 
According to Dr. Trimble the public are becoming 
more alive to the significance of early symptoms, and 
the importance of prompt diagnosis and treatment. 
The nurses in the employment of the Institute report 
improvement in the habits of the people, and a higher 
average of cleanliness. Dr. Trimble pleads for patience 
in estimating the results of anti-tuberculosis measures. 

Queen 1 8 University of Belfast. 

The Vice-Chancellor has presented to the Senate 
his report for the year 1920-21. The number of 
students in attendance was 1070, of whom 702 were 
men and 314 women. In the medical faculty the 
number was 588, 403 men and 125 women. The 
Medical Museum has been rearranged, and many 
new specimens, especially in the embryological 
collection, have been added. The new department of 
dentistry is now in full working order. During the year 
the students of the University undertook a street 
collection on behalf of this department. The sum of 
£1000 was realised and handed over to the Koyal 
Victoria Hospital to equip the dental department of 
that institution. This department is now in possession 
of adequate premises and a full tnodern equipment. 

The late Sir Joseph Michael Redmond , M.D. 

Sir Joseph Redmond, past President of the Royal 
College of Physicians of Ireland, died suddenly on the 
morning of Nov. 25th at his residence, Merrion- 
square, Dublin. Although of late years he had reason 
to suspect some cardiac weakness, his health had 
recently given rise to no special cause for anxiety, and 
after a full and active day on Nov. 24th he retired to 
rest as usual. A few hours later he passed quietly 
away. B[e was 08 years of age. Sir Joseph Redmond’s 
whole professional life was spent in Dublin. Having 
taken his qualification from the Royal College of 
Surgeons in 1878, he was for some time demonstrator 
of anatomy in the Catholic University School of 
Medicine. He was appointed one of the physicians to 
the Mater Misericordise Hospital, to which institution 
he gave devoted service up to his death. He became 
M.D. Brux. (honours) in 1890, and also received 
the M.D. N.U.I., honoris causd. He held many posts as 
consulting physician to various charitable institutions, 
and acted as examiner to the Royal College of 
Physicians. He was Vice-President of the College 
from 1900 to 1902, and President from 1906 to 1908. 
On the termination of his office as President he received 
the honour of knighthood. He was a frequent con¬ 
tributor to medical literature. Sir Joseph Redmond 
was one of the most modest and unassuming of men, 
but with much quiet dignity; as a physician he 
was thoughtful and careful, and his abilities, together 
with the general confidence felt in his high character, 
assured him a lucrative practice as well as an honoured 
place in the profession. 


London (R.F.H.) School of Medicine for 
Women. —A dinner will be held to-day, Friday, at the 
Connaught Rooms, Great Queen-street, London, W.C., at 
7 for 7.30 p.m., Mr. James Berry presiding. 


Carrrsponhrnce. 

*' Audi alteram partem." 

CLAYDEN v. WOOD-HILL. 

To the Editor of The Lancet. 

Sir,—T he facts of the case of Clayden v. Wood-Hill 
recently decided at the Suffolk Assizes, a short report 
of which appeared in your issue of Nov. 19th, when a 
verdict of £750 damages was given against a medical 
man for alleged negligence in the treatment of a 
fractured femur, should be studied by all medical 
practitioners. The plaintiff was thrown out of a trap 
and sustained a fracture of the upper third of the right 
femur. Two days later she was moved to the Beccles 
Cottage Hospital, in Suffolk, where Dr. Wood-Hill, 
of Beccles, attended her. The fragments united, and 
in eight weeks she returned home to Hertfordshire 
with strict instructions from Dr Wood-Hill that no 
weight was to be borne by the limb without the 
permission of her family doctor. A week later, when 
standing in her room at home, she felt the limb give 
way and she fell on to a sofa. Abundant evidence 
was produced at the trial that as regards splinting, 
extension, and position of the limb, the fracture was 
treated in accordance with modem methods while the 
plaintiff was an inmate of the Beccles Cottage Hospital. 

The verdict of the jury largely turned on the 
question as to whether, at the second accident nine 
weeks after the first, a giving way of the previously 
united fragments took place. By very adroitly 
drawing from one item in the medical evidence bearing 
on this question an inference which, from a medical 
point of view, was entirely unjustifiable, counsel for 
the plaintiff induced the jury to bring in a verdict 
for the plaintiff with damages as stated. Many of 
those who watched the case throughout its course are 
convinced that a grave miscarriage of justice has 
taken place, and for this reason a fund has been started 
to reimburse Dr. Wood-Hill in the very heavy expenses 
incurred by him, which, we are informed, will amount, 
with costs, to about £1600. Naturally, the question 
of appeal has been very carefully considered, and 
Dr. Wood-Hill has been advised against this course 
by both his counsel and his solicitor. 

It is true that at the time of the trial Dr. Wood-Hill 
was not a member of one of the Medical Defence 
societies, but this, although showing a lack of fore¬ 
sight on his part, is no reason for refusing to help 
him in this emergency. The fund will also serve as 
a token of the respect and esteem in which Dr. Wood- 
Hill is held in Beccles and the neighbourhood. 

The following subscriptions have already been 
promised 

£ 8. d . 

Mr. Hugh P. Helsham (Beoclee) . 26 5 0 

Mr. John H. Allden (Beoclee) . 20 0 0 

Mr. Christopher T. Helsham (Beoclee), Sir Robert 
Jones (Liverpool), Mr. George E. Gask (London), 

Mr. R. C. Elmsiie (London), Dr. Samuel J. Barton 
(Norwich). Dr. F. W. Burton-Fanning (Norwich), 

Sir Hamilton Ballonco (Norwich), and Dr. Wilson 

Tyson (Lowestoft) .. .. .. .. each 10 10 0 

Sir John Lynn-Thomas .. -=» .. 10 0 0 

Dr. H. Muir Evans (Lowestoft), Dr. C. B. Ticehurst 
(Lowestoft), Dr. D. W. Boswell (Lowestoft), Mr. 

J. C. Mead (Lowestoft), Mr. S. H. Burton (Norwich), 

Mr. Donald D. Day (Norwich), Dr. Sydney H. Long 
(Norwich), Mr. A. J. Blaxland (Norwich), Dr. R. W. 

Mullock (Southwold) .each 5 5 0 

Dr. D. H. Hutchinson (Lowestoft).3 3 0 

Mr. E. W. Everett (Norwioh), Dr. H. J. Starling 

(Norwich), Mr. S. F. Smith (Beccles) .. each 2 2 0 

Subscriptions should be sent to Sir Hamilton 
Ballance, Norwich, and will be acknowledged from 
time to time in the medical press. 

We are, Sir, yours faithfully, 

Robert Jones, John Lynn-Thomas. 

George 32. Gask, Hamilton A. Ballance, 
R. C. Elmsue, Wilson Tyson. . 

Nov. 26th, 1921. 

% * Since our brief report of this case appeared on 
Nov. 19th (p. 1073) it has been made perfectly clear 
that while the X ray apparatus at the Beccles Hospital 






1188 The Lancet,] 


CHILDREN'S ORTHOPAEDIC CENTRES. 


IDec. 3, 1921 


was in perfectly good order, it was not powerful 
enough to take an X ray photograph of the upper 
part of the femur. The patient therefore would 
have had to be sent at least 11 miles away in order to 
obtain an X ray photograph of the injury, and the 
judge actually ruled that the fact that an X ray 
photograph had not been taken was no evidence of 
negligence. On the other hand, he laid great stress 
in his charge to the jury as to whether there was or 
was not a re-fracture of the bone when the patient 
met with the second accident about nine weeks after 
the first. We commend Dr. Wood-Hill’s hard case 
to the generosity of his fellow practitioners, any one 
of whom, if unprotected by a defence society, might 
easily be in the same predicament to-morrow.—E d. L. 

THE ETIOLOGY OF ADENOIDS. 

To the Editor of The Lancet. 

.S»r,—I n reply to Dr. Harry Campbell’s letter in 
your issue of Nov. 19th a chapter of family history 
may be not uninteresting. When my children were 
born—they are now aged 20,19, and 16—1 determined 
that they should be fed on the sensible lines advocated 
by my friend Dr. Sim Wallace. Their jaws are well 
developed, the teeth regular and almost free from 
caries. Curiously enough, the largest amount of caries 
occurs in the eldest child, who also had slight rickets, 
the only one who was breast-fed for six months ; the 
others were bottle fed. 

So far so good. As regards adenoids I httve a 
different tale to tell. > They all developed adenoid 
symptoms at an early age, and the adenoids were 
removed at about 3 or 4. At about 7 or 8 they all 
developed enlarged tonsils, and these were operated 
upon, a fresh crop of adenoids being removed at the 
same time. These children were all “ fresh air ” 
children, out in all weathers, windows never shut. 
Dr. Sim Wallace attributes adenoids to our weather 
conditions. The hereditary factor must be eliminated, 
as neither my wife nor myself have ever had any 
adenoid or tonsil trouble. Nasal hygiene was care¬ 
fully attended to. 

Dr. Campbell asks for a flaw in his argument that 
“ a cause of adenoids is to be sought for in the nature 
of the British dietary ”—namely, “ an excess of sugar 
and soft starchy foods.” It may be a contributory 
cause, and in any case it should be remedied, but 
my facts as stated above go to show it is not the only 
cause. I am, Sir, yours faithfully, 

Harley-street, W., Nov. 2lBt, 1921. Wm. RUSHTON. 

THE PATHOLOGY OF LUPUS. 

To the Editor of The Lancet. 

Sir, —I read with extreme interest the Hunterian 
Lecture on Lupus by Mr. Sampson Handley in your 
issue of Nov. 26th, and especially the paragraphs 
relating to Lupus Epithelioma. Discussing the 
infrequency of dissemination in this condition, he 
states that “ it may be assumed with great probability 
that either the disease had infiltrated into regions of 
intact lymphatics beyond the lupoid area, or that the 
glands were not malignant but tuberculous ” in the 
few cases where enlarged glands are present. Cases 
of lupus epithelioma are not very common, and _ in 
consequence I record the following case, upon which 
I operated last month, in which the enlarged glands 
were proved to be tuberculous :— 

W. B., aged 23, had been treated for years by our dermat¬ 
ologist for lupus of both hands and forearms. Five months 
prior to admission he had received a blow whilst at work 
which had caused ulceration of the dorsum of the left hand. 
He stated that the ulcer had grown rapidly, and when seen 
before admission to the surgical ward it was typically 
epitheliomatous and the size of a five-shilling piece. The 
diagnosis was coniirmed by a section from the margin of the 
ulcer. There were several hard glands in the left axilla— 
one the size of a walnut. He had had no X ray treatment 
since 1914. On Oct. 18th the limb was amputated just 
above the elbow, some difficulty being experienced in 
obtaining unaffected skin with which to form the flaps. 


Seven days later the glands and fat were cleared from the 
axilla. Tt was feared that they were malignant, and they 
were sent to the University laboratory for examination. 
The pathological report stated that tuberculous granulation 
tissue was present in the glands and that there was no 
evidence of secondary malignancy. 

All the skin surrounding the malignant ulcer was 
lupoid, and the lymphatics of the ulcerated area had 
presumably been obliterated by the tuberculous 
process, so rendering cancerous permeation impossible. 
Had Mr. Handley’s pathology of lupus been available 
at the time, one could have asserted that the axillary 
glands were most probably tuberculous and not 
malignant.—I .am, Sir, yours faithfully, 

H. Blacow Yates, M.B., B.Ch., 

Nov. 26th, 1921. R.S.O., Sheffield Royal Hospital. 

THE.EARLY DISCHARGE OF SCARLET 
FEVER CASES. 

To the Editor of The Lancet. 

Sir, —Referring to Dr. James T. Neech’s letter in 
your issue of Nov. 26th, I write to say that for the last 
19 years uncomplicated cases of scarlet fever have 
been habitually discharged at the end of four or five 
weeks (from the commencement of the illness) from 
at least one of the hospitals of the Metropolitan Asylums 
Board. A large number of these cases were desquama¬ 
ting at the time they left the hospital and no special 
preparation was used upon the skin. 

I am, Sir, yours faithfully, 

E. W. Good all. 

North-Western Hospital, Hampstead, Nov. 27th, 1921. 


CHILDREN’S ORTHOPAEDIC CENTRES. 

To the Editor o/ The Lancet. 

Sir, —Everybody will welcome the effort that is 
being made by the Central Committee for the Care of 
Clippies to improve the treatment of crippled children. 
You recently described this effort in a special article 
and annotation (The Lancet, Sept. 24th, pp. 663 
and 669). Every community should aim at bringing 
up its children, so that they are clean-limbed and 
vigorous. In order to do so, all probable and possible 
deformities should be anticipated and as far as 

ossible prevented. The children in schools should 

e examined by a medical man having a knowledge of 
orthopaedics and physical exercises, who could, where 
necessary, devise exercises to suit special cases. After 
examination he could divide the cliildren requiring 
special treatment, in addition to the ordinary general 
exercises, into three or four groups, each group being 
ordered a special set of exercises to prevent possible 
deformities. A suggested grouping might be into 
children requiring :— 

1. Breathing and chest expansion exercises. 

2. Abdominal and back exercises. 

3. Leg and foot exercises. 

4. Relaxation and coordination exercises. 

The four groups could be taught and supervised at the 
school and their progress reported on fortnightly by 
the visiting medical man. Any child suffering from a 
definite deformity or nervous disease, would be trans¬ 
ferred to the Children’s Orthopaedic Centre for special 
treatment and examination. If a primary surgical 
operation is required, the child would be recommended 
for admission to the orthopaedic hospital working in 
conjunction with the particular centre. If a primary 
operation is not required the deformity due to a 
nervous disease would be corrected if possible by 
remedial exercises, massage, electricity, and splinting. 

The orthopaedic centre and the schools should naturally 
coordinate in the treatment of the child, and in order 
not to interrupt education, a special form or desk to 
aid in the correction of the child’s deformity should 
be available when prescribed by the centre. The more 
scientific treatment before and after operation would 
be carried out at the centre. In cases of paralysis an 
exhaustive testing of reactions of muscles should be 
gone through prior to any orthopaedic surgical inter- 
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ference being recommended. After operation the 
re-education of muscles should be patiently carried 
out, taking care that the stronger muscles are kept in 
abeyance whilst the tone in the weaker muscles is 
being developed. For example, we often see inversion 
of the foot from an external popliteal nerve lesion, 
due to the over-action of the tibialis anticus. This 
would be avoided if the weaker peronei had been 
concentrated upon ; a possible transplantation of the 
tibialis anticus, to correct inversion, would be unneces¬ 
sary. This neglect of the weaker muscles is seen 
equally in recovery after musculo-spiral nerve lesions, 
where you get radial deviation on dorsi-flexing the 
wrist. This can and should be avoided. In splinting 
a hand or foot when paresis is present in the extensor 
group, full dorsi-flexion should not be resorted to. 
The extensor group will thus be able to work in the 
inner range if and when voluntary power returns, 
and a spasm in the antergic or flexor group will be 
avoided. 

Some such scheme of coordination between schools, 
centre and orthopaedic hospital, would help the work 
and objects of the Central Committee, and might 
form a basis for a national orthopaedic scheme. 

I am, Sir, yours faithfully, 

M. Dockrell. 

Ministry of Pensions Hospital, Blackrock, 
co. Dublin, Nov. 25th, 1921. 


THE QUESTION OF SELF-DISINFECTION. 

To the Editor of The Lancet. 

Sir, —We, the undersigned, physicians and surgeons, 
medical officers of health, and officers in medical 
charge of venereal disease clinics, having reviewed 
the whole subject, have not formed our opinion on the 
question of self-disinfection without careful con¬ 
sideration. In addition to practical experience the 
following points are convincing :— 

1. Such evidence as has been adduced in favour of this 
policy is founded on the results obtained in the Navy and 
Army amohg men, under discipline, who were carefully and 
in many cases individually instructed by certain enthusiastic 
and competent officers. When tried by other keen medical 
officers with men under discipline the method failed. Even 
had it been successful, to teach and instruct the civilian 
population in as detailed a manner is obviously impossible. 
Careful individual and collective detailed instruction is 
given to the troops of the British Armies of Occupation in 
Germany and at Constantinople. Materials and packets for 
self-disinfection are available, yet, in the Army of the Black 
Sea, the rate of infection was 213-73 per 1000 for 1920 and 
238*94 per 1000 men for January to June, 1921 (House of 
Commons, Nov. 3rd, 1921) and in the Army of the Rhine 
the figures are 188*02 per 1000 men for 1920, and 148*90 
per 1000 for January to June, 1921 (House of Commons, 
Nov. 3rd, 1921). 

2. Unless disinfection is extremely carefully carried out 
it would fail to effect its purpose. In the largest clinic 
in London between July and September of this year, out of 
375 men presenting themselves for treatment 101 had used 
some form of chemical disinfection, chiefly permanganate 
of potash, within a very short time of running the risk ; and 
from September up to date, of 201 new cases 47 had used 
permanganate of potash, the majority of them within 5, 
10, 15, or 20 minutes after exposure to infection. 

3. Self-disinfection has been extensively carried out in 
Germany during the last six years, and great stress, during 
an intensive campaign, has been laid on the virtue of prophy¬ 
laxis and self-disinfection. The German delegates at the 
Red Cross Congress at Copenhagen last May stated that in 
their opinion there was no evidence of diminution in the 
number of cases of venereal disease, and no sign of any fall in 
its incidence. Dr. Finkus stated that, in Berlin alone, he 
estimated that there were 25,000 fresh cases of infection 
each year. 

4. It is likely to lead to disease in large numbers of young 
persons. In Dresden, where the system of prophylaxis by 
self-disinfection has been actively pressed by poster, handbill, 
and address, it was found that the number of boys between 
14 and 18 coming up for treatment at one clinic had increased 
during one year from 14 to 104, and of girls between the same 
ages from 60 to 110. In the first three months of 1921 the 
number of boys was 33 and of girls 61. 

5. The first risk may be as fatal in causing disease as the 
fiftieth, and a boy of 15 is just as capable of taking infection 
and conveying the disease as a man of 50. Therefore, to 
carry out this policy effectually, it would be necessary to 


instruct every boy on reaching the ages of 14 or 15, and see 
that he is provided with disinfecting materials. 

0. The argument in favour of self-disinfection is that it 
can be carried out without any delay. To fulfil this condition 
it would be necessary for the disinfectants to be carried on 
the person. This would be an ever present and continuing 
incitement to illicit intercourse, and would tend to lead to 
an increase in the number of risks incurred. 


7. It is very nearly impossible for women satisfactorily 
co disinfect themselves. This is shown by the conditions 
existing in Constantinople, where instruction in the methods 
of self-disinfection has for some time past been given by 
medical men to all prostitutes at the examination centres. 
In spite of this, however, the number of infected women in 
this group works out at 500 out of 2000 each month. . 

8. Notwithstanding any warning given, a certain number 
of individuals, in whom the diseases may have developed, 
will persist in using the disinfectant materials as a means 
of treatment. By so delaying the use of true remedial 
measures, they will prolong the period of infectivity to others, 
and of treatment necessary for cure for themselves. This is 
within the experience of a number of the signatories. 

We are, therefore, of opinion that the policy of 
promiscuous propaganda as to the security conferred 
by personal self-disinfection among the civilian popu¬ 
lation is likely not only to fail in its object in decreasing 
the amount of venereal disease, but also may actually 
lead to an increase in the gross number of cases. 

We are. Sir, yours faitlifullv. 


(Signed) 

William Ainslie.* 

James Ashe. 

Ruth Balmer.* 

Henry Bardsley.* 
Thomas Barlow. 
Florence Barrett. 
Percy Bassett-Smith. 
William Benton.! 
Elizabeth Bolton. 

Philip Boobbyer-+ 

John J. Buchan.! 

J. 0. Buckley.* 

Mary G. Cardwell.* 
Eveline Cargill. 

A. K. Chalmers.! 

Francis Champneys. 
Annee Clark.* 

A. B. Cottell. 

Robert Donnellan. 

Mary Buchan Douie. 
Dyce Duckworth. 

Erie Evans.* 

Letitia Fairfield. 

G. R. Fletcher. 

G. E. Gask. 

Charles Gibbs.* 

Thomas Gibson.! 

Alfred Pearce Gould. 
Rupert Hall am. 

H. McCormick Hanschell.* 
Dorothy C. Hare. 

P. Maynard Heath. 

Lydia M. IIenry.* 

A. Bostock Hill.! 

T. Eustace Hill.! 

J. A. Hislop.! 

S. J. Holden.! 

Jonathan Hutchinson. 

J. Johnstone Jervis.! 

R. H. 11. Jolly.! 

James Kaye.! 

G. Kettle well.* 

Harold Leader. 

E. Lewys Lloyd.! 

• V.D. Clinic 
! M.O.H. for Counties o 


James Alexander 

Lindsay. 

Charles Macalistek. 
Ewen J. Maclean. 
Mary H. Macnicol.* 
Otto May. 

Louise McIlroy. 
Charles Melville. 

Jane Miller.* 

William Milligan. 
Malcolm Morris. 

S. G. M08TYN.f 
George Murray. 
Bernard Myers. 

Frank Radcliffe. 

M. L. Rawlins.* 

John Robertson.! 

Fit an k Robinson.! 
Bertram Rogers. 
Margaret Rorke.* 
Amand Routh. 

William G. Savage. + 
Mary Scharlieb. 

A. Rendle Short. * 
Edmund M. Smith. + 
James Stowers. 

H. H. Tooth. 

E. B. Turner. 

Frank Wacher.! 

Jane Walker. 

Kenneth Macfarlane 

Walker.* 
A. M. Chalmers-Watson. 
James Wheatley.! 
Douglas White. 

H. Heathcote White.* 
R. Whitehead. 
Beckwith Whitehouse.* 
William Whitla. 

W. Kenneth Wills.* 
John T. Wilson.! 

F. T. H. Wood.! 

German Sims Woodiiead. 
A. F. Wright. 

Officers. 

* County Boroughs. 


National Council for Combating Venereal Diseases, 
80, Avenue Chambers, Southampton-row, 
London, W.C. 1, Nov. 29th, 1921. 


RENAL EFFICIENCY TESTS. 

To the Editor of The Lancet. 

Sir, —I was reported in your issue of Nov. 20th as 
saying at a recent meeting of the Bristol Medico- 
Chirurgical Society that there was a “ close parallelism 
between the curve of fluid outflow .... and the 
output of urea.” The charts shown were in illustration 
of the established fact that the specific gravity of the 





1190 The Lancet,] 


THE ORIGIN OF VACCINATION. 


[Dec. 3, 1921 


urine varies directly with the amount of urea present 
and that in the two-hourly specific gravity test for 
renal efficiency the point* on which stress is laid— 
namely, the variation of more than eight degrees— 
depends on the excretion of urea and water primarily, 
chlorides to a less extent. The close parallelism is 
between the S.G. of the urine and the percentage of 
urea. The S.G. was estimated with the pyknometer 
and the urea percentage found by the technique and 
calculation devised by Prof. H. MacLean. 

I am, Sir, yours faithfully, 

Clifton, Bristol, Nov. 27th, 1921. CECIL CLARKE. 

THE ORIGIN OF VACCINATION. 

To the Editor of The Lancet. 

Sir, —In his profoundly interesting inaugural 
address before the Midland Medical Society at 
Birmingham on Nov. 2nd (The Lancet, Nov. 20th, 
p. 1139), Prof. W. D. Halliburton is reported to have 
said:— 

“ Such excursions of the imagination may not come into 
the domain of exact knowledge, but they have led to under¬ 
standing of such an operation as vaccination— a 'purely 
empirical procedure in Edward Jenner’s day —and have 
enabled practical men to devise corresponding means for 
the prevention or cure of other diseases.’* 

In this pretension (the italics are mine) I must join 
issue, as the right understanding of the evidence is of 
such importance to the whole world, and its correct 
inference was never of greater importance than 
now when vaccination has become unmeaning 
amongst the uneducated in this country, largely 
from the misunderstanding of the facts. 

What are the facts ? When ascertained they 
were certainly not excursions of the imagination, 
nor were they empirical. In 1774 Benjamin Testy, 
a Gloucestershire farmer, to save his family from the 
hideous disfigurement and blindness occasioned by 
small-pox (the plainest of women were considered 
beautiful when unscarred by it) as well as its appalling 
mortality, inoculated with cow-pox his wife and two 
sons for the purpose of protecting them from small¬ 
pox. He succeeded, and had the honour of being 
“ stoned ” and reviled by his neighbours. What 
led him to inoculate them was the popular tradition 
of the district, incited mainly by the hilarity of the 
dairy-maids who milked the cows, and who jeered at 
Hie thought of catching small-pox when they had 
already contracted cow-pox in their daily occupation. 

In 1796, the immortal Edward Jenner, the inocu- 
lator of small-pox in his district in Gloucestershire, 
after weighing all the evidence he had gained, had the 
courage to carry out his closely reasoned conclusions 
that the facts were unassailable, and established on 
sure ground the practice of vaccination which the 
whole world gripped after the usual period of opposi¬ 
tion and calumny. 

I am, Sir, yours faithfully, 

Rugby, Nov. 25th, 1921. CLEMENT DUKES. 

EQUITY IN HOSPITAL APPOINTMENTS. 

To the Editor of The Lancet. 

Sir, —The gift of being able to touch a sore spot 
without provoking pain is denied to most, but this 
ideal is very nearly achieved by Sir Clifford Allbutt 
in The Lancet of Nov. 5th, in his candid yet courteous 
discussion of the election of candidates for honorary 
hospital appointments. He writes :— 

“ It is easy now, when good appointments have 
been made in the London University, to say, never¬ 
theless, that the mode leaves something to be desired. 
At present the election is virtually in the hands of the 
honorary staff of the hospital concerned. It is true that 
hitherto the hospital staffs have used their power loyally 
and with moderation ; but this gives us no guarantee for 
the future. In the London University it would be better for 
the Senate to establish standing election committees, renewed 
by rotation, of independent—that is, ad hoc unofficial— 
ersons of distinction in the several parts of medicine. The 
ospital staff would thus be relieved of the duty not only to 
consider the claims of particular interests or promotions, 
but also those of past services or private friendships.” 


Every large hospital has its secret history of staff 
election politics, and if we are to believe unsuccessful 
candidates, many first-rate men are now eating their 
hearts out because their rivals had other support 
than that of their intrinsic merits. What are the 
qualifications, primary and secondary, required, and 
who are the best judges thereof ? On the second point 
Sir Clifford Allbutt is perfectly explicit, and few will 
join issue with him on it, though the principle for which 
he pleads seems to have been honoured chiefly in the 
breach. But what of the qualifications for these 
appointments ? What, if any, importance is to be 
attached to “ breeding,” eminence in athletics, suavity, 
and the many other social qualifications which count 
in the election of an aspirant to membership of an 
exclusive upper-middle-class club ? We know that the 
possessor of these qualifications succeeds better in life 
than the man who looks like a drain rat, runs amuck 
with his aspirates, and adopts a frankly irreverent 
attitude towards incompetence in high places. 

The first type may be personally more attractive 
than the second, but it is well to remember the oft- 
quoted dictum of head masters that the popular school 
boy seldom rises above mediocrity, and that a shaggy 
exterior and uncouth manners may hide genius. An 
old frequenter of medical congresses once said that 
their chief value lay in the opportunities they afforded 
of studying prominent men hitherto known only by 
their writings. And he revised his estimate of the 
written word according as the authors thereof gave 
a good or bad impression when they spake. Is this 
test sound ? Against it might be cited the case of 
Moses, St. Paul, and many another intellectual giant 
without “ presence ” and unable to shine on a plat¬ 
form. Many a man of minor gifts has bluffed his way 
to eminence by sheer force of speciousness. In his 
44 Life of Gladstone ” Lord Morley tells of an Oxford 
don who always looked as if he was going to say some¬ 
thing witty. It was not till a critical observer 
remarked that he never got beyond this stage that his 
reputation as a wit was shattered. It is, of course, very 
difficult to appraise the qualifications of candidates for 
honorary hospital appointments, but the unsuccessful 
candidate, convinced of the inferiority of his successful 
rival, may find consolation in the reflection that, when 
mediocrity backed by nepotism prevails, the icono¬ 
clastic judgment of students at the large teaching 
hospitals soon leaves naked the nether part of the 
idol with feet of clay. 

With regard to resident hospital appointments, the 
selection of candidates is usually quite fair, and they 
are now seldom expected personally to canvass the 
members of the senior honorary staff. I do not wish 
to sign this, as it might appear that I was making 
ersonal reflections, but you, Sir, will recognise that 

am, as well as yourself, 

Nov. 14th, 1921. Quite Disinterested. 


Swimming Facilities for Blind Children.— 

Some time ago the Education Committee of the London 
County Council was authorised to consider whether facilities 
with regard to swimming should be provided for children 
attending the Council’s schools for the blind. After careful 
consideration and consultation with the managing committees 
of the schools in question, the Education Committee has 
reported to the Council that, in their opinion, it would be 
inadvisable to proceed further with the suggestion. The 
Council has, therefore, decided that no provision for swi mming 
8hall be made. 

The late Dr. W. H. Smart.— William Herbert 
Smart, who died suddenly on Nov. 5th, after an operation, 
at a nursing home in Birmingham, aged 59, was the only 
son of the late Sir William Richard Edwin Smart, K.G.B., 
R.N., and was educated at Caius College, Cambridge, and 
at St. Thomas’s Hospital. He graduated in 1882, and 
became M.A., M.B. in 1886, having in the previous yew* 
obtained the M.R.C.S. Eng. After holding a house appoint¬ 
ment at St. Thomas’s Hospital he was resident clinical 
assistant at the East London Hospital for Children, and 
later entered upon medical practice at Poleeworth, near 
Tamworth, where for upwards of 30 years he was medical 
officer of the district under the Atherstone Board of Guar¬ 
dians. In 1897 he contributed to our columns a note on a 
case of tetanus successfully treated by antitoxin. 

• 
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PETER THOMPSON, M.D., Ch.B. Manch., 

PROFESSOR OF ANATOMY AT THE UNIVERSITY OF BIRMINGHAM. 

The death of Peter Thompson, which occurred at 
Penmaenmawr oh Nov. 10th, after a long illness, 
causes a gap in the ranks of British anatomists which 
will not easily be filled. The only son of the late Mr. 
Peter Thompson, of Earlestown, Lancashire, he was 
bom in 1871 and was educated at Upholland Grammar 
School. Thence he proceeded to Owens College 
(which afterwards became the Victoria University of 
Manchester), and alter a distinguished career as a 
student he graduated M.B., Ch.B., with second-class 
honours in 1894, and in 1899 took the M.D. as a gold 
medallist. After holding the appointments of senior 
demonstrator of anatomy in Owens College and 
lecturer in anatomy in Victoria University, Thompson 
came to London and was appointed lecturer on 
anatomy at Middlesex Hospital. From 1901 to 1904 
he was hon. secretary of the Anatomical Society of 
Great Britain and Ireland, and from 1905 to 1909 
professor of anatomy and Dean of the Faculty of 
Medicine at King’s College. He was then elected to 
the chair of anatomy at Birmingham, where he had 
been Dean of the Faculty of Medicine since 1912. 

Thompson was always an enthusiastic anatomist, 
showing his wide view of the subject even in his 
student days. Trained under the lato Prof. Young of 
Manchester, his work tended at first in the direction 
of comparative anatomy, with a view to the light 
thrown by this on human structure, and he came 
prominently into the notice of the anatomical world by 
his well-known work on “ The Myology of the Pelvic 
Floor ” ; this was followed by papers on variants of the 
same subject, and also on other comparative subjects, 
mainly myological. About the time he accepted,the 
chair at King’s College he began to take an absorbing 
interest in embryology. In a lecture delivered there 
in 1908 he emphasised the need for visualising embry¬ 
onic structures, and after describing His’s method of 
model-making gave a vivid account and demonstration 
of Prof. Born’s method of reconstruction by means 
of wax plates. He spent some time in Germany, 
working in Keibel’s laboratory, where he acquired a 
knowledge of the various technical processes which are 
utilised in embryological work. He produced several 
papers of value, dealing with general conditions and 
special parts of young human embryos. These 
showed evidence, as did all Thompson’s work, of care, 
thoroughness, and extensive knowledge of the literature 
of the subject in hand. He continued this embryological 
work after he went to Birmingham, but the disease 
which ultimately cut short his career soon began to 
affect his power of work ; in fact, shortly before the 
beginning of the war, he said to a colleague that he 
felt he had done his work, and would do no more 
original research. He carried on his official duties, 
however, to the utmost extent that his strength would 
allow, and devoted much of his time to increasing the 
teaching scope of his department. As a teacher he was 
known far and wide. He combined a power of lucid 
exposition with an accurate and most extensive 
knowledge of the body, and communicated his 
enthusiasm to his students. Thompson utilised his 
knowledge of comparative anatomy and human 
embryology for purposes of exposition, but in his 
school such explanations were made subsidiary to 
the subject of descriptive anatomy, and were not 
converted into the main theme from which the human 
structure was suspended as an important appendage. 
He stood for complete acquaintance with descriptive 
anatomy as the necessary object of a student’s work 
in the dissecting-room, and was no believer in the 
system of skimming over details asserted to be “ of no 
practical importance.” 

Prof. Thompson had a lovable personality, and his 
death will be felt as a personal shock to many who 
knew him throughout the country, even though of 


late years he had rarely appeared in the gatherings of 
his former colleagues. He married in 1900 a daughter 
of the late Mr. G. L. Davies of Helsby, Cheshire, and 
had two sons. , 


GEORGE SAMPSON ELLISTON, C.B., V.D., 
M.R.C.S., L.S.A. 

COLONEL, T.F. (RETD.) 

Colonel G. S. Elliston, son of the late Dr. William 
Elliston of Ipswich, died at his residence St. 
Edmund’s, Felixstowe, on Nov. 20th in his seventy- 
eighth year. He qualified M.R.C.S. and L.S.A. in 
1800 from Guy’s Hospital where he subsequently 
held house appointments, and later became house 
surgeon at the Royal Free Hospital and the East 
Suffolk Hospital, Ipswich. In 1872 Colonel Elliston 
became a general practitioner in Ipswich ; a few 
years after he was appointed medical officer of health 
for the borough, and later held other appointments, 
including those of medical officer at the Isolation 
Hospital and medical officer of health to the 
Stamford Rural District. Before his tenure of office 
as medical officer of health a small-pox epidemic had 
visited Ipswich, revealing the insanitary condition of 
certain areas and, incidentally, the fact that there was 
no provision for dealing with infectious cases. The 
passing of the Public Health Act of 1875 therefore gave 
Colonel Elliston an opportunity of putting the town 
into a better sanitary condition. Old and unhealthy 
sites were cleared, an isolation hospital was built, and 
arrangements were made for the provision of a hospital 
ship. For some 32 years Colonel Elliston continued to 
work unceasingly in the cause of public health, and on 
his retirement received the u nanim ous thanks of the 
Corporation and the appointment as consulting 
medical officer for a further period of five years. 

Colonel Elliston actively associated himself with 
the Volunteer movement and with the St. John 
Ambulance Association. He received his first com¬ 
mission as acting assistant surgeon in the 1 st 
Suffolk Rifles in 1872, subsequently becoming surgeon 
lieutenant-colonel of the Suffolk Volunteer Infantry 
Brigade, P.M.O. of the East Anglian Territorial 
Division, and afterwards administrative medical 
officer of the East Anglian Division, Royal Army 
Medical Corps. He became an examiner for the 
St. John Ambulance Association in 1880 and an 
Honorary Associate of the Order in 1893, subsequently 
being made a Knight of Grace. He was made a C.B. 
in 1911 and retired in 1912, after 40 years service with 
the Volunteer movement. 

Colonel Elliston belonged to a family well known in 
medical circles. His elder brother was the late Dr. 
W. A. Elliston, a former President of the British Medical 
Association and the father of the late Mr. Guy Elliston, 
for many years secretary of the Association, and of 
Mr. G. S. Elliston, editor of the Medical Officer, while his 
uncle, Dr. George Green Sampson, was four times mayor 
of his native city, Ipswich, an unusual civic honour for 
a medical man. His own father had a large practice 
in Ipswich, “ so Elliston,” writes an old friend and 
colleague, “when he settled-down to practise in 
Ipswich after a term as house surgeon at the East 
Suffolk, had little need of introduction. But 
general and family practice had from the first small 
attraction for him. Medicine in its collective aspect 
was far stronger in its appeal to him. Ipswich 
in the ’sixties was mediaeval in its insanitation— 
no general sewerage, no public scavenging, no means 
of isolating infectious disease, the privy-midden 
abounding—a fine field for the young sanitarian 
whose steps were deliberate and whose aim was 
pursued with conscientiousness. In connexion with 
another branch of social medicine, Elliston became 
more widely known. When, in 1878, the St. John 
Association started the civil ambulance movement, 
Elliston was a pioneer of it throughout and beyond 
East Anglia. Organising, training, lecturing, became 
his hobby. Its usefulness, the traditions of the 
ancient order, its simple pageantry, strongly appealed 
to him ; a field day without his commanding presence, 
anywhere in the east and midland districts, seemed 
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incomplete. At meetings of all kinds his presence 
was much in demand for his persuasive and genial 
speech.” 

The attendance at hi» burial in Old Felixstowe 
Church on Nov. 24th was evidence of the large circle 
of friends among whom Colonel Elliston was held in 
affectionate regard._ 

Sir . SYDNEY BEAUCHAMP, M.B., B.Cn. Camb. 

Sir Sydney Beauchamp, who died in London on 
Nov. 22nd as the immediate result of an accident, 
will be deeply regretted by an unusually large circle 
of friends, as well as by patients and colleagues. He 
had for many years been in practice in the West End 
of London, and his skill and devotion to his patients 
were as marked as the modesty with which he received 
success and attained to a high place in our professional 
ranks. 

Sydney Beauchamp was bom at Bexley, Kent, in 
1861, and was educated at Gonville and Caius College, 
Cambridge, where he graduated in the natural science 
tripos in 1887. Proceeding to St. Bartholomew’s 
Hospital he took the English double qualification in 
1889, and in the following year the Cambridge degrees 
of M.B., B.Ch. At St. Bartholomew’s Hospital he 
held several minor appointments, among others that 
of assistant electrician, but it was in general practice, 
and especially as a skilful obstetrician, that he made 
his mark. The outbreak of war found him too old 
for immediate service abroad, but he was made 
responsible for the organisation of Wrest Park as 
a military hospital. This was in September, 1914, and 
he remained its chief medical officer until it was 
destroyed by fire. It was the admirable work that 
he did at this hospital, and the devotion which he 
displayed as physician to the lying-in hospital of the 
Officers’ Families Fund, which brought Beauchamp’s 
name to the notice of the authorities and led to his 
invitation to accompany the British Delegation to the 
Peace Conference in Paris as its medical officer. In 
1920 his name appeared in the Birthday Honours as 
having been granted a civil knighthood, a distinction 
that was thoroughly well deserved. 

It is a tragedy that so useful a life should have been 
cut off in its prime, for although Beauchamp had 
reached 60 years of age he was an essentially young and 
energetic man, clear-headed, helpful, and untiring. 
The expressions of regret at his tragic death which 
have appeared in the public press represent in his 
case more than lip-service. 


II. E. CORBIN, B.Sc. Lond., M.R.C.S., D.P.H., 

MEDICAL OFFICER OF HEALTH, STOCKPORT. 

Dr. Herbert Ernest Corbin, M.O.H. Stockport, died 
at his residence in Stockport on Nov. 24th at the 
early age of 49. Dr. Corbin took the degree of B.Sc. 
Lond. in 1897 and qualified M.R.C.S. and L.R.C.P. in 
1903, having won from St. Mary’s the Senior Univer¬ 
sity Exhibition. After qualifying Dr. Corbin took 
the D.P.H. in 1905 and held many appointments, 
including that of medical superintendent of the 
London Fever Hospital and assistant M.O.H. at 
Croydon and Willesden. His publications show that 
his interests were specially directed towards the 
prevention and treatment of small-pox. He was 
appointed M.O.H., Borough School M.O., and 
medical superintendent of the Isolation and Small¬ 
pox Hospitals of Stockport in 1908, where he 
organised the public health department and brought 
it to a high state of efficiency. Dr. Corbin was 
joint author (with A. M. Stewart) of a “ Handbook 
of Physics and Chemistry,” which reached its fifth 
edition in 1920. His war record was distinguished. 
When war broke out he w*as medical officer of 
the Manchester Artillery and after mobilisation was 
appointed special sanitary officer to the 66th East 
Lancashire division. He then became Major in the 
R.A.M.C\,T., served in Mesopotamia with the rank of 
Lieut.-Colonel, and during 1917-18 was M.O.H. at 
Bagdad. Dr. Corbin is survived by a widow and 
two children. 


JOHN SCOTT, M.A., M.D. Aberd. 

The death of Dr. John Scott, formerly of Manchester, 
took place at Abridge, Essex, on Nov. 22nd. Dr. 
Scott graduated as M.A. in the University of Aberdeen 
in 1866, took the degrees of M.B. and C.M. at 
the same University in 1873, and became M.D. in 
1891. He then settled in Manchester in general 
practice : he was honorary physician to the Man¬ 
chester Southern Hospital for Diseases of Women and 
Children—now incorporated in St. Mary’s Hospitals— 
and for several years was lecturer and instructor in 
vaccination in the University of Manchester. Pos¬ 
sessed of wide academic culture Dr. Scott also had 
literary ability and knowledge of languages, and was 
thus an expert scientific translator. Some years ago 
his health began to fail and he retired from his 
Manchester duties to reside at Abridge with his 
son, Dr. J. Bethune Scott, at whose .house he died 
at the age of 73. 


Cbf 5trbites. 

o 


ROYAL NAVAL MEDICAL SERVICES. 

Surgn.-Cmdr. H. H. Gill is placed on retired list at own 
request, with rank of Surgn.-Capt. 

Surgn.-Lieuts. L. S. Goss and A. G. Taylor to be Surgiu 
Lieut.-Cmdrs. _ 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. H. A. L. Howell retires on retired pay on account 
of ill-health caused by military service, and is granted the 
rank of Col. 

Capt. F. P. Rankin retires, receiving a gratuity, and i* 
granted the rank of Maj. 

Capt. P. A. With is restored to the establishment. 

Temp.-Lt. H. C. Perkins to be Temp. Capt. 

Temp. Capts. relinquishing their commns., and retaining 
the rank of Capt.: J. T. Rearden, T. E. Dobbs, E. H. Griffin, 
J. MacRae, J. G. Castellain, and E. D. Lindow. 

ARMY DENTAL CORPS. 

Temp. Capt. W. Philp, Dental Surg., from Spec. List, to 
be Capt. 

Acting Capt. G. W. Allen, from Unempld. List, R.A.F., to 
be Lt., and to be temp. Capt. 

TERRITORIAL ARMY. 

Capts. H. R. Moxon and H. F. Humphreys to be Majs. 

Majs. A. B. Whitton and J. M. Bowie resign their commns. 
and retain the rank of Maj., with permission to wear tin- 
prescribed uniform. 

Capt. A. S. Walker resigns his commn. and retains the 
rank of Capt. 

The following relinquish their commns: Lt.-Col. J. P. S. 
Ward, with permission to wear the prescribed uniform : 
Capts. T. L. tie Courcy, C. B. Alexander, H. B. Cunningham, 
and T. J. Costello. 

2nd W. Genl. IIosp.—Capt. E. D. Telford, having attained 
the age limit, is retired, and retains the rank of Capt. 

2nd S. Genl. Hosd. —Capt. W. Cotton, having attained till¬ 
age limit, is retirea, and Tetains the rank of Capt. 

TERRITORIAL ARMY RESERVE. 

Lt.-Col. A. M. McIntosh from Genl. List, R.A.M.C., to be 
Col. 

Maj. R. E. Williamson (Lt.-Col. and Hon. Col., Ret., T.F.), 
having attained the age limit, is retired, and retains his 
rank, with permission to wear the prescribed uniform. 

Capts. D. E. Finlay and J. H. Jordan, from R.A.M.C.. 
Genl. List, to be Majs. 

Capt. J. McG. Deuchars resigns his commn. and retains, 
the rank of Capt. _ 

ROYAL AIR FORCE. 

Group Capt. (actg. Air Commodore) M. H. G. Fell (Lt.-Col.. 
Bt.-Col., R.A.M.C.), relinquishes his temporary commission 
on return to army duty. 

Group Capt. D. Munro is appointed Director of Medical 
Services, Air Ministry, vice Group Capt. (actg. Air Commo¬ 
dore) M. H. G. Fell. 

Flight-Lt. W. G. L. Wambeek is granted a short service 
commission in the rank stated, retaining his present seniority. 

The undermentioned are granted short service commns. 
as Flying Officers : E. C. K. H. Foreman, W. J. G.^ Walker. 

J. Paxton is granted a temporary commn. as a Flight-LL 
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University of Oxford.— The degree of B.M., 
B.Ch. has been conferred on D. G. T. K. Cross, St. John’s 
College.—A War Memorial Scholarship of £100 per annum, 
and confined to intending medical students, is offered for 
competition at University College on Dec. 6th. Scholar¬ 
ships in natural science, most of which are open to intending 
medical students, are offered at University, Balliol, Oriel, 
Lincoln, Magdalen, Christ Church, and St. John’s Colleges, 
examining in combination on Dec. 6th ; and at Jesus 
College on Dec. 17th. Appointment of Examiners : —In 
Organic Chemistry : Edward Hope, M.A., Fellow of Magda¬ 
len College ; in Human Anatomy : Prof. Arthur Thomson, 
M.A., Student of Christ Church ; in Human Physiology : 
Martin W. Flack, 6.M., M.A., University College ; in Materia 
Medica and Pharmacology : Reginald St. A. Heathcote, 
D.M., New College ; in Pathology : Prof. Henry Roy Dean, 
D.M., New College ; in Forensic Medicine and Public Health : 
Francis J. Stevens, D.M., Exeter College ; in Medicine: 
Harold Batty Shaw, M.D. Lond. ; in Surgery : Sir William 
Thorbum, M.D. Lond. ; in Obstetrics and Gynaecology: 
George H. A. Corny ns Berkeley, M.B. Cantab. 

University of Manchester.— At a meeting of 
the Court of Governors of the University of Manchester 
held on Nov. 16th it was stated that the number of students 
at present is 2711, of which 575 are new entries. There was 
a deficit of nearly £18,000, but the University appeal had 
now reached £231,851, apart from the £15,000 raised by a 
bazaar. Amongst gifts from towns Oldham had contributed 
£8355 and Stalybridge £3637. During the last five or six 
years the total expenditure on new buildings and equipment 
had been something like £100,000. The rush of students was 
responsible for involving the University in large and 
costly extensions, and the expenditure had doubled within 
the last five years. The Court approved the proposal to 
appoint as Professor Emeritus, Dr. E. S. Reynolds, professor 
of clinical medicine in the University from 1913 to 1921. 

University of London : Post-graduate lectures on 
Mental Deficiency. —A course of lectures supplemented by a 
course of Clinical Instruction has been arranged by the 
University Extension Board in cooperation with the Central 
Association for the Care of the Mentally Defective. The 
clinical instruction will consist of visits to schools, homes, 
and certified institutions for the mentally defective, and 
demonstrations of individual cases of defect by experts to 
small groups of students. The course will be of two weeks’ 
duration, beginning on Monday, June 12th, 1922. It is 
intended for qualified medical practitioners and more 
especially for those who are engaged as certifying officers to 
local authorities under the Mental Deficiency Act, 1913, as 
school medical officers, or as medical officers of institutions, 
or who are otherwise definitely concerned with defectives. 
The course will be based on the requirements of the syllabus 
for the University of Ixuidon Diploma in Psychological 
Medicine, and the University will grant a certificate of 
attendance to those who have attended the whole course 
regularly, taking both theoretical and practical work. 
Lectures will be delivered at the University of London, 
Mouth Kensington, by Dr. A. F. Tredgold, Dr. W. C. Sullivan, 
Dr. E. Prideaux, Dr. F. C. Shrubsall, Mr. Cyril Burt, and 
Miss Lucy Fildes. Each student will visit one special 
school and one large certified institution for defectives, and 
will attend demonstrations by the lecturers and other 
•experts. The registration fee will be £1 la., and the fee for 
the course £5 5a. The course will only be held if a sufficient 
number of students are registered, and intending students 
are therefore asked to send in their applications as soon as 
possible to Miss Evelyn Fox, at the University of London, 
Mouth Kensington, London, S.W. 7, from whom further 
particulars may be obtained. 

The London Inter-Collegiate Scholarships Board announce 
the following Entrance Scholarships and Exhibitions for 
1922 :—Twenty-five scholarships and exhibitions of an 
aggregate total value of about £2920, open to men and 
women, and tenable in the faculties of arts, science, medical 
sciences, and engineering of * University College, King’s 
College, East London College, and Bedford College, will be 
offered for competition on May 2nd, 1922. Fifteen medical 
entrance scholarships and exhibitions of an aggregate total 
value of about £1300, tenable in the Faculty of Medical 
Sciences of University College and King’s College, and in 
the Medical Schools of Westminster Hospital, King’s College 
Hospital, University College Hospital, the London (Royal 
Free Hospital) School of Medicine for Women, and the 
London Hospital, will be offered for competition on 
June 27th, 1922. Full particulars and entry forms may be 
obtained from the Secretary of the Board, Mr. S. C. Ranner, 
the Medical School, King’s College Hospital, Denmark Hill, 
l-ondon, S.E. 5. 


Epsom College : St. Anne’s Home Scholarship. 
The Council of Epsom College will shortly award a St. Anne’s 
Homo Scholarship of £12 a year to the orphan daughter, 
between the ages of 7 and 12, of a medical man. Full 
particulars can be obtained from the secretary, Mr. J. 
Bernard Lamb, at 49, Bedford-square, London, W.C. 1. 

Voluntary Hospitals Commission.— Lord Cave, 
whoso repefrt on the voluntary hospitals led to the present 
scheme for assisting the hospitals, has agreed to serve on the 
Local Voluntary Hospital Committee for Surrey, as one of 
the members nominated by the Hospital Commission. 
Considerable progress has now been made in the establish¬ 
ment of Local Voluntary Hospital Committees in various 
parts of the country ; and during the present week steps 
are being taken by the Commission to arrange for the 
preliminary meetings of the local committees for Cornwall, 
Derbyshire, Glasgow, Monmouthshire, Salop, Staffordshire. 
Surrey, Warw ick, and Worcestershire. 

Association of Economic Biologists.— A general 
meeting of this association will be held at 2.30 p.m. on 
Friday, Dec. 9th, in the Botanical Lecture Theatre of the 
Imperial College of Science, South Kensington, London, 
S.W. 7. The chair will be occupied by the President, Sir 
David Prain, and Prof. J. H. Priestley will open a discussion 
on The Resistance of the Normal and Injured Plant Surface 
to the Entry of Pathogenic Organisms. The hon. secs, of 
this association are Mr. Wm. B. Brierley and Mr. 8. A. 
Neave, Rothamsted Experiment Station, Harpenden, 
Herts. 

Prince of Wales’s Hospital and North-East 
London Post-Graduate College. —A successful reunion 
dinner was held at the Trocadcsro Restaurant on Oct. 27th. 
with Dr. Arthur Giles in the chair. It was unanimously 
decided that a reunion association in connexion with the 
hospital and post-graduate college be formed, and a com¬ 
mittee was appointed for this purpose. All inquiries and 
communications should be addressed to the hon. secretaries. 
Dr. Jenkins Oliver, 1, Devonshire-place, London, W. 1, and 
Mr. S. O. Rashbrook, 15, Gordon-street, London, W.C. 1. 

Newcastle-upon-Tyne and Northern Counties 
Medical Society. —The annual address will be delivered 
in the library of the Royal Victoria Infirmary on Friday. 
Dec. Pth, at 4.45 p.m., by Mr. Herbert Tilley. The subject 
will be Some Common Diseases of the Ear, Throat, and 
Nose. The annual dinner will be held the same evening in 
the Grand Assembly Rooms, Barras Bridge, Newcastle- 
upon-Tyne, at 7.15. Tickets, at 15s. each, can be obtained 
from Mr. Norman Hodgson, 14, Jesmond-road, Newcastle. 

Donations and Bequests.—B y will the late 
Sir Frederick Thomas Edridge, J.P., of Bramley Croft, 
Croydon, Surrey, has left £5000 in trust to pay the income to 
the Croydon General Hospital while it shall remain an 
institution of which not less than one-half of the cost of 
maintenance shall be provided by voluntary contributions ; 
£1500 each to the Surrey Convalescent Home for Men, 
Seaford, and the Children’s Convalescent Home, Bognor : 
£1000 each to the Croydon General Hospital and the 
Victorian Convalescent Home for Women, Bognor ; and 
£500 to the Beddington Female Orphan Asylum. These 
bequests, however, do not take effect during the lifetime of 
the testator’s wife. 

Royal Dental Hospital : Annual Dinner.—T he 
annual dinner of the staff, past and present students of the 
Royal Dental Hospital of London, which took place at the 
Hotel Victoria on Nov, 26th, was well attended by all 
sections of the School, senior and junior. Dr. H. Austen, 
who presided, while expressing satisfaction with the progress 
of the Dental School in many directions, lamented the 
absence of research laboratories and of sufficient accommo¬ 
dation for the treatment of in-patients. Mr. H. Stobie. 
dean and director of the studies at the School, reviewed the 
last academic year, with its grand total of 316 students and 
pupils, and noted an entry this session of 89. The over¬ 
crowding in the mechanical department had now passed 
on into the operating department, where its effects were 
still felt. The staff had been increased by two extra 
honorary anesthetists and by the appoint ment of Dr. Stanley 
Colyer as assistant radiologist. He welcomed the institu¬ 
tion by London University of a bachelorship in Dental 
Surgery which was only awaiting its curriculum. The new 
appointment of medical registrar in the School was giving 
dental dressers for the first time a comprehensive view of 
morbid conditions in the mouth. Miss L. B. Aldrich- 
Blakc, dean of the London School of Medicine for Women, 
responded to the toast of “ The Visitors,” and the arranged 
programme, which included excellent glee singing, ended 
with a felicitous speech from Mr. W. H. Dolamore in pro¬ 
posing the chairman’s health. 
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Dental Board of the United Kingdom.— The 
constitution of the Dental Board of the United Kingdom 
is as follows : Mr. Francis Dyke Acland, M.P. (Chairman) ; 
Mr. Laurence George Brock ; Mr. Fred Butterfield ; Sir 
Arthur Gerald Chance, F.R.C.S. Irel. ; Mr. Dugald McCoig 
Cowan, M.P.; Mr.William n. Dolamore,M.R.C.S.,L.D.S.; Prof. 
William Henry Gilmour, M.D.S., L.D.S. ; Mr. William Guy, 
F.R.C.S. Edin., L.D.S. ; Sir James Hodsdon, F.R.C.S. 
Edin. ; Mr. Horace Archibald Robertshaw ; Mr. Edward 
Leo Sheridan, F.R.C.S. Irel., L.D.S. ; Mr. John Sinclair ; 
Mr. Holburt Jacob Waring, F.R.C.S. ; and Mr. Norman 
C. King, Registrar. The offices of the Dental Board will be 
at No. 44, Hallam-street, Portiand-place, London, W. 1. 
All communications should be sent to the Registrar at that 
address. 

Hunterian Society.— A meeting will he held on 
Wednesday, Dec. 7th, at 9 p.m., at Sion College, Embank¬ 
ment, London, E.C. Sir Henry Gauvain will read a paper 
on “ Surgical Tuberculosis,” which will be illustrated by 
lantern slides. All members of the medical profession are 
cordially invited to attend. 

National Council for Combating Venereal 
Diseases : Scottish Committee. —A Conference of repre¬ 
sentatives of local authorities and others interested in the 
prosecution of active measures in Scotland for combating 
venereal diseases will be held in the City Chambers, Glasgow, 
to-day, Friday, Dec. 2nd. In the morning the Conference 
will be addressed by Sir Malcolm Morris and Sir Leslie 
Mackenzie, and in the afternoon by Dr. M’Gregor-Robertson, 
Dr. A. R. Chalmers, Dr. G. Y. Richardson, and Dr. J. A. Third. 

Birmingham Hospital Saturday Fund.— The 
amount of this year’s collection is £58,768, and when a few 
outstanding contributions have been received it is estimated 
that the total will be £60,000, or about the same as last year. 
After providing for the maintenance of the Fund’s convales¬ 
cent homes, surgical aid department, and the interest on the 
debt on Romsley Hill Sanatorium, there remained a balance 
of £27,500 to be distributed among the hospitals. This 
distribution was arranged as follows :—General Hospital 
£9000, Queen’s Hospital £6000, General Dispensary £2250, 
Children’s Hospital £2250, Women’s Hospital £1650, Eye 
Hospital £950, Orthopaedic Hospital £600, Skin and Urinarj 
Hospital £650, Jaffray Suburban Hospital £750, District 
Nursing 8ociety £500. Sums varying from £15 to £450 were 
distributed to 22 other hospitals and nursing associations. 

Literary Intelligence.— Mr. Henry Kimpton 
announces the forthcoming publication of the following 
books : X Rays and Radium in the Treatment of Diseases 
of the Skin, by George Miller MacKee, M.D.; Diseases of the 
Skin, by Richard L. Sutton, M.D., fourth edition, revised 
and enlarged ; Psycho-Analysis in the Service of Education : 
being an Introduction to Psycho-Analvsis, by Dr. Oskar 
Pflster, authorised translation ; How to Become an Efficient 
Athlete, by John B. McDougall, M.D., M.R.C.P.—Messrs. 
J. and A. Churchill announce the forthcoming publication 
of a new book on Nerve Exhaustion, by Sir Maurice Craig, 
C.B.E., M.D., F.R.C.P.—Messrs. William Heinemann 

announce the forthcoming publication of the following books : 
The Practitioner’s Manual of Gynaecology, by Dr. A. C. 
Magi an. History of Electrotherapy, by Dr. Hector A. 
Colwell. Rickets, by Dr. J. Lawson Dick. Influenza: 
Essays by several Authors, edited by Dr. F. G. Crookshank. 
'Dosage Tables for Deep Therapy, by Dr. Friedrich Voltz; 
edited and with a preface by Dr. Reginald Morton. 

Sunderland Royal Infirmary : New Ortho¬ 
pedic Department. —On Nov. 19 th the Richardson 
pavilion was formally opened at this institution to house the 
orthopaedic department. The paid medical officer in charge 
has a staff of assistants (male and female) trained and 
certificated in massage, medical electricity, and remedial, 
including gymnastic, exercises. He is also in charge of the 
X ray department. The plan of the one-storied brick building 
was designed by Mr. W. Robinson, senior honorary surgeon, 
and the architects, Messrs. W. and F. Milburn. The 
building includes a waiting room, cloak rooms, an office, 
a medical officer’s consulting and examination room, 
dressing cubicles, rest room, a large room for massage, 
electrical treatments, radiant heat and light beds, and 
accommodation for remedial and gymnastic exercises. 
There are four bathrooms, one for whirlpool and contrast 
baths, another for Plombidres treatment, a third with long 
baths, aerated and medicated, and an Aix douche, and a 
fourth for Vichy and spray baths. There is also a room 
with arm and leg paraffin wax baths, and a heated linen 
room. It will be seen that the department is also a com¬ 
pletely equipped hydropathic installation. The cost of the 
\ building and equipment was nearly £9000. 


Pound for Pound Basis of Hospital Assist¬ 
ance.—A t a meeting of the president and general council of 
King Edward’s Hospital Fund for London, held on Nov. 9th, 
a resolution was passed protesting against the condition, 
attached by the Treasury to the temporary assistance voted 
by Parliament to voluntary hospitals, requiring that fresh 
money shall be raised pound for pound with the Government 
grants, on the ground that it will lead to great difficulties, 
and probably to great injustice. This resolution was forwarded 
through the Voluntary Hospitals Commission to the Chan¬ 
cellor of the Exchequer, who has replied that the stipulation 
that the, Government grant of £500,000 should be adminis¬ 
tered on a pound for pound basis is absolutely fundamental, 
and, furthermore, that the £500,000 grant is the limit of 
Government assistance to the voluntary hospitals. 

The late Dr. W. M. Hunter.— -William Mtmn 
Hunter, who died at the age of 94, on Nov. 10th, at his home 
in Eckington, was educated at Paisley Grammar School and 
at Glasgow University, where he graduated M.D., Ch.B. in the 
year 1862. After acting as ship surgeon, when he suffered 
shipwreck off the coast of Newfoundland, he entered upon 
general practice at Eckington and covered a large area on 
that side of Sheffield, retiring only a few years ago. Of his 
11 children, nine are living. 

Rye, Winchelsea, and District War Memorial 
Cottage Hospital.—P rincess Louise, Duchess of Argyll, 
visited Rye on Nov. 15th and opened this hospital, which has 
been erected just outside the Rye borough boundary at a 
cost of about £18,000. The building of the hospital has 
been made possible mainly through the generosity of Lady 
Mcllwraith, while a total of £25,000 has been collected 
towards this object. The hospital provides 12 public beds 
and two private wards, the whole being equipped with all 
the latest appliances. 

Society of M.O.H.’s : School Medical Group.— 
At a meeting of this Group held in London on Nov. 19th, 
Dr. J. W. Fraser, of Hull, being in the chair, a resolution 
was passed as follows : “ That the Minister of Health should 
undertake all the powers and duties now delegated to the 
Board of Education with respect to medical inspection and 
treatment of children and young persons as was originally 
intended and as was the expressed wish of Parliament 
during the passage of the Ministry of Health Act, 1919.” 
All those present were in favour of bringing such a vital 
health service into organic relation to other health services, 
such as infant welfare. It was also resolved, in view of the 
fact that more than 75 per cent, of absence from school is 
due (or alleged to be due) to ill-health, to ask the Ministry of 
Health to encourage the policy of appointing nurses as school 
attendance officers and more effectively to supervise the 
health of ailing children. The next Group meeting will be 
held in Birmingham in January or February. 

The late Dr. James D. Wyness — 1 The death took 
place at his residence, 1, West Craibstone-street, Aberdeen, 
on Noy. 24th, of Dr. James Davidson Wyness, one of the 
best known general practitioners in Aberdeen. Dr. Wyness, 
who was 76 years of age, was the son of Mr. Alexander W. 
Wyness of Inverurie, and was born there in 1845. He studied 
at Aberdeen University, where he graduated M.B., C.M. in 
1872 and M.D. in 1874. He commenced practice in School- 
hill, from there he moved to Union-street, and later to 
West Craibstone-street. He had a very large general 
practice ; his was a striking personality, and his kindliness 
made him exceedingly popular with all his patients. In, 
1903 Dr. Wyness acquired the estate of Teuchar and Castle- 
hill, near the village of Cuminestown, some five or six miles 
from Turriff, and latterly spent several weeks there every 
year. Dr. Wyness was a widower, and is survived by a 
daughter, his only child. 

Typhoid at Bolton-on-Dearne.— The Hemsworth 
Joint Hospital Board, who have already received 13 typhoid 
cases from Bolton-on-Dearne (West Riding of Yorkshire), 
have agreed, upon request from the West Riding County 
Council, to hold 10 beds in readiness for the reception of 
any small-pox cases arising during the period of the epidemic 
in the areas normally served by the various small-pox 
hospitals temporarily in use for typhoid cases. The latter 
are the small-pox hospitals of the Kendray Joint Hospital 
Committee at Lund Wood, of the Doncaster and Mexborough 
Joint Hospital Board at Conisbrough, and of the Wath, 
Swinton, and District Joint Hospital Board at Hoober. Dr. 
J. R. Kaye, county medical officer, believes the epidemic to be 
subsiding, although primary cases are still appearing. A 
polluted well in High-street, Bolton-on-Dearne, has been 
sealed and shut off. Three patients died during the week 
ending Nov. 19th, bringing the total deaths up to 13 ; there 
have been 170 cases reported in this outbreak, distinct from 
the 52 cases during July and August. 
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Information to be included in this column should reach %s 

in proper form on Tuesday , and cannot appear if it reaches 

tta later than the first post on Wednesday morning. 

SOCIETIES. 

KOYAL SOCIETY OF MEDICINE. 1. Wimpole-street. W. 

Wednesday, Dec. 7tb. 

SOCIAL EVENING: A Social Evening will be held on 
Wednesday. The usual social programme will be provided, 
but. In addition, Sir Berkeley Moynihan will deliver a short 
address on “ Medicine in Art/’ with lantern illustrations. The 
President and Lady Bland-Sutton will receive at 8.30. Fellows 
are welcome to invite any of their friends, including ladies, 
and no tickets of admission are required. 

MEETINGS OF SECTIONS. 

Monday. Dec. Stb. 

TROPICAL DISEASES AND PARASITOLOGY : at 8.30 P.M. 

Discussion: on " Amoebic Dysentery in Great Britain: its 
Significance and Treatment. To be opened by 
'Dr. Broughton-Aleock. Prof. Warrington Yorke and 
Dr. P. Manson-Bahr will also speak. 

Paper: 

Dr. M. Khalil: Thermotropism in Ankylostome Larvae. 

Tuesday. Dec. 6th. 

SURGERY : SUB-SECTION OF ORTHOPAEDICS : at 5.30 P.M. 
(Patients' Casts and Photographs at 5 p.m.) 

Discussion : 

On “ Stabilising Operations in the Treatment of Paralytic 
Deformities of the Foot,” to be opened by Mr. Naughton 
Dunn (Birmingham). 

The President (Mr. Laming Evans), Mr. Bankart, Mr. Aitken, 
and others will take part in the Discussion. 

PATHOLOGY : at the Lister Institute, Chelsea-gardens, S.W.3 : 
at 8.30 p.m. 

Dr. V. Korenchousky: Experimental Rickets in Rats, with 
Demonstration of Specimens. Dr. G. S6gal: The 
Association of Typhus Virus with the Various Blood 
Elements. Mr. A. W. Bacot: Demonstration of Rectal 
Infection of Lice by Weigl’s Method. Mr. A. W. Bacot 
and Dr. G. S6gal: The Development of Rickettsia in 
Lice, following Intrarecta! Infection with Typhus Virus. 
Dr. R. St. John Brooks and Dr. M. Rhodes: Some 
Observations on the Haemorrhagic Septicaemia Group. 
Mias E. H. Lepper: Gall-bladder Infections following 
the Intravenous Inoculation of Coliform Organisms in 
Rabbits. Dr. S. P. Bedson : Demonstration of Histo¬ 
logical Material from Experimental Purpura. Dr. S. 
Kanai : Dysentery Immunisation per os. 


Wednesday, Dec. 7th. 

SURGERY : at 5.30 p.m. 

Papers: 

Sir Charles Ballance: Ligation of the Innominate Artery. 
Sir Lenthal Cheatle : A New Operation for Inguinal Hernia. 


Thursday, Dec. 8th. 

BALNEOLOGY AND CLIMATOLOGY : at 5.30 p.m. 

Paper: 

Dr. A. G. S. Mahomed: The Relation of Atmospheric 
Electrical Variations to the Incidence of Kpileptio Fits. 

, Discussion on the Organisation of the Section. 

NEUROLOGY: Clinical Meeting at the Hospital for Paralysis, 
Maida Vale, at 8 p.m. 

Friday, Dec. 9th. 

CLINICAL : at 5.30 p.m. (Cases will be shown at 5 p.m.) 

ELECTRO-THERAPEUTICS : at 8.30 p.m. 

Informal Meeting: Tea, Talk and Tobacco. 

Dr. Carelli, of Buenos Aires, will give a Demonstration of 
his “ Method of Radioscopic Examination with the 
Help of Gas Injections.” Dr. Riddell will also give a 
Demonstration of a “ Simple Apparatus for Making 
Serial Radiographs of the Pyloric Region in the 
Horizontal and upright Positions.” 

OPHTHALMOLOGY: at 8.30 p.m. (Cases at 8 p.m.) 

Clinical Evening. _ 


HUNTERIAN SOCIETY, Sion College, Victoria Embank¬ 
ment, E.C. 1. 

Wednesday, Dec. 7th.—9 p.m.. Sir Henry J. Gauvain: 
Surgical Tuberculosis (illustrated by lantern slides). 

HARVEIAN SOCIETY OF LONDON, Rooms of the Medical 
Society of London, 11, Chsndos-stroet, Cavendish-square, W. 

Thursday, Dec. 8th.— 8.30 p.m., Discussion : Is tho Anginal 
Syndrome only of Cardiac Origin ? Opened by Sir 
John Charlton Briscoe, followed by Sir Sydney Russell- 
Wells, Dr. G. H. Hunt, and Sir William Willcox. 

SOCIETY OF SUPERINTENDENTS OF TUBERCULOSIS 
INSTITUTIONS. 

Monday, Dec. 5th.—General Meeting at 122, Harley-street, 
at 4 p.m., A Discussion on The Place of the Colony in 
tho Tuberculosis Scheme, will be opened by Dr. S. 
Tinker, and a Discussion on The Place of the Sana¬ 
torium at Present and in the Future, will be opened by 
Dr. Noel Bards well. 


LECTURES, ADDRESSES, DEMONSTRATIONS, fte. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monday, Dec. 5th.—5 p.m., Dr. Arthur Saunders : Digestive 
Disorders of Old Age; Carcinoma of the Stomach. 

Tuesday. —5 p.m., Mr. Addison: Intravenous Therapy. 

Wednesday.—5 p.m., Mr. Page : Anaesthesia. 

Thursday.—5 p.m., Mr. Bishop Harman: Congenital 
Cataract. 

Friday.—5 p.m., Dr. Pritchard : Blood Pressures. 

Daily 10 a.m., Visit of Post-Graduates to Wards. 2 P.M., 
In-patient, Out-patient Clinics and Operations. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, Dec. 5th.— 5.30 p.m., Lecture : Dr. Parsons -Smith : 
Infective Endocarditis. 

Daily:—10 a.m. and 2 p.m.. Out-patients and In-patients. 

HOSPITAL FOR SICK CHILDREN, Great Onnond-street, 
W.C. 

Thursday, Dec. 8th.— I p.m., Lecture: Mr. H. A. T. Fair- 
bank: Coxa Vara. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. _ 

Tuesday, Dec. 6th.— 4.30 p.m.. Dr. F. E. Tylecote: The 
After-treatment of Pneumonia. 


ST. MARY’S HOSPITALS POST-GRADUATE LECTURE, 
Whitworth-street West Branch, Manchester. 

Friday, Dec. 9th.—4.30 p.m.. Dr. Fletcher Shaw: Ante¬ 
partum Haemorrhage. 

ANCOATS HOSPITAL. , ^ 

Thursday, Dec. 8th.—4.30 p.m., Mr. Harry Platt: The 
Diagnosis and Treatment of the Common Affections 
of the Hip-joint. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. 

Wednesday, Dec. 7th.—4 p.m., Lecture VIII.:—Sir 
Kenneth Goadby : Lead Poisoning in Industry. 


UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Dec. 6th. (At the Royal Hospital.}—3.30 p.m.. 
Prof. Douglas: Vaccines. 4.15 p.m., Mr. V. Townrow : 
* Demonstration of Cases. 

Friday. (At the Royal Hospital).—3.30 p.m., Dr. G. 
Wilkinson: Diagnosis of Diseases of the Accessory 
Sinuses of the Nose. 4.15 p.m.. Dr. G. Wilson: 
Orthopaedics. 

CHADWICK PUBLIC LECTURES, Barnes Hall, Royal Society 
of Medicine, 1, Wimpole-street, W. 

Thursday, Dec. 8th.— 8 p.m., Dr. Charles Singer : History 
of tho Doctrine of Infection. 


ST. JOHN’S HOSPITAL, 49, Leioester-sqnare, W.C. 

Thursday, Dec. 8tb.—6 p.m.. Chesterfield Lecture:— 
Dr. W. Griffith : Eczema. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Dec. 5th.—4.30 p.m., Dr. J. Bright Bannister: 
Some Obstetric Emergencies. 

Tuesday. —3.30 p.m.. Dr. F. G. Crookshank : Physical 
Examination of the Chest (3)—The X Rays. 

Friday. —4.30 p.m., Dr. C. E. Sundell: The Clinical 
Diagnosis of Tuberculosis in Children. 

Daily :— 2.30 p.m.. In-patient, Out-patient Clinics, Opera¬ 
tions, See. 


Jpintmenis 


McDonald, N.. M.B., Ch.B. Viet., M.R.C.S. En$., L.R.C.P. 
Lond., has been appointed Hon. Anaesthetist, Metropolitan 
Ear, Nose, and Throat Hospital. Fitzroy-square, W. 
Thomson, E. G., M.D., B.Ch. Aberd., to be one of the Medical 
Referees under the Workmen’s Compensation Act, 1906, for 
the Sheriffdom of Forfar. 

Certifying Surgeons under the Factory and Workshop Acts : 
Skeggs, B. L., M.R.C.S., L.R.C.P. Lond. (Stevenage); 
Strachan. A., M.B., Ch.B. Edln. (Finedon). 


ftataiwits. 


For further information refer to the advertisement columns. 
AU Saints Hospital for Genito- Urinary Diseases , VauxhaU Bridge- 
road. —Res. H.8. £160. 

Bedford County Hospital. —Asst. H.S. £150. 

Birmingham , City Hospital for Infectious Diseases. —Temp. Asst. 
M.O. £350. 

Birmingham Ear and Throat Hospital. —H.S. £200. 

Birmingham General Dispensary. —Res. M.O. £500. 

Birmingham , Queen's Hospital. —Obst. and Ophth. H.S. 
Each £90. 

Bridgend, Glamorgan County Asylum. —Jun. Asst. M.O. £415. 
Bristol General Hospital. —Hon. M.O. Hon. Med. Reg. Hon. 
di n Assts# 

Bristol Royal Hospital for Sick Children , rfr.—H.P. £150. 
Burnley , Victoria Hospital. —H.S. £200. 

Bury Infirmary. Jun. H.S. £150. 
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Bury St. Edmunds, West Suffolk General Hospital. —Res. H.S. 

£ 200 . 

Cambridge, Addenbrooke's Hospital. —H.P. £130. 

Cape Town University. —Technical Asst, in Surgery. £350. 
i beadle, Cheshire., Cheadle Royal. —Asst. M.O. 

Coventry and Warwickshire Hospital. —Res. Jun. H.S. £200. 
Croydon General Hospital. —Hon. Jun. P. 

Finsbury Dispensary, Brewer-street, E.C. —P. £50. 

Great Northern Central Hospital, Holloway. —Two P.’s. 

Grimsby and District Hospital. —Res. II. S. £300. 

Ilarefield, Middlesex County Sanatorium. —Sen. Asst. Res. 
M.O. £450. 

Hospital for Consumption and Diseases of Chest, Brontpton .— 
Ana*sth. £100. 

Inverness Northern Infirmary. —H.S. £150. 

Ipswich, East Suffolk and Ipsnich Hospital. —Res. M.O. £3o0. 
Iraq. —Two M.O.’s. 600 to 1000 rupees per mensem. 
fximbeth Parish Infirmary. —Jun. Asst. M.O. £300. 

Leicester Royal Infirmary. —Two H.S.’s. £200. 

London Temperance Hospital, Hampstead-road. —Res. Cas. O. 

£150. „ „ 

Loughborough and District General Hospital, &c. —Res. H.S. 

£ 200 . 

Macclesfield General Infirmary. —Sen. H.S. £180. 

Maidstone, West Kent General Hospital. —H.S. £220. 
Manchester City. —M.O. £450. 

National Denial Hospital, Great Portland-street. —Hon. Anasth. 
National Hospital for Paralysed d?c., Queen-square. —Asst. P. 
Newport, Mon., Royal Gwent Hospital. —H.S. £200. 
Northampton . County of. —Tuberc. O. £700. 

Nottingham City Asylum.— See. Asst. M.O. £400. 

Nottingham General Hospital. —H.S. £200. 

Oldham Royal Infirmary. —Three H.S.’s. Each £200. 

Royal Free. Hospital, Gray’s Inn-road, W.C. —H.S. and Sen. 
Obst^t A Rsf £50 

Royal National Orthopaedic Hospital, Great Portland-street .— 
H.S. £150. 


Royal Naval Medical Service. —Surg. Lients. 

Sheffield Royal Infirmary. —Cas. O. £150. 

Southport General Infirmary.- —Jun. H.S. £175. 

Sunderlajul Royal Infirmary. —Path, and Bact. £300. 

Ventnor, Royal National Hospital for Consumption. —Asst. Res. 
M.O. * £300. 

Walsall Education Committee. —School Med. Insp. £500. 
Warrington, Lancashire County Asylum, Winwick. —Asst. 

M.O. £300. . 

Western Ophthalmic Hospital, Marylebone-road. —Two Hon. 
Asst. Surge. 

I Vest iAmdon Hospital, Hammersmith-road. —Two H.P. s and 
one H.S. Each £100. 

The Secretary of State for the Home Department givos notice 
of a vacancy for a Medical Reforoe under the Workmen’s 
Compensation Act, 1906, for County Court Circuit No. 4 
f Lancaster County Courts). Applications should reach the 
Private Secretary, Homo Office, not later than Dec. 14th 


States, £J}ori Comments, aith Jnstoers 
to Correspondents. 

EGYPT AND THE SOUDAN: 

HEALTH AND SANITATION. 


I.—Egypt: 

A report by Field-Marshal Lord AUenby, His Majesty’s 
High Commissioner, on the affairs of Egypt and the 8oudan 
for the year 1920, includes several references to medical and 
sanitary matters. The following is a summary of some of 
the principal points :— 

Owing to the fact that the conditions of Government 
service generally in the various Ministries are at present 
under investigation by the “ Cadre Commission,” no material 
progress has been made in the reorganisation of the health 
services of the country on the lines recommended by the 
Government Commission which was appointed in 1918 to 
advise on this subject. The creation of a post of Under¬ 
secretary of State for Health in June of last year has been 
of some advantage to the administration in so far as it has 
placed the head of the service in the position of being able 
to act with greater effect in all matters affecting the health 
interests of the country, but the directorate is still needlessly 
overloaded with many matters of trivial detail which will 
be difficult to get rid of until the four main branches of the 
administration are put in the position of autonomous 
services dealing directly with other Government administra¬ 
tions as regards their own work, whilst the functions of the 
controlling authority in its relation to them arc largely 
confined merely to such intervention as is necessary for the 
coordination of their efforts. With the creation of the new 
post of Under-Secretary of State there occurred certain 
changes in the positions of the higher personnel. The director- 

f eneral became Under-Secretary of State, the deputy 
irector-general was made director-general, whilst the post 
of deputy director-general was suppressed and a new post 
9 f inspector-general was created, to which was appointed 
one of the senior Egyptian divisional inspectors, Dr. Ahmed 
Bey Tewfik. The dissatisfaction with the conditions of 
service in the public health administration continues, hut the 
difficulties of recruiting for the service were somewhat 
cased during 1920 by the hope that some improvement 
might result from the findings of the Cadre Commission. 


$ir%, JJlarriaafs. anb 

BIRTHS. 

Plowman. —On Nov. 23rd, at “ Pencarrow,” Enfield, the wife 
of Rupert R. Plowman, of Calcutta, of a daughter. 

Pywell. —On Nov. 23rd, at Paget House, S.W., the wifo of 
' Dr. Percy Dodd Pywell, of a daughter. 

Ross.—On Nov. 27th, at Worcester House, Sutton, Surrey, 
the wife of J. N. Mac Bean Ross, M.C., M.D., F.R.C.S., of 
a son. 

Scott. —On Oct. 13th, 1921. at 8 R.A. Lines, Moerut, India, the 
wife of Major T. H. Scott, D.S.O., M.C., R.A.M.C., of a son. 

Wilson. —On Nov. 27th, at Harley-street, W., the wife of 
Dr. S. A. Kinnier Wilson, of a son. 


MARRIAGES. 

Forward—Middlemiss. —On Nov. 22nd, at St. Cnthbert’s, 
Earl’s Court, Dr. Ernest Lionel Forward, M.R.C.S. Eng., 
L.R.O.P. Lond., to Aileen Frances, only daughter of C. S. 
Middlemiss, C.I.E., F.It.S., Srinagar, Kashmir, India, and 
Mrs. Middlemiss, Oowborough. 

Russell—McKean.—O n Nov. 9th, at Colombo, Captain Wm. 
Russell, M.C., R.A.M.C., to Marjorie Doris Clive, younger 
daughter of George A. V. and Mrs. McKean (formerly of 
Manchester and Newcastle-on-Tyne). 


DEATHS. 

Corbin. —On Nov. 24th, at his residence, Treveueu, Beech-road, 
Stockport, Herbert Ernest Corbin, B.Sc. Loud., D.P.H., 
Medical Officer of Health of the County Borough of Stock- 
port, aged 49 years. 

Elliston. —On Nov. 20th, at St. Edmund’s, Felixstowe, Colonel 
Georgo Sampson Elliston, C.B., V.D., M.R.C.S., Knight of 
Grace of the Order of St. John of Jerusalem, in his 78th 
year. 

Litchfield. —On Nov. 24th, at 61. Arragon-road, Twickenhsm, 
Henry Robert Campbell Litchfield, L.R.C.P. Loud., M.R.C.S. 
Eng. 

Yen is.—At Karachi. India, on Oct. 18th, 1921, after a long 
illness, Sadie Genevieve, the dearly-loved wife of H. Carev 
Venis. B.A., L.R.C.P., L.R.C.3., D.P.H., Medical Officer of 
Health, Port of Karachi. 

N.B. — A fee of 7s. (id. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Special Legislation. 

During the past year two questions urgently called for 
fresh legislation. The requirements of the first of these were 
met by the introduction of a new law giving greater powers of 
dealing with unqualified dental practice, which had gradually 
become a serious public danger. The penalties under the 
old law afforded an insufficient deterrent to a gradually 
increasing number of ignorant persons who found in the 
practice of dentistry a lucrative source of gain, and in 
February the new law was promulgated. In order to draw 
some distinction in favour of those unqualified practitioners, 
who by long practice had acquired some empirical knowledge 
of the art, provision was made for the grant of a modified 
form of permit to those who had been in continuous practice 
as dentists for ten years or more and who could pass a special 
examination. Of 218 candidates admitted to the technical 
examination 193 satisfied the examiners. The second 
question which called for special legislation was first brought 
to notice in the summer of 1919 when it was reported to the 
department that a soldier of the British Army had contracted 
anthrax by using an infected shaving brush, which was 
found to be one of a consignment recently imported from 
Japan. On May 29th a law was promulgated forbidding 
the admission of any shaving brushes into the country unless 
accompanied by certificates of disinfection from the com¬ 
petent authority in the country of manufacture. With the 
cessation of hostilities and the greater facility for obtaining 
labour, the work of filling in or draining those ponds of 
stagnant water and marshes which constituted a danger to 
public health was again actively taken up and has progressed 
considerably. Twenty-nine Government-owned hirkas were 
filled in, with an aggregate area of 75,179 square metres. 

Prostitution .— Medico-Legal Examinations. 

The number of prostitutes registered in Egypt was 5830. 
173,931 examinations were made, in the course of which 
1085 women were found suffering from syphilis, 4306 from 
gonorrhoea, and 959 from other diseases. During the year 
7800 prostitutes actually received treatment in Government 
hospitals, 1425 of these being for syphilis, 5729 for gonorrhoea, 
and 719 for other diseases. 

During 1920 60,405 examinations of injured persons were 
carried out by the medical officers of the Public Health 
Department. Of these, 12,554 were accidental injuries, 
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whilst 47,851 were criminally inflicted. Death occurred as 
a result of injuries in 5617 of the cases examined, of which 
1640 were cases of criminally-inflicted injuries. 

Hospital Accommodation. 

It is. recorded with satisfaction, as a proof of increasing 
public interest in the provision of hospital treatment for the 
poor, that during the year several notables have interested 
themselves in collecting funds and have personally given 
very generous donations of money and land for the building 
and upkeep of new hospitals. The existing ones are most 
inadequate in number and size for the population. The 
Government have accepted from Messrs. Thomas Cook and 
Son the liberal gift of the freehold building and equipment 
of their hospital at Luxor, and it is hoped that this institution 
will shortly be reopened. A sum of £E.500 has been privately 
subscribed to supply Kena Hospital with an electric plant 
for lighting and X ray work. 

During the war the military accommodation provided for 
the sick and wounded from the forces in Egypt, Palestine, 
and Gallipoli had to. be supplemented by the use of the 
Egyptian Government hospitals under the public health 
administration for the reception of a portion of these, and 
11,636 sick and wounded were actually treated in these 
hospitals during the years 1014-19. "With the cessation of 
hostilities the necessity for this has gradually diminished, 
so that last year provision had to be made for only 407 
military cases. There has consequently been a reduction 
in the general number of in-patients from 64,704 in 1919 to 
62,493 in 1920. On the other hand, the number of out¬ 
patients has increased from 219,573 in 1919 to 274,557 in 
1920, the number of attendances having been 578,789, or 
roughly two per patient. The number of major operations 
performed increased from 9051 to 12,797. Special anthel¬ 
mintic annexes similar to that attached to Kasr-el-Aini 
Hospital at the end of 1919 were established in connexion 
with the Qaliub, Benha, and Mansura general hospitals for 
the free treatment of out-patients suffering from ankylos- 
toma, bilharzia, and other worm infections. This is intended 
to form part of a general campaign against ankylostoma and 
bilharzia in Egypt. The number of out-patients treated 
since the opening of these annexes is 14,905. Of these, 
1905 were infected with ankylostoma and 13,000 with 
bilharzia. The seven schools for training native midwives 
in provincial towns continued to do good work and remained 
open throughout the year. These centres are becoming 
increasingly popular both with the general public and -with 
the medical profession. The 13 children’s dispensaries 
worked continuously through the year, except that at 
Assiut, which was closed on the ground of lack of funds. 
Though simple remedies are prescribed for the sick children 
attending the dispensaries, these institutions are also infant 
welfare centres, where the mothers receive instruction in the 
care of their children, in simple hygiene, correct methods of 
feeding, suitable clothing, &c., and above all the matrons 
try to inculcate habits of cleanliness. This is a difficult 
matter under the primitive housing conditions which 
prevail, with the total lack of water-supply or of any lavatory 
accommodation, but some progress is evidenced by the 
cleaner faces and clothing of the children attending the 
dispensaries. Tim total number of attendances in 1920 was 
391,703 and the number of children receiving treatment 
was 56,402. 

Since 1903, when Sir Ernest Cassel made his gift of 
£E.40,000 for the purpose of providing centres of ophthalmic 
treatment, the scope of this branch of the medical service has 
gradually increased until at present there are 20 hospitals 
provided for the purpose of affording treatment to sufferers 
from eye disease. Of these, 5 are travelling hospitals, 
which are moved as required from place to place, and 15 
are permanent. The number of patients treated in 1920 
was 94,921, of whom 4232 were actually admitted into 
hospital. A special ophthalmic hospital is urgently required 
in Cairo. It is now impossible to cope with the vast number 
of patients who come demanding operations to relieve 
in-growing eyelids and eyelashes—one of the cicatricial 
results of trachoma—whilst there is also insufficient oph¬ 
thalmic relief in Cairo for the thousands who suffer, 
especially during the hotter months of the year, from painful 
and destructive diseases of the eye. There is therefore a 
pressing necessity for a centrally situated hospital equipped 
with 100 beds and able to treat 2000 out-patients daily in 
the summer. 

Infections Diseases. 

The incidence of infectious disease during 1920 was 
exceptionally low. There was a reduction of 60 per cent, in 
small-pox, 48 per cent, in plague, 22 per cent, in typhus, 
and 12 per cent, in relapsing fever. One case of cholera 
occurred at Suez in the summer. There was a slight rise in 
the number of cases of malaria, probably in large measure 
the result of the fuller notification of cases. • During the 
year 34,173 passengers and immigrants from countries 
infected with cholera landed in Egypt. Measures of control ; 


and observation at their destinations were applied to 33,578 
of these, and no cholera infection showed itself. Land 
passengers from Palestine were similarly controlled for all 
diseases. Difficulties of ordinary transport obliged the 
Government to charter a steamer for the transport of the 
Egyptians making the pilgrimage to Mecca, the number 
being 1658 in addition to the Mahmal escort and staff of 
507. Before their departure all pilgrims were vaccinated 
against cholera. No regular visit was made to Medina, 
but in view of the possibility of pilgrims paying clandestine 
visits to that place and escaping observation by returning 
over the Medina railway, on which there are no regular 
quarantine arrangements, a system of patrols was instituted 
in the Sinai Peninsula for the purpose of intercepting any 
pilgrims who might enter Egypt directly from Arabia or 
through Palestine. Fifteen such pilgrims were intercepted 
by these patrols and put under observation. No cholera 
was reported from the Hedjaz and none occurred amongst 
the returning pilgrims. 

Laboratory Examinations. 

The total number of examinations carried out in the 
laboratories during the year was 18,411, as compared with 
15,050 in 1919, showing, as before, a steady increase. 
10,098,720 doses of vaccine lymph were prepared in the 
Vaccine Institute in 1920 as compared with 6,645,020 in 
1919, this considerable increase being due to the fact that the 
Epidemic Service of the Public Health Department under¬ 
took a large campaign of general revaccination with the 
object of stamping out or reducing the continual occurrence 
of small-pox in Egypt. In 1920 1228 persons were treated 
in the Antirabic Institute. Most of these had been bitten 
by dogs, but cases of bites by such diverse animals as cats, 
wolves, monkeys, donkeys, horses, mules, camels, jackals, 
and rats were also treated. Two persons bitten by a rabid 
human being likewise received treatment. 

During the last 12 months the Anti-Malaria Commission 
has spent considerable sums of money in Ailing in breeding- 
places of mosquitoes or draining them, and in the case of 
large bodies, stocking them with larvae-eating fish. Special 
work has been carried out in the oasis of Siwa and Eharga, 
where malaria of a severe type was rampant. Careful 
spleen examination work has been carried out by the Public 
Health Department, and as a result it is proposed now to 
deal with a number of sites (especially in the Fayum) where 
such efforts appear most necessary. The Commission is 
satisfied that there is no immediate danger of the rapid 
increase of malarial infection in Egypt, but at the same time 
is of opinion that a careful watch should be kept on this 
disease, and that steady continuous work should be done to 
get rid of all possible sources of infection. 

(To be concluded.) 


INFECTIOUS DISEASE ON ACTIVE SERVICE : TIIE 
AMERICAN EXPEDITIONARY FORCE. 

In the Military Surgeon for October Dr. Haven Emerson 
of New York gives account of the communicable diseases 
which occurred in the American Expeditionary Force In 
France from July, 1917, to May, 1019. Diphtheria (4714 
cases, 62 deaths, case mortality 1*3 per cent.) was brought 
over to France early by the 32nd and 35th Divisions, but later 
contracted by infection from the French civil population, 
more numerous in the less devastated American zone. At 
Mesves wound diphtheria occurred ; it did not cause the 
usual toxaemia, and was not controlled by the injection of 
anti-diphtheritic serum. In the British Army, it may be 
remarked in passing, the infected wounds were dressed with 
anti-diphtheritic serum. Mumps (82,000 cases, 43 deaths, 
case mortality 0 05 per cent.) was, as ever, an important 
disease in an army of young men, for it meant 1500 hospital 
beds constantly occupied, and 4500 at one time in December, 
1918. Measles (8207 cases, 86 deaths, 105 per cent, case 
mortality) became insignificant after new troops ceased to 
arrive. Its extreme contagiousness was a challenge to employ 
every precaution ; daily or twice daily inspections, segrega¬ 
tion, enforced hygiene were the principal safeguards. Cerebro¬ 
spinal fever (1965 cases, 911 deaths, case mortality 44 per 
cent.) appeared mostly at the bases, being contracted in 
crowded transports where each man had only 9 square feet 
of area. It was most frequent in October, 1918, with influenza 
prevalent and the cooperation of cold, wet weather, over¬ 
crowding and exhaustion. Scarlet fever (2064 cases, 70 
deatlis, case mortality 3-39 per cent.) occurred mostly at 
the beginning of the campaign ; it was communicated in 
the transports and was easily controlled. The diagnosis of 
cases of dysentery does not seem to have been so vigorously 
determined by the laboratory as in the French and English 
armies. It is noted that there were 150,000 cases of diarrhoea, 
in the 1st Army in July, 1918. Such a strain on the adminis¬ 
trative machinery must have determined to some extent 
the fortunes of that month. 
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EUGENICS IN SWEDEN. 

In May last the Swedish Riksdag decided by an over- 
whelming majority to provide funds for the foundation of 
an institute for the study of eugenics. It is claimed that this 
is the first instance of a national governing body giving 
tangible proof of its conviction that the science of eugenics 
has at least a putative practical value, and that the State 
must help as well as exploit the researches of race-hygienists. 
The appointment of Prof. Herman Lundborg as Director of 
this State Institute for the study of race-biology augurs well 
for the future. Important papers which he has already 
published on hereditary factors in tuberculosis are a guarantee 
that essential questions will not be neglected at the institute 
under his control. 

A MEDICAL ART CALENDAR. 

The fourth annual issue is announced of the well-known 
illustrated Medical Art Calendar issued by Mr. J. Philip 
Kruseman at The Hague, with text in English and Dutch. 
The present calendar delineates the alchemist, the barber- 
surgeon, and the dentist in their w orkshops rather than the 
family physician, and may be regarded as caricature more 
than portraiture. But the numerous artists of the Dutch 
school whose works are reproduced give evidence of their 
customary insight into character, and the collection has 
considerable archaeological interest. The ways and manners 
of some of the characters portrayed are still to be observed 
among the unqualified or unregistered practitioners of the 
healing art. The price of the calendar is 0s. post free. 

DREAM FAIRIES. 

Dr. T. Wilson Parry, whose modest excursions into verse 
belie the popular idea that doctor and materialist are synony¬ 
mous terms, has, in his book entitled Dream Fairies (London : 
Simpkin, Marshall, Hamilton, Kent and Co., 1021, pp. 31, 
2s. fid.), some pretty conceits about flowers and fairies. His 
nine themes and the dedication— 

To every child whose spirit wild 
Hears beckonings from the brook— 

are illustrated by a series of ten designs from the pencil of 
Mr. Gerald Aylmer, whose imagination and dexterous pen 
have caught the message of the verses while displaying a 
keen appreciation of floral beauty. One of the pieces, 
“ The Prescription,” has already appeared in St. George'* 
Hovpiial Gazette , and a quotation from it will show the spirit 
in which Dr. Parry writes :— 

1^ A nettle-sting. 

Lustre from a lace-fly wing. 

Glitter from a night owl’s eye. 

Wing-down from a butterfly. 

Sheen from a grasshopper’s skin. 

Flashings from a troutlet’s fin. 

Glimmer from a glow-worm’s light. 

Glint from a kingfisher’s flight. 

Add the blush of one wild rose. 

Several dew-drops interpose, 

Pound thorn in an acorn-cup, 

Then, dear fairy, drink it up. 

The thin quarto is in a dainty cover and the print is bold. 
It would make a welcome present for a child at Christmas- 
tide and it should equally appeal to many grown-ups. 

A COMBINED BIRTH CONTROL AND 
WELFARE CENTRE. 

The centre, which began its career at 153a, East-street, 
Walworth, London, 8.E. 17, on Nov. 9th, was open to mem¬ 
bers of the press on Nov. 24th. The centre is being conducted 
under the auspices of the Malthusian League, its object being 
to give definite instruction in regard to birth control, as well 
as the advice usually given at infant welfare centres. There 
is a nurse in attendance daily, but enquirers about birth 
control are directed to attend the doctor’s special weekly 
consultation. It is not taken for granted that those attending 
wish for information about birth control unless they ask 
for it, but such information would apparently be given as 
willingly to a young, newly-married woman as* to one who 
already had a large family, though some preliminary 
inquiries are always insisted upon. There does not seem 
to be any promise required that the instruction will not be 
handed on to others. The centre is still in its infancy, but 
later on visits will be paid to the homes in order that the 
conditions in individual cases may be ascertained. Struc¬ 
turally the premises appear adequate. On the ground floor 
there is an unfurnished room in which prams may be left, 
also a secretary's room and a doctor’s consulting room ; 
upstairs, the waiting room, stretching the full length of the 
house, has been made attractive with good picture posters 
and brightly-coloured washing cushion seats. The centre 
is not connected with any municipal or local authority, but 
is run entirely as a voluntary concern, advertised by means 
of open-air lectures in South London, and by the distribution 
of educational leaflets and forms of application. 


VENEREAL DISEASE IN AUSTRALIA. 

An association is to be formed for the prevention of 
venereal disease in Victoria. It will consist of laymen and 
medical practitioners, and its activities will be mainly educa¬ 
tive, Sir James Barrett being the moving spirit in the new 
organisation. A somewhat similar body already exists in 
New South Wales. In Western Australia the Government 
proposes to abolish the compulsory notification provisions 
of the existing Venereal Disease Act in that State. The 
general experience of notification in those Australian States 
which have special venereal disease legislation has been 
disappointing ; it is quite certain comparatively few females 
are notified. Compulsory treatment does not appear very 
satisfactory, and there is great divergence of opinion as to 
the value of certification of cure. 

THE SCHOOL CHILD’S ENVIRONMENT. 

Some indication of the effect of environment upon the 
physical condition of children of school age arises from 
comparative examinations at the Allcock-street and Bourn- 
ville elementary schools made by Dr. J. B. Lowe, assistant 
school medical officer of Birmingham. The former is an 
old building, situated in one of the most congested areas of 
Birmingham, a district full of back-to-back and tenement 
houses ; while the latter is a modem building in an industrial 
suburb. The allowance of cubic and floor space per boy is. 
however, the same, and it is stated that there are no marked 
differences in the ventilation, heating, or sanitary conditions 
of the two schools. The examination consisted of an 
ordinary medical inspection and the recording of physical 
measurements. The differences shown were as follows: 
Allcock-street (out of 118 scholars): Above normal, 6 per 
cent.; below normal, 41-5 per cent. Boumville (out of 100 
scholars): Above normal, 17 per cent. ; below normal, 
19 per cent. 

AN INSTITUTE OF APPLIED PESTOLOGY. 

Air the London Pavilion, Shaftesbury-avenue, on Nov. 24th 
a meeting was held with the object of inaugurating an 
Institute of Applied Pestology. Dr. Nathan Raw, M.P., 
presided, and those present included Lord Aberconway 
and representatives of the medical and other scientific 
professions. Mr. Alfred E. Moore, of the Inc. Vermin 
Repression Society, delivered a short address in which 
he pointed out that the new Institute sought to coordinate 
efforts in the extermination of all pests, not rats alone. 
The effects of the Rats and Mice Act, recently passed, 
were nullified by allowing rubbish dumps to form suitable 
breeding grounds for myriads of mice.\ Men in universities 
and hospitals were spending their lives in seeking to find 
remedies for pest-borne disease at a remuneration often 
not greater than a dustman’s wage. The Institute would 
endeavour to remedy this state of things and to assist 
manufacturers in exterminating the pests which ravaged 
their stocks and raw material. By articles in the press, 
by the exhibition of Alms, and in other ways, it was hoped 
to educate the public. An executive committee was then 
constituted with Mr. Moore as chairman ; Mr. J. E. Pryde- 
Hughes and Mr. .T. L. Hayden, joint hon. secretaries; 
Prof. F. Hobday, F.R.C.V.S., and Cbl. S. J. M. Auld, D.8c., 
were among those nominated as vice-presidents. The 
subscription was fixed at 1 guinea for Fellows, 5 guineas for 
Members, and half a guinea for Associates. The meeting 
closed with an exhibition of films showing how rats enter 
and leave ships, warehouses, and wharves, how they destroy 
live stock, materials, and property and defile food, and the 
methods for destruction of rats recommended by the 
Ministry of Agriculture and the Vermin Repression Society. 
The address of the Institute is 16S, Fleet-street, London, E.G. 
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HEART PROBLEMS. 

Delivered before the Hunterian Society on Oct, 26th, 1921, 
By ERNEST H. STARLING, C.M.G., M.D.Loxd., 

PROFESSOR OF PHYSIOLOGY, UNIVERSITY COLLEGE, LONDON. 


In this paper I propose to discuss some questions, 
connected with the behaviour of the heart in disease 
of this organ, which have interested me ever since I 
was house physician. At that time the account given 
by Cohnheim, based on an experimental study of the 
problem, was insufficient to explain the various 
phenomena observed in the wards. My earliest work, 
therefore, when I obtained the run of a laboratory, 
was on the heart, and though I have diverged into 
other fields of investigation, the questions which 
intrigued me at that time have always retained their 
fascination, so that I have returned again and again 
to their investigation. I cannot even now- claim to 
have cleared up the questions which seemed so 
difficult to answer, and this evening I can only deal 
with a few of the points which have been eliminated 
by the investigations of the last 30 years. 

The Margin op Adaptation. 

Why the heart fails, and how it fails, are problems 
which must come before us in every disease, not only 
in those primarily affecting this organ itself : since, 
in the end, death is due to failure of the circulation, 
and we fnark the point of its occurrence by the 
moment at which the heart ceases to beat. In heart 
disease we have a condition in which cardiac inade¬ 
quacy may continue for a long time. This inadequacy 
may mean simply a diminution of the margin of 
response, so that life may continue more or less 
normal so long as all effort or other condition is 
avoided, which would throw increased strain on the 
heart. In nearly every function of the body in the 
healthy individual there is a margin of adaptation of 
about 1000 per cent.—i.e., the organ can, working 
at its utmost, perform ten times as much work, 
chemical or physical, as is demanded of it during a 
condition of rest. If this margin is diminished to 
500 or 300 per cent., we may speak of a cardiac 
inadequacy, although, leading a sheltered existence, 
the individual may remain healthy and all his 
functions may go on unimpaired. But it is when the 
margin is diminished below this point, or when it is 
impossible to preserve an individual from such shocks 
and strains as call up more than this margin of 
adaptation, that we get a condition of cardiac 
insufficiency which we may speak of as heart disease. 
This insufficiency may be due to gross lesions of the 
valves, so that the pump is leaky and more work is 
demanded of it to maintain the normal flow, but in 
almost every case there is also some disorder of the 
muscular tissue itself. This disorder may be localised 
in one part of the heart or may affect the whole 
musculature. We know that the function of the heart 
is to pump blood from the venous side, where it enters 
at a low pressure, into the arteries, and to maintain 
in the matter a pressure sufficient to provide blood 
for all parts of the body in proportion to their working 
requirements. The fraction of the total output of the 
heart which goes to each tissue is regulated chiefly by 
the vaso-motor system, though it is also affected by 
chemical changes in the tissues themselves. As a 
rule, when one organ or set of organs is working, 
blood for its needs is supplied at the expense of other 
parts of the body. Thus hard exercise is accompanied 
by a diminished flow' to the alimentary canal, and 
when the alimentary canal is flushed with blood, the 
muscles are not capable of attaining their full activity. 
To every part of the body the supply of blood is a 
♦constantly varying quantity. 
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Blood Supply op the Brain. 

There is, however, one organ which can never go 
short, however much other tissues may cry out for 
blood, and that is the brain, the master-tissue of the 
body, on whose functioning depends the continued 
existence of all other parts. It has not been possible 
to prove the existence of a vaso-motor nerve supply 
to the vessels of the brain, nor is such a supply 
necessary, since this organ itself controls the blood 
flow through all the rest of the body and will rob every 
other part, if necessary, to maintain the flow through 
itself. The circulation through the brain is therefore 
dependent almost entirely on the maintenance of the 
normal blood pressure in the carotid and vertebral 
arteries. This pressure cannot be diminished without 
affecting the functions of the master-organ, and we 
may be certain that every other organ may suffer, 
including the heart itself, before the brain will allow 
the arterial blood pressure to drop below the limit at 
which it can receive a supply of oxygen adequate for 
its needs. Thus when there is loss of blood, there is 
a constriction, through the vaso-motor centre, of all 
the vessels of the body, cutting off blood supply to the 
skin, intestines, and muscles. There is a lowering 
of the venous pressure, the heart beats more quickly 
so that as much as possible of the blood may be passed 
into the carotid artery to maintain here a normal 
arterial pressure. If the flow' of blood or the supply 
of oxygen to the brain is diminished, as by ligature of 
the carotids or by cutting off the supply of oxygen to 
the lungs, there is again universal vascular constriction 
so as to raise the pressure in the circle of Willis and 
vertebral arteries, and to make up by increased 
velocity of blood for its diminished oxygen content. 
The same vaso-constriction follows local aniemia of 
the vaso-motor centre in the brain, such as may be 
produced by a rise in intracranial pressure. 

Diminished Output op the Heart an Essential 
Factor. 

Cohnheim, in his investigation of heart failure* 
argued that any inadequacy of the heart pump must 
cause a fall of arterial pressure and a rise of venous 
pressure on account of the diminished output, and 
was confirmed in his conclusions by experiments in 
which he tried to imitate the conditions in failure of 
compensation by gradually filling up the pericardium 
with fluid, so as to hinder more and more the diastolic 
expansion of the heart. These experiments, however, 
put us on a false track. I have already pointed out 
that in the intact animal the last factor in the circula¬ 
tion to suffer must be the general arterial pressure, 
since it is on this that depends the flow through the 
brain. It is surprising how many years we had to 
wait after Cohnheim’s investigation for any actual 
determination of the blood pressures in heart disea.se, 
and I believe the first of this kind were those carried 
out by my brother, H. J. Starling, in 1906. He 
pointed out that in no case of ordinary heart disease 
is the arterial blood pressure found below the normal, 
though in a considerable number the pressure may be 
above normal. This is especially the case if the con¬ 
dition is attended with cyanosis, so that the vaso¬ 
motor centre is in a partial condition of asphyxia. 
In general conditions, where for some reason there 
was a high blood pressure before the onset of cardiac 
inadequacy, this high blood pressure continues. 
There is, however, one physical factor in the circula¬ 
tion which is defective. In spite of the normal or 
high arterial pressure there are very often cyanosis 
without any corresponding defect in the entry of air 
to the alveoli, distended veins, and signs of inadequate 
circulation through all parts of the body except the 
brain itself. Direct measurement has shown that 
there is in fact a defective circulation, that the heart 
at each beat and in each unit of time is putting out 
less bloqd than normally. The essential factor, 
therefore, in heart disease is diminished output of 
the heart. * 

Can we form any idea as to how this state of things 
is brought about ? We shall be helped to its under- 
a a 
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standing by a study of the isolated heart, provided 
that we remember that it is the isolated heart that we 
are studying and do not imagine that the results 
obtained thereby will suffice by themselves to explain 
the phenomena met with in the complex vascular 
system with its multifarious relationships, nervous 
and otherwise, in the body. In physiology we 
analyse each complex function into its constituent 
parts in order that we may synthesise them again 
later and understand the function as a whole. 
Physiology may become a dangerous guide in clinical 
medicine if we forget this process of synthesis and 
try to explain any complex morbid condition with our 
eyes directed only on one pr two of the factors 
involved. 

Action of the Isolated Heart. 

With this caution in mind, we may learn something 
from the behaviour of the isolated heart. We can 
make a preparation of the mammalian heart and 
lungs entirely separated from the rest of the body, so 
that the heart is cut off from all nervous influences and 
is simply a muscular pump causing a flow of blood 
through an elastic system of tubes. In this case the 
only variable factor is the muscular wall of the heart. 
All the other conditions—the amount of blood entering 
the heart, the resistance to the flow of blood from the 
heart, the arterial pressure, the temperature at which 
the heart works—are directly subject to our control, 
and can, if we so desire, be maintained constant. And 
we can measure the pressures in any of the cavities of the 
heart, the total amount of blood put out by the heart, 
as well as changes in the systolic and diastolic volume 
of this organ. In studying the heart under these 
conditions, we are at once struck by the perfection of 
its mechanism. The heart of a dog, released from 
the vagus control to which it is normally subjected in 
the body, beats at about 140 per minute. The rate 
of this beat is unaltered by any mechanical conditions, 
and is simply a function of the temperature of the 
pace-maker in the right auricle, and therefore can be 
modified at will by altering the temperature of the 
blood entering the heart. If we increase the amount 
of blood entering the heart by raising the venous 
reservoir or by relaxing the screw clip pn the wide 
tube passing to the right auricle, the heart sends out 
a correspondingly increased amount of blood into the 
pulmonary artery and into the aorta. If we maintain 
the inflow constant and alter the arterial resistance, 
we find that the heart still maintains its output 
unchanged, although the arterial pressure, and 
therewith the work thrown on the heart, may be 
increased from 50 mm. Hg to 250 mm. Hg. There is, 
of course, a limit to this power of adaptation possessed 
by the heart. If either the inflow or the arterial 
resistance is increased too much, the blood may 
accumulate in the heart cavities, the diastolic pressure 
rises, and the output falls off. This limit depends in 
the first place on the pericardium, and may be raised 
by opening the pericardium, when the distended 
heart is found to give a maximum output greater than 
when it is confined by the pericardium. The 
enormous work at the highest limits of capacity of 
the heart is only performed at the expense of the 
heart muscle, and one finds haemorrhages in the heart 
muscle due to rupture of its fibres after it has been 
made to work at this maximum power during 10 or 
20 minutes. f 

Mechanism of Adaptation. 

I have shown that this power off adaptation 
possessed by the isolated heart is determined by a 
very simple law—namely, the relationship between 
the length of the heart muscle and the force of its 
contraction. In any given heart, the greater the 
length of its muscle—i.e., the greater the dilatation of 
the heart—the stronger is the contraction. Thus if the 
work presented to the heart is suddenly increased, 
the heart- fails for a time and therefore gradually 
dilates. But with each dilatation its contraction 
becomes stronger, so that finally the heart is putting 
out as much blood as before but with a greater 
systolic and diastolic volume. With a constant 


inflow the physiological condition of the heart, its 
contractile power, is measured by its diastolic size. 
A heart in good condition contracts strongly with only 
a small diastolic distension, so that it practically 
empties itself of blood at each systole. As its 
physiological condition deteriorates, its fibres have to 
be longer to exert the same force during contraction. 
We therefore find that the heart dilates, and though 
it is sending out at each beat as much blood as before, 
there is a considerable amount of residual blood in 
the heart at the end of each contraction. We speak 
of the heart in the first condition as one with “ good 
tone,” and the second condition as “ bad tone.” 
Thus, if we keep the mechanical conditions of an 
experiment on the isolated heart constant, the heart 
will gradually get larger as it becomes tired, but there 
will be no signs of failure of the circulation, the output 
and the arterial pressure remaining constant. 

Let us suppose that a well-trained athlete starts to 
run. Even before he starts there will be a central 
preparation for the exercise, which will be shown by 
a quickened respiration and a rise of blood pressure. 
As soon as he begins his course the pumping move¬ 
ments of the muscles of limbs and respiration will 
largely increase the inflow of blood into the right 
heart. The heart will react to-this in two ways. In 
the first place it will dilate, and by this means will 
give a stronger contraction and send out on the arterial 
side the whole of the blood that it receives. Other 
things being equal, the increased diastolic filling will 
cause some rise of pressure on the venous side of the 
heart, .and as a result there will be reflex inhibition 
of the vagus control, with probably some stimulation 
of the accelerator nerves, and a quickened pulse beat. 
The heart reacts therefore to exercise by increased 
output per beat and by increased rate of beat. 
We find these two factors taking a varying part 
in the adaptation to exercise in different indivi¬ 
duals. In the well-trained man the increased 
output per beat may be more marked than the rise 
in pulse-rate. In the untrained individual—^i.e., in 
an individual whose heart has probably a poor tone 
and a larger residual quantity of blood at the end of 
each beat-—it is the quickening of the pulse-rate which 
is more evident. Finally, however, the heart may be 
putting out three times as much blood at each beat 
and contracting at a rate two and a half times normal, 
so that the total output per minute may be increased 
seven ©r eight times. Since under these conditions 
there is a somewhat more effective utilisation of the 
oxygen carried by the blood, the heart is able to 
supply the- ten-fold increase in oxygen which is 
required by the contracting muscles. 

Effect of Fatigue. 

These conditions cannot, however, endure in¬ 
definitely ; the heart muscle working at eight times 
its normal rate tires. The phenomena of fatigue 
can be studied in the heart-lung preparation. Fatigue 
means diminution of physiological efficiency—i.e., 
the heart, in order to produce a given rise of 
pressure at its contraction in its interior, must start 
from a more dilated condition than when it is fresh. 
But a heart at its maximum efficiency is dilating at 
each diastole to the limits set by the indistensible 
pericardium. It cannot then dilate more during 
diastole. The effect of fatigue, therefore, is simply to 
reduce the output of the heart. This may be felt in 
various ways. If it affects all parts of the heart, the 
insufficient supply to the muscles causes muscular 
weakness and incoordination. If it affects chiefly 
the right side, there may be signs of anoxaemia, such 
as headache and vomiting, as well as muscular weak¬ 
ness. The man is forced finally to give up running 
through fatigue, but the fatigue in this case is almost 
entirely failure of the circulation by failure of the 
heart. We see therefore that in this muscular 
fatigue, the output of the heart, though increased 
above the resting amount, is insufficient for the needs 
of the body. In the diseased heart, the muscle is 
inadequate for the normal needs of the body. A 
healthy heart deprived of its pericardium will react to 
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such an extent by increased dilatation that it tears its 
own structure in its effort to cope with the increased 
load thrown upon it, and post mortem one finds the 
heart muscle studded with small haemorrhages. In 
the. body this over-distension is prevented by the 
pericardium, and possibly in some hearts the physio¬ 
logical process of adaptation by dilatation may be 
limited by the fibrous character of the myocardium. 
But in each case the cardiac inadequacy will reveal 
itself by a diminished output, to which the central 
nervous system, in its selfish activity, will respond i)y 
shutting off the blood supply to the various organs of 
the body, so that the greater part of the output can 
be diverted to the brain and an adequate pressure 
maintained in the carotid and vertebral arteries. In 
this condition the main arterial trunks will be 
normally distended. The peripheral vessels, capil¬ 
laries, and veins will be depleted of blood, as shown 
by the pallor of the skin, while there will be a certain 
amount of distension of the auricles and great veins 
near the heart. 

But the process does not end here. The lowered 
capillary pressure and diminished flow through the 
tissues at first cause increased absorption of fluid 
from the tissues, especially from the alimentary canal, 
associated with diminished urinary secretion. The 
result of these factors is to increase the amount of 
fluid in the circulation, causing a # condition of 
hydrsemic plethora, which, in the presence of cyanosis 
and the consequent stimulation of the bone marrow, 
may be converted into a real plethora, a new formation 
of red corpuscles keeping pace with the increased 
volume of the blood flow. The venous system and 
capillaries thus fill up to their normal pressure, the 
arterial trunks remaining as full as before. This 
increased filling of the veins tends to produce a further 
rise of diastolic pressure, but cannot cause any 
further dilatation of the heart except by a gradual 
giving way of the pericardium, and therefore will not 
evoke any stronger contraction of the cardiac muscle. 
The increased venous pressure may cause, reflexly, a 
still further acceleration of the pulse ; but it will not 
be indefinite, since, as Bolton has shown, the veins 
tend to give to the increased pressure in their interior, 
so that one finds them distended although the pressure 
in them is only a few millimetres of water above 
normal. Under these extreme conditions, too, the 
rate of the heart will depend not only on the reflex 
acceleration through rise of auricular pressure, but to 
a still larger extent on the central excitation of the 
cardio-inhibitory or cardio-acceleratory mechanism 
dependent on the state of the brain itself, fall of 
blood pressure in the cranium tending to cause 
acceleration, while other physiological conditions may 
excite the vagus centre and diminish the rate of the 
heart, so that it is difficult in any given case to 
prophesy what will be the resultant rate of the heart. 

Even though the heart dilates and quickens, the 
sparing of this muscle is the office of the central 
nervous system, and this maintains the arterioles 
constricted, so that the amount of blood coming into 
the vehous system and into the heart is less than 
normal, and the heart remains at just that stage of 
dilatation at which it can empty a diminished amount 
of blood into the arteries against a normal arterial 
pressure. As a rule, however, this adaptation 
affords only an imperfect protection for the diseased 
organ, since it calls into being other morbid states 
which have a secondary influence on the heart muscle 
and tend to make its condition worse. The muscular 
weakness we may regard as protective, since it is the 
muscular contractions which are the main factor in 
determining the inflow of blood into the heart. The 
diminished flow through the lungs, however, causes 
deficient oxygenation of the blood, which reacts 
unfavourably on the functional capacity of the heart 
muscle. The functions of the alimentary canal are 
interfered with, thus retarding nutrition ; the func¬ 
tions of the kidneys are diminished, so that excretion 
of waste products is imperfectly carried out. The 
whole venous and capillary system gradually fills up 
with stagnant badly oxygenated blood, and as a 


result there is deficient nutrition of the capillary wall 
with increased exudation of lymph and the production 
of dropsy in all the dependent parts of the body. In 
the upright position it must be remembered that the 
main factor in maintaining the venous flow towards 
the heart consists of the contractions of the voluntary 
muscles, so that the capillary pressure normally in 
the feet is not higher than that in the hand. If these 
movements are absent, the capillary pressure rises in 
all dependent parts by the amount of hydrostatic 
pressure represented by the height of the heart above 
the part; this fact in itself is sufficient to account for 
the gradually increased transudation of fluid. 

Thus the law of the heart, which expresses so perfect 
an adaptation of this organ under healthy conditions 
and with intact muscle fibre, is limited under extreme 
conditions in the normal individual and under 
ordinary conditions in the diseased individual by 
three factors. Two of these consist in a mechanical 
limitation of the dilatation which may evoke increased 
energy of contraction, and are in the first place the 
pericardium, and in the second place (in disease) 
inextensibility of the myocardium in consequence of 
development of fibrous and scar tissue in its in¬ 
terstices. In the third place, a continuous and 
indefinite rise of diastolic pressure is prevented by 
the gradual dilatation of the large veins to accom¬ 
modate the excess of fluid which remains in them, and 
the diminished rate of flow of blood through the 
capillaries into the venous system. 

I cannot pretend to have explained all the 
phenomena of uncompensated heart disease by the 
action of the few factors which I have discussed. I have 
shown that a consideration of the isolated heart-lung 
enables us to understand how heart failure, however 
brought about, must lead to a limitation of output, 
but it is hardly conceivable that the heart in # situ, 
unable to respond to the demands made upon it, does 
not itself invoke the interaction of the central nervous 
system, which may be used either to increase the 
response of the heart muscle, as certainly occurs in 
the healthy individual, or possibly to save the muscle 
at the expense of other organs of the body, subject 
only to the demands of the brain itself, when the heart 
is in danger of failing through excessive fatigue. It 
is possible, too, that other factors, such as retarded 
rate of relaxation, may serve to diminish the inflow 
into the tired heart. But of these factors we 
have very little knowledge, and the part to be 
assigned to each requires a profounder clinical 
knowledge of the failing heart than I can pretend 
to possess. 

Treatment of Failure of Compensation. 

Although we cannot claim by our inquiry to have 
obtained a clear image of all the factors concerned in 
producing the clinical signs of failure of compensation, 
we are enabled to see the physiological reason for the 
efficacy of various measures employed in its treatment. 

1. Most important is rest, which not only diminishes 
the demands on the heart from the arterial side, but 
by removing the main cause for the return of the blood 
to the heart enormously decreases the inflow into this 
organ ; and it is inflow which in the healthy heart 
determines output. 

2. The value of oxygen, when there is any cyanosis, 
is explained by its action in diminishing the blood 

ressure necessary to drive a sufficient amount of 

lood through the brain, the relaxation of arterioles, 
and the improved supply to the vital organs of the 
body, and the direct effect of a proper supply of 
oxygen in improving the contraction and aiding the 
reintegration and recovery from fatigue of the heart 
muscle. 

3. The plethora attending failure of compensation 
is a reaction on the part of the organism as a whole, 
not on the part of the heart, and does not assist this 
latter organ. It may, in fact, be harmful when the 
heart is beginning to recover under the influence of 
the other modes of treatment just mentioned. One 
can therefore understand the beneficial effects of 
bleeding as a preliminary measure in certain cases of 
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failure of compensation, as well as the value of 
diminished salt intake. 

4. Another factor of importance in enabling the 
heart muscle to recover its physiological condition 
is the circulation through the coronary vessels. In 
my earlier experiments on the isolated heart-lung 
preparation I used to put the arterial pressure low,- 
in order—as I thought—to give the heart, under the 
abnorihal conditions of experiment, as little work as 
possible to do. Many hearts, after the artificial 
circulation had been established, continued to fail and 
finally went into delirium or ceased to beat. One 
day, when the heart was obviously failing, I put up 
the pressure to 150 mm. Hg, thinking that I should 
kill the heait outright. Instead of this happening, the 
heart first dilated widely and beat more forcibly, but 
as it reacted to the pressure in the arterial system it 
steadily improved, and both its diastolic and systolic 
volumes diminished. It continued to beat against 
this high pressure for hours, so that on all subsequent 
occasions I have raised the arterial resistance to start 
with, so that the heart, as soon as it is connected with 
the artificial system of tubes, has to contract against 
a high resistance. In my early experiments the 
arterial pressure had been insufficient to furnish an 
adequate supply of blood through the coronaries to 
the heart muscle. As soon as this was supplied by a 
temporary rise of blood pressure, the heart muscle 
steadily improved and the heart was able to contract 
against an abnormally high resistance without undue 
dilatation, improvement in physiological condition 
being marked by diminished volume, or as would 
generally be stated, increased tone of this organ. I 
am inclined to ascribe the beneficial effects of 
graduated exercises in heart disease very largely to 
the improvement of the coronary circulation brought 
aboui by the temporary rise of arterial pressure 
accompanying the exercises. So important is the 
coronary circulation for the functional capacity of the 
heart that every medical man should be aware of the 
manner in which this circulation is regulated. The 
oxygen usage of the heart is directly proportioned to 
the work it does, and its oxygen supply must therefore 
vary within the same limits a9 its work—i.e., in a 
healthy heart from 1 to 7 or 10. The most 
important factor, as is shown by the accompanying 
table, in determining the amount of blood flowing 

Dog, 11 kg. ; weight of heart, 107 g. 


Time. 

Arterial 
pressure, 
mm. Hg. 

Rate of 
heart 
per 
min. 

Total 

coron¬ 

ary 

output 

Total 

output. 

Output 
per heart 
beat, 
c.cm. 

Venous 
pressure, 
cm. H a O. 


r 125 

84 

150 

4080 

85180 

572 

9-6-12-4 


128 

108 

150 

50 30 

840-30 

560 

8-8-12-0 


1212 

140 

150 

70*75 

840-75 

560 

80-11-2 

I.- 

1215 

170 

150 

117*40 

867-40 

575 

80-108 

12 18 

208 

150 

260 30 

860 30 

572 

12 0-22-0 


1221 

104 

150 

80-30 

840 00 

5-60 

8-4-104 


1227 

104 

150 

8030 

830*00 

555 

80-100 


ll2 30 

44 

150 

30 40 

820 00 

545 

7-6-100 


.1234 

60 

150 

5030 

1452 00 

970 

10-4-12-8 


| 1238 

100 

150 

50 30 

1350 00 

900 

100-12-8 

II.- 

1241 

128 

150 

124’90 

1346*90 

900 

10-4-12-4 

1 

I 1245 

166 

144 

208 00 

1386 00 

965 

120-140 


'12*50 

190 

144 

500 00 

131000 

920 

32 0-34 0 


Tho venous inflow was increased between I. and II. 

through the coronary arteries, and therefore the oxygen 
supply to the heart muscle, is the arterial pressure, 
so that as the resistance to the heart beat increases, 
there is a corresponding increase in the flow of blood 
through the heart muscle. Under extreme conditions 
of work the flow through the heart muscle may be 
greater than has been found in any other organ of the 
body and may amount to 5 c.cm. of blood per minute 
for every gramme of heart muscle. But the supply 
of blood and of oxygen is aided by two more 
circumstances. In the first place, as soon as increased 
strain is thrown on the heart, or this organ commences 
to fail, we find an augmented flow through the 
coronaries out of all proportion to the blood pressure 
in the aorta. This is not due to the accumulation of 


carbonic acid in the blood and must be determined 
by the formation of metabolites, of which lactic acid 
may be one, in the labouring muscle fibres. Moreover, 
the heart has an astounding power of utilisation of 
the oxygen in the blood. When an isolated heart is 
fed with blood from an asphyxiated animal, we find 
that the heart removes the last traces of oxygen 
from the blood, so that the blood from the coronary 
sinus does not contain one-half per cent, of oxygen. 
The enormous range of adjustment in the coronary 
circulation characteristic of the healthy heart enables 
us to form some idea of the evil results which must 
follow impairment of the power of adjustment, such 
as may occur in consequence of disease of the coronary 
arteries themselves. We may see how rapidly such a 
failure of adjustment may act on the heart muscle by 
repeating Cohnheim’s experiment of ligature of one 
main branch of the coronaries. This is almost 
invariably followed, within a period varying from a 
couple of minutes to half an hour, by fibrillation of 
the ventricles and death of the animal, and a similar 
result may occur in man as a result of any unequal 
derangement in the powers of adjustment possessed 
by different parts of the coronary system. 


ON THE FUNCTION OF THE 
LYMPHOCYTE AND OF LYMPHOID 
TISSUE IN NUTRITION, 

WITH SPECIAL REFERENCE TO THE VITAMIN PROBLEM. 

By W. CRAMER, D.Sc. Edin., Ph.D. Berl., 
M.R.C.S.; 

A. H. DREW’, D.Sc. Lond. ; 

AND 

J. C. MOTTRAM, M.B. Lond., D.P.H. 

{Front the Imperial Cancer Research Fund , London , 
and from the Radium Institute , London.) 

When a rat is kept on a diet completely free from 
vitamins its growth is at first arrested, then its 
weight declines, its temperature falls, and eventually 
the animal dies in a state of complete emaciation. 
The ordinary white adipose tissue has completely 
disappeared. The glandular adipose tissue—the 
“ brown fat ”—is still present; but microscopic 
examination shows that most of the cells still contain 
very small droplets of fatty material, which are, 
however, much smaller than those found in a normal 
rat, and in some cells may be quite absent. There is 
a profound atrophy of the lymphoid tissue, which is 
obvious to the naked eye. This is most striking in 
the thymus, which is hardly visible. The Peyer’s 
patches, which stand out very clearly in the intestine 
of a normal rat, are mostly not visible to the naked 
eye; after careful search a few can be detected 
here and there. The spleen is shrunk to a narrow 
ribbon (see Fig. 1, rat 167). The size of the lymphatic 
glands in the mesentery and in the gr6in underneath 
the skin exhibits such variations, even in normal 
animals, that it is difficult to appreciate differences in 
size in animals kept on a vitamin-free diet. Micro¬ 
scopic evidence shows that the lymphoid tissues are 
empty of lymphocytes. Not only is there a diminished 
production of lymphocytes in the spleen and lymph 
glands, but the disintegration of lymphocytes in 
these organs is also diminished as indicated by the 
infrequent occurrence of phagocytosis and the rela¬ 
tive absence of cellular debris. This change in 
the lymphoid tissue is reflected in the blood. There 
is a diminution in the total number of lymphocytes; 
of these, the small lymphocytes are particularly 
diminished. This diminution may amount to 50 per 
cent, when the animal begins to show definite signs 
of suffering from the lack of vitamins, as indicated 
/by its ruffled fur and by fall of temperature to about 
36°, instead of 37°-38° given by a normal animal. In 
the final stages a fall in the number of lymphocytes 
from the average figure of 8000 per emm, of the normal 





The Lancet,] DR. W. CRAMER & OTHERS: THE LYMPHOCYTE IN NUTRITION. [Dec. 10, 1921 1203 


animal to as low as 1200 has been observed. The 
polymorphonuclear leucocytes are not affected to the 
same extent. As a result a differential count gives 
figures in which the proportions are completely 
changed. In a normal rat the polymorphonuclear 
leucocytes constitute about 30 per cent, of the total 
leucocytes, representing in absolute figures about 
2600 cells. As the condition resulting from the 
deficiency of vitamins progresses the relative propor- 

Fig. 1. 


| tion of the polymorphs increases, so that in the later 
stages they may equal in number the lymphocytes 
[ and even exceed them (see Fig. 2, rats 161 and 167). 

Comparative Effects of Deficiency of A- and B-VUamins. 

When a diet deficient in B-vitamin but containing 
vitamin A is given, the same general results follow 
in rats as when both vitamins are absent (see Fig. 3, 
rats 211 and 212). There is the same initial cessation 

Fig. 3. 





L - LYMPnocr res 

- WATCH SOLUBLE 3 VlTAMtNC ABSENT; FAT SOLUBLE. A PRESENT. 

— BOTH VI TAM INCS PRESENT; ARROW INDICATES WHEN 3 \ATAMINE - 


WEIGHT PER 100 GRJYI3 BOOT WEIGHT. 

□ ABSOLUTE WEIGHT FOR RATS OF SAME AGE. 

Shows weights of spleen and thymus altering with changes in j 
the diet. Note that the vitamin-rich diet is an artificial j 
diet, while the vitamin-poor diet is a natural diet—namely, '■ 


WAS ADDED. , 

Curves of weights and of temperatures and number of lymphocyte 
counts of two rats on a diet free from vitamin B alone, but 
containing an abundant supply of vitamin A. Effect on 
weight, temperature, and number of lymphocytes of adding 
the deficient vitamin to the diet*of one rat (No. 211). 


the laboratory diet of bread and water, maize and rice referred 
to in the text, which is, however, adequate to maintain the 
animals in good health. The weights are given both calcu¬ 
lated per 100 g. of body weight (shaded), and in absolute 
figures for rats of equal age (not shaded). Atrophy as the 
result of withholding vitamin B, no atrophy when vitamin A 
is withheld. Great increase in weight when an abundant 
supply of vitamins is given. 


of growth, followed by a decline in weight and a 
gradual fall of th6 temperature. In the final stages 
of the water-soluble B deficiency the animal presents 
the same condition of emaciation. This identity of 
the condition for the specific water-soluble B deficiency 
with that for the complete vitamin deficiency is 


Fig. 2. 



TOTAL NUMBER OF LEUCOCYTES. 



SMALL LYMPHOCYTES 


^ LARGE MONONUCLEARS 




202 205 212 161 16 7 205 200 206 

PERCENTAGE DISTRIBUTION Of LEUCOCYTES. 


Refers to the same animals as Fig. 1, and shows absolute number of different types of leucocytes and their relative distribution. 
Lymphopenia when B is withheld and A is supplied in abundance, no lymphopenia when A is withheld and B is 
supplied in abundance, increase above the normal when an abundant supply of both vitamins is given. The small 
lymphocytes are most affected; the polymorphs are not affected at all. • 
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generally recognised. It is usually attributed to the 
fact that the deficiency of the fat-soluble A-vitamin 
takes a longer time to produce its effect. The blood 
picture in an animal kept on a diet free from the 
water-soluble B-vitamin, but containing an ample 
supply of the fat-soluble A-vitamin is, like the general 
condition of the animal, identical with that just 
described for the complete absence of vitamins; a 
great reduction in the number of lymphocytes, 
especially the small lymphocytes, is found. The 
polymorphs show no change (Fig. 2, rat 212 ; Fig. 5, 
rat 211). 

Quite a different condition is presented by an animal 
kept on a diet free from the fat-soluble A-vitamin, but 
containing an ample supply of the water-soluble B. 
In a typical experiment these animals do not show 
a gradual fall of the temperature, and even in the last 
stage do not show the profound emaciation of the 
water-soluble B deficiency (Fig. 4, rats 208 and 209). 
There is still a fair amount of fat in the body. A 
characteristic feature is their great susceptibility to 
infection, of which xerophthalmia is such a frequent 
instance that it has been regarded by some observers 
as a specific result of the absence of the fat-soluble 
vitamin. Other infections, however, may occur while 
xerophthalmia is absent. These animals do not show 
an atrophy of the lymphoid tissue (Fig. 1, rats 208 
and 209), nor is the total number of lymphocytes in 
the blood less than that found in normal animals 


Fig. 4. 


EFFECT OTFAT SOLUBLE A DEFICIENCY 


GRAMME* 



Curves of weights and of temperatures and number of lympho¬ 
cytes of two rats kept on a diet free from vitamin A alone, 
but containing an abundant supply of vitamin £. One of 
the rats developed xerophthalmia. (Compare with Fig. 3.) 

(Fig. 2» rat 208,209, and 206). Observations on changes 
on the other elements of the blood are in progress. 

For the purpose of this paper we only refer to 
the typical condition produced by withholding the 
A-vitamin alone in order to emphasise that it differs 
entirely from that produced by the absence of the 
B-vitamin, both as regards the functional activity 
of the lymphoid tissue and the general nutritive 
condition of the animal. The two conditions are 
contrasted in Table I. :— 

Table I. 


Lymphoid Number of Tempera- j State of 
| tissue, lymphocytes tnre. j nutrition. 


Absence of— 
Vitamin A 

Vitamin B .. 

Vitamins A & B 


Not Normal, j Normal, 
atrophied i 

Atrophic.'Diminished. (Subnormal. 


No emaci- 
j ation. 
Emaci¬ 
ation. 


No less striking than the atrophy of the lymphoid 
tissue, when the water-soluble B-vitamin is withheld, 
is the recovery of this tissue when this vitamin is added 
again to the foo4* Thus in rat 211 (see Fig. 3), which 


had been kept on the basal vitamin-free ration and 
cod-liver oil for five weeks, the total number of 
lymphocytes had fallen to 4800 at a time when the 
temperature had become very subnormal (35-6°). The 
weight was then 80 g. The water-soluble B-vitamin 
was then added in the form of yeast. Within six days 
the total number of lymphocytes increased to 8800 ; 
after another week it had risen further (see Fig. 5) to 


Fig. 5. 

TOTAL NUMBER OF LEUCOCYTES. 


SMALL LYMPHOCYTES 


| | POLYMORPHS 



RECOVERY ON ADDITION OF DEflCIENT VITAMINC D 

Total number of leucocytes In vitamin deficiency and recovery 
after the deficient vitamin has been supplied. Rat 106 a had 
been kept on a diet free from both vitamins A and B for 
seven weeks until 6/6, when both vitamins were added to 
the diet. Rat 211 (see Fig. 3) bad been kept on a diet con¬ 
taining an ample supply of the fat-soluble A, but deficient in 
water-soluble B for five weeks until 8/6, when the deficient 
vitamin was addod. 

11,800. This rise was accompanied by a complete 
change in the general appearance of the animal, 
which rapidly increased in weight to 130 g. in two 
weeks and had a normal temperature. (Fig. 3.) 

In rat 106 a (see Fig. 6), which had been kept on a 
completely vitamin-free basal ration for seven weeks, 
the total lymphocytes were found to be 5000. Then 
both vitamins were added and 12 days later the 
count gave 9900 lymphocytes. There is also a rapid 
increase in the size of the spleen and thymus, and the 
Peyer’s patches stand out again very prominently. 
When one considers the extreme degree of atrophy 
of the thymus in the absence of the B-vitamin, it is 
astonishing to see the large mass of tissue in an 
animal which has received the water-soluble vitamin 
for only a few days (7-10 days). Histologically the 
various lymphoid tissues show a very active formation 
of small lymphocytes. Accompanying this change in 
the lymphoid tissue is the well-known effect on the 
general nutrition of the animal. It rapidly puts on 
weight and gets fat, its ordinary adipose tissue 
getting well loaded with fat. 

A Specific Function of the Lymphocyte. 

These observations indicate that a specific relation¬ 
ship exists between the water-soluble B-vitamin and 
lymphoid tissue in the sense that the formation of 
lymphocytes is impaired in the absence of this vitamin. 
As a result of our observation the following conception 
of the mode of action of B-vitamin deficiency has been 
arrived at: the lymphocyte has an important and 
specific function in maintaining the nutrition of the 
cells of the body , and the disturbances in nutrition 
which follow the toithholding of B-vitamin are secondary 
to a specific lesion which leads to an interference with 
the functional activity of the lymphoid tissues. 

This conception will now be considered under the 
following headings: ( A) Observations show that an 
ample supply of vitamins, as compared with a supply 
restricted but adequate to enable the animals to grow, 
to breed, and to maintain them in all respects in normal 
health, has a favourable effect on the functional 
activity of the lymphoid tissues and on nutrition. 
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(B) A consideration of the effects of X radiation upon 
animals shows that a primary destruction of lympho- 1 
cytes is followed by disturbances in nutrition identical ; 
with those produced by withholding B-vitamin. | 

(C) Other evidence on the relationship between the I 

functional activity of the lymphoid tissues and the f 
nutrition of the body. (D) A criticism of the prevalent i 
conception that vitamins are essential for the life of 
every cell. I 

A. Effect of a Diet Rich in Vitamins ,—The effect of : 
a diet particularly rich in vitamins has been compared j 
with that of a diet poor in vitamins but containing 
sufficient to maintain the animals in good health and 
in a normal condition. 


are considered. (See Fig. 1.) The total number of lympho¬ 
cytes is also higher on the vitamin-rich diet. (Fig. 2.) In 
rat 201 (see Fig. 6), which grew most rapidly and reached 
the weight of 210 g. in ten weeks, while in the same time 
another rat (No. 205) with the same initial weight, but kept 
on the laboratory diet, had reached only 110 g , the total 
number of lymphocytes gave the exceptionally high figure 
of 18,300. That this was not accidental or due to an error 
was confirmed by another count a few days later, which gave 
17,800. It has been noted that rats from the laboratory of 
the Radium Institute, where a very varied diet is given, 
grow much more quickly and give lymphocyte counts 
decidedly higher. These experiments emphasise the im¬ 
portance of Die vitamins. .Not only is a certain minimum 
necessary for the [healthy vegetative and reproductive 
life of an animal, but if increased beyond this limit 

E II. 


Diet. 


Vitamin-rich 


Vitamin-poor 


Rat 

No. 

Weight in g. 

Final 

Weight in mg. of— 

Lymphocytes distribution. 

Initial. 

Final. 

length 
in cm.* 

Spleen. 

Thymus. 

Total in 

1 c.mm. 

Small 

L. 

Large 

L. 

Polym. 

Eosinoph. 

198 

40 

110 

15’5 

740 

1 330 

9,600 

71*5% 

8-5% 

17-5% 

2'5% 

201 

60 

210 

185 

1060 

! 690 

18,300 

83-0% 

60% 

11-0% 

0-0% 

202 

40 

80 

14 25 

460 

1 185 

5.800 

67-5% 

11-0% 

15-0% 

6 5% 

205 

50 

100 

14 5 

360 

! 105 

8,000 

64 5% 

8-5% 

25 5% 

1-5% 


* Nose to root of tail. 


The vitamin-rich diet is an artificial food mixture and 
onsisted of the vitamin-free standard basal ration (extracted 
casein, starch, olive oil, salt mixture) to which dried yeast 
and cod-liver oil had been added. The vitamin-poor diet is 
a natural diet. It consisted of a diet of bread soaked in 
water alternating with boiled rice and maize. This has been 
for years the usual diet of all the rats of the Imperial Cancer 
Research Fund laboratory. That this diet maintains them 
in good health is evident from the fact that they breed on 
the diet and suffer little from intercurrent disease, epidemics 
being ljare. They put on weight and grow, though slowly. 
Table II. gives a comparison of two young rats kept on this 

Fig. 6. 


grammes 



Curves of weight and of temperature and number of lympho¬ 
cytes of three rats kept on an artificial diet rich in vitamins, 
on a natural diet poor in vitamins, and on a completely 
vitamin-free diet respectively. Also recovery of rat 195 
kept on the vitamin-free diet when vitamins are added again 

laboratory diet for ten weeks with two rats of equal age 
kept on the vitamin-rich diet. The latter put on weight 
and grow in size much more rapidly although the diet is 
artificial. There is no difference in the temperature, but 
there is a distinct difference in the development of the 
lymphoid tissue. The weight of the thymus of rats of equal 
age is much greater on the vitamin-rich diet; it is heavier 
even when calculated for 100 g. of body-weight. (See Fig. 1.) 
The spleen also tends to be heavier on the vitamin-rich diet 
if calculated per 100 g. of body-weight, and is much heavier 
when the absolute figures, comparing animals of equal age, 


the vitamins, in a drug-like action, produce a further 
effect. 

We therefore feel justified in concluding that an ample 
supply of vitamins A and B stimulates the functional 
activity of lymphoid tissue and that this is associated with 
more rapid growth and a general improvement of nutrition. 

B. Effects of Exposure to X Rays or Radium ,—A 
consideration of the effects of exposure to X radiation 
or to radium has an important bearing on the thesis. 

The first change to be observed is a diminution in the 
number of circulating lymphocytes ; so sensitive is this 
reaction that an amount of radiation insufficient to be 
detected photographically will cause an appreciable diminu- 
raon in the number of circulating lymphocytes within an 
hour after exposure. Not only do the circulating lympho¬ 
cytes disappear from the blood, but moderate exposures 
will sterilise the whole body of lymphoid cells so that an 
examination of spleen, thymus, or other lymphoid tissues 
will reveal a more or less complete absence of these cells. 
If by means of repeated small doses of radiation this 
lymphopaenia be kept up, changes subsequently occur in the 
animal identical with those resulting from the withholding 
of B-vitamin. The animal rapidly loses weight, the 
temperature falls, the testicles present an atrophic condition^ 
adipose tissue disappears, and the animal finally becomes 
“ marasmic ” and dies. 

The immediate disappearance (within an hour) of circu¬ 
lating lymphocytes following radiation has no decided 
analogy with the effects of withholding vitamin B ; on the 
other hand, the general and maintained absence of those 
cells associated with repeated doses of radiation appears to- 
be due to an interference with their production, and a similar 
want of production is to be observed in the lymphoid 
tissues of animals starved of vitamin B. In this respect, 
also, the two effects would seem to have common ground. 
The regeneration of the lymphoid tissues, which follows the 
atrophy due to radiation when exposure is discontinued, is 
strikingly similar to that observed in vitamin experiments 
when the deficient vitamin B is added to the diet. The 
spleen, thymus, and other lymphoid tissues increase in size 
and present abundant production of lymphocytes ; the 
blood content passes from exhibiting a lymphopenia to a 
lymphocytosis, which may sometimes far exceed the norma 
limit; and the general condition of the animal then 
becomes normal. Fig. 7 gives the results of an experi¬ 
ment especially designed to illustrate these effects of 
radiation, which since their discovery 15 years ago,* 
have been extensively studied, both in this country 
and in the United States. 18 1# 88 87 88 The observa¬ 
tions were made on eight rats, of which four were 
subjected intermittently to exposures of radium over 
a period of 21 days, while the other four animals 
were kept as controls. The amount of radiation applied 
was measured. By the use of screens, and by varying the 
amount of radium bromide, the exposure to radium was 
varied on different days. The maximal exposure given at 
one time was 0*29 rads and was given on the first two days 
and on the last day. The intermediate Exposures were 
smaller and varied from 0-02 rads to 0-04 rads. The total 
exposure given over the whole period amounted to 1*25 rads. 
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the difference in the length of the arrows giving an 
approximate indication of the amount of exposure in rads 
applied on different days. All the four rats exposed to 
radium reacted in the same way : cessation of growth, fall 
of temperature, and lymphopaenia. When killed the 
animals showed macroscopically atrophy of the lymphoid 
tissues ; the Peyer’s patches were difficult to identify, the 
thymus had disappeared almost completely, the spleeus were 
very small ; in three of the animals the splenic weight was 
determined and found to be 40 mg., 90 mg., and 110 mg. 
respectively. Microscopically these tissues were depleted of 
lymphocytes, and cell division of the plasmoidocytes is 
infrequent. The figure illustrates the effects of radiation 
on growth, temperature, and number of lymphocytes with 
reference to two of the rats, and demonstrates clearly the 
great similarity to the condition presented by animals in 
which the lymphoid tissue is undergoing atrophy as the 
result of withholding the water-soluble vitamin B. 

Fig. 7. 



Effect of exposure to radium on the body-weight, temperature, 

and number of lymphocytes. The amount of exposure tot 

radium measured in rads is indicated approximately by the 

length of the arrows. 

C. Function of Lymphoid Tissue with Relation to 
Nutrition .—What is the nature of the function of the 
lymphoid tissue in relation to nutrition ? Unfortunately 
our Knowledge of the function of the lymphoid tissue 
has hitherto been very obscure in spite of the large 
amount of work that has been devoted to it. We 
know very little concerning the condition determining 
the formation of lymphocytes. The problem of the 
fate of the lymphocytes is also not yet solved. 

From observations on the number of lymphocytes entering 
the blood stream by the thoracic duct Davis and Carlson • 
conclude that many more lymphocytes enter the blood with 
the lymph in the course of 24 hours than can be found in 
the blood at any given time. Bunting and Houston 1 have 
confirmed this conclusion. They calculate that 3,300,000,000 
cells enter the blood stream during 24 hours. Since the 
number of lymphocytes in the circulating blood remains 
approximately normal, lymphocytes must either constantly 
be undergoing disintegration within the body or leave the 
blood stream. It is probable that both these processes 
take place. Lymphocytes may temporarily leave the blood 
stream and return to it by the thoracic duct. Another 
fraction may leave the hotly altogether, as Bunting and 
Houston suggest, by passing through the intestinal mucous 
membrane into the lumen of the intestine. It is certain 
from histological evidence that a disintegration of lympho¬ 
cytes takes place in the lymphoid tissue. But what 
determines the disintegration of lymphocytes, and what 
relation there is between disintegration and new formation 
of lymphocytes, are questions to which no certain answer 
can as yet be given. 

There is evidence that the lymphocytes take a part in 
the absorption of food from the intestinal canal, where they 
are present in large numbers in the villi. Fatty substances 
on account of their specific staining reactions can be shown 
to be absorbed by lymphocytes. 24 Such histological 
evidence cannot at present be brought for the nitrogenous 
constituents of the intestinal contents. But chemical 
evidence to that effect was furnished by one of us, who 
showed that during digestion the corpuscular elements of 
the blood are richer in non-coagulable nitrogen than during 
fasting. 4 This and observations on the absorption of 
protein introduced pareuterally led to the conclusion that 


the leucocytes take a part in the absorption of the nitrogenous 
food materials.* There are, therefore, two channels by 
which food material is absorbed and utilised ; it is carried 
partly in solution in the fluids of the blood and partly it is 
ingested and carried by the cellular elements, presumably 
the lymphocytes. The passage along the path represented 
by the lymphocytes is impeded when a lymphopaenia has 
been established either by withholding the water-soluble 
B-vitamin or by\ exposure to radiation, and disturbances in 
nutrition leading to marasmus ensue. There is evidence 
that the absorption of food is impaired in yet a different 
manner, when the water-soluble B-vitamin is withheld. 
Rats kept on the vitamin-free basal ration show, when 
killed four hours after the food has been given, a 
stomach distended with food. The intestine is more flaccid 
and more dilated than in an animal which has received the 
same ration with the addition of the water-soluble vitamin, 
and the peristaltic movements are less powerful. The blood¬ 
vessels in the pyloric portion of the stomach and in the 
intestine are not so dilated. This effect on the intestinal 
tract is an immediate one and occurs at once when the water- 
soluble vitamin is withheld. The explanation of this 
apparent general paresis of the intestinal tract requires 
further investigations. It accounts, perhaps, for the reduced 
intake of food which, as several observers have noticed, 
occurs when the water-soluble vitamin is withheld and 
which so far has received no satisfactory explanation. 
As shown by the well-filled stomach, the animal does not 
decline to take food when the water-soluble vitamin is 
withheld, but the intestinal tract appears to be unable to 
deal with the food as efficiently as when the vitamin has been 
given : therefore the capacity to take food is limited. Our 
attention has been drawn recently to a paper by Lumtere, 14 
who describes a similar effect in pigeons as the result of 
feeding on polished rice. 

It might be held that the reduced intake of food is in 
itself an adequate explanation of the condition of marasmus, 
which is the result of the deficiency of the water-soluble 
vitamin. This possibility has been considered by Hopkins 
and later by Drummond,* and they are agreed that the 
reduced food intake is not in itself an adequate explanation 
of the decline in health which the animals undergo. This 
view has received confirmation recently by the observations 
of Karr 14 on dogs. These animals also showed a reduced 
food intake when the water-soluble vitamin was withheld. 
But one dog exceptionally maintained its normal food intake. 
Nevertheless, it, too, passed into the same abnormal 
condition as the other dogs with a reduced food intake. 

Jolly 1 * and his collaborators 18 have made an extensive 
study of the effect of acute and chronic starvation on the 
lymphoid tissue. They found an atrophy of this tissue, 
especially of the spleen and thymus, accompanied by a great 
rarefaction of lymphocytes ; in fact, a condition similar 
to that occurring after radiation and after withholding 
vitamin B. They also state that chronic underfeeding 
produces a more intense atrophy than acute starvation. 
They do not appear to have examined the circulating blood 
for a lymphopaenia. As a result of his observations Jolly 14 
looks upon the lymphoid tissue “ comme un tissu ren- 
fermant des reserves precieuses, d'une grande noblesse au 
point de vue de la constitution chimique auxquelles 1’animal 

peut faire appel a certains moments.Le tissu 

lymphoide nous apparait ainsi h la fois, comme une reserve 
de cellules sanguines et comme une reserve de const!tuants 
nucldaires.” Further observations are necessary to deter¬ 
mine whether starvation alone produces as marked a 
lymphopaenia as the withholding of the B-vitaibin. In 
man observations have been made only with reference to 
the total number of leucocytes, and the effects are apparently 
not constant. Von Noorden 21 states that in his clinics low 
numbers—3000 to 4000 total leucocytes—were frequently 
found in persons emaciated from underfeeding. But he 
also quoted other observers who have obtained nearly 
normal figures in such cases. Different results were also 
obtained on one and the same man, the fasting man 
Succi ; Luciani 15 records a fall from 14,530 to 861 per c.min. 
between the first and seventh day. Then they rose to 1530 
per c.mm. and remained there throughout his 30 days* fast. 
In Vienna, however, Tauszk* 7 recorded on the same person 
on another occasion a more gradual diminution from 9000 
on the third day to 4200 on the thirtieth and last day of 
the fast. 

Human pathology furnishes further evidence in support 
of the intimate relation of the lymphoid tissue to nutrition. 
The blood of infants and young children is particularly rich 
in lymphocytes, and during the first year gives figures as 
high as 8000-10,000 per c.mm. 7 11 The lymphocytes then 
gradually diminish in number, but the level of 2000 per c.mm. 
which persists throughout adult life is not reached until the 
sixth year. The fact that disturbances of the adenoid 
tissue are of special significance in childhood and are 
frequently associated with disturbances in nutrition 11 is 
well known. There are, moreover, in infants conditions of 
marasmus which cannot be ascribed to neglect or deficient 
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feeding, and in which the only lesion found so far has been 
atrophy of the thymus.* 4 We have not been able to find in 
the literature systematic observations on the condition of 
the lymphoid tissue generally in this condition. Dr. 
D. H. Paterson 22 has kindly informed us that in his observa¬ 
tions on post-mortem examinations of cases of malnutrition 
and marasmus parried out in the Hospital for Sick Children, 
Great Ormond-street, he has always found an atrophy of 
the spleen associated with an atrophied thymus, and that 
the Peyer’s patches were so atrophic that they could not 
.readily be made out. We have not been able to find in the 
literature observations on the lymphocytes in the different 
conditions of malnutrition and marasmus. 

D. Necessity of Vitamins for Individual Cell Life .— 
Are vitamins necessary for the life of the individual 
cell or for the life of the animal as a whole ? The funda¬ 
mental assumption has been made—and is now 
generally accepted—that every living animal cell 
requires not only foodstuffs but also vitamins : life 
cannot exist without vitamins. That is, in fact, the 
definition of vitamins. 

MacCarrison 17 suggests as an explanation the analogy that 
“ vitamins are as the spark which ignites the fuel mixture of 
a petrol-driven engine, liberating its energy. The spark is 
of no use without the fuel, nor the fuel without the spark.” 
Although the animal continues to take in food, its cells 
cannot utilise the food and starvation results. We may 
remark in passing that this generalisation does not apply 
either to the C-vitamin—since rats do not suffer in health 
if this vitamin is withheld—nor to the A-vitamin, since 
starvation does not, as a rule, result when this vitamin is 
withheld. The generalisation was, in fact, established on the 
basis of the earlier experiments on pigeons and rats before 
the existence of several vitamins had been recognised and 
when either the B-vitamin was withheld alone or when a 
complete absence of vitamins had been established. This 
in itself weakens the conception of vitamins as substances 
essential to the life of all cells. But we shall argue here as 
if this conception applied to the B-vitamin alone. In our 
preliminary note 4 we have already criticised this conception. 
But it is of such fundamental importance that it may not 
be out of place to repeat and extend our criticisms. 

The evidence on which the conclusion is based is derived 
entirely from experiments on highly differentiated animals— 
viz., mammals and birds. If the conclusion is correct it 
should apply to all forms of life. Numerous attempts 
have in fact been made to show that it applies to even the 
lowest forms of life : yeasts, bacteria, and plants. The case 
of yeast is of special interest because it is particularly rich 
in the water-soluble B-vitamin. It must therefor^ either 
be capable of synthetising this vitamin or it must be 
dependent on a pre-formed supply. The recent work of 
Nelson, Fulmer, and Cessna 24 has shown quite clearly that 
yeast is capable of synthetising the water-soluble B-vitamin, 
and Harden and Zilva® have independently arrived at the 
same conclusion. Since this paper was written Coward and 
Drummond 2 have published observations which prove that 
plants can synthetise the fat-soluble A-vitamin, and that 
apparently this synthesis may be effected from inorganic 
salts. The experimental evidence on which the claim of 
the indispensability of vitamins for the lower forms of life 
was based has been subjected to a critical review and 
experimental test by Lumidre, 18 who showed that these 
experiments quite clearly established the facts that the 
lower forms of life can live and grow in the absence of 
vita m i n s. The addition of material containing vitamins had 
merely a stimulating effect on the growth of these cells, 
and it was not even clear whether this effect was due to the 
addition of the vitamins or to other organic material. 

The generalisation that life cannot be maintained in 
the absence of vitamins, even in its limited form 
as applying to the B-vitamin, does not necessarily 
follow from the experimentally established facts. These 
facts are that a highly differentiated animal—a bird 
or a mammal—dies in a condition of starvation when the 
B-vitamin is absent. But although a highly differentiated 
animal as a whole requires vitamins in order to maintain 
its life, it does not follow that all the cells of such a highly 
differentiated animal require the vitamin. If such animals 
presented a definite lesion in some organ or tissue essential 
to life, and if such a lesion would account for the condition 
of emaciation and the eventual death of the animal, then the 
generalisation that all cells require vitamins, or even this 
particular vitamin, would have to be abandoned. In the past 
such a lesion has not been found. The functional atrophy of 
the lymphoid tissue throughout the body had not been 
noticed and the importance of the function of this tissue in 
relation to nutrition was not recognised. Starvation was 
looked upon as the primary effect caused by the absence of 
B-vit am i n , and the atrophy of spleen and thymus which 
has been repeatedly noticed by several authors was regarded 
as the result of the chronic starvation. 


That the absence of the B-vitamin ultimately leads to a 
condition of emaciation similar to that produced by the 
complete absence of food is beyond doubt. To the view 
that this is due to the failure of the cells of the body to 
utilise the food absorbed from the intestine in the absence 
of the B-vitamin we oppose the conclusion that it is due to 
a specific lesion which leads to a functional atrophy of the 
lymphoid tissue. Such an atrophy of the lymphoid tissue, 
whether it is brought about by withholding the B-vitamin 
or by exposure to radiation, or by any other agency such as 
a toxin, produces a condition of marasmus. 

Therapeutic Considerations . 

This conclusion suggests the possibility of thera¬ 
peutic applications apart from the obvious one 
in conditions of marasmus associated with a 
lymphopjenia. We have seen that an abundant 
supply of the water-soluble B-vitamin stimulates the 
functional activity of the lymphoid tissue and increases 
the number of lymphocytes in the circulating blood. 
The administration of this vitamin may therefore 
have a favourable influence in the course of infections 
in which the defence depends on the activity of the 
lymphocytes. The old-fashioned administration of 
yeast to persons suffering from boils is perhaps. an 
empirical application. Conversely it may be possible 
to inhibit the excessive production of lymphocytes in 
lymphatic leukaemias* by withholding this vitamin. 
Another more obvious application which would appear 
to follow is that persons undergoing treatment by 
X rays or radium, or w r orking with these radiations 
should receive an ample supply of this vitamin in 
their diet. We are at present investigating whether 
the resistance of animals to radium can be increased 
by an abundant supply of vitamins. 

Summary and Conclusions. 

Absence of the water-soluble B-vitamin from the 
diet leads in rats and • mice to an atrophy of the 
lymphoid tissue throughout the body and to a lympho- 
paenia in the circulating blood. The polymorphonuclear 
leucocytes are not affected. Absence of the fat-soluble 
A-vitamin does not lead to an atrophy of the lymphoid 
tissue and there is no lymphopsenia. 

Absence of the water-soluble B-vitamin leads to 
characteristic nutritional disturbances such as loss of 
weight, emaciation, subnormal temperature which 
may be designated by the term “marasmus.” No 
such marasmus results from withholding the fat-soluble 
A-vitamin. 

The lymphopaenia established by withholding the 
water-soluble B-vitamin is rapidly abolished by the 
administration of the water-soluble B-vitamin and, 
pari passu with it, the concomitant marasmus. A 
permanent lymphopaenia, and associated with it an 
atrophy of the lymphoid tissue throughout the body, 
can also be induced by exposure of rats to sufficient 
doses of X rays or radium. Such animals then also 
develop a condition of marasmus similar to that 
observed when the water-soluble B-vitamin is with¬ 
held. Since the functional disturbances in the lymphoid 
tissue produced by two such widely different agencies 
lead to the same nutritional disturbances it is 
concluded that the lymphocytes play a part of 
fundamental importance in the nutrition of the body. 
Other evidence points to the conclusion that they are 
concerned in the absorption and assimilation of food 
from the intestine. 

Further evidence of the existence of an intimate 
relationship between the functional activity of the 
lymphoid tissue and the general nutrition of the 
organism is afforded by the fact that an abundant 
supply of the water-soluble B-vitamin has a favourable 
effect on the development of lymphoid tissue and the 
number of lymphocytes, and associated with it on 
the general nutrition of the animal. There is, further, 
the clinical experience that disturbances of lymphoid 
tissue are of special significance in infancy and are 
there frequently associated with nutritional distur¬ 
bances. 

The conception that vitamins—and the B-vitamin 
in particular—are necessary for the life of every 
individual cell is criticised. This vitamin is necessary 
for the maintenance of life of a highly differentiated 
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animal, not because its presence is necessary for the 
life of all the cells of such an animal, but because its 
presence is necessary for the normal functioning of 
lymphoid tissue. In other words, the term “ deficiency 
diseases ” is, like the term “ vitamin,” a misnomer. 
These diseases have their origin, like other diseases, in 
specific lesions. These lesions may be induced by 
different agencies of which a deficiency in vitamins is 
only one. 
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THE EFFECT OF B-VITAMIN ON 
THE APPETITE. 

By SAMSON WRIGHT, M.R.C.S. Eng., 

SENIOR DEMONSTRATOR OF PHYSIOLOGY, MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 

(From the Department of Physiology.) 

Young rats fed on diets deficient in vitamin B 
lose weight after varying periods of time and finally 
die in a condition of emaciation. It was thought 
interesting to determine whether diminished food 
intake was a contributory factor in this loss of 
weight. Young rats from the same litter were 
employed. All the animals were fed for the first 
two weeks on a basal ration containing vitamin A 
and B in the form of cod-liver oil and marmite 
respectively. The basal ration was the one usually 
employed by workers in this field and contained 
puriftod caseinogen, starch, and a salt mixture. 
As a source of fat containing no vitamin A a specially 
prepared form of palm-kernel oil was used. It 
consisted of an edible quality of palm-kernel oil 
which had been heated for four hours at 100° C., and 
subsequently treated with superheated steam at 
230° (’. Experiments (unpublished) have been carried 
out with this substance, which show that palm-kernel 
oil, after such treatment, is quite free from the 
fat-soluble A vitamin. 

Method of Experiment. 

The rats were kept in metabolism cages in a warm 
room. The food—placed in beakers which were 
i irmly fixed in the cage so that no spilling could 
occur—was presented twice a day, in the morning and 


evening, and on each occasion was allowed to remain 
in for a period of one hour. The average daily intake 
of each animal on such a diet was thus determined. 
After two weeks both vitamins were removed from 
the diet of certain of the rats. The others were kept 
on the diet rich in vitamins, and served as normal 
controls. At once, within 24 hours, the animals 
receiving the vitamin-free diet showed a considerable 
fall in their food intake. The level of intake remains 
low throughout the period that this diet was main¬ 
tained. At the same time there was also a steady 
decline in the weights of the animals. Thus, one of 
the rats which had been consuming on an average 
9-37 g. daily now only took 5-64 g. : during this 
period, too. its weight fell from 55 g. to 43 g. The 
control animal fed on a diet rich in vitamins main¬ 
tained a daily intake of 14-20 g. and its weight rose 
from 72 g. to 110 g. (Table I.) 
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A trace of marmite was now added to the diet of 
the vitamin-free animals. It was administered 
separately in the mornings about two hours before 
the first feed. The marmite was eagerly consumed by 
the animals. The intake of the basal ration at once 
rose and at the same time the weights began to 
improve. The improvement in intake was as rapid 
in onset as the fall had been after the removal of the 
vitamins. In the case of the above-mentioned 
animal the intake rose from 5-73 g. to 8*06 g. daily. 
The weight rose from 43 g. to 59 g. in a period of 
three weeks. It should be noted that the intake 
never reached the level attained during the period 
when both vitamins were administered. (Table II.) 

Table II. 
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Previous Experiments Summarised. 

The literature on the subject is not very extensive. 

Drummond 1 has investigated the protein metabolism 
in rats fed on diets containing no vitamin B. He was 
unable to detect any abnormality sufficient to account for 
the inability to maintain weight. During the course of these 
experiments he noted that the food-consumption of the 
rats fed on the diet deficient in vitamin B was reduced. 
Increased consumption could be brought about by the 
addition of flavouring agents to the diet. The same effect 
was produced by the addition of water-soluble vitamin B. 
Only when the vitamin was added, however, was there any 
resumption of growth. Drummond* has also shown that 
there is no disturbance of fat absorption in the absence of 
the fat-soluble vitamin A from the diet. 

Karr 3 carried out experiments on dogs, in which weighed 
quantity of food deficient in water-soluble vitamin B was 
presented to the animals. At first the portion was completely 
consumed. Subsequently most of the animals refused to 
take a part, and ultimately failed to eat any. The desire 
to eat could be restored on addition of vitamin B. The 
same result was obtained if the vitamin was presented 
apart from the food. In the case of one animal, although 
the intake remained normal, the usual symptoms produced 
by the vitamin deficiency made their appearance. 
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Cow gill 4 utilised these results as a test for the presence 
of vitamin B in natural food-stulTs. He found that the 
potency in promoting appetite ran parallel to the potency 
in relieving symptoms in polyneuritic animals. 

Lumtere 5 • fed pigeons with decorticated rice and noticed 
a marked diminution of intake. There was evidence of 
stasis in the upper part of the digestive tract. The rice 
was seen to lie as a compact mass in the stomach. Tritura¬ 
tion was defective, and the onward passage of the bolus 
through the pylorus was greatly delayed. There appeared 
to be a condition of deficient glandular secretion and 
hypotonus of the intestinal wall. A small dose of extract of 
rice polishings provoked abundant glandular secretion and 
stronger intestinal movements which resulted in rapid 
evacuation of the masses of polished rice lying in the upper 
intestine. He found that these animals die sooner than 
starving animals, and quotes Forster, who obtained similar 
results in dogs. 

There appears, therefore, to be a considerable 
accumulation of evidence that the appetite is adversely 
affected by the absence of vitamin B from the diet of 
animals. It is insufficient, however, to state that 
the vitamin acts by diminishing appetite. Appetite 
is a general conception, the physical expression of 



which is the food intake. The problem still remains 
to explain why the intake is lowered when the vitamin 
is withheld. It is a general experience that on 
post-mortem examination of rats fed on diets deficient 
in vitamins A and B to find the stomach full of food 
and active fermentation in progress. Sometimes the 
stomach is definitely dilated. This finding suggests 
that there is some defect in the power of the stomach 
to dead with its contents and propel them farther 
down the intestinal canal. Lumi&re, too, found the 
food lying as an inert mass in the stomach of the 
pigeons experimented on. From a study of the work 
detailed', it is suggested that the diminished intake 
may be accounted for quite simply in the following 
way. The contractions of the stomach wall are 
weak, the secretion of the gastric glands is defective, 
.and as a result the stomach is never empty. It is 
.always partly distended with fermenting material. 
Hunger contractions do not take place, the craving 
-for food becomes low, and the intake falls off con¬ 
siderably. This theory, that the defect lies in the 
stomach, receives valuable support from the fact that 
the animal responds so very rapidly to the re-addition 
of the vitamin to the diet. In rats the rise in intake is 
marked at the end of 24 hours. In pigeons, rapid 
•evacuation of the contents of the intestinal canal 
•occurred immediately after administration of the 


vitamin. Admitting the fact of lowered food intake, 
it must be borne in mind, however, that the loss of 
weight shown by the animals, and their ultimate 
death, can still only be partially accounted for. Ip 
D rummond’s experiments. 1 improved intake was 
obtained by adding flavouring agents to the diet; 
growth, however, only occurred when the vitamin 
was added. In one of Karr’s dogs, though the 
intake remained high in the absence of the vitamin, 
general symptoms of the vitamin deficiency developed. 
Forster’s experience, that dogs succumbed more 
rapidly on a vitamin-free diet than when completely 
deprived of all food, is also very significant. 

It may be concluded with some degree of assurance 
that vitamin B produces its effects by acting primarily, 
if not solely, on the intestinal canal. In its absence 
muscle-tone is diminished, peristaltic movements are 
weak, and there is a reduction in the amount of 
digestive juice secreted. As a result, stasis occurs, 
the appetite flags, and the food intake falls off con¬ 
siderably. It is almost certain, however, that the 
animal is still consuming sufficient to enable it to 
survive for considerably longer periods than it actually 
does. The explanation for the early decline may 
perhaps be found in the changes which occur to the 
food which is retained for an abnormally long time in 
the intestine. Fermentation soon sets in and toxic 
bodies may be produced which adversely affect the 
general health of the animal, death resulting from the 
combined effects of all the factors mentioned. 

Conclusion . 

Vitamin B acts by facilitating the efficient carrying 
out of the functions of the intestinal canal. The 
main effects produced by the absence of the vitamin— 

1. e., diminished food consumption, loss of weight, 
and ultimate death—are due to intestinal stasis and 
the absorption of toxic bodies which results therefrom. 

The expenses of this research have been partly 
defrayed by a Government grant made through the 
Royal Society. The prepared' palm-kernel oil was 
kindly presented to me by Messrs. Lever Bros., to 
whom I tender my thanks. 
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AOETIC INCOMPETENCE: 

A CLINICAL STUDY. 

By GEORGE J. LANGLEY, M.D., M.R.C.P. Lond., 

PHYSICIAN, ANOOATS HOSPITAL; ASSISTANT PHYSICIAN, 
SALFORD ROYAL HOSPITAL, MANCHESTER. 


The following analysis of cases of aortic valvular 
disease was undertaken largely with a view to dis¬ 
covering, if possible, those untoward signs in routine 
clinical examination which might possibly be utilised 
to give some warning of the sudden terminal event 
which so frequently disconcerts the patient’s relatives 
and the physician in charge of the case. 

Material and Incidence . 

Fifty cases have been taken in the unselected order 
of their coming under hospital care, and form one 
section of a series of about 400 heart cases which have 
been examined. Thus aortic disease would constitute 
12 £ per cent. • of the cardiac cases, a much lower 
proportion than that found at the Edinburgh Infirmary 
(Gillespie, Edin. Hosp. Rep., 1898). The lower 
percentage is no doubt accounted for by the large 
number of cases sent to a heart clinic nowadays 
and classified under the heading “ effort syndrome.” 
In no instance in this series was a diagnosis of aortic 
stenosis made, the only cases showing a thrill at the 
base of the heart being such as were shown by X ray 
to have an aneurysm. The average age of the series 
was 38 years, the youngest patient being 21 and the 
oldest 07. Only five cases occurred in women and 
40 of the cases were married. 
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Pathogeny. 

The pathogeny may be considered under five head¬ 
ings, as follows :— • 

(1) Rupture of a valve segment. —One caso may possibly 
have originated by rupture of a valve segment, but there is 
no conclusive evidence. The patient fell down a cliff side 
with a machine-gun on Gallipoli in 1015, was picked up 
unconscious, found to have a cardiac lesion, invalided home 
and out of the service, and died in hospital from cardiac 
failure with general anasarca. The diastolic murmur was 
always high-pitched and musical in quality. No post¬ 
mortem was permitted. No history or evidence of past 
rheumatism or syphilis was obtainable. The total duration 
of the disease was live years. 

(2) Acute rheumatism. —There is considerable difficulty 
in separating the cases due to rheumatic endocarditis from 
those not so caused. Two methods were attempted, firstly 
by careful collection of childhood and adult histories with 
regard to rheumatic affections, including chorea, tonsillitis, 
scarlet fever, growing pains, Ac. Thus 21 cases gave 
evidence of rheumatic fever ; two other cases gave a history 
of severe sort-throat or scarlet fever which appeared to stand 
in direct causal relation to the disease. Two cases had 
suffered two attacks, and one case three attacks, of rheumatic 
fever. In only one case of the series was a history of 
rheumatic affections in the family obtained. Of the female 
cases all were definitely rheumatic in origin, except one 
case which at the post-mortem was found not to have 
abrtic incompetence. In only 11 of the 21 cases was the 
cardiac lesion discovered at the time of the rheumatic 
attack. The second method attempted for separating the 
cases of rheumatic origin was from the character of the 
mitral lesion found. Rheumatic endocarditis is more likely 
to affect the mitral valve, giving rise to stenosis, than any 
other setiological factor at present known. Sixteen cases 
were found to present a presystolic crescendo murmur at 
the apex. No attempt was made to differentiate the 
murmur of true stenosis from the Austin Flint murmur. 
In my oinnion it is not usually possible. Of the 16 cases 
presenting two murmurs, aortic diastolic and mitral pre- 
systolic, there was a definite history of rheumatism in 11 
cases, a positive Wassermann reaction (W.R.) in three cases, 
and evidence of arterio-sclerosis in two cases. It is probable 
that the presystolic murmur heard in the syphilitic and 
arterio-sclerotic cases was produced by the method to which 
Flint drew attention. No post-mortem evidence is yet 
available. 

(3) Syphilis. —W.R.’s were tested in 45 cases ; 16 of 

them proved to be positive, 11 being positive 1 in 40 dilution 
of serum, and 5 positive 1 in 5 dilution. In four cases 
there was a history of rheumatic fever as well as a positive 
W.R. ; in two of these the cardiac lesion appeared to be 
the direct and immediate outcome of the rheumatism, but 
in the other two thejheart lesion was found 18 and 26 years 
after the rheumatic attack, and was probably syphilitic. 

(4) Arteriosclerosis .—Twelve cases were found in which 
neither of the preceding tetiological factors were active. In 
seven of these the occupation was known to entail unusually 
heavy work, but in the other five cases the work was light. 
Two of these cases were found to have deficient renal 
function. 

(5) Infective endocarditis. —With regard to an infective 
active endocarditis without associated rheumatic phenomena, 
one case had typical acute fulminating ulcerative endo¬ 
carditis, and four other cases were regarded as subacute 
bacterial endocarditis. 

Duraiion . 

Of the fatal cases the time during which a cardiac 
lesion was known to have existed averaged only 
two and two-thirds years. Taking the whole series 
together the number of years the lesion was known to 
have existed at the time of examination averaged 
three and a half years, the period of collection being 
eight months. Of the 50 cases six w T ere discovered 
incidentally in the course of general routine medical 
examination, and were entirely latent, giving no 
symptoms recognised by the patient. To this 
number must be added two other cases similarly 
found, which could not, on account of their nature, 
be added to this series. 

, Symptoms. 

Pain .—Not severe in character, but recurring at 
fairly frequent intervals ; pain over the praecordium 
occurred in 26 cases ; anginal attacks in two cases ; 
three cases complained of epigastric pain. 

Dyspnwa .—Occurred in all cases to some degree, 
reaching a serious point in six cases; asthmatic 
attacks repeatedly occurred in two cases, both of 


which also had anginal attacks. Twenty-one of these 
patients had some degree of orthopnoea, but in only 
five was it distressing. 

Cough. —Troublesome from time to time in almost 
all the cases, but forming only in very few the out¬ 
standing feature of the disease, even for a short time. 

Vertigo. —An almost constant symptom ; in several 
cases the reason for seeking medical advice. 

Predisposing Causes. 

Various causes have been regarded as contributing 
either to the actual production of disease or to the 
final breakdown. 

Tobacco. —So far as this series is concerned, tobacco did 
not appear to affect the issue. Patients who had been heavy 
smokers, using more than ten cigarettes per day, or three 
ounces of tobacco per week, were not found ; but in all 
cases where the cardiac condition was giving rise to sym¬ 
ptoms the patients volunteered the information that they had 
given up smoking as they found that it made them worse. 

Alcohol. —There was good reason to believe that alcoholic 
excess had occurred in five cases. On the other hand, 
17 cases stated that they were lifelong abstainers. 

Games. —In no case was there reason to suppose that 
playing games stood in any causal relationship to the 
disease. Neither could it be used to determine the onset 
of the lesion ; several patients who had suffered an attack 
of rheumatic fever in early life played games successfully 
and without any difficulty in adolescence. 

Work. —Known to have been unusually heavy in 27 cases 
—not an unusually high proportion in cases limited to the 
hospital class of patient. Five cases found in which the 
work was very light, and neither rheumatism nor syphilis 
had occurred. 

Physical Signs. 

The physical signs are as follows :— 

Tremor. —Striking rarity of those fine tremors of hands 
and tongue so constantly seen in the effort syndrome cases. 
In seven cases tremor of hands was well marked, but all 
seven patients were obviously and seriously ill. In only 
one case was tremor of the neurasthenic type seen. 

Pallor. —Noticed in 30 cases, slight in eight, very striking 
in six. 

Clubbing— -Definite clubbing of fingers in ten cases, in 
none of which was any sign of a congenital lesion, but in 
four cases there were other signs of an active infection. 

Petechicc. —Much difficulty was encountered in determining 
the occurrence of petechiae. In many cases, originally seen 
in the out-patient department, and later taken into the 
wards for observation, such petechial spots as were found 
around the neck, lateral aspects of thorax and abdomen, 
outer side of thighs, Ac., entirely disappeared after a week 
in hospital. In only four cases were petechias satisfactorily 
demonstrated ; these all had an infective endocarditis and 
are already dead. 

Vessels.— The apparently enlarged, tortuous, pulsating 
temporal artery was observed in 23 cases ; the violently 
pulsating neck vessels absent in only five cases. Capillary 
pulsation found 36 times. 

Area of cardiac dullness. —This area, as determined by light 
percussion, was found materially enlarged in all but four 
cases, in which four there was other evidence that the aortic 
defect was only slight. 

Position of heart apex beat. —Found to be as follows :_ 

Aortic incompetence alone: fifth space, 11 cases ; sixth 
space, 22 cases. Aortic incompetence with presystolic 
murmur: fifth space, 6 cases ; sixth space, 11 cases. 

The degree to which the apex beat extended beyond the 
left nipple line varied considerably, in four cases reaching as 
far out as the anterior axillary line. Tho character of the 
apex beat was normal in nine cases, in seven of which the 
aortic second sound was audible in the neck. The beat 
was powerful and heaving in 38 cases, but wavy and extend¬ 
ing over several intercostal spaces in three cases—one of 
which had ulcerative endocarditis, one is thought to have 
subacute endocarditis, and the third has active svphilis, 
very thick vessels, and a small heart. 

Murmurs. —Only three cases were found in wliich no 
murmur was audible at the apex. In 10 cases a presystolic 
crescendo murmur was audible. The diastolic murmur was 
itself heard at the apex in 31 cases, and in 10 cases only 
a systolic murmur was heard there. At the aortic cartilage 
a to-and-fro murmur was heard in 33 cases ; in the remainder 
of the cases a diastolic murmur only was heard, among the 
latter the murmur difficult to hear was encountered. In 
21 cases the second sound was audible at the root of the 
neck ; in the remainder it was inaudible. As above stated, 
a presystolic murmur was found 10 times, and of these 
10 cases, 11 gave a clinical history of rheumatic affections. 

Pulse. —Varied in frequency at rest from 60 to 120 beats 
per minute ; definitely collapsing in character in 35 cases. 
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Irregularity occasionally noted in four cases ; pulse delay 
in the radial only noticed twice, but was not particularly 
looked for. Of the cases not recognised as having a collapsing 
pulse, all but two had also a presystolic murmur ; of these 
two exceptions, one was found post mortem not to hov® 
aortic incompetence, and the other had only a small heart 
giving rise to no symptoms. ...... 

Blood pressure .—Brachial blood-pressure readings (with 
a Tycos instrument and the auscultatory method) were taken 
in nearly every case. In eight cases the systolic pressure 
was 120* mm. Hg or less. In all the rest it was above this 
normal. The difference between systolic and diastolic 
pressure was usually extremely well marked, in some cases 
no diastolic reading being possible. The average difference 
between systolic and diastolic readings was So mm. Hg. 
No observations were made with regard to arm-leg differences. 

Aneurysm. —A definite aortic aneurysm, proven by X ray 
examination, was found to be present in nine cases, m all 
of which the W.R. was positive, and the electro-cardiographic 
left-sided preponderance was very marked indeed. 

Lungs. —No lung changes were found in these cases, except 
the basal crepitations indicating cedema from cardiac failure, 
and these only in such cases as died in hospital. . 

(Edema. —The same may be said of cedema generally, 
and no history of recurrent cedema of ankles was obtained 
from these patients except in two cases complicated by 
lesions of other valves and known to be suffering from 
auricular fibrillation. . . 

Of the three cases which died of slow progressive general 
anasarca no history of previous cardiac failure was obtain¬ 
able. One patient, who had advanced renal disease, was 
said to have occasional variable cedema of the ankles. 

Vomiting. —Vomiting was only complained of by patients 
when there was evidence of grave cardiac disability, and its 
appearance heralded the end. It occurred—but only as a 
very late event—in three out of the four patients who died 
suddenly. One patient ate his breakfast prior to coming to 
hospital, on his weekly visit, said he felt sick, immediately 
vomited, and fell dead. , , ^ 

IAver .—Hepatic enlargement was only found when there 
was other evidence of cardiac failure, except in one case 
where an alcoholic history, the consistence of the organ 
and its freedom from tenderness, seemed to justify the 
additional diagnosis of hepatic cirrhosis. . _ _ 

Spleen .—The spleen was found enlarged and palpable 
in nine cases. In five of these malaria was known to have 
occurred in the past, one patient was known to have hepatic 
cirrhosis, which condition w'as thought to account for the 
enlargement. Four cases were diagnosed as subacute 
bacterial endocarditis, and one as ulcerative endocarditis. 
In this connexion the frequency with which a past malarial 
history is obtained in these cases of subacute endocarditis 
appears to be greater than the fortuitous coexistence of the 
two diseases would warrant. There seems evidence for the 
belief that malaria in aortic valve lesions of old standing 
is liable to determine the onset of this complication. 

Eyes. —Routine examination of the fundus oculi was 
made and pulsating retinal vessels were occasionally observed 
but in six cases definite retinal changes were found—- 

1 bilateral syphilitic choroiditis, 1 bilateral optic atrophy 
(tabetic), 2 retinal haemorrhages (renal; both cases dead), 

2 retinal haemorrhages (in subacute endocarditis; both 

cases dead). . ..... .. 

Kidney.— The renal function was investigated by the 
urea-concentration test in 39 cases. Response was found 
to be below normal in eight cases—3 of renal disease, 
1 with auricular fibrillation, and 4 with red blood cells also 
present, and thought to be cases of subacute endocarditis. 

Tenderness.— Hyperalgesia was investigated in all cases 
and in only seven was any tenderness elicited, although so 
manv of the patients complained of prsecordial pain or 
discomfort. In two cases which gave a history resembling, 
if not identical with, angina, both shotved marked tenderness. 
Two other cases, both with large hearts, showed a tender 
spot at the left .seventh costochondral junction. The rest 
had onlv slight pnecordial tenderness. 

Exertion. —In nine cases the exercise tolerance was quite 
good, and these patients possessed little or nothing in the 
way of symptoms except one patient, a tabetic. The rest of 
the patients had a very poor response to exertion, becoming 
distressed and breathless on very slight provocation. 

X ray .—The routine radiographic examination which 
was made gave most valuable information, both as finally 
deciding the presence or absence of an aneurysm and also 
in corroborating the clinical findings with regard to the 
cardiac size and shape. The typical aortic form of heart 
was reported in almost every case. 

• Other Diseases and Mental Change. 

Other diseases were found to coexist in these 
patients, but always in some way related to the 
cardiac condition. Thus, to recapitulate : 1 ulcera¬ 
tive endocarditis, 4 subacute endocarditis, 1 active 


syphilis, 1 tabes, 1 hepatic cirrhosis, 2 nephritis. In 
no case was any mental change noticed in the patients 
except in the tabetic, who constantly professed himself 
very fit indeed in spite of bis manifestly parlous state. 

He showed no other indications of G.P.I. beyond this 
and his optic atrophy. 

Diagnosis . 

Very little evidence is available to show how 
frequently errors of diagnosis are made in aortic 
disease. Several cases had murmurs difficult to hear 
either by direct auscultation or with any form _ of 
stethoscope. Much help was obtained by bending 
the patient well forward and listening along the 
aortic course, but it is essential to keep a firm grip 
on these patients, as their vertigo is always increased 
by this manoeuvre, and they are very liable to fall. 

In one case at least a diagnostic error was probably 
committed, and this in spite of the fact that the 
possible fallacy was thought of and discussed. The 
patient had advanced renal disease with retinal 
hemorrhages, urgent dyspnoea, and signs of a very 
large pericardial effusion. There was a systolic 
murmur and an impure first sound at the apex. 

Diastolic murmur was not audible at the base, but 
was heard at the fifth left costal cartilage, soft and 
blowing in character. The second sound was easily 
heard. The possibility of pericardial friction was 
discussed, but ruled out on account of (a) the character 
of the sounds, and ( b) the size of the effusion. Opera¬ 
tion was undertaken later to remove the pericardial 
fluid in the hope of relieving the respiratory distress. 

This was to some extent successful, but the patient 
died four days later. At the post-mortem there was 
some sclerosis of the aortic valve segments, but no 
regurgitation to the water test. 

Circulatory Conditions . 

Much help was obtained from electrocardiographic 
tracings, conditions being revealed which could not 
otherwise have been made out. 

p.R. interval .—No case of heart-block was found in this 
series, but the P.R. interval exceeded the normal in four 
cases— one of rheumatic disease with left-side preponderance 
who remains well, two of arterio-sclerosis (one died from 
heart failure, the other shows retinal haemorrhages), and 
one case of subacute endocarditis who died suddenly. 

Inversion of T .—The inversion of T in lead 2 in the absence 
of digitalis administration was found in four cases—1 syphi¬ 
litic aortic disease with right-sided dominance, 1 rheumatic 
disease with left-sided preponderance, cardiac asthma and 
angina, 1 arterio-sclerosis, and the case of pericardial effusion 
which showed no aortic incompetence at post-mortem. 

All four of these cases were clinically very ill. 

Q.R.S. interval .—No case in this series was found showing 
a Q.R.S. complex exceeding the normal period. 

Leftside preponderance. —It was thought that if a left¬ 
sided hypertrophy were the response to mechanical aortic 
damage* its absence should indicate a want of recuperation 
on the part of the patient; except where a coexisting mitral 
stenosis might occasion a right-sided preponderance (R.S.P.). 
Investigation along these lines gave the following results : 

General condition remarkably good in 8 cases. R.S.P., 3; 

L S.P., 3 ; no change. 2. General condition remarkably 
bad in 11 cases. R.S.P.. 2 ; L.S.P., 8 ; no change, 1. 

Obviously the degree of regurgitation would form a large 
factor in the resulting hypertrophy., Estimation of the grade 
of regurgitation was attempted with the following results : 

Slight, 15 cases : L.S.P., 6 ; R.S.P., 5 ; no change, 4. 

Grave, 25 cases : L.S.P., 17 ; R.S.P.. 4 ; no change, 4. 

Of those cases showing a grave degree of regurgitation 
and no change in the electrocardiogram two are already j 

dead. Among the tracings a left-sided preponderance was | 

found 21 times. In 15 of these the cardiac enlargement i 

was marked and aortic in type, in 2 cases the clinical 
enlargement was slight, wHile in 4 cases no enlargement was \ 

made out. Of these 21 cases 5 had a presystolic murmur ; i 

8 were thought to be rheumatic, 9 syphilitic, and 4 arterio- j 

sclerotic. I 

Right-side preponderance. —Nine such cases were found ; I 

4 had a presystolic murmur. 5 were considered rheumatic 1 

in origin. There was no evidence for regarding the R.S.P. 
cases as more serious than those showing L..S.P. 

P.-n:ave or auricular n ave. —An examination of the P. wave 
as regards magnitude and duration gave no help as regards 
the presence or absence of true mitral stenosis. Seventeen 
cases gave a P. deflection exceeding 3 mm. in lead 2, and 
of these only 6 had a presystolic murmur. In 5 the P. wave 
I was split, but only one had a presystolic murmur, and 
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onlyjoneta history of rheumatism. Of the 17 cases, 6 had a 
rheumatic history, 5 a positive W.R., and 5 arterio-sclerosis. 

Conclusions. 

The prognosis in aortic disease remains almost as 
difficult a problem to-day as it was years ago. Never¬ 
theless modern methods do give invaluable help in 
certain cases. Pathological increase in the P.R. 
interval or the duration of the Q.R.8. complex yields 
information as to myocardial damage which could not 
be arrived at by other means or could only be guessed 
at without any definite proof—e.g., P.R. interval 
increase, four cases, two already dead. Inversion of T. 
in lead 2, four cases, one already dead, and two others 
seriously ill. But this matter of “ looking for a sign ” 
remains as unprofitable in this century as in any other ; 
it is only by utilising every method of investigation, 
old as well as new, that a correct estimate is likely to 
be arrived at in these difficult cases. 

Active infections. —The careful and repeated exami¬ 
nation of the urine for red blood cells, the systematic 
search for petechise, enlargement of the spleen, pallor 
and clubbed fingers—as indicative of the subacute 
bacterial endocarditis described by Libman and by 
Horder—is perhaps the most important procedure 
in the whole clinical examination of the patients, 
and only to a less extent, because less frequent, in all 
cardiac cases. 

etiology. —Arteriosclerosis and renal disease, long 
regarded as aetiologies! factors, also demand special 
investigation, more particularly as regards renal 
function and retinal haemorrhages. The W.R. and 
X ray examination both give invaluable help, espe¬ 
cially as regards the occurrence of aneurysm, which, 
although present, may give no signs or symptoms at all. 

Correlation of findings. —The correlation of all the 
findings will probably point the way, and each factor 
follow the expected line ; yet in a certain number 
of cases this will not be so, and explanation of the 
anomaly may be extremely difficult. Where the size 
of the heart does not appear to correspond to the 
degree of regurgitation, as judged by the collapsing 
character of the pulse, difference in systolic and 
diastolic pressures, presence or absence of aortic 
second sound at the root of the neck, and the presence 
of L.S.P. in the electrocardiogram, the possibility 
of an adherent mediastino-pericarditis must be borne 
in mind ; it was thought to be a possibility in only 
one case of this series. Of the 40 cases fully investi¬ 
gated, all the facts arrived at followed the expected 
line in 31, but in 9 cases the findings did not 
correspond in some particular. Of these nine cases 

3 are already dead, 1 has an active endocarditis, 
1 probably an adherent pericardium, and the other 

4 cannot be at present explained. Those factors 
which herald a lethal result have already been 
sufficiently insisted upon, but it would seem that 
cases which show a want of correspondence in all the 
findings of a routine examination should also be 
regarded as of serious outlook. 

I wish to thank Dr. Arnold Renshaw, pathologist, 
and Dr. J. M. W. Morison, radiologist, for much help 
in routine work, and the Pathological Department of 
the University of Manchester, whose generous grant 
made this work possible. 


Royal Sussex County Hospital, Brighton.— 
In the last two decades great extensions have been made 
to this hospital, but circumstances have till now prevented 
a corresponding extension in the accommodation for nurses. 
The original nurses’ home could provide lodging for 43 of 
the nursing staff ; now the staff numbers 78. As far back as 
1907 the matter became pressing, the provision of accom¬ 
modation in rented bouses involving discomfort to the staff 
in addition to being a costly procedure. Tn 1912 the 
governors had plans prepared for an extension of the original 
nurses’ home ; a special appeal for funds was made early 
in 1911. but the project had then to be abandoned, and it 
remained in abeyance until 1919, when a legacy of over 
1*20,000 was left by Miss Walker. This legacy was treated 
as capital, and at a cost of £23,000 accommodation has now 
been found for 88 nurses. The extension to the nurses’ 
home was opened by Princess Mary on Nov. 22nd, on the 
occasion of her Jirst visit to Brighton in an official capacity. 
She also presented badges to nurses. 


ON THE 

NOX-LACTOSE-FERMENTING BACILLI 

IX THE STOOLS OF HEALTHY AND UNHEALTHY 
UGANDA NATIVES. 

(Preliminary Observations.) 

By H. LYNDHURST DUKE, O.B.E ., M.D., 
D.T.M. <fc H. Camb., 

BACTERIOLOGIST, UGANDA PROTECTORATE. 


The establishment of a laboratory in a country 
where the bacteriological aspects of disease have* 
hitherto received practically no attention entails a 
great deal of preliminary work in order to arrive at a 
proper appreciation of the limits of normal health for 
the community. In Uganda we have to deal with a 
mixed population of Europeans, Asiatics, and natives,, 
many of whom are strangers in the land and only 
partially adapted to their environment. The native- 
community includes members of many different tribes, 
accustomed to different dietetic and climatic condi¬ 
tions, and about whose nosology relatively little is 
known. In the Uganda Laboratory Report for 192G 
a number of Arneth counts were published, which 
were made with the object of revealing the limits 
within which variation is compatible with normal 
health in the various communities. From the little 
that has been done in this direction it is already 
clear that considerable care must be used in basing 
conclusions on this test. The investigations recorded 
below deal with the non-lactose-fermenting Gram¬ 
negative bacilli present in the faeces of healthy and 
abnormal inhabitants of Uganda—coloured and white. 
Attention has been confined to non-lactose fermenters, 
because most of the recognised pathogenic intestinal 
organisms belong to this category. The work of 
Douglas and Colebrook and others for the Medical 
Research Committee has afforded a model upon which 
the inquiry was roughly moulded, and the results 
obtained are presented in the briefest manner possible 
in view of the paucity of the material examined and 
the relative incompleteness of the examination. 

The observations here recorded represent the work 
of one session terminated by my departure on leave. 
During my absence the majority of the strains des¬ 
cribed below will be maintained on agar, to be re¬ 
examined when occasion offers. The small number 
of serological tests applied up to date is explained by 
the press of routine and other work on the limited 
laboratory staff. No absorption tests were possible 
owing to the absence of a suitable centrifuge, but it 
is hoped to overcome this difficulty next session. 
It was necessary also to dispense with pathogenicity 
tests, as the supply of animals was inadequate. The- 
organisms isolated have been grouped provisionally 
according to the principal sugar reactions. It is 
realised that the sugar fermentation reactions of an 
organism do not constitute an infallible means of 
differentiating species, but they supply a convenient 
expedient in inquiry of this nature. At present Uganda, 
is fortunate in being relatively free from enteric 
disease, but the knowledge that must accrue from an. 
investigation of this nature will prove of value should 
a demand for a prophylactic vaccine arise in the 
future. It will be interesting to see whether the- 
serological races indicated in some of the groups below 
will survive the test of absorption. The recognition 
of serological affinity among strains giving the reac¬ 
tions of Morgan’s bacillus No* 1, and isolated in Uganda, 
and Kenya Colony respectively, may prove of some 
significance in view of Pine’s observations on this 
organism in Nairobi. 1 

Technique . 

A small portion of tile stool was thoroughly emulsified in. 
sterile distilled water in a test-tube, and after the emulsion 
had stood for some 15 minutes a loopful was spsead on a 
MacConkey plate. Only one plate was used for each direct 
plating, and at times only half a plate. At the same time 
two or three loopfuls of the emulsion were inoculated into 
peptone-water tubes containing 0*4 and O'6 c.cm. of a 
1/10,000 solution of brilliant green, per 10 o.c-m. of medium 
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These tubes were incubated for 18 hours, and a loopful 
was then plated on MacConkey. Time did not admit of the 
use of the brilliant-green method in all cases. It would 
appear that this method leads to an increase in the number 
or non-lactose-fermenters isolated. The control experiment 
of incubating plain peptone-water tubes for the same period 
was, however, not performed. From the MacConkey plate 
colonies were picked off and planted into glucose peptone 
water, and, after 24 hours’ incubation, a loopful from the 
glucose tube was plated on MacConkey, and a single colony 
selected from this final plate for complete investigation. 
All sugar tubes were sterilised by heating them to 100° C. 
on three successive days for 15 minutes. The sugars used 
were glucose, mannite, maltose, saccharose, and dulcite, 
and were supplied by Baird and Tatlock, litmus being used 
as the indicator. The sugars were present in 1 per cent, solu¬ 
tion, except in the case of lactose, which was added to 3 per 
cent. Al^ sugar tubes were incubated for three weeks before 
they were finally discarded ; this revealed tho presence of 
numerous late-lactose-fermenters, which on MacConkey 
and for the first few days in the 3 per cent, sugar tube 
produced no recognisable fermentation of lactose. 

Indol .—Tested for by the ether-extraction method. The 
Voges-Proskauer test was applied to some of the organisms, 
a three-days’ growth at 37° C. in glucose broth being well 
shaken up with a 10 per cent, caustic potash solution. No 
positive results were obtained with this test with any of the 
organisms described below ; it is possible that the potash 
solution was not sufficiently strong. 

Motility .—Investigated in hanging-drop preparations, 
18-hour broth cultures being used. In certain doubtful cases 
control preparations were made in 5 per cent, carbolic acid. 

Gelatin. —Twenty-five per cent, gelatin was employed, 
to ensure the medium remaining solid at laboratory tempera¬ 
tures. Tubes were kept under observation for six weeks. 

Lead acetate agar .—Slopes were inoculated between the 
agar and tho glass. Blackening was observed both in the 
medium and in the surface growth which developed at the 
point of insertion of the needle. It appears advisable to 
add the acetate as late as possible to the cooling agar, 
many batches proving useless in which the temperature 
of the agar appeared to be the disturbing factor. A time¬ 
limit seems necessary in employing this test, as many 
organisms will produce blackening if left for three or four 
days on the agar. 

All agglutination tests were performed by the macroscopic 
method with unit volumes of 0 2 or 0*3 c.cm. Normal 
human serum controls were always employed. The tubes 
were incubated in a water bath for two hours at 37° C., 
and then for two hours at 5G° C., confirmatory readings 
being taken overnight. Pipettes with rubber teats, graduated 
to 01 and 0 01 c.cm., were used in making the dilutions. 
Rabbits were used for the preparation of antiserums, the 
method of Chick and DalyeU being followed with excellent 
results. 8 In testing these serums a dilution of 1/4000 w T as the 
highest used, complete flocculation at this titre being regarded 
as sufficient indication for bleeding the rabbit. These 
locally-prepared serums, preserved with 0* 1 per cent, carbolic, 
retained their efficacy for over a year, even under the 
inadequate conditions of storage prevailing at the laboratory. 

In all, the stools of 38 normal natives have been 
examined, samples being taken on three successive 
days in the majority of the cases. Specimens were 
examined as fresh as possible—usually within one 
to two hours after the passage of the stool. As 
“ normals ” were considered healthy individuals, or 
hospital patients suffering from mild venereal disease 
or from minor ailments. Stools from 26 natives suffer¬ 
ing from typhoid or dysenteric disease were similarly 
dealt with. Stools from 12 abnormal Europeans, 
all of whom were suffering from some kind of intestinal 
disturbance, were also examined, and one Indian 
stool from a case of typhoid. 

The various groups of organisms will now be con¬ 
sidered, and the relative frequency with which each 
of these groups occurred will be shown at the end of 
this section in Table II. For the agglutination tests 
in connexion with Groups 1 and 2 only two dilutions 
were used, of 1/40 and 1/500, the object being to 
obtain a rough idea of the serological affinities of the 
various strains with a minimal expenditure of time. 
The main characters of the groups are indicated in 
the subjoined Table I., following upon which will be 
found a brief account of the serological tests applied 
to each group. Each case receives a reference number, 
the various colonies isolated being distinguished by 
letters. Thus 113a, b, and f, all come from the same 
individual. No. 113. 


Group 1 .—Found in 2 abnormal natives, 10 normal 
natives, and 2 abnormal Europeans. Rabbits were prepared 
against three strains of organisms of this group—viz., 
232e, 234g, and 247c—and the other strains were tested 
against these three agglutinating serums. Serum 232e 
gave complete agglutination at 1/500 with strains isolated 
from six different natives, and gave complete agglutination 
at 1/40 with a strain from a seventh individual, the 1/500 
dilution with this last strain proving negative. W ith Group 1 
strains from eight other natives, normal and abnormal, 
no agglutination resulted at either dilution. Serum 234g 
gave complete agglutination at 1/40, nil at 1/500, with a 
strain from a normal native. With 14 other strains of 
Group 1, isolated from different natives, normal and 
abnormal, no agglutination occurred at either _ dilution. 
Serum 247c gave complete agglutination at 1/500, with 
strains from four different normal native* With eight other 
strains from different normal natives no agglutination 
occurred at either dilution. 

These experiments showed also that Nos. 232e and 247c 
were nearly related, if not identical, strains, neither of 
which showed any serological affinity to No. 234g. 

It is thus plain that at least two distinct serological races 
are included in Group 1, which is of fairly frequent occur¬ 
rence in normal natives’ stools in Uganda. Morgan found 
organisms of this kind occurring in as many as 11*7 per cent, 
of his cases, but they always gave a positive indol test. 8 

Group 2.—Found in 7 abnormal natives, 20 normal 
natives, 3 abnormal Europeans, and 1 Indian. Rabbits 
were prepared against two strains of this type of organism 
—viz., 234f and 247d—and the other strains were tested 
against these serums. Serum 234f gave complete agglu¬ 
tination at 1/500 with one strain (from a different individual) ; 
also complete agglutination at 1/40, trace at 1/500 with a 
strain from another individual; also complete agglutination 
at 1/40, nil at 1/500 with a strain from a third individual. 
Serum 247d gave complete agglutination at 1/40, nil at 
1/500, with strains from two different individuals. 

These experiments showed also that Nos. 234f and 247d 
have totally different serological affinities. Under the 
heading “ blood cultures ” further observations are made 
concerning this group of organisms. 

Group 3 .—Found in 2 abnormal natives and 3 normal 
natives. Rabbits were prepared against two strains, 100H 
and 113d, which came from a native typhoid and a native 
dysentery case respectively. Neither serum had any action 
with the heterologous organism. Serum 113d gave no 
agglutination with any of the heterologous strains tested, 
including five sent to me by the pathologist at Nairobi. 
Serum 100H gave interesting results. With two out of the 
three strains isolated from Uganda natives this serum gave 
complete agglutination in 1/1280. These two strains (»me 
from different individuals. Complete agglutination at 1/1280 
(highest dilution employed) also resulted w T ith one of the 
five Nairobi strains of Morgan’s bacillus, the other four 
strains giving negative results at all dilutions. 

In no case has the serum of the individual, normal 
or abnormal, from whose stool Morgan’s bacillus 
has been isolated in Uganda given any agglutination 
with his own strain from 1/20 upwards. All the above 
agglutination tests were controlled with normal 
human serum. The third Uganda strain, 261a, 
isolated from the stool of a normal native, gave no 
response with either serum, and produced acid and 
clot in milk. This organism is therefore not to be 
regarded as a typical Morgan No. 1, and is accordingly 
not included in the percentages of Table II. Morgan 
found his organism in as many as 55-8 per cent, of 
his cases.* The recognition of serological affinity 
between three strains of Morgan’s bacillus from 
natives, one from a native typhoid case in Uganda, 
one from a normal Uganda native, and the third from 
a dysentery outbreak in Nairobi is interesting. 1 
The role played by this bacillus as a pathogenic agent 
is still doubtful, though workers for the Medical 
Research Committee have of late advanced reasons 
for regarding it as of some significance. The scanty 
evidence put forward above is insufficient to warrant 
any opinion on this point. 

Group 4 .—Found in 6 abnormal natives, 1 normal native, 
and 3 abnormal Europeans. Nos. 113a, 262, 257, and. 174 
gave no agglutination with either their host’s serums or with a 
Burroughs and Wellcome (B. and W.) Flexner serum or 
with two locally-prepared Flexner serums. Nos. 211, 212, 
213 gave no agglutination with the patients’ serums or with 
B. and W. Flexner and typhus serums. All three organisms 
gave complete agglutination at 1/320 (highest done) with 
each of two monovalent serums prepared locally against two 
strains of Flexner bacillus derived from the Lister Institute. 

A A 2 
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No. 128 gave complete agglutination at 1/160, traces at 
1/640, with the patient’s serum, and complete agglutination 
at 1/80, traces at 1/160, with the serum of an adjoining 
dysentery case. A rabbit was prepared against No. 128, 
and its serum gave complete agglutination to 1/320 (highest 
employed) with the two above-named Flexner strains from 
the Lister Institute. Bacillus No. 185, isolated from a 
native with clinical typhoid whose serum agglutinated 
B. typhosus in high litre, differed from the other members 
of the group by producing acid and no gas in dulcite and 
in turning milk faintly acid. Indol test positive. Other 
strains from the same stool produced in addition acid in 
lactose. These organisms were examined repeatedly for 
motility, but on no occasion was genuine motility seen. 
Organisms with the characters of Groups 1 and 2 were found 
in the same stool. 

Group 5 .—Foulld in 4 abnormal natives. No. 77c was 
agglutinated up to 1/160 by the patient’s serum, the particles 
being fine throughout the series. The others of the group 
were not affected by their host’s serums from 1/20 upwards. 
Nos. 77c, 06d, 31a, and 25 gave no agglutination response 
with B. and W. Flexner and typhosus serums. A rabbit 
was prepared against No. 25, and the high-titre serum 
so obtained tested against the other three members of the 
group. Nos. 77c and 96d and 31a gave no response, but 
No. 31b gave complete agglutination at 1/320, and particles 
easily visible to the naked eye at 1/160 with this serum. 
No. 31 is interesting. When first isolated the strain showed 
no action on saccharose, but in six months’ time certain 
colonies were found to ferment this sugar. This race, 
known as No. 31b, was also distinguished from No. 31a 


by agglutinating completely at 1/320 with the serum of a 
rabbit prepared against No. 25. 

Group 6 .—Found in 1 abnormal native, 1 normal native, 
and 4 abnormal Europeans. No. 50 agglutinated completely 
to 1/1280 with the patient’s serum. An organism, No. 49a, 
similar in general reactions to No. 50, isolated from the urine 
of the same patient, also agglutinated to 1/1280 with patients’ 
serum. Controls with normal human serum negative. 
None of the other members of the group were agglutinated 
by either the host’s serum or by B. and W. para A, para B, 
and enteritidis serums, or with a locally prepared para C 
serum from 1/40 upwards. 

Group 7 .—Found in 3 abnormal natives, 1 normal native, 
and 1 abnormal European. Corresponds to Douglas's 
Group V. 4 The organisms of this group all gave negative 
results with B. and W. para A, para B, and enteritidis 
serums, and also with the host’s serum, from 1/40 upwards. 

Group 8 .—Found in 3 abnormal natives, 3 normal natives, 
and 1 abnormal European. Corresponds to Douglas’s Group X. 
No. 29 q, gave almost complete agglutination at 1/80, traces 
at 1/100, with B. and W. enteritidis serum. None of the 
other members of the group gave any response from 1/40 
upwards with either the host’s serum or with B. and W. 
para A, para B, or enteritidis serums. 

Group 9 .—Found in 1 abnormal native, 1 normal native, 
and 1 abnormal European. Corresponds to Douglas’s Group 
IV. No organism of this group gave any response with 
either the patient’s serum or a locally prepared para C 
serum, or with B. and W. para A, para B, and enteritidis 
serums. 
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Group 10. —Found in 2 abnormal natives, and 2 normal 
natives. A high-titre agglutinating serum prepared locally 
against a B. pyocyaneus strain isolated from blood of 
native S. (cf. blood cultures below) agglutinated fully to 
1/640 (highest dilution used) with two strains from two 
different normal natives. 


Table II. — Showing Percentage Occurrence of Various 
Groups xn the Stools Examined . 


Group. 

In abnormal 
natives 
(total 26). 

In normal 
natives 
(total 38). 

In abnormal 
Europeans 
(total 12). 

In abnormal 
Indians 
f total 1). 

1 

7*6 

26*3 

16*6 

_ 

2 

26 9 

52*6 

24*9 

— 

3 

7-6 

5*2 

_ 

— 

4 

22-8 

2*6 

24*9 

— 

5 

15-2 

— 

— 

— 

6 

3*8 

2*6 

33*2 

— 

7 

11*4 

2*6 

8*3 

— 

» 

11*4 

7*8 

8*3 

— 

9 

5*2 

3*8 

. 8*3 

— 

10 

5*2 

3*8 

' 8*3 

— 


Blood Cultures. 

A small number of blood cultures were performed 
in connexion with the above investigations. On 
three occasions Gram-negative bacilli were recovered 
—twice from native S., whose disease resembled mild 
typhoid, and once from European W., who suffered 
from a low enteric-like fever lasting three weeks 
without any characteristic bowel symptoms. 

Technique. —Blood was drawn from a convenient vein 
in the arm by means of a sterile all-glass syringe. At first 
the citrated blood was added to broth—with or without the 
trypsin suggested by Douglas 5 —and to sterile ox bile. 
Latterly the clot method W’as employed. The blood was 
allowed to clot in the test-tube, the serum removed, and the 
clot carefully washed with sterile saline. The washed clot 
was subsequently broken up with a sterile glass rod, and 
the fragments added to 2 per cent, sodium taurocholate in 
distilled water. All the three positive results were obtained 
by the clot method. 

Clinical Description of Cases . 

(а) Native S . (male). The following description was 
kindly supplied by Dr. W. L. Webb, medical officer, 
Kampala. 

“ S. was admitted to the gaol hospital on Oct. 16th, 
1920, apparently on the first day he had felt indisposed 
enough to claim exemption from work. Temperature 
on admission, 100° F., rising that evening to 103° F. Blood 
negative to malaria; tongue coated almost completely 
with white fur ; no enlargement of spleen could be made 
out, no rash was seen ; a tendency to diarrhoea during 
first ten days. Stools typical of typhoid throughout. Tem¬ 
perature reached normal on fourteenth day of disease. The 
man was weak, and lost weight during his illness, but during 
the whole time was mentally alert. S. was transferred from 
Masindi to Kampala gaol during January, 1920. During 
his stay in gaol he has performed ordinary prison duties, 
cultivation, wood and water carrying, &c. No previous 
illness is noted on his sick sheet.” 

The patient’s serum on Oct. 18th, 1920, gave no agglu¬ 
tination with B. typhosus. The available charts showed a 
gradual rise to 105° during the first nine days followed by a 
return to normal during the next four days. Unfortunately 
the temperature chart covering the date of the second 
positive blood culture is not available at the moment of 
writing, but to the best of my recollection a slight secondary 
rise occurred for a few days. At all events no marked rise 
occurred in connexion with the presence in the blood of 
B . pyocyaneus , a state of affairs in striking contrast to the 
usual course pursued in pyocyaneus bacilhemia in whites. 

(б) European W . (female). The patient had been indis¬ 
posed for a few days before admission. Bowels never loose 
throughout the illness ; indeed, there was a tendency towards 
constipation. Tongue furred. Slight general tenderness 
to pressure on abdomen. Headache and general malaise 
were the main symptoms complained of, and the patient 
remained bright and comparatively cheerful throughout 
her stay in hospital. No rash was seen at any time. Patient’s 
serum was tested on Jan. 14th, 1921, against B. typhosus , 
B. para A and B, para C, M. melitensis and para-melitensis , 
ana B. proteus with negative results. On Feb. 16th, 1921, 
the serum was again negative to B. typhosus , para A and B, 
from 1/20 to 1/320 dilution. Patient ultimately discharged 
from hospital in excellent health. For the first 18 days after 
admission the temperature remained between 99° and 
101®, on only four occasions passing 101° by a point or 
two. On the 11 following days the evening temperature 
reached 99°. 


Description of the Organisms and their Serological Reactions . 

(a) From native S. First positive blood culture performed 
on Oct. 21st, 1920. On the MacConkey plates inoculated from 
the 2 per cent, sodium taurocholate tube, and also from a 
glucose broth tube to which another portion of the clot 
had been added, a bacillus. No. 190f, was isolated in pure 
culture. This bacillus gave all the reactions of Group 2. 
The growth on agar tended to become sticky after a few 
days, and a pellicle was often noticeable in the sugar tubes. 
A second positive blood culture was obtained from native S. 
on Nov. 7th, 1921, when organism 190m, giving the reactions 
of B. pyocyaneus y was isolated in pure culture. 

Serological Tests. —(1) With organism No. 190f. A rabbit 
was prepared against No. 190f, and a high titre serum was 
obtained which we will call serum 190f. On Oct. 29th and 
Nov. 7th, 1920, the patient’s serum gave no agglutination 
with No. 190f from 1/20 upwards. Bacillus 190f was hot 

« inated in any dilution, from 1/20 upwards, with any 
e following serums: B. and W. typhosus para A , 
para By a high titre serum prepared against the organism 
isolated from European W. (cf. infra), and the .serum of 
European W. Serum 190f gave no agglutination from 1/20 
upwards with organisms of Group 2 isolated from the stools 
of ten different natives, normal and abnormal; but it 
agglutinated completely to 1/320 (highest dilution tried) 
No. 236d, a member of Group 2, which was isolated from 
the stool of European W. 

(2) With organism No. 190m. The patient’s serum gave 
no agglutination response with No. 190m a few days after 
its isolation. A rabbit was prepared against No. 190m 
and a high titre serum, which we will call serum 190m, 
was obtained. This serum 190m gave rapid and com¬ 
plete agglutination to 1/320 (highest dilution tried) with 
Nos. 115a and 143c, which were typical pyocyaneus strains 
isolated at different times from the stools of normal natives. 

The case of native S. is *of interest in that two 
different organisms were isolated from the patient’s 
blood on different occasions. On each occasion 
the organism found was present in pure culture. 
On the day on which No. 190f was isolated, clot 
cultures were made from nine other natives in the same 
ward, all of whom were suffering from acute Flexner 
dysentery (cf. Group 4, Nos. 211-213 of Table I.). 
The same technique was employed for all the cases, 
a sodium taurocholate and a glucose broth tube 
receiving portions of the clot from each individual. 
In eight of the nine dysentery cases both tubes 
remained sterile. In the ninth case the glucose broth 
tube was contaminated with a Gram-positive motile 
bacillus, the bile-salt tube remaining negative. On 
several other occasions in which clot blood cultures 
were made, the tubes remained absolutely sterile. 
In view of these control experiments, together with 
the unlikelihood of B . fcecalis alkaligenes obtruding as 
a contamination during carefully conducted blood 
culture experiments, I consider that Cases S. and W. 
are genuine examples of an invasion of the blood by 
the organisms isolated. 

(b) From European W. —Isolated on Jan. 14th, 1921, 
by adding broken up washed clot to 2 per cent, sodium 
taurocholate in distilled water. The organism appeared in 
pure culture, and gave the reactions of Group 2, save that 
it rapidly blackened lead acetate agar. Clot blood cultures 
performed on patient W. on two other occasions, within ten 
days of the isolation of bacillus “ W,” proved sterile. 

Serological Tests icith Bacillus “IF.”—A high-titre rabbit 
serum was prepared against the organism. This serum gave 
no agglutination in any dilution from 1/20 upwards with 
any of ten strains of Group 2 isolated from ten different 
natives, normal and abnormal. With No. 232a (a Group 2 
organism from the stool of a normal native) this scrum 
gave complete and rapid agglutination up to 1/320 (highest 
dilution used). Bacillus No. 232a differs from bacillus W. 
by producing no blackening on lead acetate agar. The 
serum of patient W. gave no agglutination on two different 
days, from 1/20 dilution upwards, with either bacillus W. 
or No. 190f (from native S.), or with bacilli of Group 2 
isolated from the stools of four different normal natives, 
one abnormal European, and the patient’s own stool (No. 
236d). 

Organisms Isolated from the Stools of Patients ST and W. 

(a) Case S.—On Oct. 29th, 1920, bacillus No. 192 was 
present in considerable numbers in the stool, which was of 
pea-soup character. This organism conforms with Group 1, 
save that it appears to be non-motile, that milk is turned 
acid (this requires confirmation), and that neutral-red is 
turned pink. It was thought that this bacillus might be a 
typhosus strain with some of its characters masked, but 
no response was given with either a B. and W. typhosus 
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serum or with a locally-prepared high-titre typhosus serum. 
On Oct. 29th, 1920, and on Nov. 7th, 1920, the patient’s 
serum gave no agglutination from 1/20 upwards with No. 192. 

( h) Case \V.—A large proportion of late-lactose-fer- 
menters were always present in both the direct and brilliant 
green plates from this patient. On one occasion No. 236d 
was isolated in practically pure culture on a brilliant green 
plate. No. 236d shows the typical characters of Group 2, 
lead acetate agar not being blackened. On several occasions 
the patient’s serum showed no agglutination from 1/20 
upwards with 236d. As mentioned above, serum 190f 
gave complete agglutination with No. 230d in two hours at 
37° up to 1/320 (highest dilution used). 

Thus from the blood of two patients—one native 
and one European—organisms with the general 
reactions of B. fcecalis alkaligenes have been recovered. 
These two organisms are quite distinct serologically, 
and while one (W.) blackens lead acetate agar in is 
hours, the other (190f) does not. That this latter 
characteristic has, however, no deep significance is 
indicated by the fact that while serological tests 
indicate close affinity between organisms 232a (from 
stool of normal native) and bacillus W. (from blood 
of European W.), No. 232a does not blacken lead 
acetate agar. 

Conclusion. 

The observations recorded in this paper, limited 
though they are, show that organisms assignable to 
Groups 1 and 2 of Table 1. are relatively common in 
the fteces of normal natives in Uganda. The recovery 
on two occasions of organisms of Group 2 from the 
blood of patients suffering from typhoid-like disease, 
but whose serums give no agglutination with typhoid 
or paratyphoid bacilli, indicates that organisms of 
the B. fcecalis alkaligenes type may play an important 
part in the production of enteric disease in Uganda. 
In the event of a prophylactic enteric vaccine being 
called for in the Protectorate this type of organism 
must be considered. The existence within the limits 
of Group 2 of races showing no serological relation to 
one another must also be borne in mind. The work of 
Shearman 6 and Hirst 7 is interesting in this connexion. 
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Manchester Ear Hospital.— The sixty-fourth 

annual report shows that 6090 new patients were treated, 
nearly the same number as last year; the in-patients 
numbered 512, and the operations 891. Patients are sent 
to this hospital from as far afield as Hereford and even the 
Isle of Man. 

Care of the Mentally Defective. —The 

Central Association for the Care of the Mentally Defective 
announce special lectures and an exhibition to be held 
during the tenth annual conference of Educational Asso¬ 
ciations at University College, Gower-street, London, W.C., 
from Jan. 2nd to the 0th, 1922. On Monday, Jan. 2nd, at 
5 P.M., Miss Lucy G. Fildes will lecture on the Training of 
Teachers for Mentally Defective and Backward Children and 
.Special Methods of Teaching. On Jan. 4th, at 10 A.M., 
Miss K. Ii. Marsden will speak on the Organisation and 
Scope of Backward Classes, and on Jan. 5th, at 5 r.M., the 
Possibility of Cooperation between the School Medical 
Officer and the Teacher in the Training of Sub-Normal and 
Mentally Defective Children will be the subject of an address 
by Dr. G. A. Auden. Members of the Association are 
entitled to free admission to the conference. Tickets for all 
meetings (7.9. (yd.), or for single meetings (Is.), will be on sale 
at the secretary’s table during the conference. 


Siltbkal Satieties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF ODONTOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 28th, Mr. M. F. Hopson, 
the President, being in the chair. 

Mr. F. W. Broderick read a paper on 

The Endocrine Factor in the Production of 
Immunity and Susceptibility of the 
Teeth to Caries. 

He said that the aetiology of dental caries had not 
yet been thoroughly elucidated. W. D. Miller’s theory 
would explain the onset, and Sim Wallace’s con¬ 
clusions would explain the prevalence of caries ; but 
these theories, if true, made it difficult to understand 
why any teeth should remain sound at all. Mr. 
Broderick contended that there must be some other 
factor in question besides the affinity of lime salts 
for acids, since acids were invariably present in the 
mouth whatever precautions might be taken. He 
quoted E. C. Kirk as saying that the susceptibility 
to dental caries varied at different periods of life .; 
youth was most susceptible, while during adult life a 
period of immunity commonly supervened. Pregnancy 
increased the susceptibility. Dental caries occurred 
in mouths which were well kept both by the use of the 
tooth-brush and the skill of the dentist. Mr. Broderick 
said that he had previously put forward the theory 
that the calcium-utilising power of the body was 
influenced by the secretions of the endocrine glands. 
If the enamel formed a complete covering for the 
tooth, caries could not take place; but if the enamel 
were removed from even a small area, the tooth was 
inevitably doomed, unless artificial measures were 
taken, except ,in the extraordinary condition of 
“ arrested caries.” Clinically there was a wide range 
of differences in the enamel, in colour, opacity, and 
hardness; and as a rule, a tooth long erupted was 
harder than one recently so, although analysis did 
not reveal any great difference in the lime content. 

Calcium Content . 

The calcium content of the body occurred in two 
forms : (i.) fixed in the tissues as inorganic salts, 
and (ii.) as part of the alkali reserve of the body. 
The calcium, which was not needed for building or 
repairing acted as an alkali, gave tone to muscle, 
helped to govern the function of the heart, and kept 
up the excitability of nerve tissue. Of the total 
lime salts ingested, much was excreted without 
change in the intestine, and part that did enter the 
blood stream was excreted in the urine, after having 
perhaps functioned within the body in the ionic 
form; it was lost for the purpose of tooth-hardening 
which Mr. Broderick believed was normally a con¬ 
tinuous process. Fixation of the ionic calcium in the 
tooth was as necessary as its absorption from the 
intestine. It was useless to increase the quantity of 
calcium in the diet in treating either dental conditions 
or such diseases as rickets or osteomalacia. The 
quantity of calcium necessary to keep the body in 
health was extremely small. 

Need of Lime Salts. 

Mr. Broderick quoted experimental evidence to show 
that mere deficiency of lime would not explain the 
prevalence of dental caries. 

The need of lime salts varied at different ages. 
During growth it must obviously be greater, and 
during adult life the balance between intake and 
output was more stable except in women whose 
calcium metabolism was liable to the rapid alterations 
of pregnancy and menstruation. During the period 
of decay the tendency became rather towards calcium 
saturation. 
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Balance of Calcium Metabolism. 

In health, he said, the balance of calcium metabolism 
was controlled by the 'endocrine apparatus. The 
parathyroids, pars anterior of pituitary, medulla of 
suprarenal, with possibly the thymus gland, regulated 
absorption and fixation, while the gonads (ovary and 
testis) and possibly the thyroid, regulated excretion. 
In tetany, due to parathyroid insufficiency, the 
calcium content of the blood had been shown to be 
much reduced, while in acromegaly, due to hyper¬ 
plasia of the pars anterior of the pituitary, there was 
increased deposit of fixed inorganic lime. The 
inactivity of the gonads during youth helped the 
growing child to keep and utilise lime, while the 
absence of ovarian secretion helped the pregnant 
woman to conserve lime salts for her child. Mr. 
Broderick had found that as the result of infectious 
fevers in children (with their concomitant over- 
stimulation and final exhaustion of the endocrine 
glands) the saliva during convalescence was deficient 
in alkalinity and in calcium content. By the adminis¬ 
tration of suitable pluriglandular preparations a 
rapid recovery of alkalinity and normal calcium 
content could, in Mr. Broderick's opinion, be brought 
about. As a result of his researches into the alkalinity 
of the saliva, he had found that the alkaline index 
was higher in children than in adults, but the highest 
index occurred in old people who suffered from 

S yorrhoea. The alkaline index was generally low in 
l-health and where progressive caries existed. It 
was his belief that the diminished alkalinity of the 
saliva which predisposed to caries was due to an 
upset in the balance of the endocrine glands. 

The Antagonism of Pyorrhoea and Caries. 

The endocrine glands, in the opinion of Mr. 
Broderick, were also responsible for the rate of 
utilising calcium ions. He had seen recently two 
ronounced cases of acromegaly where the teeth had 
een removed for pyorrhoea. Dentists knew that 
pyorrhoea and caries were antagonistic conditions, and 
that the former occurred with hard sound teeth that 
had withstood caries. In osteomalacia, where the 
reverse changes took place in the skeleton, the changes 
in the teeth had been carelessly reported on by medical 
men. Since bones harden or soften as the result of 
endocrine derangement: might not the same causal 
agents underlie the alteration in the consistency of 
the teeth ? 

The Bearing of Acidosis on Caries. 

The important condition of acidosis had been 
defined by Sellard as “ a diminution from any cause 
in the reserve supply of the alkaline bases ih the blood 

and other tissues,.the physico-chemical reaction 

of the blood remaining unchanged, except in extreme 
conditions.” In the normal metabolism of foodstuffs 
there was a constant tendency towards the production 
of acids which were normally got rid of by the lungs 
as CO- 2 , by the kidneys in form of acid salts, by 
neutralisation with ammonia formed in metabolism 
of proteins, and lastly, by using up the body supply 
of alkaline salts. The first line of defence against 
acidosis lay in the carbonates and phosphates of the 
blood. As regards the carbonates, the reaction was 
expressed—NaHCO ; , + HCl - NaCl+II-.O + CO,, the 
neutral salt (NaCl) being excreted by the kidneys, 
with the loss to the body of its alkaline base. Every 
acid molecule would thus rob the body of alkali but 
for the action of the alkaline sodium hydrogen 
phosphate in the blood, which when reacting with 
C0 2 reproduced NaHCO ;{ , e.g. : 

Na 2 HP0 4 + H- 2 0 + C0 2 = NaH 2 P0 4 + NaHCO*. 
Thus even in health acids formed within the body, or, 
taken in food, slowly acted as a drain on the alkali 
reserve of the blood which had constantly to be 
replenished. Calcium did not normally form an 
important element of this alkali reserve, although in 
acidosis a marked diminution of calcium took place in 
the blood serum, and if calcium salts were demanded 
for the mere vital purpose of overcoming acidosis 
they were no longer available for their primary 


purpose of hardening the skeleton and the teeth. 
There was clinical evidence in support of this. The 
demands of the body for alkali after the acidosis of 
acute fevers led to rapid tooth destruction often seen 
during and after convalescence. 

There was a further point in the consideration of 
acidosis of special interest to dentists. Many dentists 
were obsessed by the idea that the large proportion 
of carbohydrate in the modem diet was largely 
responsible for the prevalence of caries. It must be 
remembered, however, that to cut down carbohydrates 
to a minimum was to tend to create acidosis. Mrs. 
May Mellanby, in her work upon vitamins, had 
shown that feeding on a diet deficient in vitamin A 
led to deterioration of the dental tissues, and 
Howe had produced caries in animals by similar 
means. McCarrison conclusively proved that food 
deficiencies had a definite action on the endocrine 
apparatus and hence arose the changes in the 
teeth. 

Mr. Broderick’s conclusions were as follows :— 

1. So long as the enamel remains intact there can be no 
caries. 

2. Enamel in health progressively hardens as life proceeds. 

3. This hardening is due to a progressive laying down of 
lime salts, taken from the body store of ionic calcium. 

4. This body store is, in health, equivalent to the need 
of the individual at the time, and is preserved by the 
endocrine apparatus, which is also the fixer of lime salts in 
the teeth. 

5. If the endocrine apparatus is thrown out of balance 
in the direction of calcium starvation, this reserve store is 
diminished, and fixation of lime salts in the teeth i« interfered 
With. 

6. An upset in endocrine balance in childhood, voutb and 
pregnancy will be in the direction of calcium starvation. 

7. Calcium starvation will lead to a diminished calcium 
index in the saliva, with a lessened alkalinity of that secretion, 
thus directly promoting caries. 

8. Endocrine derangement, leading to a loss in balance 
towards calcium starvation, will tend to produce a condition 
of acidosis by lessening the alkali reserve of the body ; in 
the compensation of this condition the calcium salts, together 
with other alkaline salts, will bo utilised for acid neutralisa¬ 
tion, and therefore not be available for the hypercalcifying 
the teeth. 

9. If the acidosis be more severe, built-up and fixed 
inorganic lime will be tom away from bones and teeth to 
help build up this alkali reserve, and thus preserves life, 
lowering the resistance of the teeth to caries. 

10. That without this susceptibility to caries, exciting 
causes such as food fermentation do not matter ; but if 
immunity lie removed hardly any reasonable care and 
attention are sufficient to preserve the teeth entire. 

11. That Endocrine derangement will account for all the 
conditions leading to dental caries, whether they be diet, 
lack of vitamins, or altered salivary secretion. 

Mr. Broderick showed the skulls of three rabbits 
from the same litter. The first had been fed on a 
normal diet, while the diet of the second and third 
contained ovarian extract, and a mixture of extracts of 
thyroid, pituitary, and suprarenal glands respectively. 
It was noticed that the teeth of the rabbit fed on 
ovarian extract had thinner enamel than that of the 
one on normal diet, while the teeth of the rabbit 
fed on the mixture of gland extracts were larger, and 
the enamel was the more dense. 

Biscu88 ; on. 

The President, in opening the discussion, suggested 
that much experimental work would be required to 
establish some of the introducer’s deductions. 

Prof. W. D. Halliburton found much in the paper 
of a suggestive nature. It was now being widely 
realised that the health of the teeth did not depend 
entirely on the use of the tooth-brush. He felt that 
Mr. Broderick w r as right to attach much importance 
to our knowledge of calcium metabolism ; but while 
a vast amount of work had been done on this subject, 
there was still very little certain knowledge of it. 
He thought, however, that just as when the functions 
of the heart and lungs were first discovered, every 
disease was ascribed to some derangement of these 
organs, so at the present time there was a tendency to 
explain everything by an upset of the endocrine 
organs. 
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Dr. Leonard Williams thought people should ask 
themselves “What can we do to be saved from this 
deadly heritage of caries ? ” Dr. Harry Campbell had 
contended that if our children were fed as we feed our 
puppy dogs on material which compelled vigorous 
mastication, the natural development of the jaws 
would be ensured, and malposition and malnutrition 
of the teeth abolished with the consequent caries, pain, 
and pyorrhoea. Dr. Williams held that this was not 
quite sufficient. x\ vigorous calcium metabolism was 
also necessary, and for this normally acting endocrine 
glands were essential. And to ensure a good team of 
endocrine glands one had to begin with the child in 
utero. The mother must be fed on vitamins. Lime 
was necessary to the teeth and jaws ; endocrines were 
necessary to the lime, and vitamins were necessary 
to the endocrines. When the child had erupted his 
teeth he must be taught to masticate vitaminous foods, 
so that not only would he develop his masseter muscles 
and mandible, but also he would have normally 
working endocrines. The pituitary gland was of 
especial interest to odontologists. The high-arched 
palate, and the undeveloped mandible, so often asso¬ 
ciated with adenoids, Vere a “ function ” of pituitary 
insufficiency. The child was usually bright and well 
developed, but the outside upper incisors were badly 
developed and the nails had no half-moons at their 
roots. Sometimes there was a vagary of pigmentation. 
For these undeveloped jaws dentists sometimes 
prescribed pituitary extract. He emphasised two 
points : the preparation of the whole gland should be 
prescribed in doses of 5-6 gr. three times daily; 
pituitary therapy was useless unless the child was fed 
on an intensive vitamin dietary. 

Mr. J. A. Woods (Liverpool) said that he had seen 
a patient suffering from osteomalacia, and her teeth 
were exceptionally good. He had noticed that during 
pregnancy there was no very marked increase in 
caries, except where there had been neglect beforehand. 
He thought Mr. Broderick had laid too much stress on 
the importance of the enamel. 

Mr. J. G. Turner said that Mr. Broderick appeared 
to try to establish two main points: (1) that diminished 
alkalinity of the saliva leads directly to dental caries ; 
(2) that enamel after eruption of the tooth undergoes 
both increase and decrease of its lime salts. Dealing 
with the first point, Mr. Turner asked whether it was 
certain that saliva ever reached the sites of caries, 
which depended on the lodgement of sticky starchy 
and sugary food together with acid-forming germs. 
They were covered by mucus. Decay always began 
in the “ stagnation areas,” never on the well-rubbed 
areas, which showed that susceptibility to decay was 
particular to portions of each tooth, not general to the 
whole tooth. Thus saliva had practically no influence 
on dental caries. Other observers had failed to find 
increased susceptibility to caries in acute illness: 
the decay which became apparent during the 0-12 
weeks of an illness began months before and was due 
to show .itself at this time. Caries of the enamel was 
a slow process. Mr. Turner himself had estimated that 
the least time to perforate the enamel at the buccal 
gum edge (this was not the extreme edge of the enamel) 
was nine months, and at the abutment area two years. 
Such figures put out of court observations based upon 
the decay of illness or pregnancy. Mr. Turner said 
that it was difficult to prove that enamel underwent 
variation in its content of lime salts. If mucus was 
impervious to saliva this thesis fell to the ground at 
once. Clinically he did not know of such hardening. 
Hypoplasic enamel remained soft throughout life. He 
did not find that pyorrhoea and dental caries were 
mutually exclusive, they were commonly associated ; 
so much so, that he called one form of dental caries 
“ decay of pyorrhoea.” Mr. Broderick quoted Dr. 
Kirk as saying that youth was the period of greatest 
susceptibility. In his (Mr. Turner’s) experience there 
was a predisposition to decay throughout life. He 
attributed the relative immunity of adult life to the 
fact that fewer sweets were eaten, that there was some 
attempt at cleanliness, and that the removal of decayed 
teeth allowed drainage of the remainder. 


Mr. J. Howard Mummery said that it was commonly 
taught that enamel was an inert or dead substance, as 
it did not appear to show any channels, yet the enamel 
of teeth was not absolutely impervious; it was 
susceptible to dyes. Many observers had shown 
extensive malformation in the enamel of the teeth even 
of apes. He himself had ground sections of teeth from 
a neolithic jaw, and even here there were number¬ 
less defects and fissures in the enamel. 

Sir Frank Colyer said that Mr. Turner had 
already anticipated him in many observations he had 
intended to make. As regards the decay of pregnancy, 
when it occurred, he believed it was due to nothing 
more than the soft starchy foods commonly eaten by 
pregnant women. The caries of infancy he called 
“ biscuit decay.” Children were sent to bed after a 
meal of biscuit and milk, which resolved itself into 
an infective “ biscuit poultice ” around their teeth. 
Dr. Williams had said tnat we should feed our children 
as we feed our puppies. But even puppies were 
incorrectly fed on “ pappy ” food, and developed 
pyorrhoea in consequence. He said, as regards the 
formation of the jaws, here as elsewhere the shape of 
the bone depended on the forces acting upon it, and 
if the jaw wore insufficiently used, it would be poorly 
developed. If endocrine derangement were responsible 
for dental caries why should 66 per cent, of 500 Ixrndon 
horses have carious teeth, and why should hutch-fed 
rabbits also suffer from caries while the same animals 
in a wild state were practically immune ? His brother, 
Dr. Stanley Colyer, had observed marked differences 
in the incidence of caries amongst three native 
tribes living in South Africa, which could only be 
accounted for by the very slight difference in the diet, 
since the tribes were ethnologieally related and living 
under otherwise similar conditions. The tribe which 
included sugar in its diet was chiefly afflicted with 
caries ! 

Mr. Broderick, in reply, said he had come to 
learn and not to teach. 


GLASGOW OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


A meeting of this Society was held on Nov. 16th 
in the Faculty Hall, Glasgow, when Dr. G. Balfour 
Marshall delivered his Presidential address on 

Fibroids complicating Pregnancy , Labour , 
and Puerperium, 

with illustrative cases. He said that since his 
undergraduate days great changes had come in the 
management of pregnancy, parturition, and the 
puerperium in cases complicated by uterine fibro- 
myomata. Then it had been the teaching and the 
practice to induce abortion in many cases ; with the 
development and comparative safety of laparotomy. 
Caesarean section, and hysterectomy, the treatment 
was now revolutionised. Dr. Marshall pointed out 
that women suffering from fibroids were frequently 
sterile, and this was particularly true of the sub¬ 
mucous and interstitial varieties of these growths. 
He quoted two cases in which women who had borne 
children subsequently became sterile owing to fibroids. 
Pregnancy could occur in cases of submucous and 
even polypoid fibroids, and although there was a 
tendency to abort, such pregnancies might proceed to 
term. Abortion and premature labour were some¬ 
times due to fibroids, especially the submucous type. 
Dr. Marshall had met with abortion due to all varieties 
of fibroid, and three of which he described in detail. 
He described also the following case, illustrative of 
the production of premature labour by a sessile sub- 
serous fibroid. 

Mrs. M., aged 25, one child. Complaint of abdominal 
pain and swelling. Examination revealed a seven months 

£ regnancy complicated by a large subserous fibroid project- 
ig from the anterior uterine wall at the level of the umbilicus. 
There was slight uterine haemorrhage, and labour was just 
beginning. Patient delivered herself without difficulty, 
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the point of interest being that each uterine contraction 
made the fibroid harden and protrude, causing the patient 
extreme pain. 

Dr. Marshall divided the cases into three classes: 

(A) Cases which might safely proceed to term. 

(B) Cases requiring operation, but suitable for 
myomectomy. (C) Cases requiring hystero-myomec- 
tomy. As to Class A it was doubtful if there was 
any justification for the induction of abortion, as so 
many apparently hopeless cases proceeded to term. 
Large fibroids which had almost occluded the pelvis 
occasionally rose with the growth of the uterus, 
aided no doubt later by the development of the lower 
uterine segment, and normal delivery followed. In 
the Class A cases the main complaints to be feared 
were pain and haemorrhage. Rest, sedatives as 
indicated, and general treatment usually met these 
cases, which, if not improving, must be considered as 
included in Class B. The indications for myomectomy 
were torsion of a subserous fibroid with necrosis, 
prolapse, or impaction of a subserous fibroid in the 
pelvis, an anterior fibroid causing retroflexion likely 
to cause abortion or incarceration and excessive pain. 
The cases suitable for this line of treatment were of 
the subserous type. It was not advisable to remove 
an interstitial fibroid of any size during pregnancy, 
because of the attendant haemorrhage, the weakening 
of the uterine wall, and the frequency of abortion 
following. In three cases he had performed this 
operation, two proceeding later to term, the third 
aborting on the third day. In Class C the fibroids 
were generally very extensive and patient had extreme 
pain. Rest and the usual methods did not ease her. 

The majority of cases which went to term terminated 
spontaneously, but one had to be prepared to meet 
more than usually severe labour-pains, uterine inertia, 
and malpresentations, and in neglected cases rupture 
of uterus would follow. Dr. Marshall recalled one case 
in which a fibroid in the pouch of Douglas had to be 
pushed past the brim to permit delivery, and he felt 
that had this been impracticable a posterior colpotomy 
might have been done. The correct line of treatment 
was Caesarean section, in cases of obstruction, provided 
the patient was otherwise in a state for this operation. 
In the case of a fibroid which might be removed later 
by myomectomy, it was best to perform that operation 
at a later date, but in the presence of extensive 
fibroids or possible infection Caesarean hysterectomy 
was the ideal line of treatment. Under proper 
supervision craniotomy should never be required, and 
pulling a child past an obstructing fibroid with 
forceps was certainly to be condemned. Post¬ 
partum haemorrhage, both primary, and secondary, 
was apt to occur in a uterus the seat of submucous 
and subserous fibroids. The possibility of these 
complications should not be forgotten, and means to 
combat them should always be at hand and used 
promptly. A more serious danger was sepsis. 
Pressure or injury during parturition might lead to 
degeneration and subsequent sepsis, or the tumour 
might be injured during forceps delivery and later 
become infected. In conclusion, Dr. Marshall expressed 
his astonishment at the extraordinary shrinkage noted 
in uterine fibroids after a pregnancy. 

Discussion, 

Prof. J. M. Munro Kerr congratulated Dr. 
Marshall on his interesting communication. In view 
of the great tolerance of uterus and patients to fibroids 
he almost felt inclined to look upon pregnancy, 
labour, and the puerperium as the complications. 
In the past year he had seen four cases in which 
hysterectomy had been contemplated, but two of 
these had been carried safely to full time, when the 
patients had living children by means of Caesarean 
section. Fibroids were apt to degenerate during 
pregnancy owing to the altered metabolism, and 
Prof. Kerr advocated the practice of elimination 
with rest in all cases. In cases where only one 
tumour of several caused trouble, this could often be 
removed by myomectomy. This operation was a 
simple one in pregnancy; rupture of uterus rarely 


followed it, and cases were recorded in which 
operators had gone down as far as the decidua 
without disturbing the pregnancy. 

Dr. W. D. McFarlane had seen many cases which 
had appeared hopeless go to term. He agreed that 
stimulation of the excretory organs was of great 
advantage. One case of interest was that of a patient 
who had a pregnant fibroid uterus impacted in 
the pelvis. Laparotomy was performed, the uterus 
lifted from the pelvis, and the woman proceeded to 
term and delivered herself normally. After delivery 
the tumour was so reduced in size as to be almost 
^inappreciable. 

Dr. J. Lindsay spoke from his experience as a 
general practitioner, whose attitude was to give 
pregnancy the preferencp to fibroids. He had never 
seen abortion follow fibroids, and in cases where 
fibroids had been appreciated in early pregnancy he 
had not experienced any difficulty in delivery. 

Dr. Craig had had examples of abortion and 
sterility resulting from fibroids. In one case he had 
found a small fibroid in the pouch of Douglas ; at the 
second confinement difficulty was experienced, and 
at the third induction proved necessary. Growth 
continued and hysterectomy was ultimately required. 

In reply Dr. Marshall expressed satisfaction at 
the importance laid on the medical treatment of 
fibroids. The pregnancy was the all-important thing, 
and effort must be directed towards its preservation. 
He felt disinclined to accept myomectomy with its 
attendant risks, and in cases where operation was 
unavoidable greatly preferred hysterectomy. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on Nov. 24th, 
Dr. Godfrey Carter, the President, being in the 
chair, when Mr. W. W. King opened a discussion on 

The Treatment of Ante-jpar turn Hcemorrhage. 
From an analysis of various hospital reports, covering 
nearly 60,000 deliveries, he had estimated that the 
incidence of this complication of childbirth was 
2-6 per cent, as opposed to the usual estimate of 0*2 
per cent. Mr. King confined his remarks to' that 
variety of ante-partum haemorrhage which results 
from placenta praevia, and showed that on theoretical 
grounds haemorrhage, shock, and sepsis should be the 
three great dangers which would threaten the life 
and health of the mother. Prematurity, haemorrhage, 
and the direct results of treatment were the corre¬ 
sponding causes of foetal death. In the 898 cases of 
placenta praevia analysed 7*6 per cent, of the mothers 
and 55-3 per cent, of the children lost their lives. 
The figures were identical with some published 
20 years ago, and show that there has been no improve¬ 
ment in the results of treatment during these years. 
A study' of the maternal mortality showed that 
15-9 per cent, of the total deaths occurred in women 
who were admitted to hospital in so grave a condition 
that they died undelivered. Out of 58 patients 
who were delivered 15-7 per cent, died of haemorrhage, 
18-9 per cent, of septicaemia, and 51*7 per cent, of 
shock. Considering the nature of the disease it was 
surprising that haemorrhage had caused so few of the 
deaths. This would appear to show that the methods 
in common use for the arrest of haemorrhage were 
efficient at least in this respect. Most, if not all, of 
the deaths from septicaemia were the result of faulty 
technique and should therefore have been avoided. 
Tissue-trauma in the presence of haemorrhage was 
the great cause of shock, and the need for the gentlest 
manipulation, and, above. all, of avoiding rapid 
delivery, did not appear even yet to have been fully 
realised. More than half the total deaths were due 
to this cause, and, in the majority of cases, it was 
clear from the records that death had resulted from 
the too hasty extraction of the child. The other 
deaths were not of obstetrical importance, with the 
exception of one from rupture of the uterus. In 
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one other case this catastrophe was recorded, but 
the patient recovered. As to details of treatment-, 
Mr. King advised palliative treatment in the interests 
of the premature child when the haemorrhage was 
slight and the conditions suitable. With severe loss 
and the patient not in labour Caesarean section was 
generally the best treatment. In cases in which the 
patient was in labour the Champetier de Ribes bag 
should be used in the interests of all living and viable 
children. Version should only be used for the dead 
and non-viable. Rupture of the membranes was only 
safe when the haemorrhage was slight and the os at 
least half dilated. By adopting palliative treatment 
in suitable cases under proper conditions, by Caesarean 
section and by the use of the Champetier de Ribes 
bag, it should be possible to reduce considerably 
the enormous foetal mortality of placenta prajvia. 
The maternal death-rate would be reduced by early 
treatment, careful asepsis, gentle manipulation, and 
slow delivery. Morphia and intravenous glucose 
were advocated in the prevention and treatment of 
shock. Strychnine was useless and pituitary extract 
dangerous. 

Discussion . 

The President said that his practice had always 
been to effect delivery as soon as possible, irrespective 
of the life of the child.—Mr. P. E. Harder stated that 
in his experience version was the most satisfactory 
method of treatment. He asked what evidence 
there was that patients died of shock. He thought 
that haemorrhage was the most common cause of 
death.—Prof. M. H. Phillips, while agreeing upon the 
whole with the main propositions of the paper, 
thought that Caesarean section should be more com¬ 
monly performed for placenta praevia. He emphasised 
the danger of rapid delivery and of even slight 
post*partum haemorrhage.—Mr. J. Chisholm related 
his conversion from rapid delivery to the saner method 
of slow extraction. 


MANCHESTER MCDICAL SOCIETY. 


A special meeting of this Society was held on 
Nov. 23rd in conjunction with the members of the 
Liverpool Medical Institution in the Medical Society’s 
Reading Room, University of Manchester. After the 
meeting the visitors were entertained to dinner by the 
members of the Manchester Medical Society. Dr. 
T. A. Goodfellow, President of the Manchester 
Medical Society, was in the chair. 

Dr. R. J. M. Buchanan read a paper on 

Points of Clinical Interest in the Diagnosis of 
Abdominal Diseases. 

He emphasised the importance of definite pain as a 
sign of organic disease. He considered the terms 
“ neuritic, “ neurosis,” and so forth in relation to 
abdominal disease as mostly wrong and certainly 
unsafe. So-called functional disease was the last to 
be sought for. Dr. Buchanan drew attention to 
abdominal pain caused by disease in the thorax—e.g., 
empyema, pulmonary syphilis, pericarditis, and spinal 
diseases—and to pleuritic effusion as an early herald 
of malignant disease in the abdomen. He thought 
that too little attention had been paid to careful 
auscultation of the abdomen, especially in localising 
peritonitis, and pointed out the value of light ausculta¬ 
tion of the abdominal aorta for a bruit- which he found 
present in pathological conditions in which the aorta 
is pressed upon, especially malignant disease. Dr. 
Buchanan suggested that this physical sign might be 
tested as occasion arose, lie considered that delay in 
recuperation of the blood after haunatemesis favoured 
a diagnosis of malignant disease. Profound anaemia 
often accompanied malignant disease of the cajcum. 
Dr. Buchanan emphasised the prevalence of venous 
thrombosis in malignant disease, and said that in any 
case of thrombosis the viscera should be examined. 
He spoke also of the exacerbation of symptoms 
with pyrexia noticeable in cases of leaking gastric and 


duodenal ulcer. Dr. Buchanan advocated that all 
cases in which X rays are used a complete “watch 
through ” should be done. He pointed out the ease 
with which disease of the appendix could be revealed 
even to the demonstration of concretions, and 
illustrated this with lantern-slides. In such cases the 
caecum was often distended, a Jackson’s membrane 
present, and plication called for. Dr. Buchanan drew 
attention to the tender spots on the back in the region 
of the suprarenals in Addison’s disease. His address 
was illustrated with water-colour drawings, radio¬ 
graphs, and lantern-slides. 

Mr. G. P. Newbolt read a paper upon the 

Diagnosis and Treatment of Carcinoma of 
the Large Intestine, 

based upon 80 cases upon which he had operated. Of 
these 20 occurred in the sigmoid colon, 11 in the 
splenic flexure, 11 in the caecum, 8 in the hepatic 
flexure, and 4 in the transverse colon. Out of 33 
resections done up to 1917, 12 patients were alive at 
present. Sigmoid and splenic growths were, he 
thought, most favourable. He emphasised the 
importance of an early diagnosis in these cases if a 
successful result was to be obtained, pointing out the 
difficulty in diagnosis where the growth was small. 
Radiology had done a good deal in helping the exact 
location of some of these growths. He considered 
that a three-stage operation of csecostomy, followed by 
excision of the growth with direct union, and later by 
a closure of the caecostomv, was the ideal operation 
in the absence of obstruction. Paul’s operation was 
the best in cases where obstruction was present. 
Crecostomy should be done in patients who were very 
ill in consequence of acute obstruction. As 37 out- of 
the 60 growths were situated in the sigmoid and 
splenic regions Mr. Newbolt advocated incision on 
that side in cases in which the situation of the growth 
had not been exactly diagnosed. Where obstruction 
existed he advocated exploration from the right side 
with the view of localising the growth, and then a 
ciecostomy, with free removal of the growth later 
when the intestines were empty.' He suggested that 
the median incision was rarely necessary. 

Dr. Murray Bltgii read a note on 
Ketosis in Children, 

in which he referred to the lack of practical assistance 
in the diagnosis of the condition and in the estimation 
of its degree. He considered there was urgent need 
of means to measure precisely the extent of acidosis 
in children. He referred to the practice of limiting 
the amount of food or of actually starving children 
immediately before operation and to the tendency of 
the anaesthetic, whether ether or chloroform, to convert 
a relatively mild ketosis into a severe intoxication. 
The custom of postponing operations because the 
tested urine showed the presence of acetone, the 
saturation of the child with bicarbonate of soda, and 
the infliction of a second period of starvation was 
based on unsound knowledge. The qualitative test 
for acetone indicated nothing more than that acetone, 
diacetic acid, and oxybutyric were present in the 
blood and were being eliminated in the urine. The 
presence of acetone in the urine of children was 
misleading as evidence of depletion of alkali reserve 
in the blood. It suggested the possibility of dangers 
which did not exist, and it led to uncontrolled treat¬ 
ment with alkalies. Dr. Bligh 4 recalled the experi¬ 
ments of Prof. Haldane and his'co-workers in which 
the eating of large quantities of alkali led to a state 
of alkalosis as evidenced by diuresis, increased 
alveolar CCU, and diminution in the ammonia in the 
urine, but the appearance also of acid bodies in the 
urine. Acidosis occurred without acet-onuria and also 
occasionally along with acetonuria when there was no 
relationship between the two conditions. The causes 
of acidosis were multiple. Physiologically it was a 
diminution below certain limits in the’ alkalinity 
of blood plasma. Clinically such a condition might 
result from bacterial infection, from fermentation and 
its resultant lactic acid production; from internal 
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asphyxia with accumulation of C0 2 in the tissues as 
the result of impeded circulation, from imperfect fat- 
metabolism, from elimination by the kidneys of alkali 
in excess, from any renal defect which inhibits the 
elimination of acid sodium phosphate. The physio¬ 
logical changes brought about had been made the 
basis of methods for the diagnosis of acidosis and the 
estimation of its degree, but none of them were quite 
satisfactory. The estimation of C0 2 tension in the 
alveolar air of infants and young children was not 
an easy procedure. The apparatus required expert 
manipulation and was difficult to use in routine work 
in private and in hospital. True acidosis was 
associated with but not always due to the presence of 
acetone bodies, and the most common cause of it 
from the clinical point of view seemed to be the 
excess of sodium phosphate in the blood. It was 
the function of the kidney to excrete this substance, 
and it did so normally in considerable quantity. 
Failure in this excretion resulted in retention and 
consequently diminished alkalinity. In most infantile 
diseases there was an associated pyrexia and urinary 
secretion was diminished sometimes to the point of 
anuria. Renal function was often inactive even 
without the existence of true renal disease. Impaired 
renal function was of high importance as a factor in 
the production of acidosis ; it was frequently asso¬ 
ciated with ketosis, but the latter was usually of lesser 
importance. __ 


JErfmtos anfo JJotfos of JMs. 


Dictionary op Practical Medicine. 

Edited by Sir Malcolm Morris, K.C.V.O., 
Frederick Langmead, M.D., F.R.C.P., and 
Gordon M. Holmes, C.M.G., C.B., M.D. Dub., 
F.R.C.P. In three volumes, containing in all 
1796 pages. London: Cassell and Co., Ltd. 1921. 
£5 5s. complete. 

This dictionary ranges over the whole gamut of 
medicine, surgery (with the exception of fractures, 
dislocations, and major operations), midwifery (not 
including labour), gynaecology, dermatology, clinical 
athology and bacteriology, forensic medicine, public 
ealth, and anaesthetics—and the important task is 
accomplished in a work of three volumes. With 
such an ambitious scope it is clear that all subjects 
cannot be dealt with fully, and that the dictionary 
must not be compared with a series of standard text¬ 
books dealing with the individual subjects. To 
justify its existence it must, therefore, present in a 
handy form the essentials of knowledge contained 
in the text-books and journals, together with the 
personal views of the contributors. 

As regards medicine, we can but postulate a hypo¬ 
thetical practitioner who seeks help when confronted 
with a patient showing slightly unusual symptoms, 
and try to estimate what help he would receive. One 
faced with an atypical cretin could not fail to find 
illumination from the illustrated note on cretinism, 
while the brief reminder of the symptoms of diverti¬ 
culitis might well serve to clinch the diagnosis in an 
obscure case. The article on disseminated sclerosis 
is up to date, including modern conceptions of its 
aetiology, and in a disease whose early manifestations 
may be so varied the section on symptomatology 
should be of great use. In seeking information on 
less well-defined conditions the practitioner may be 
less well served. If consulted by a patient who has 
expectorated a fibrinous cast from his bronchi, he 
will find no reference to this somewhat obscure but 
important condition under the heading “ bronchial ” 
or “ cast.” From “ fibrinous bronchitis ” he will be 
directed by a cross reference to “ bronchitis ” ; in 
the article on this subject the only relevant allusion 
is that in cases of diphtheritic infection of the bronchi 
a fibrinous membrane may be formed in the large 
tubes, but this, of course, has nothing to do with true 


fibrinous bronchitis which may occur in acute or 
chronic varieties. Again, the practitioner may seek 
information on modern views of asthma, on the 
diagnosis of difficult cases by their sensibility to 
various cutaneous protein tests, and on treatment by 
means of desensitisation by antigens. These methods 
are sufficiently well recognised to merit mention in 
any modern account of asthma, but receive none 
here ; moreover, asthma is regarded by some at least ' 
as a toxic idiopathy, not necessarily due to reflex 
vagal stimulation. 

Medico-legal work often presents far more diffi¬ 
culty to the busy practitioner than does any 
problem in diagnosis or treatment. He may 
well feel at a loss how to proceed when suddenly 
called in to give evidence in a doubtful case of 
infanticide or of injury ; these subjects are admirably 
dealt with, and the article on medical evidence should 
be of considerable help in the preparation of data for 
the court. Under the heading of malpraxis the 
reader will find a pregnant and topical warning as to 
the dangers to which he is liable from an action for 
damages brought by a dissatisfied patient. As to 
surgical subjects, but little space is wasted on 
descriptions of difficult operations which can only be 
performed by the specialist. Advice is clearly given 
that a case in certain stated circumstances should or 
should not be operated upon, and this alone is what 
the practitioner requires to know. A few special 
points are well brought out. The importance of 
complete nephrectomy in cases of tuberculosis 
localised to one kidney is emphasised. Although 
such a line of treatment is well recognised by specialists, 
it is still only too often believed by practitioners, and 
even by consulting physicians, that palliative treat¬ 
ment is satisfactory ; thus valuable time is often lost 
and the disease may be allowed to progress until the 
second kidney is affected. An unusual but very 
helpful section is that dealing with enlargement of 
lymphatic glands; in one short article the diagnosis 
is clearly and carefully considered. Intestinal obstruc¬ 
tion is a subject deserving of rather wider con¬ 
sideration. It is curious to note that although 
operation is advised in some cases of hyper¬ 
pituitarism, no such form of treatment is even 
suggested where there is a deficiency in the function 
of this gland. Frohlich’s syndrome and cases of the 
Loraine type are often due to cysts which may be 
cured by operative treatment. 

On the whole the articles dealing with obstetric 
and gynaecological affections are disappointing, 
though the accounts of pruritus vulvae, puerperal 
insanity, radium therapy, and syphilis deserve 
mention as being specially illuminating. The omis¬ 
sion of any consideration of labour leaves a noticeable 
gap which cannot but affect the completeness of the 
accounts of conditions of pregnancy and the puer- 
perium. In the discussion of puerperal eclampsia 
insufficient stress is laid upon the modern methods 
used by the Rotunda school, and perhaps too much 
stress upon veratrum, a drug not much used in this 
country. The warning against operative interference* 
and the undue performance of Caesarean section 
in this condition is a wise one. The old-fashioned 
distinction between saprsemia and septicaemia is 
still maintained under the heading puerperal septi¬ 
caemia. This distinction is quite out of date, since 
the former is now recognised to be a mild grade 
of the latter. Under the heading of sterility we are 
told that prostitutes are sterile because of sexual 
exhaustion ; this is probably not so, since the woman 
is generally quite a passive agent and the sterility in 
most cases is due to pelvic disease. The description 
of the pathology of subinvolution of the uterus is some¬ 
what defective. The account of fibroids of the uterus 
is ill-balanced, too much stress being laid upon red 
degeneration, and the operation of myomectomy, 
recommended for certain cases, is not as a matter 
of fact much practised. The prognosis given of the 
probable results of operative treatment of carcinoma 
of the uterus is unduly optimistic. Most gynaecolo¬ 
gists at present get but poor results, and the modern 
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tendency to combine radium or X rays with opera¬ 
tion is the outcome of dissatisfaction with present 
methods. Three subjects typical of those about which 
the practitioner often seeks in vain for information 
are infant feeding, examination for life insurance, 
and the preparation for, and the after-treatment of, 
operations. All of these are admirably presented. 

Our selection for special praise or blame of certain 
individual sections of a well-planned work must 
not be allowed to giv£ the impression that the volumes 
lack balance. The proportion of space and import¬ 
ance allotted to each subject is well maintained. 
There are numerous plates and figures illustrating the 
text, and some of the coloured plates are excellent. 
The contributors to the work are numerous and 
distinguished, and though all the articles may not 
reach the same high standard, most of them are (Com¬ 
plete, concise, and up to date, and the dictionary thus 
deserves a place in the library of every practitioner. 


Sexuology. 

Sexual Life of Primitive People . By H. Fehlinger. 

Translated by S. Herbert, M.D., and Mrs. 

Herbert. London: A. and C. Black. 1921. 

Pp. 133. 6«. 

Sex: For Parents and Teachers. By W. L. 

Stowell, M.D. New York: The Macmillan 

Company. 1921. Pp. 204. 17a. 

As is now acknowledged, the practice of politics 
has a good deal to learn from science, especially 
perhaps from medical science. Nowhere, surely, is 
there a more obvious lesson than the sexuological 
one, both at home and abroad. That peoples groaning 
under the evils of venereal disease and prostitution 
should seek to impose, more or less forcibly, their 
own practice in sexual matters upon other peoples 
practically free from the said evils, is an anomaly that 
will divert at any rate the Muse of History*. Dr. 
Herbert has done good work in translating—capably 
enough—this well-documented but succinct account 
of the sex life of savages. We see again the peculiar 
character of ethnology—namely, the difficulty in 
making generalisations. “It is a mistake,” says 
Fehlinger, “ to assume hastily that customs among 
primitive people that appear strange to us must 
therefore be ancient and be relics of a primitive state. 
Every primitive race has a long history behind it, 
and it is not likely that it has remained static all the 
time.” However, with physical characteristics we 
are on surer ground than with social culture ; and in 
the author’s account of the very late appearance of 
sexual secondary character's in a Melanesian tribe it 
may be permissible to see evidence of an approxima¬ 
tion on their part to the primitive bisexuality. This 
is an exact and scientific work, which may be 
recommended as a source of information. 

Dr. Stowell’s is one of the countless popular exposi¬ 
tions and recommendations of sexual enlightenment. 
It differs from them in general by being illustrated. 
Several of the plates are unnecessary—e.g., of a sow 
suckling a litter, especially as the animal is not, as 
stated, a Berkshire, but of the variety known as 
Large White. The work is orderly in arrangement, 
but poor and somewhat naive in style. Parents and 
teachers may, however, find much helpful matter 
here, and their charges may in after years have cause 
to thank them for consulting the worthy and chatty 
pages of this book. 


The Organs op Internal Secretion. 

Their Diseases and Therapeutic Application. 

Third- edition. By Ivo Geikie Cobb, M.D., 

M.R.C.S. London: Bailliere, Tindall and Cox. 

1921. Pp. 352. 10*. M. 

Dr. Cobb’s book on the organs of internal secretion 
was originally published in 1916, and a third edition 
is evidence of a favourable reception. 

In the present volume two chapters have been 
added, one dealing with the inter-relationship of the 


ductless glands and the nervous system, and another 
in which some practical points on hormone-therapy are 
discussed. The book is intended for the general prac¬ 
titioner, and in this it fulfils its purpose very well, 
for Dr. Cobb avoids as far as possible the discussion 
of unproved theories, preferring to confine himself 
to such things as he has himself tested in practice or 
have been approved by men of large authority on 
the subject. The literature of endocrinology is now 
becoming voluminous, and too many authorities 
are being led by their enthusiasm into making 
exaggerated claims for their special methods of gland 
therapy. Dr. Cobb avoids these exaggerations; 
and is properly cautious in his presentation of the 
opinions of others where these have not been suffi¬ 
ciently corroborated. The book presents the main 
facts of our knowledge of the ductless glands in such 
a form as will prove of great value to the general 
practitioner. 

Dr. Cobb devotes fully a quarter 6f his book to the 
thyroid gland and its disorders. His treatment of this 
subject is on the whole adequate, but his list of the 
minor thyroidal deficiencies might be extended. 
Both the suprarenal and pituitary glands reoeive 
somewhat less attention than they deserve ; the 
physiological action of adrenalin on the circulation 
might with advantage be discussed in greater detail 
and the importance of minute doses in asthma pointed 
out. Dr. Cobb gives a very minor place to anterior 
pituitary, for he considers the action of the pituitary 
gland depends almost entirely on the active principle 
of the posterior lobe. This will not be admitted by 
all endocrinologists, for extracts of the anterior lobe 
have an extensive therapeutic application, both in 
the disorders of the young and in the degenerative 
changes of old age. More might be made also of the 
use of corpus luteum in treatment. These, however, 
are minor criticisms, and are not intended to detract 
from the value of the book, which admirably serves 
the purposes for which it is intended. 


Gynaecology. 

By Brooke M. Anspach, M.D., Associate in 
Gynaecology, University t>f Pennsylvania. With 
an introduction by John G. Clark. London and 
Philadelphia: J. B. Lippincott Company. With 
502 illustrations. Pp. 752. 42#. 

In Dr. Clark’s introduction this text-book is 
described as one of a type in which the author selects 
his literary references with great care and, combining 
these with the observation gathered from his mature 
experience, constructs a well-balanced text-book. 
It would seem that this is not undue praise, and the 
author is to be congratulated on the production of a 
well-writ ton and comprehensive work. Considerable 
stress is laid upon the important facts in embryology, 
anatomy, and physiology, which should be known to 
the student wdien he begins the study of the diseases 
of women, and the chapter on embryology is well and 
copiously illustrated. A section dealing w r ith develop¬ 
mental anomalies follows naturally, and then a good 
account of the anatomy and physiology of the pelvic 
organs. The chapters dealing with physical examina¬ 
tion are well arranged, and the details of the 
investigation of the urinary tract are given more fully 
than is usual in a work of this kind. Particular 
diseases of the various parts of the genital tract are 
next dealt with in detail. In the chapter on diseases 
of the endometrium and myometrium there are some 
good illustrations of sections of the uterine wall 
treated with Weigert’s stain. The chapter dealing 
with the hygiene of adolescence and the relation of 
neuroses to pelvic diseases is especially illuminating; 
and an important one from the point of view of every¬ 
day practice is that on backache, for the author 
describes very clearly the part played by status in the 
production of backache in women. Perhaps more 
space is devoted to the diseases of the urinary tract 
and of the anus and rectum than is usual in English 
text-books of gynaecology, but, after all, a knowledge 
of these affections is essential to the gynaecologist 
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even if he does not undertake their treatment. In 
discussing various special conditions, the author has 
not hesitated to call in the aid of specialists with the 
result that there are authoritative chapters dealing 
with such subjects as tuberculosis, cutaneous lesions 
of the external genitalia, acidosis, X ray therapy, and 
radium treatment. The book is well illustrated, there 
is a good index, and a well-selected bibliography. 
Altogether the author is to be congratulated on the 
sound and clearly written text-book which should 
prove most useful to practitioners and students. 


Menstruation and its Disorders. By Emil Novak, 
A.B., M.D., F.A.C.S., Instructor in Clinical 

Gynaecology, Johns Hopkins University. London 
and New York: D. Appleton and Co. With 
40 illustrations. *1921. Pp. 357. £1 Is. 

As the author states in his preface, a great deal of 
new knowledge on the important subject of menstrua¬ 
tion has been accumulated during the past 10 to 15 
year’s, and our conception of the nature of this process 
has undergone a considerable change. This book is 
a most excellent monograph and contains a full 
account of all we know at the present time on this 
subject. In considering the relation between oestrus 
in the lower animals and menstruation in women the 
work of Heape is quoted with approval and his views 
are adopted. A good and w-ell-illustrated account is 
given of the changes which occur in the mucous 
membrane of the uterus during menstruation. A full 
note is furnished upon Schroeder’s description of the 
process, divided into the three stages of desquamation, 
proliferative and secretion, is given, and it is pointed 
out that if his work is confirmed it is a step forward 
in our knowledge of the relationship of ovulation and 
menstruation. Schroeder believes that, as a rule, 
ovulation takes place about the fifteenth day of the 
cycle, at the end of the proliferative stage, and 
further supports the old view that there is a complete 
loss of the superficial or functional layer of the 
endometrium followed by regeneration from the basal 
glands. The interesting question of the formation of 
the corpus luteum is fully discussed and illustrated. 
Dr. Novak inclines to the belief that the cells are 
of epithelial origin, but as he points out there is 
need for the study of larger numbers of early corpora 
lutea. 

The old and the new views with regard to the 
causation of menstruation are • passed in review, 
and the evidence in favour of the modern belief 
that the essential cause is the internal secretion 
of the ovary is w'ell discussed. No doubt most 
readers would think that the non-coagulability 
of the menstrual blood was capable of a ready 
explanation, but that this is not so is evident 
from the fact that Dr. Novak is able to do no more 
than sum up the findings of those who have tried to 
explain this phenomenon. To show the thoroughness 
with which the author deals with the whole subject, 
we may mention that besides a good chapter on the 
clinical ■manifestations of menstruation, there are 
sections dealing with puberty, the hygiene of puberty, 
precocious menstruation, and non-menstrual genital 
haemorrhages in the new-born ; these are followed by 
three chapters dealing with the menopause and an 
interesting study of the relation of menstruation to 
ovulation. From the histological evidence, w'hich 
seems the most trustworthy, there appears to be a 
definite relation between the two, and ovulation 
would seem to occur most commonly between the 
fifth and fourteenth day of the cycle. Amenorrhoea, 
dysmenorrhora, and intermenstrual pain are fully 
considered, and there is also a useful chapter on 
haemorrhage from the uterus, special importance 
being given to the functional variety. A very useful 
and practical chapter is the one dealing wdth the part 
played by the endocrine glands in association with 
the menses and the organotherapy of menstrual 
disorders. The final chapter on treatment by radium 
and X rays is contributed by Prof. Howard Kelly and 


Dr. 0. F. Burnham. There is a full and complete 
index. 

A good monograph, full of sound information and 
with excellent bibliographies. 


Life and Times of Ambroise Par6. 

With a new translation of his Apology and an 
Account of his Journeys in Divers Places. By 
Francis R. Packard, M.D. New York: Paul 
B. Hoeber. 1921. Pp. 297. $7.50. 

Granted that it was worth while to write another 
book about Pare after Mr. Stephen Paget’s work, to 
which Dr. Packard refers with praise, the book now 
before us is compiled as well as possible except for 
one or two slips. The illustrations are many and good, 
there are two maps of old Paris, and an admirable 
index is included. Thomas Johnson’s translation of the 
Apology and the Journals is known to most men who 
study medical history, but the style is too archaic 
for some people. We note that both on the frontis¬ 
piece and in the table of illustrations Johnson’s name 
is mispelled as Johnston, an error which should be 
corrected. Another slip occurs in a footnote on p. 153, 
The Low Bretons speak a Celtic patois very dis¬ 
similar to French as spoken in Paris.” Breton is not 
a patois but a distinct language, akin to Welsh and 
still more to the now extinct Cornish language. The 
Apology was written in answer to the attack made on 
Park’s use of the ligature in amputations, by Etienne 
Gourmelen. It was a crushing answer, and in 
addition remarkable for the way in which Par£ 
insists on the necessity for practical knowledge in 
surgery as apart from that obtained from books. 
Altogether Dr. Packard’s book is good reading. 


Biological Chemistry. 

By H. E. Roaf, M.D., D.Sc., M.R.C.S., L.R.C.P., 
Professor of Physiology at London Hospital 
Medical College, University of London. London : 
Methuen and Co., Ltd. 1921. With 47 diagrams. 
Pp. 216. 10«. Gd. 

The diagram of biological processes, which forms 
the frontispiece of this interesting book, shows the 
extreme points of the range of biological chemistry. 
The various intermediate stages are described suc¬ 
cinctly in the text under Sections II. and III., entitled 
Anabolism and Catabolism. Section I., Chemical and 
Physical, is an outline of the organic and physical 
chemistry needed for an understanding of the subject. 
The abstract facts of these subjects are very difficult 
to make clear and there is no shotf> cut to their 
thorough understanding. Though considerable space 
is devoted to this section, it is not really adequate to 
explain the elements of chemistry; the reader is 
expected to have some knowledge, and of this he wrill 
be reminded by study of this section. 

The section on anabolism deals first with photo¬ 
synthesis and contains a short account of F. F. 
Blackman’s researches on the conditions affecting 
this change, such as intensity of illumination and 
quality of light, temperature* and concentration of 
the substrate, carbon dioxide, and the mechanism of 
light absorption by the chlorophyll. Here is also given 
a brief account of the chemistry of chlorophyll and 
other pigments and their possible functions. Carbon 
dioxide is transformed through formaldehyde to 
carbohydrate; this occurs probably by reduction 
through formic acid, but only the suggestion that the 
first stage is carbon monoxide and hydrogen is here 
mentioned. Polymerisation of formaldehyde to a 
hexose is evidently the next stage, though cane sugar 
or starch is the end-product. Hexose appeal’s to break 
down to lactic acid through pyruvic aldehyde ; 
pyruvic acid may yield acetaldehyde from which fat 
may be formed by aldol condensation, as suggested by 
Raper. Fat synthesis may equally well take place by 
the union of acetaldehyde and pyruvic acid according 
to Smedley, though the stages are more complicated. 
The synthesis of amino-acids for building up proteins 
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may again be through ketonic acids like pyruvic, 
which can be converted into alanine with ammonia. 
The difficulty of ascertaining the intermediate stages 
and the methods of determining them are pointed out. 

The section on catabolism contains a description 
of the process of digestion in animals—absorption, 
nutrition, respiration, excretion, and the chemical 
regulation by the secretions of the ductless glands. 
Each chapter is short, yet the essentials are well and 
carefully explained. The author’s aim was to write 
a readable account of the chemical processes in living 
organisms. He has succeeded in doing so. The book 
can be thoroughly recommended to readers wanting 
an introduction to biochemistry, while the numerous 
references to larger books and to original papers will 
be valued by those who have been stimulated to desire 
more information. _ 


Practical Biological Chemistry . By G. Bertrand 
and P. Tiiom as. Translated from the third edition 
by II. A. Colwell. Ixmdon : G. Bell and Sons. 
Pp. 348. 10*. 0 d. 

MM. G. Bertrand and P. Thomas’s “ Guide pour les 
Manipulations do Chimie Biologique ” is a work well 
known and much appreciated in Fiance, and Mr. 
Colwell has performed a good service to our technical 
literature by undertaking the somewhat laborious 
task of trahslation. The work is broad and practical 
in character and will be read with interest by students 
of biochemistry. It is not intended as a laboratory 
handbook for the specialist in pathological bio¬ 
chemistry or any other particular branch of the subject, 
but is designed to afford a suitable scheme of work 
covering a wide field, so as to ensure a broad founda¬ 
tion for any investigations the student may afterwards 
concentrate upon. The first portion of the work is 
concerned w r ith the detection and estimation of the 
elements, such as copper in snails’ blood, boron in 
wine, &c. The sugars, polysaccharides, glucosides, 
fatty and aromatic acids, fats, alkaloids, proteins 
and their hydrolysis, pigments, and so forth, follow, 
with appropriate methods of isolation, detection, and 
estimation. The second portion is concerned with 
enzyme chemistry and is evidently the work of 
Prof. Bertrand, who is a master of this subject. 
Hydrolases, oxidases, clastases, elements of micro¬ 
biology, fermentations and the identification and 
estimation of the chief products of fermentation, and 
various synthetic phenomena are dealt with in a 
clear and concise fashion. A few. errors occur—for 
instance, a wrong value is given to the specific 
rotatorv power of maltose, and the value of the book 
would be much enhanced if references were given in 
the text. • 


Early Science in Oxford. 

Part I., Chemistry. By R. T. Gunther. Oxford 
University Press: Humphrey Milford. 1921. 
Pp. 91. 10s. 6d. 

Previous to the publication of the book now before 
us Mr. Gunther had already conferred an obligation 
on students of the history of science in Oxford by the 
issue of his Daubeny Laboratory Register, which, 
among other information, gave a list of scientific 
treatises by members of Magdalen College up to and 
after the erection of the Daubeny Laboratory. The 
earliest treatise mentioned is one by Edward Wotton, 
1552, being a zoological work entitled “ De Differentiis 
Animalium,” a; part of which—namely, that dealing 
with insects—was published by Dr. Thomas Moufet, 
under the title of “ The Theatre of Insects, in 1034,” 
and again edited and published together with Topsel’s 
“ History of Four-footed Beasts,” by J. R., M.D., 
in 1058. 

The present volume is the first of a series intended 
to deal with the history of science in Oxford in general. 
Part II. is to treat of mathematics, and Part III. with 
astronomy, and further parts are to follow supposing 
that financial difficulties in regard to the cost of 
production are overcome. If the following portions 
of the work are as good as that now before us Mr. 


Gunther may be warmly congratulated, for he has 
given us a most interesting account of chemistry at 
Oxford from the time of Roger Bacon down to the 
nineteenth century. 

The first persons, it may be assumed, to sell what 
may be broadly called “ chemicals ” in this country 
were the apothecaries, and although Freind says that 
Johannes Falcandus of Lucca, 1357, was the first 
apothecary in England, Mr. Gunther points out that 
Wood mentions one John the Spicer who held a seld— 
i.e., shop—in ypotecaria , in the parish of All Saints in 
Oxford in 1332. (We can add an even earlier mention 
of apothecaries than this, for the Ward Robe Rolls 
mention one Odin the Spicer who was Apothecarius 
Reginoe in 1313.) After Bacon experimental science 
languished until the early years of the seventeenth 
century, but circa 1640 Oxford became the centre 
of scientific study in England. The protagonist was 
the Hon. Robert Boyle, who was the first to 
prepare hydrogen, and who also was the first to 
introduce into Oxford a regular teacher of practical 
chemistry—namely, Peter Sthael, ‘‘ a great hater of 
women and a very useful man.” In this century, 
too—i.e., in 1671—John Dwight of Christ Church took 
out a patent for the process of salt-glazing stoneware, 
and about the same time Sir Kenelm Digby and 
John Mayow were experimenting on the use of 
“ the Sal-Nitro ” in agriculture. Mayow was Fellow 
of All Souls, a great chemist, and was the practical 
discoverer of oxygen as put forward in his Tractatus 
de Respiratione. Besides the Oxford laboratories 
there w T ere many in London and the suburbs, one of 
w T hich was kept by Nicolas Le Fevre or Lefebure circa 
1664, when Professor of Chemistry to Charles II. He 
wrote a work called “ A Compleat Body of Chemistry,” 
in which, amongst other receipts, he gave directions 
for preparing “ mummy ” quite equal to that prepared 
from ” bodies dried up in the hot sands of Lybia.” 

To return to Oxford, the first university laboratory 
was founded by Elias Ashmole in 1683, and, like most 
other seventeenth century laboratories, was placed in 
a cellar to minimise danger from fire ; it may be said 
of early chemists that, like the early Christians, they 
wandered in dens and caves of the earth. The 
eighteenth century study of chemistry in Oxford is 
marked by the foundation of the Worcester Porcelaine 
Company by Dr. John Wall, of Worcester and Merton 
Colleges, and by the lectures of Dr. Martin Wall, who 
remarked in his first lecture that “ Chemistry has 
improved Science .... given occasion to the invention 
of gunpowder, and a coup de grace to the miseries of 
war,” a statement which reads oddly in the light of 
recent events. We need only add that Mr. Gunther’s 
book ends with a full account of Dr. Daubeny, his 
laboratory, and the apparatus contained therein, a 
worthy finish to an excellent compilation. 


General Medicine. 

Vol. I. of the Practical Medicine Series. Edited 
by Frank Billings, M.S., M.D., Head of the 
Medical Department and Dean of the Faculty of 
Rush Medical College, Chicago; and Burrell O. 
Raulston, A.B., M.D., Assistant Attending 

Physician and Resident Pathologist, Presbyterian 
Hospital, Chicago. Chicago: The Year Book 
Publishers. 1921. Pp. 630. $-250. 

This volume is the first of a series of eight, to be 
issued at monthly intervals, and covering the entire 
field of Medicine and Surgery. It is intended to 
summarise the work of the previous year in a handy 
form for the general practitioner, and is therefore 
somewhat similar in aim to the Medical Annual , 
This volume deals with the infectious diseases, 
respiratory diseases, diseases of the heart and blood 
vessels, endocrinology, metabolic disorders, diseases 
of the urinary and gastro-intestinal tracts, affections 
of the liver and pancreas, and deficiency diseases. 
It consists of a series of abstracts from papers pub¬ 
lished in the American, British, and Continental 
medical journals, about 70 per cent, of these being 
culled from the American press. There are 38 plates, 
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and the whole forms an attractive volume. The 
series is undoubtedly of value as a means of rapid 
reference to recent publications, and the practitioner 
is enabled to purchase separately the volumes dealing 
with subjects of especial interest to him. 


Lectures on the Surgery op the Stomach and 
Duodenum. 

By James Sherren, C.B.E., F.R.C.S., Surgeon to 
the London Hospital; Member of the Council 
and Court of Examiners, Royal College of 
Surgeons of England ; Examiner in Surgery, 
University of London. London : H. K. Lewis and 
Co., Ltd. 1921. Pp. 99. 4s. Qd. 

In this book Mr. Sherren has published a series of 
lectures given by him to the students of the London 
Hospital. The diseases dealt with are gastric and 
duodenal ulcers, stenosis of the pylorus, and carci¬ 
noma of the stomach. The aetiology, symptomatology, 
and treatment of the simple ulcer is discussed fully. 
Around the subject of the chronic ulcer there has 
raged a controversy which cannot yet be said to have 
died down. Without entering into the merits of 
conflicting theories or methods, Mr. Sherren gives us 
his own views and methods of investigation and 
treatment, built upon a large experience. The book 
is a plea for more accurate clinical observation, for 
whereas test-meals and X rays may be of assistance, 
they are often misleading. The clue to a correct 
diagnosis lies in a review of the clinical aspects of 
the case, and the clue to success in treatment is in an 
early and exact diagnosis. In this book will be found 
much valuable help for those who have to deal with 
these difficult conditions. 


Operative Dental Surgery. 

By J. B. Parfitt, L.R.C.P., M.R.C.S., L.D.S., 
Dental Surgeon and Lecturer on Operative Dental 
Surgery at the Dental School .of Guy’s Hospital. 
London : Edward Arnold and Co. 1921. With 
108 illustrations. Pp. 319. 21s. 

Dr. Parfitt interprets his title in a somewhat limited 
sense, for he omits those proceedings of the dental 
surgeon which may be classed as minor surgical 
operations; for instance, the extraction of teeth is 
discussed only as regards the mechanical principles 
and not from the purely surgical aspect, and the reader 
will therefore find no detailed account of how best to 
remove teeth and no helpful suggestions for negotiating 
difficult teeth, such as the misplaced lower third 
molar. Perhaps in future editions the author may 
see his way to include an account of this side of 
operative dentistry, and so add to the value of what 
is undoubtedly a very useful work. 

This book deals mainly with the methods of filling 
and crowning teeth, but there are also useful chapters 
on scaling, ionic medication, and the management 
of children, written in a concise yet clear way, so that 
we gain the impression that we are receiving the 
results of experience gained in practice and teaching. 
During recent years much attention has been drawn 
to the question of pulpless teeth, and many ailments 
have been attributed to the presence of such teeth in 
the mouth. The reader naturally turns with interest 
to see w r hat are the author’s views upon this subject. 
He deals with it in a broad-minded way ; he shows 
the difficulties that are encountered in filling root 
canals, and points out that the safety and usefulness 
of such teeth depend entirely on the presence or 
absence of infection. He shows clearly, too, that it 
is impossible to remove all the pulp tissue from many 
teeth, but considers that if such tissue as is left is 
kept sterile during the operation on the pulp the 
patient’s own natural or acquired immunity is very 
likely able to keep it permanently sterile. As regards 
septic teeth, he is of the opinion that such can be 
rendered sterile, and for this purpose he advocates 
the use of tricresol with 10 per cent, of paraform. 

This book should be extremely useful to anyone 
engaged in the practice of dental surgery. 


JOURNALS. 

In the Journal op the R.A.M.C. for November 
Dr. H. M. Woodcock gives the first part of an article 
on haematophagy, a function of the large mono¬ 
nuclears, by which they absorb other blood elements 
when outworn. They digest these elements, and 
then portions of their pseudo podia become abstricted, 
and so blood platelets are formed. The article is 
well illustrated.—Major N. V. Lothian continues his 
historical investigation of the soldier’s load, telling 
us that the Earl of Leicester (ca. 1560), whose armour 
is in the Tower, rode over 25 stone, which accounts 
for the heavy type of the knight’s horses. He again 
remarks on the large number of non-combatant 
attendants who accompanied the heavily armed 
soldiers, as was evidenced at Bannockburn, when 
their charge over the “ Gillies’ Hill ” appeared as the 
advance of a new army, and decided the fate of that 
historic day.—Captain W. D. Beamish believes he 
prevented an epidemic of influenza at Kasauli by 
volatilising iodine over a small spirit lamp in the 
barrack-rooms, and avoided havihg to close a school 
at Sanawar by similarly treating the class-rooms. 
The cost was half a rupee a day. His reports are 
certainly interesting.—Major J. E. H. Gatt observed an 
outbreak of mumps in a group of 400 Maliomedans, 
while 400 Hindus alongside entirely escaped, because 
the Mahomedans feed themselves with their hands 
out of a common dish, while the Hindus cook 
and eat, each by himself.—Lieut.-Colonel Langford 
Lloyd pleads for a peep-sight, one-tenth of an inch in 
diameter, as backsight for the service rifle, and 
decentred glasses for rifle shooting.—Major E. H. 
Myles finds that castor oil applied externally is the 
best treatment for vaccinia, and Sir L. Gubbins, 
formerly Director-General, wishes physical training 
to be continued throughout the soldier’s service, and 
notes what fine men for the service the London 
carmen are, in part as the result of their continually 
working in the open air. 


sports aitb Jnalgtiral $earrbs. 


BIOLOGICALS : TESTS AND REMEDIES. 
(Burroughs Wellcome and Co., Snow Hill Bldgs., E.C. 1.) 

Diphtheria Toxin for Schick Reaction .—This firm is 
now issuing phials of the diluted toxin ready for use 
in the Schick reaction. This test is performed by 
injecting intracutaneously in the arm 0-2 c.cm. 
diphtheria toxin diluted in saline to approximately 
1 c.cm., an amount representing 1/50 minimum lethal 
dose for a guinea-pig. A phial for control test 
containing an equivalent amount of heated toxin is 
supplied. The test is based upon the fact that man 
normally possesses sufficient diphtheria antitoxin in 
his blood to neutralise this small amount of toxin 
injected. In such event a negative result is obtained 
and the patient is said to be immune. In some 
cases, however, this small amount of natural antitoxin 
is absent and the injected toxin gives a pink flushed 
area in the skin from half to one inch or more in 
diameter with a smaller deep red centre. This 
positive reaction signifies lack of immunity. The 
control test made with heated toxin in the other arm 
should, of course, show no reaction. Many thousands 
of diphtheria contacts examined in this way show that 
it is possible to separate immune from non-immune 
persons. An annotation on this test with references 
to recent literature appeared in The Lancet, 1921, 
i., 1317. A previous test toxin issued was put up 
with 0-5 per cent, phenol and could not safely be 
kept for more than a fortnight. 

Diphtheria Toxin-Antitoxin Mixture for Active Immu¬ 
nisation. —We have also received from the same firm 
samples of their diphtheria prophylactic toxin- 
antitoxin mixture. Tliis mixture is stated to contain 
in 1 c.cm. a small amount of diphtheria toxin to which 
has been added just sufficient antitoxin to neutralise 
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it. Three injections of 1 c.cm. given at weekly 
intervals, subcutaneously, are considered sufficient to 
produce immunity. The method was described in 
our columns by A. T. Glenny, K. Allen, and R. A. 
O’Brien (The Lancet, 1921, i., 1230). 

Sachs-Georyi Reaction for Syphilis .—The sample of 
Sachs-Georgi antigen submitted is considered to give, 
when diluted, a denser suspension than the original 
antigen. This suspension of a cholesterinised extract 
of heart tissue is put up in the usual 1 c.cm. phials 
ready for diluting 1 in 10 for immediate use. 

Mixed Gland Preparation .—Tabloid brand prepara¬ 
tions of endocrine glands have also been received 
from the same firm. These are designed for oral 
administration. No. 1 tabloid is obtained from 
endocrine glands of the male and No. 2 from the female. 
In the former six gland extracts are used, and in the 
latter seven. 

BENZYL BENZOATE CAPSULES. 

(Parke, Davis, and Co., 50-54, Beak-street, W. 1.) 

We have received samples of benzyl benzoate put 
up in gelatin capsules, each containing 5 minims of 
the ester with an equal volume of olive oil. The 
contents of the capsules are clear and homogeneous. 
Benzyl benzoate occurs naturally in Peruvian balsam 
and in balsam of tolu ; it may be prepared chemically 
by the interaction of benzyl alcohol and benzoyl 
chloride, or of benzaldehyde and sodium benzylate. 
The capsules have been prepared for use as anti- 
spasmodics in the treatment of conditions in which 
there is supposed to be undue rigidity or spasm of 
unstriped muscular tissue. Good results have followed 
its administration in persistent hiccough (The Lancet, 
1920, ii., 512), whooping-cough (ibid., p. 615), and 
asthma (ibid., pp. 808 and 920); and it has also been 


recommended in such various affections as excessive 
intestinal peristalsis, cardiospasm, pylorospasm, 
biliary, ureteral, and renal colic, and spasmodic 
dysmenorrhoea. The dose is 1 to 3 capsules, three or 
four times daily. 

“ LUKMAH ” TONIC TEA. 

(Ellis Davies and Co., 16, Mincing-lane, London, E.C. 3.) 

This tea, which is sold in a finely broken condition at 
la. lOd. the half-pound packet, is stated to be blended 
with “ a neutralising agent of tannin.” On analysis 
the tannin content of the tea was found to be 13*7 
per cent, and the ash 5 64 per cent. Both these 
figures may be regarded as typical of a tea of good 
quality. An infusion of the tea showed no smaller 
amount of tannin than is customary in normal tea. 
We do not think that it is wise to apply the term 
“ tonic ” to tea unless there has been addition of 
a drug having specific medicinal properties. 


CINZANO BRUT. 

(Cinzano, Ltd., 43, Dover-street, London, W. 1.) 

This is a natural sparkling wine, the product of 
Italy, of agreeable flavour and of a champagne 
character. Thfe relatively high alcohol content and 
low sugar show it to be fully fermented. The com¬ 
position on analysis was :— p er cen t. 


Alcohol 

Equivalent to 
Total extractives 

Containing mineral matters 

„ sugar (as invert sugar) 

,, cane sugar 

Total acidity as tartaric acid 
Volatile acid as acetic acid .. 
Preservatives, including sulphites 


were tested for and found to be absent. 


13-55 (by volume). 
23*8 proof spirit. 
2-69 
0-14 
1-35 
nil. 

0-7 

0-03 

and salicylic acid, 


JJefo Jtrfrentwns. 


AN IRRIGATING SIGMOIDOSCOPE. 

This instrument is an ordinary sigmoidoscope, 
modified to avoid the difficulties met with in examining 
a rectum which has been imperfectly cleared. The 
figure shows the essential points in its construction. 


QKrf - . . . .^ 



A short way beyond the eye-piece the calibre of the 
tube is increased to form a definite chamber, in which 
any remains of an enema or fluid faeces will collect 
without running down on to the eye-piece. From this 
chamber fluid can escape through the handle, which is 
hollow and is attached to a wide rubber tube closed 
when not in use by a clip (2). At the side of the 
chamber there is a three-way tap connected with the 
ordinary bellows (3) and a Higginson’s syringe (1). 
By means of the tap either the bellows or the 
Higginson’s syringe can be put into communication 
with a narrow tube which passes along the inner 
wall of the instrument, terminating just inside its 
open end. By this means it is possible to inflate the 


bowel in the usual way or to project a stream of water 
over the bowel wall. When the operator finds that 
there is an escape of fluid from the bowel he removes 
the clip from the tube attached to the handle, turns 
the tap so as to connect the Higginson’s syringe with 
the narrow inner tube, and washes the bowel clean. 
When this is accomplished the tap is turned in the 
opposite direction, inflation resumed, and the examina¬ 
tion completed. The only other point to be noted is 
the shape of the obturator, which is grooved at the 
sides to allow for the inner tube. I have used the 
instrument a large number of times, and although it 
may appear rather complicated it is quite simple to use. 

Messrs. Allen and Hanburys, of Wigmore-street, 
London, W., have carried out my design. 

Arthur Edmunds, C.B., M.S. Lond., 

Queen Anne-street, W. F.R.C.S. Eng. 


A NEW PENILE CLAMP. 

The illustration shows a penile clamp that I think 
will be found useful in those cases where medicaments 
are required to be retained in the urethra for some 
time, and also for the “ sealing in ” abortive treatment 
of gonorrhoea. In the latter case the clamp is loosely 
adjusted before the injection of the 20 to 30 minims of 
collosol argentum, and is firmly closed after 
@ injection. The meatal seal of collodium can 
1 now be applied at leisure, and the clamp 

be found to be 

satisfactory for use with any adolescent or adult 
male patient. Owing to such great variations in size 
of the penis with different individuals the usual spring 
clamp is often useless. The “ sealing in ” abortive 
treatment of gonorrhoea is very valuable in suitable 
early cases, and any method tending to the simplifi¬ 
cation of the technique is of interest. 

The instrument has been made from my design by 
the Holbom Surgical Instrument Company. 

Harley-street, W. H. WANSEY BaYLY. 
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Old and New Methods of Diphtheria 
Prevention. 

The report on diphtheria, made to the Ministry of 
Health by Dr. S. Monckton Copeman, published last 
week, should give an impetus to the greater use in 
this country both of the Schick reaction as a means 
of determining susceptibility to the disease, and of 
toxin-antitoxin mixture as a means of conferring 
active immunity on those who are found to be suscep¬ 
tible. From the time of Schick’s first publication in 
1913 onwards the nature of this simple test has been 
frequently described in medical literature, and the 
character of positive and “ pseudo ” reactions 
obtained to it have been illustrated. The extensive 
use made of this test, and of active immunisation 
methods, in certain American cities, especially New 
York, is also common knowledge. . Wheu all due 
reservations are made, it seems certain that once the 
technique of this little test has been mastered, and 
experience has been gainod in judging the reactions, 
(especially if a control test with heated toxin solution 
is performed at the same time on the opposite arm,) 
the distinction of the positive response presents little 
difficulty, when it can be asserted with considerable 
confidence that on exposure to infection diphtheria 
will only occur among the positive reactors. 

This separation of susceptibles in itself is a valuable 
aid to preventive measures in times of epidemic 
diphtheria. It is still more valuable as an index to those 
members -of the community at risk, who should be 
advised to receive active immunising treatment by 
toxin-antitoxin mixture, in the anticipation that they 
will obtain an effective immunity which is likely to last 
for several years. In this country, partly because other 
means of dealing with the spread of diphtheria are so 
well established, and partly through the absence of 
any supply of the necessary materials by public health 
authorities, the Schick and associated methods have 
been very little used in practice. Dr. Copeman’ s 
presentment of the facts is derived mainly from Park, 
Zingiier, and others who have secured the adoption 
of these methods on a most extensive scale in the 
schools of New York, as well as among the general 
population of that city. In Great Britain the Schick 
test has been applied, though only on an experimental 
scale, at a few infectious diseases hospitals, notably 
those in Edinburgh and Manchester. Dr. Copeman ’s 
own experience has been limited to trials of the method 
on a small'scale, first in an institution in Bristol, and 
later at the Mitcham Schools of the Holbom Union. 
The results of these trials, which he made with the 
assistance of several distinguished fellow-workers, and 
with standardised toxin-antitoxin mixtures prepared 
by Dr. R. A. O’Brien of the Wellcome Laboratories, 
appears to have been generally satisfactory. In the 
Mitcham schools, all of 329 children, ranging in age 
from 3 to 14 years, were submitted to the Schick test, 
and 98 afforded a positive reaction. All the reactors 
were immunised by means of at least three separate 
inoculations of toxin-antitoxin at intervals of four to 
seven days in doses of 0 05 c.cm., 0-25 c.cm., and 
1 c.cm. In three only was the reaction following 'the 


inoculation even of sufficient severity to require a 
day’s stay in bed. Of eight adults inoculated with 
similar doses, none were off duty at any time, although 
one suffered from malaise and soreness of the arm for 
a couple of days. According to the view expressed in 
this report, the evidence of the effectiveness of the 
Schick method combined with active immunisation is 
now sufficient to make its adoption desirable in special 
cases. A chief instance is that of nurses and others who 
come into close contact with diphtheria infection. 
Another is the systematic use of the method in 
residential schools and similar limited communities. 
Further than this, there is the not infrequent case of 
parents who are specially anxious to avoid all possible 
risk of diphtheria infection for their children, and who 
are anxious and ready to accept any prophylactic 
method which can be recommended to them with con¬ 
fidence. A more difficult question is raised when it is 
asked whether the general application of this measure 
of prevention, as adopted in New York, should be 
recommended for English communities. The obstacles 
which would have to be met, before wholesale testing 
and inoculation could be undertaken at our elementary 
schools, and among the population generally, are 
obvious and somewhat formidable. In a note, addressed 
to Sir George Newman and forming a preface to Dr. 
Copeman’s report, Dr. G. S. Buchanan expresses the 
opinion that it would be premature to advise such a 
system of general immunisation in this country. 
Before this could be done, it would be necessary not 
only to have further and longer experience of the New 
York results, but also to consider whether equally 
good results cannot be achieved by the customary 
measures of diphtheria prevention which we adopt, 
and more particularly by improved methods based on 
the same principles. It is clear that in some respects 
our traditional means of dealing with diphtheria 
prevalence need to be revised. 

The principal directions in which revision is neces¬ 
sary will be found in Dr. Buchanan’s observations, 
given elsewhere in our present issue, which raise 
practical considerations of considerable import¬ 
ance. Measures of prevention in regard to 
diphtheria carriers ought, in view of present know¬ 
ledge, to be restricted, if it can bo shown to be 
possible, to those carriers whose diphtheria bacilli 
are demonstrated to be virulent. The practicability 
of applying this principle depends largely on the 
development of laboratory methods recently proposed, 
by which the virulence of a number of separate cultures 
can be tested simultaneously on the same experi¬ 
mental animal. The restriction of preventive measures 
to virulent cases would, of course, permit a very 
desirable economy in time and in money when dealing 
with diphtheria outbreaks. Another important econo¬ 
mical consideration is raised in the portion ot the report 
which insists that there Is no good legal or practical 
ground for notifying the “ bacteriological ” carrier, 
otherwise healthy, as a case of diphtheria, or for 
removing such a carrier to an isolation horpital—- 
often to the exclusion of cases requiring treatment. 
The warning given against waiting for bacteriological 
confirmation before giving antitoxin in cases already 
clinically recognised as diphtheria deserves special 
attention, as also do the limitations of routine sw^abbing 
at schools and hospitals. It is evident that methods 
of prevention based on the detection of infective cases 
and carriers should not be discarded in favour of the 
new systems of prophylaxis until further efforts have 
been made to improve on them in the light of newer 
knowledge of the carrier condition and of virulence 
tests. This can only be done by careful collection and 
study of the experience, past and future, of public 
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health officers, medical officers of isolation hospitals 
and schools, with the closest possible association of 
the bacteriological laboratory in their investigations. 
It is satisfactory to note that the Ministry of Health 
are continuing to obtain the facts from all these 
sources, as well as from special research being con¬ 
ducted by the Medical Research Council, in the hope 
that before long it will be possible to obtain scientific 
authority for a code for the prevention of the spread 
of diphtheria as definite as that which we now possess 
in the cases of enteric fever and small-pox. 

-. ♦ . * - 

The Therapeutic Possibilities of 
B-Vitamin. 

The absence of B-vitamin from food has hitherto 
been associated mainly with those severe symptoms 
collectively grouped together as beri-beri: hence this 
vitamin is often referred to as the anti-neuritic 
factor. But though these manifestations are the final 
result of the long-continued consumption of food 
entirely lacking, or containing a little but not enough 
of, this vitamin, the earlier signs appear to be of even 
greater importance. McCarrison, who has studied 
this aspect of the disease with such care in animals and 
man, considers that the earlier symptoms are referable 
to the digestive and endocrine systems, and only the 
later ones to the nervous system. In the early stages 
he has recorded loss of appetite, indigestion, flatulence, 
abdominal pain due to gaseous distension of the hollow 
viscera, headache, giddiness, weakness, coldness, 
breathlessness; and at a later stage chronic con¬ 
stipation, colitis, appendicitis, intussusception, stasis, 
and gastro-duodenal ulcers. Post-mortem examination 
showed atrophy of thymus, pancreas, spleen, and all 
endocrine organs except the adrenalB, which were 
enlarged. Cramer, Drew, and Mottram record in 
our present issue (p. 1202) that rats fed on a diet 
deficient in B-vitamin showed a shrinkage of thymus 
and spleen, almost complete disappearance of 
Peyers patches and lymphoid tissue in general, and a 
diminution of small lymphocytes in the blood. A 
state of marasmus is associated with this atrophy of 
lymphoid tissue and is apparently the specific effect 
of the absence of B-vitamin. In concluding from their 
observations that B-vitamin is not necessary for the 
life of each individual cell, and that its presence is 
necessary solely for the normal functioning of lymphoid 
tissue, the authors enter upon more debatable 
ground. If the effect of absence of B-vitamin were 
limited to the atrophy of lymphoid tissue and pro¬ 
duction of marasmus, such a conclusion might be 
justifiable, but their theory will scarcely account for 
the complexity of symptoms in beri-beri. The 
article by Dr. 'Samson Wright, on p. 1208, draws 
attention to the loss of appetite of animals fed on a 
diet deficient in B-vitamin, the quantity eaten being 
dependent on the apparent quantity of B-factor in the 
food. 

Of the three vitamins, the B -factor seems most closely 
connected with metabolism, growth, and health. 
Several workers have observed a connexion between 
food assimilation and the amount of B-vitamin in 
the food, and it is surprising that while each of 
the three vitamins have long been used as specifics 
for certain diseases, the general therapeutic and 
tonic possibilities of B-vitamin have not been 
further explored. This subject offers an almost 
virgin field to the general practitioner anxious to do 
some useful clinical research, and we commend to his 
attention the therapeutic considerations advanced by 
Drs. Cramer, Drew, and Mottram as well as the 


suggestions of Dr. Samson Wright. Carbohydrate and 
fat metabolism seem dependent upon a proportionate 
amount of B-factor per calorie ingested. This connexion 
suggests the administration of B-vitamin in cases of 
diabetes to assist the utilisation of sugar. The addition 
of cod-liver oil or butter (fats rich in A-vitamin) to a 
diet deficient in B-vitamin has been shown to cause loss 
of weight and ill-health, while an increase in amount 
of B-vitamin led to assimilation of the fat with renewed 
health and growth. Cases of marasmus in infants, 
which had failed to put on weight by the usual treat¬ 
ment, began to grow directly they were given extra 
B-vitamin. As long ago as 1917 A. F. Hess 1 found 
that although yeast, which is rich in B-vitamin, 
apparently possessed little or no value as an 
antiscorbutic, it proved an excellent stimulant of 
growth in infants; he showed graphs of infants 
of under 1 year, 1J, and 2 years old who had 
maintained an almost constant weight for weeks or 
months in spite of various changes in diet, and 
showed an immediate and continuous rise after the 
administration of autolysed yeast. In some cases the 
appetite was stimulated, but in others there was a 
prompt response though the total food intake was 
not increased. That the yeast had a favourable 
effect on the digestive processes was shown not only 
by the increase in appetite, but by the improved 
character of the. stools. 

The chief source of B-vitamin in our food is the seeds 
of cereals and other plants, but the factor is removed 
from cereal seeds in the process of milling. Sugar, 
sago, and other farinaceous products are lacking in 
B-factor, meat and fish are poor, offal and eggs in 
comparison rich. Vegetables and milk contain small 
amounts. The quantity in these foodstuffs is scarcely 
sufficient to balance the large carbohydrate consump¬ 
tion of white flour in our diet, unless eggs, fruits, and 
vegetables are eaten in great quantities. The products 
richest in B-vitamin are the germ of cereals and 
yeast. Germ as such is not consumed by humans 
(except in wholemeal bread) and the yeast used 
in baking bread is not sufficient. Yeast contains 
B-vitamin in great concentration, and palatable 
preparations made therefrom can compensate for 
the lack of B-vitamin in other foods. No ill- 
effects have been ascribed to too great a consumption 
of foods rich in B-vitamin, and it is likely that 
certain cases of vague ill-health would be improved 
by the consumption of additional quantities of 
B-vitamin. There is here a promising field for 
clinical research. 

- . - ♦ ■ - 

The Teaching of Practical 
Midwifery. 

At the recent meeting of the General Medical 
Council the Report of the Examination Committee on 
the latest series of inspections of the qualifying exami¬ 
nations furnished material for an important debate, 
and will have given rise to much reflection in the Council 
as well as outside. The inspectors for medicine and 
for surgery reported that the examinations held by 
23 of the bodies empowered to grant legal qualifica¬ 
tions were satisfactory, but the inspector for midwifery 
and gynaecology. Sir William Smyly, had no such tale 
to tell. There is no part of the practitioner’s work 
so anxious and so responsible as his work as obstet¬ 
rician, and in no department of his duties are skill 
and watchfulness so repaid in the saving of life, in 
the prevention of sickness and deformity, and—a very 
practical addition—in the earning of unstinted 
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gratitude. It is a serious reproach to our national 
medicine that we are unable to provide adequate 
instruction in midwifery for our students ; we should 
not in such a connexion be using the word adequate 
at all, for we ought to be able to show that the best 
facilities for teaching so important a subject are 
forthcoming. 

Sir William Smyly divided his verdict upon the 
examinations in midwifery into four headings and 
reported as follows : The examinations of the Univer¬ 
sities of Bristol, Birmingham, Durham, Manchester, 
St. Andrews, Glasgow, Belfast, and Dublin, of the 
Apothecaries’ Hall of Dublin, and of the Irish Conjoint 
Board were “ sufficient.” These ten were personally 
inspected. He was unable to be present at the 
clinical examinations in Leeds and Edinburgh, but 
accepted the evidence of the examiners as to the 
methods followed and declared the examinations 
“ sufficient.” But of the examinations of the Apothe¬ 
caries’ Society, the London Conjoint Board, the 
Universities of Liverpool, Oxford, and Sheffield, the 
Scottish Conjoint Board, the University of Aberdeen, 
and the National University of Ireland, he said “ in 
the absence of a clinical examination I cannot consider 
this examination sufficient ” ; while of the examination 
of London University he said “ this examination is 
not sufficient.” The examination at Cambridge was 
not reported on. The exact meaning which Sir 
William Smyly attached to the word “ sufficient ” 
seems to have been uncertain, but the Examination 
Committee of the General Medical Council have taken 
a lenient view in holding that their inspector meant 
to wayn rather than to condemn those bodies whose 
tests he did not find “ sufficient ” ; it is serious enough 
that practically half of all the bodies inspected 
should require warning on so vital a matter in the 
training of the practitioner. It might be expected that 
Sir William Smyly, one of our wisest and most 
experienced obstetricians, would hold strong views on 
the necessity of raising the level of examinations in 
midwifery and gynaecology, especially on the practical 
side, and the Examination Committee took him to 
imply that, apart from the question of the clinical 
tests, he was not dissatisfied with the level of efficiency 
actually required by any of the licensing bodies, save 
perhaps the University of London; and he was 
understood not to suggest that any of the candidates 
who had passed the examinations of the bodies in 
question should have been rejected. 

With regard to the University of London, that body 
has already taken steps to remedy conditions which 
were capable of being immediately improved. Addi¬ 
tional examiners have been appointed and the well- 
known rule that no student should be examined by 
one examiner only will be more carefully insisted upon. 
Further, every candidate will be for the future 
required to furnish certificates of instruction in clinical 
midwifery and gynaecology. The University will have 
to submit to reinspection at an early date, and no 
doubt the authorities find the position a vexatious 
one, but those who know where the real fault lies will 
find it difficult to allot blame. The teaching of practical 
midwifery is exceedingly difficult in the absence of a 
proper number of beds for lying-in women, and there 
is acute need for a larger number of beds of this sort 
in London. Putting the public side of the matter 
away from our minds, the London medical student 
suffers by comparison both with Ireland and with 
Scotland in receiving very little clinical instruction in 
this subject, though in all others he is particularly 
fortunate. That domestic midwifery has enormous 
value no one doubts, but it ought to be accompanied 
and illuminated by careful demonstration in specially 


equipped institutions. At a recent discussion of the 
Obstetrical Section of the Royal Society of Medicine 
concerning the teaching of obstetrics to medical 
students, the fact emerged that the number of beds 
available for lying-in cases in London hospitals 
attached to medical schools was only 97 of a total of 
5250 in the 12 hospitals, and of these 69 only were 
available for teaching of medical students. Since that 
time some improvement has taken place, and a 
sensible number of lying-in beds have been added to 
the humiliating total, but many more are required. 
And until they are forthcoming the teaching bodies 
concerned may be submitted to reproach which they 
cannot avoid. 


The Production of Chemical Drugs. 

Much of the recent legislation in this as in other 
countries bears the stamp of the war; and govern¬ 
ments have not yet broken free from a habit acquired 
in times when haste in the framing of measures of 
protection was a factor of prime importance. The 
hour of extremity is as productive of good resolutions 
as is a New Year’s eve, and it is a common experience 
that these resolutions fade with the morning. But 
a short while ago we had made up our minds that the 
German and his goods were to be kept * at arm’s 
length for more than one generation ; yet at this 
very time, before the wreckage of war has been 
cleared away, civil, if not polite, intercourse has been 
established, while great German cargoes are being 
unloaded at our pforts. In some cases the goods are 
welcomed here because labour conditions in Germany 
and the disproportionate rate of exchange enable us # 
to obtain them at lower prices than those at which 
they can be produced here; in other cases we are 
glad to have the goods because it is difficult, if not 
almost impossible, to procure them elsewhere. When 
the war began it was at once realised that we had 
allowed ourselves to become so completely dependent 
upon Germany for our supplies of certain kinds of 
manufactured articles that our stores, when exhausted, 
could only be replenished with difficulty. As a 
matter of fact this position offered problems which 
proved insoluble with anything approaching to com¬ 
plete satisfaction. The main thing was to produce 
the wherewithal to beat the enemy, and with this 
supreme task to accomplish there was little oppor¬ 
tunity to become proficient in the manufacture of 
things not essential to the main purpose. 

Among the chief articles which had to be used 
sparingly because their main supply was cut off were 
certain ranges of chemical drugs, analytical reagents, 
and laboratory glassware, and the resolve was made 
that never again would we be caught so soundly 
sleeping when so much required doing. Endeavours 
were made to produce here what we could not obtain 
elsewhere, and some of the wanted articles were 
produced in due course and on a commercial scale. 
Protection was promised for these infant industries, 
but when the time came for these promises to be 
fulfilled the public had already lost some of its 
enthusiasm, and the question of cost, which was a 
trivial matter when we were spending seven millions 
sterling a day, had again become an important factor 
in our calculations. Accordingly the Government 
passed the Safeguarding of Industries Act. If the 
volume of criticism of this measure has any founda¬ 
tion, it would have been in the interests of commerce 
had the Government failed to keep its pledge; but 
for better or for worse the Safeguarding of Industries 
Act is in operation, and the question that concerns 
the medical profession is whether the British chemical 




1230 The Lancet,] 


OPIUM AND THE LEAGUE OF NATIONS. 


[Dec. 10, 1921 


industry, not to mention other trades whose pro¬ 
ducts so intimately concern the medical profession, 
will be able, as a result of the protection afforded, to 
produce here articles which at present are mainly 
imported. We hope sincerely they will, hut it must 
be admitted that the circumstances at the moment 
do not favour them. The Act is to remain in force for 
five years only, and as Germany has had forty years’ 
start, the period of protection is brief. Again, between 
the introduction of the Bill and the enforcement of 
the Act several months elapsed during which importers 
had the opportunity, which they did not fail to 
employ, to bring into this country, free of duty, 
large supplies of those articles which are now subject 
to a tax of 33£ per cent. So considerable were the 
imports of some of the products that there is said to 
be a sufficient stock of them to satisfy the country’s 
requirements for a very long time, and thus, in effect, 
a part of the five years’ period of protection is 
lopped off and the industries concerned are dis¬ 
couraged from the start. The next question is 
whether the duty will be sufficiently high to serve its 
purpose, and to this no general answer can be given 
at any rate in respect of chemicals. The protected 
list of chemicals contains something like five thousand 
articles, and possibly more than a third of these are 
not at present made in this country ; a large propor¬ 
tion of the latter are rarely used either in medicine 
or the arts or commerce, and it is estimated that so 
far as this proportion is concerned it is extremely 
unlikely that it would be worth the while of any 
manufacturer to undertake their production here. 
Further, it is alleged to be physically impossible to 
produce here several of the protected articles, so 
that by taxing the importation of such articles as 
santonin and menthol no British industry can ever 
be safeguarded. Incidentally, however, a referee is 
now hearing a complaint against the inclusion of 
santonin in the list, and as it is understood that the 
duty on menthol is to be modified, for the moment 
comment on the inclusrtm of these two articles must 
be in abeyance. 

The Act provides that “ synthetic organic chemicals, 
. . . analytical reagents, all other fine chemicals (except 
sulphate of quinine of vegetable origin), and chemicals 
manufactured by fermentation processes ” are to be 
subject to an import duty of 33 J per cent. The Board 
set up under the Act has not the power to exclude 
from the list any article which falls in these categories. 
In compiling the list the Board has given to the 
term “ fine chemicals,” a wide interpretation that is 
now being challenged. Should it be established that 
the Board’s view is correct, the only remedy open to 
the complainants will be an amendment to the Act, 
and we believe that already an amending Act is 
suggested which, without taking away any safeguard 
from British manufacturers, will secure an unhampered 
supply of desired products which are not likely to be 
produced here economically within the space of five 
years. So far the operation of the Act has not affected 
values in a general or substantial way. This is due to 
three causes : the large quantities of articles brought in 
before the duty was imposed, the bad state of trade 
resulting in keen competition among dealers for 
orders, and the low exchange value of the mark. As 
time goes on stocks on which no duty was paid will 
become depleted, and prices may then advance to 
the full extent of the amount of the duty, unless 
the Act has the desired effect and enables our manu¬ 
facturers to compete with foreign producers; for trade 
must in time improve, and holders of stocks will 
become firmer in their views, and finally the exchange 
value of the mark will not be such an important 


factor, since the German manufacturers are now 
compelled officially to quote in sterling. Taking a 
broad view of the situation, while the principle of 
the Act, namely, the protection of essential industries, 
may he sound, we think it would have been in the 
interests of all concerned—the producer, the dealer, 
the prescriber, the chemist, and the ultimate con¬ 
sumer—had Parliament set up, under the Act, advisory 
committees representative of all interests, for the 
purpose of laying down the articles which should be 
protected. In the event of an amending Bill being 
framed we suggest that this principle should be 
adopted. 


^niurtatiffns. 

“ Ne Quid nimis.” 


OPIUM AND THE LEAGUE OF NATIONS. 

Progress has been made with the putting into 
force of the Opium Convention by the League of 
Nations since we last referred to the subject. 1 Both 
the Assembly and the Council of the League have had 
before them the report of the Advisory Committee 
appointed by the Council on the recommendation of 
the first Assembly, which met in December, 1920. This 
report of the Advisory Committee which held its 
first meeting in May of 1921, and which will meet 
again in the early part of next year, was considered 
and reported upon by Commissions both of the 
Assembly in September last and by the Council in 
October. It appears that the Council of the League on 
.Tune 28th last approved of request being made to all 
Governments, whether members of the League of 
Nations or not, to ratify the Convention as soon as 
possible. They further resolved that Governments 
party to the Convention should prevent the export of 
the drugs named in the Convention (opium, morphine, 
heroin, cocaine. See.) to other countries unless the 
Government of such importing countries approved 
thereof and certified that the drugs would be used 
for legitimate purposes. They also resolved to direct 
the attention of contracting Powers having treaties 
with China to the need for prevention of contraband 
trade in opium and other dangerous drugs. Moreover, 
as we intimated in September, the Council in June 
last took a step in advance of the Ad visory Committee’s 
report and resolved :— 

That in view of the world-wide interest in the attitude of 
the League towards the opium question, and of the general 
desire to reduce and restrict the cultivation and production 
of opium to strictly medicinal and scientific purposes, the 
Advisory Committee on Traffic in Opium be requested to 
consider and report, at its next meeting, on the possibility 
of instituting an inquiry to determine approximately the 
average requirements of raw and prepared opium, specified 
in Chapters I. and II. of the Convention, for medicinal and 
scientific purposes in different countries. 

The second Assembly of the League of Nations, 
recently held in Geneva, on the report of its Com¬ 
mission No. V., adopted, in the main, the resolutions 
of the Council of June, though with a few rather 
important amendments as well as with some additions. 
Lastly, the Council, on Oct. 17th, adopted a report 
containing the Assembly’s resolutions as amended and 
added to. Perhaps the most important amendment 
made was that of the Council’s own resolution of 
June 28tli, quoted verbatim above, in reference to 
restriction of the production of opium. The limitation 
to ‘‘ strictly medicinal and scientific purposes ” was 
struck out and “ legitimate purposes ” substituted 
therefor. This modification of the Council’s previous 
resolution was, as explained to the Assembly, “to meet 
the very special conditions obtaining in various 
countries, particularly in India, where opium is largely 
employed as a prophylactic or an effective remedy ” 
without medical advice or prescription. The most 


1 The Lancet, Sept. 3rd, p. r>18. 
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important additional resolution was directed to inves¬ 
tigation as to the inclusion of “ all dangerous drugs of 
whatever origin, which produce similar effects ” to 
those named in the Convention of 1912, and to the 
desirability of convoking another International Con¬ 
ference to draw up a yet wider Convention. 

The Governments of Germany and of the Serb- 
Croat-Slovene State have also been invited to 
nominate representatives on the Advisory Committee. 
Inasmuch as, by the terms of the Convention, 
medicinal opium and all preparations, both non- 
officinal and officinal, containing more than 0 2 per 
cent, of morphine are to be confined to medical and 
legitimate purposes, we do not see how this can be 
effected unless in all producing countries, whether 
Turkey, India, Persia, or China, the area under poppy 
cultivation and the actual amount of production 
of raw opium are brought under strict supervision 
and control. _ 


SCHOOLS OF PUBLIC HEALTH IN THE 
UNITED STATES. 

In recent years there have been important exten¬ 
sions in the teaching of hygiene and public health in 
American universities. For many years the School 
of Technology at Cambridge, Boston, which is closely 
affiliated with Harvard University, has led the way 
in the training of men for public health work. The 
late Prof. W. T. Sedgwick was the leader in this 
movement, and many of the most distinguished 
public health workers in the * States owe their 
inspiration to his teaching and example. With his 
work Prof. G. C. Whipple was closely associated, and 
Dr. C.-E. E. A. Winslow, professor of hygiene in Yale 
University, is one of the most distinguished alumni 
of this school. These three and many others trained 
in the same school were non-medical graduates ; and 
although a few of the non-medical graduates from the 
school have become the heads of State Boards of 
Health, most of them have become sanitary engineers 
and advisers on water and sewage and allied problems, 
and have not been engaged in public health adminis¬ 
tration as it is understood in England. The question 
as to whether there is a large need of public health 
experts of the highest grade who do not start as 
medical graduates is not under discussion at the 
moment; but it is noteworthy that in the States, as 
the country has become more fully settled, official 
public health posts are being generally occupied by 
medical men, though many of them, unfortunately, are 
destitute of training for their special work. At 
Harvard and Yale Universities excellent courses of 
instruction in public health work are given, and, as in 
a number of other universities, there are elaborate 
courses of instruction for social workers, and for 
nurses and public health nurses. But until the 
School of Hygiene and Public Health was opened at 
Johns Hoplans University, under the distinguished 
directorship of Dr. W. II. Welch, it cannot be said 
that the needs of those medical men wishing to be 
trained for a public health career were adequately 
met. The courses at this new school contemplate 
certificates after one and degrees after two years’ work, 
and include a very thorough practical training in the 
foundation subjects of public health, physiological 
hygiene, chemistry, dietetics, zoology and protozoology, 
bacteriology, &c., as well as training in epidemiology 
and vital statistics and in applied public health. The 
endowment of the school is derived from the 
Rockefeller Foundation, and is adequate in amount 
to ensure that professors and associate professors 
each has ample opportunity for that combination of 
research and teaching which keeps teaching alive and 
prevents it from becoming mechanical and stereotyped. 

The Johns Hopkins school has been successfully 
launched ; and now we learn that the same beneficent 
foundation has endowed a similar school at Harvard 
University with the munificent initial gift of one and 
three-quarter million dollars. That the new school 
will justify its existence, and will have an important 
influence on public health developments in America 


may be safely prophesied. Its success, like that of 
its predecessor at Baltimore,, will become more rapid so 
soon as one or more States can be induced to make 
it a condition of holding their public health appoint¬ 
ments that candidates shall possess a satisfactory 
diploma or degree in public health. 


EPIDERMOID CYSTS. 

Dr. Henry H. Sherk 1 of Pasadena, California, 
who gives a brief r6sum6 of 15 cases, on 11 of which 
he operated himself, remarks that epidermoid cysts 
are of fairly frequent occurrence, but are almost 
invariably unrecognised, being generally mistaken for 
sebaceous cysts. They havo been variously termed 
atheromata, inclusion cysts, implantation cysts, and 
epidermoids (Franke). Only the elements of the 
epidermis are found in the wall and contents of these 
cysts. Some are undoubtedly traumatic in origin, 
and others are with equal certainty congenital. 
Those of traumatic origin grow r more slowly and 
are of smaller size than the congenital, as embryonal 
cells have a greater ability to grow. Writers differ 
as to the most common site of these tumours. In 
the present series the cysts were found in the follow ing 
situations: scalp, 4; back, 2 ; shoulder, arm, 
cheek, lower jaw, neck, breast, groin, buttock, and 
finger, 1 each. In two cases there were multiple 
cysts, the remainder were single. Seven were in 
men and eight in women. The cysts always appeared 
as more or less hemispherical nodules, projecting 
from the body surface, a few unattached to, but 
the majority fixed to the skin and freely moveable on 
the subjacent tissue. The overhung skin, with few 
exceptions, w r as firmly attached to the cyst. Epi¬ 
dermoids are not flattened like sebaceous cysts, nor, 
like them, can they be moulded or changed in shape. 
They are also differentiated from sebaceous cysts 
by the absence of an opening or duct by which 
their contents can be expressed. The pearly lustre 
and laminated appearance of the contents constitute 
their most .noticeable characteristic, the final diagnosis 
being made by histological examination, which 
show's only the elements of the epidermis. 


HYDATID FREMITUS. 

The description and explanation of hydatid fremitus 
or thrill given in the text-books is somewhat contra¬ 
dictory. Some writers say that it is pathognomonic 
of hydatid cyst; others, that it may be elicited in 
other forms of cyst. Prof. L. E. Barnett has contri¬ 
buted to the New Zealand Medical Journal for October 
a valuable paper which does much to clear up the con¬ 
fusion on the subject. He finds that two forms of 
vibration can be elicited on percussing fluid tumours. 
The first is an ordinary fluid wave vibration which is 
not peculiar to hydatid cysts, but occurs as a rare 
manifestation in certain thin-walled cysts in close 
contact with the abdominal wall. It may be felt in a 
very large hydronephrosis, parovarian and mesenteric 
cysts, a hugely distended bladder, ascites, and a 
unilocular hydatid cyst. This form of fluid vibration 
will be familiar to clinicians. The distinctive feature 
of the true hydatid thrill w^as first clearly described by 
Briangon in 1828. It is the exquisite spring-like 
vibration which is distinctly prolonged beyond the 
moment of percussion, and which is associated with 
the remarkable drum-like resonance heard on auscul¬ 
tatory percussion. Hydatid fremitus of this character 
alone is pathognomonic of hydatid cysts. It is of 
extreme rarity. Prof. Barnett has been quite sure of its 
presence only in seven cases, although he endeavoured 
to elicit it in over 300 cases of hydatid cyst. In every 
case in which it was demonstrated the following 
physical conditions were present: 1. The mother cyst 
was close under the parietes. 2. Its walls showed 
signs of degeneration, leading to a slackening of the 
high tension that normally exists in hydatid cysts. 
3. Some large daughter cysts were present, not closely 

1 Surgery, Gynecology, and Obstetrics, November, 1921. 
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packed but having room to vibrate in contact with the 
walls of the parent cyst. The signs given when other 
physical conditions are present may be summarised as 
follows : single tense cyst—no thrill; single slack 
cyst—a wavy fluctuation but no thrill; cyst with 
daughter cysts tightly packed—no thrill. Prof. 
Barnett tried to verify these observations experimen¬ 
tally, using an imitation mother cyst made from the 
inner tube of a motor tyre and daughter cyst made 
from finger-stalls distended with water, but, like 
previous experimenters, not with unqualified success. 
It is here exceedingly difficult to reproduce artificially 
the exact conditions met with in nature. 


THE HERITAGE SCHOOL AT CHAILEY. 

The present financial position of the Heritage 
Schools of Arts and Crafts for Crippled Boys and 
Girls at Chailey, in Sussex, is a cause of anxiety to 
those who are responsible for the work there carried on. 
An appeal for funds is issued by Princess Louise, 
Duchess of Argyll, Chief Patroness of the Schools, 
supported by the Bishop of London (President) 
and Sir Robert Jones (Chairman of the Surgical 
Board) ; the increased cost of upkeep of all kinds— 
repairs to buildings, wages of staff, food, &c.— 
has rendered necessary an augmented income for this 
most well-deserving institution. Founded in 1903, 
the schools have harboured 800 children up to the 
present time ; of these the boys have been trained 
in woodwork of all kinds, particularly toy and cabinet 
making, and the girls in needlework and children’s 
dressmaking. At the completion of their courses, 
equipped with a means of earning their own livelihood, 
they are placed with well-known firms. During the 
war 590 shell-shocked children were cared for, and 
a hospital was opened which housed in all some 600 
wounded soldiers. The recent gift, by Sir Jesse and 
Lady Boot, of an operating theatre has greatly 
increased the means of dealing with paralysis, rickets, 
and congenital deformities. Sir Robert Jones speaks 
of the institution as having enormous possibilities 
of development, given sufficient financial support— 
making mention of electric light and an improved 
water-supply as immediately desirable. It is to be 
hoped that, even in these days of reduced subscriptions, 
the season of the year will not be without its effect 
upon the balance-sneet at Chailey. 


THE INFLUENZA BACILLUS IN CULTURE. 

The recent epidemic of influenza stimulated a 
number of researches into the biological properties of 
B. influenza. Important new facts have been added, 
chief amongst which may be mentioned the demon¬ 
stration of a soluble toxin, serologically differing 
races, and the production of indole. In addition, 
much light has been thrown on the substances required 
for the growth of the bacillus. This of necessity 
opened up the old controversy as to whether the 
bacillus was capable of growing in pure or impure 
cultures in the absence of blood. At the present 
moment the majority of workers seem agreed that 
B. influenza in pure culture cannot be grown in 
the absence of blood or some derivative of it. With 
regard to the behaviour of impure cultures there 
is some difference of opinion. Catani, 1 and more 
recently Thjotta, 4 * as well as Williams and Povitzky, 6 
claim to have obtained growths of B. influenza in 
mixed cultures in the absence of blood pigment. 
On the other hand, contemporary workers refuted 
Catani’s claims (Ghon and Preyss 2 and Luerssen 3 ), 
whilst among modem workers Fildes, 8 * Rivers, 7 Putnam 

1 Catani, A.: Zeitschr. f. Hyg. und Infektlonskrankh., 

1901, vol. xxxvi., p. 29. 

* Ghon, A., and v. Preyss, W.: Centralbl. f. Bakteriol. Orig., 

1902, vol. xxxii., p. 90. 

* Luerssen, A. : Ibid., 1904, vol. xxxv., p. 434. 

4 Thjotta, T. : Journ. Exper. Med., 1921, vol. xxxiii.. p. 763. 

* Fildes, P.: Brit. Journ. of Exper. Path., 1921, vol. ii., p. 16. 

* Williams and Povitzky, O. R.: Journ. Med. Research, 

1921, vol. xlii., p. 405. 

1 Rivers, I. M., and Poole, A. K.: Bulletin Johns Hopkins 

IIosp., 1921, xxxii., p. 202. 


and Gay, 8 Davis, • and others have obtained uniformly 
negative results. Catani apparently failed because 
the test employed by him for the absence of haemo¬ 
globin in his media was not sufficiently delicate; 
he made use only of the spectroscope as a test for 
blood pigment. It is now known that minute 
quantities of blood too small to be detected by this 
means are quite sufficient for the growth of the' 
bacillus of influenza. The findings of some of the 
more modem workers are open to the same criticism. 

As already indicated, the actual nature of the 
substance or substances required for the growth of 
B. influenza has also been the subject of considerable 
inquiry. It has been determined that two factors 
are necessary, both of which are to be found in blood— 
one derived from blood pigment and the- other from 
the non-pigment fraction (Fildes). We have used 
above the term blood-pigment factor instead of 
haemoglobin, for the fact is that haemoglobin itself is 
incapable of allowing growth, which is determined 
rather by traces of methsemoglobin present. Ordinary 
human blood-agar grows B. influenza only feebly, 
while if the same medium has been just brought 
to the boil luxuriant growths are obtained (LeventhaTs 
medium). The chief effect of the heating apparently 
is to change the haemoglobin into methaemoglobin 
or some pigment derivative. This pigment-derived 
substance is heat-resisting, and with one exception 
(Thjotta) has not been found outside blood. Thjotta’s 
results are so diametrically opposed to those of 
Fildes, Davis, and others that they cannot be accepted 
without further proof. The second substance 
necessary for the growth is heat-labile; as well as in 
blood it has been found in various animal and plant 
tissues (yeast and potato extracts). Although in 
agreement with Terada’s claim 10 that the bacillus of 
influenza should not be called hamoglobinophilic. 
the researches enumerated above do emphasise its 
strictly hamophilic nature. 


EX-SERVICE MEN MENTALLY AFFECTED. 

Two questions asked in the House of Commons 
shortly before it adjourned, related to the care of 
sailors and soldiers who took part in the war and whose 
minds, as the result of their service, have become 
affected. The whole subject of the conditions in 
which such men are treated is unquestionably one in 
which not only their relatives but the public are 
deeply interested. It is felt by many that a clear 
distinction should be made between those who, through 
fighting in the defence of their country have become 
of unsound mind, and those other unfortunates whp 
are the normal inmates of “ lunatic asylums ”—we use 
the historic term intentionally. The first of the 
questions referred to, asked by Capt. C. E. Loseby, 
M.P., elicited the reply that there are, now about 621D 
ex-service men receiving treatment in county or 
borough asylums at the cost of the Ministry of Pensions, 
and that of these 4110 have dependents eligible for 
and in receipt of treatment allowances—that is to say, 
that they receive payments dependent upon the degree 
of mental incapacity affecting the man in the asylum. 
The slur attaching to the wife, and even more to the 
children, of the man known by their neighbours to 
be in an asylum falls upon them. The second question, 
asked by Mr. Gillies, M.P., had reference to the 
provision of institutions by the Board of Control 
for ex-service men,who are not certifiable as of unsound 
mind. From the reply it is gathered that there are no 
such institutions in existence, and secondly, that as 
to this class of case, steps have been taken by the 
Ministry of Pensions to secure for all uncertifiable 
ex-service officers and men, whose condition is due to 
war service, hospital treatment under the control of 
the Ministry, entirely independent of lunacy adminis- 


8 Putnam, J. J., and Gay, D. M.: Journ. Med. Research. 
1920, vol. lxii., p. 1. 

8 Davis, D. J.: Journ. of Infectious Diseases, 1921, vol. xxix., 
pp., 171, 178, 187. 

l$ Terada, M. : Tho Japan Medical World, 1921, vol. i., 
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traticm—the provision has been made in the Ministry I 
neurasthenic hospitals for the accommodation and 
treatment by trained medical officers of the cases 
referred to in the question. _ _ 

Wh at question and answer did not elicit was whether 
the provision of “ Ministry neurasthenic hospitals * 
hag been sufficient, and whether the combination 
of the neurasthenic hospitals with hospital treat¬ 
ment under the control of the Minister of Pensions is 
achieving success. It must best be known by the rela¬ 
tives of patients, and by medical men whose advice has 
been invoked independently of the Ministry, whether 
the neurasthenic hospitals referred to are full and 
overfull, or are able to receive suitable cases whenever 
they arise; and, also, whether the treatment afforded 
in hospitals under the Minister’s control is always the 
most suitable for the individual case. We are inclined 
to believe that the question of the Minister’s control 
may sometimes prevent the patient’s treatment at 
an institution which would be open to him, and suitable 
for his case, and that questions of economy may 
intervene to render the treatment of ex-service men 
mentally affected less effective than it should be. Their 
case and that of their relatives is a very hard one. In 
many instances the disability will continue for a long 
time or perhaps will be permanent. The removal of 
all certified ex-service men from public asylums would 
no doubt entail some expense to the Treasury, but 
camps and buildings must now be standing vacant 
and under Government control the use of which, it is 
submitted, might be seriously considered.. Moreover, 
the treatment now accorded is not being given without 
expenditure. The public is rightly jealous of increased 
expenditure by any Government department, but the 
removal of the stigma of the asylum from sailors and 
soldiers broken in the war would make an appeal 
to universal sympathy. 


MONOPOLY IN POISON GAS. 

Were it not for such lurid writing as Mr. H. W. 
Nevinson’s account of his visit to the great American 
poison gas-works at Edgewood. Baltimore, in the 
Manchester Guardian for Dec. 2nd, interest in gas 
warfare might be said to be flagging. The fact that 
Major V. Lefebure’s “ Riddle of the Rhine” 1 deals 
in great part with the history of gas warfare, and the 
production of war chemicals does not commend the 
book to the medical any more than to the general 
reader at the present time. Nevertheless, it conveys 
a lesson for peace conditions, as for war, which cannot 
be regarded lightly by the great nations other than 
Germany. Major Lefebure, himself a trained chemist, 
had opportunities foy investigating his subject 
from many points of view, first in the field of battle, 
later as a liaison officer, and finally as a member of 
Inter-Allied Missions to the German Chemical 
Factories after the Armistice. With this first-hand 
information he has been able to place the issue before 
the public with praiseworthy clearness. He shows 
in detail how the success with which Germany 
was able to deluge the Allies with new and unexpected 
poisons was directly due to the facilities provided 
by her highly organised chemical industry. The 
toxic materials employed in war were organic com¬ 
pounds prepared in great part from the same raw 
materials as had been used in peace-time for the 
manufacture of synthetic drugs and aniline dyes. In 
most instances, details of which are given, the manu¬ 
facturing plant normally devoted to the production 
of ordinary commercial products was adapted with 
only slight modifications for the elaboration of deadly 
poisons. A striking example is mustard-gas, which 
was manufactured on the lines ordinarily followed 
in the preparation of synthetic indigo. Even for 
explosives the chemical factories provided the 
essential elements, notably the. Haber nitrogen 
fixation plant, by. means of which ammonia and 
nitrates could be obtained when supplies of nitre were 


1 London: W. Collins and Co., Ltd., 1921. Pp. 2 <9* 
10s. 6d. 


stopped. The facilities enjoyed by Germany in the 
secret and rapid provision of these war materials 
were in strong contrast with the difficulties encountered 
by the Allies, who not only had to build new and 
specialised factories for the manufacture of special 
substances, but in many cases to institute difficult 
and prolonged research before methods suitable for 
full-scale production could be elaborated. For the 
future the moral is obvious. If wars are to recur 
any huge organic chemical industry must be 
regarded as potential armament in the modern 
sense, and it would be in the highest degree inadvisable 
that one country alone should possess this over¬ 
whelming initial advantage. But apart from any 
consideration of war, it is not to the advantage of any 
branch of scientific progress in other countries that 
Germany should in future retain the dominant 
position that she has had in the past in the realm of 
chemical research and manufacture. 


EXPERIMENTAL RICKETS. 

Preliminary reports of the work done by Dr. 
E. Mellanby on the causation of rickets have appeared 
in previous numbers of The Lancet. 1 The present 
monograph* gives the experimental evidence on which 
these reports were based, and it brings up to date 
the record of five years’ work and the result of 
observations on no less than 400 puppies. A brief 
account is given of the earlier experiments which led 
to the exclusion of certain possible causative factors 
and which pointed to rickets being a problem in 
dietetics, more particularly centring round a disturb¬ 
ance in calcium metabolism. The criteria by which 
the presence or absence and the severity are to be 
judged are discussed and compared ; the external 
appearance of the puppies, radiograms of their bones, 
the calcium contents of the shafts of the bones, and 
the histological appearance form the basis for report. 
There is general agreement in the results obtained by 
these methods, though there are occasions when 
some difference is apparent, differences which are in 
part capable of ready explanation and which in part 
point out the need for further research. The earlier 
experiments led to the evolution of a diet which 
produced rapid and marked rickets in well-growing 
puppies. This diet remains the basis of the later 
work except that the amount of bread it contains 
was controlled in the later experiments. By additions 
to thi& basic diet of fats and oils the relative anti¬ 
rachitic influence of the various substances was 
estimated ; thus it was found that cod-liver oil had 
the most effect in promoting calcification of bone, and 
linseed oil and babassu oil little or no effect. The 
question is discussed as to whether the anti-rachitic 
factor, which ricket-preventing substances are pre¬ 
sumed to contain, is the same as fat-soluble A-vitamin, 
and from the identity in distribution in the several 
fats and oils and their mode of action the author 
inclines to the view that anti-rachitic and fat-soluble 
A-vitamins are the same. There are interesting 
experiments testing the activity of other food factors 
in the astiology of rickets. Thus it was found that 
protein has a definite anti-rachitic effect while carbo¬ 
hydrate tends to promote the development of rickets. 
Further experiments bear on the question of exercise 
in its relation to rickets, and the author compares its 
influence to that of protein in preventing or modifying 
the disease. 

The author takes a wide view of the subject, as is 
evident from the short summary given above, besides 
which other factors, such as infection and the possi¬ 
bility of thyroid extract modifying the disease, are 
discussed. In fact, while there were at one time two 
somewhat opposed schools of thought, the one holding 
the view that rickets is a food-deficiency disease and 
I the other maintaining that it is primarily the result 
of bad external environment and deficient exercise, Dr. 
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Mellanby’s opinion, as expressed in this monograph, 
tends to compromise between these extreme opinions. 
Thus an anti-rachitic factor, probably identical with 
the fat-soluble vitamin,” together with sufficient 
calcium and phosphorus in the diet, are considered 
factors of first importance in preventing rickets : 
meat and exercise assist in prevention. Restriction 
of any of the four factors named or excess of carbo¬ 
hydrate food promotes the development of rickets. 
These results agree well with clinical opinion and 
practice. The research emphasises the importance of 
a balanced diet and indicates that too much of one 
substance may be as harmful as too little of another. 
The work is being actively prosecuted, and the author 
states that the present publication is to be regarded 
as an interim report. _ 

PLAGUE AND SMALL * MAMMALS. 

We commented last w’eek on Dr. L. G. Haydon's 
article {The Lancet, Nov. 26th, p. 1103) which dealt 
with sporadic outbreaks of plague in South Africa, and 
drew freely upon information supplied to him by Dr. 
J. Alexander Mitchell, Secretary for Public Health and 
Chief Health Officer to the Union of South Africa. 
Dr. Mitchell has since sent us a copy of a paper, 
read by him at the South African Medical Congress in 
October, which deals fully with the fauna of the infected 
country, and includes an extremely valuable account 
of the fleas found on the various animals that have 
come under notice during these investigations. Dr. 

' Mitchell lays particular emphasis on the fact that the 
human cases were nearly always infected from 
gerbilles ; evidence of recent migration and desertion 
of gerbille burrows w T as obtained in a few instances, 
mummified carcases and skeletons actually being 
found, showing that the epizootic was a severe one. 
Most of the plague cases occurred in the area frequented 
by the gerbiUe._ 

POIKILODERMA ATROPHICANS VASCULARE. 

According to Dr. John E. Lane 1 of New Haven, 
Connecticut, who reports a case under his care in a man 
aged 30, and another under the care of Dr. Oliver S. 
Ormsby, of Chicago, only 12 previous cases have been 
published, nine in German, two in French, and one in 
Russian literature, of the remarkable skin condition, 
described by E. Jacobi in 1906, under the name of 
poikiloderma atrophicans vasculare. Of the 14 cases 
on record, nine were males and five females. i The 
youngest was 6 years of age, two were 41, and the rest 
between 20 and 33. In all the cases in which reference 
was made to it the Wassermann reaction w*as negative. 
In a few instances other diseases were associated with 
it, such as pulmonary tuberculosis, myositis, rheumatic 
or gouty manifestations, juvenile muscular atrophy, 
calcareous deposits, malaria, ichthyosis, and lympho¬ 
sarcoma. The dermatosis usually begins in late youth 
or early adult life, is of very slow' evolution, and of 
approximately symmetrical distribution. It is attended 
by mild pruritus and presents as its chief manifesta¬ 
tions 'telangiectasis, pigmentation, and later capillary 
haemorrhages and atrophy. Histologically there are 
two stages, an inflammatory and an atrophic. The 
inflammatory stage is manifested by round-celled 
infiltration and dilatation of the superficial vessels and 
alternate increase and diminution or absence of pig¬ 
ment, W’hile the atrophic stage is characterised by 
flattening of the papillae, degeneration and disappear¬ 
ance of the elastic tissue, and atrophy of the collagen 
bundles. Poikiloderma has been variously classed as 
a disease sui veneris (Jacobi), a toxic erythema 
(Ehrmann), lupus erythematosus (Kreibich and Arndt), 
atypical scleroderma (Jadassohn), and diffuse idio¬ 
pathic atrophy (Darier, Brocq). The conditions for 
which poikiloderma may possibly be mistaken 
are Schamberg’s progressive pigmentary disease, 
Majocchi’s disease and generalised telangiectasia 
connected with syphilis. Nothing is known as to the 
aetiology, but it has been suggested that toxic bodies 

1 Archives of Dermatology and Syphilology, November, 1921. 


acting on the vessels and connective tissue may be 
factors in its causation, w T hile the theory of an 
embryonic defect has been maintained by Gliick 
and Bettmann. _ 


CORONERS’ JURIES AND THE L.C.C. 

Two pieces of war legislation w’hich have proved of 
value under peace conditions were the Acts of 1917 - IS 
governing the size and attendance of coroners’ 
juries, and the London County Council is anxious ta 
preserve both these measures as a permanent reform 
in the procedure of coroners’ courts. The Coroners 
(Emergency Provisions) Act, 1917, provided that 
” seven ” and “ eleven ” should be substituted for 
“ twelve ” and “ twenty-three ” as the minimum and 
maximum numbers of jurors summoned by a coroner 
to form a jury. The question of reducing the number 
of inquests held with a jury was dealt with by the 
Juries Act, 1918. Section 7 empowered a coroner to 
hold an inquest without a jury, if he was satisfied that 
it was proper to do so. He was prohibited from exer¬ 
cising this discretion in cases where (a) death occurred 
in prison, ( b ) death occurred in such circumstances 
as to require an inquest under an Act other than the 
Coroners Act, (r) there appeared to the coroner reason 
for summoning a jury or for suspecting that the 
deceased had come to his death by murder or man¬ 
slaughter. Unless Parliament takes further steps both 
Acts will cease to operate on Feb. 28th, 1922. These 
w r ar-time relaxations of the law had previously been 
advocated by the Ixmdon County Council, and their 
working has afforded a large measure of relief to the 
community in the matter of jury service. For 
instance, the coroners* vouchers in three districts, 
over a limited period, show that out of 152 inquest# 
no fewer than 140 wore held without a jury. No- 
complaint has been received and considerable financial 
saving has been effected. Before 1917, jurors* fees 
in the County of London amounted to more than 
£3000 a year, but this amount was reduced in 1919 to 
£533 10s. Moreover, in many cases of sudden deaths 
at infirmaries and hospitals, the coroners have been 
able to view the body at the place of death, thus saving 
the cost of its removal to a public mortuary. This 
course w'ould not have been possible if a jury had been 
required to view the body. Acting on the recom¬ 
mendation of its Public Control Committee, the County 
Council has therefore decided, in the interests of 
economy and public convenience, to urge the Govern¬ 
ment to take steps to give permanent effect to these 
useful provisions. _ 

THE SAFETY OF CHLORINATED WATER. 

It is unreasonable to expect.tap-water to taste like 
lemonade, but it should, at least, not be nauseating. 
The rapid and careless way in which chlorination had 
to be carried out for troops on foreign service bred in 
many of them a permanent prejudice against any kind 
of “ doped ” water which has carried over into civil 
life. Of course, the sterilisation of water by means 
of chlorine long antedates the late war, and Sir 
Alexander Houston recounts the well-meant criticism 
directed against him in connexion with the chlorination 
of the water-supply at Lincoln as long ago as 1905. 
During the war chlorination secured its place as a 
universal method of making any doubtful sample of 
water safe for immediate use as a beverage, and a 
large part of London's water was treated in this way. 
The removal of the taste after sterilisation lias been 
effected is now a simple matter, and was set out in a 
recent circular issued by the Ministry of Health. 
Prejudice being thus on the wane, little alarm was 
created in June last, either on the spot or in other 
countries having organised water-supplies, when a 
coroner’s jury in Chester County, Pennsylvania, 
returned the sudden death of a local citizen as 
due to “ general systemic debility caused by 
chemical ised water, which produced a severe gastro¬ 
enteritis followed by cardiac failure.” Pending 
the completion of new filters, the Pennsylvania 
Department of Health is prudently disinfecting its 
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public supply by the addition of chlorinated lime. 
The 65-year old man on whom the inquest was held, 
on returning home after a day of strenuous activity, 
retired to bed feeling ill : vomiting and purging set 
in, and he died stuporous about 30 hours after. His 
house was situated about half a mile from the well 
where cformated lime was added to the water, and 
no discomfort or illness accredited to the water-supply 
was reported from any of the intermediate 25 or 30 
connexions along the main. Assuming that the 
deceased man drank as much as two quarts of public 
water daily, he would have taken no more than one- 
eightieth of the curative dose of chlorinated lime as 
set down in the American Pharmacopoeia. Fortunately 
for the credit of the water, an expert pathologist of 
the University of Pennsylvania performed an autopsy 
which showed no evidence of inflammation of the 
alimentary tract and led him to the opinion that death 
was due to dilatation of the heart, possibly brought on 
by exertion in v a subject of marked arterio-sclerosis. 
This autopsy took place six days after the jury’s 
verdict and led to a re-empanelment, when a supple¬ 
mentary report was issued “ that chlorine was neither 
directly nor indirectly the cause of death.” The fact 
that the present constitution of society makes it 
difficult to overtake a lie was, we presume, the reason 
for reporting the case fullv in the last issue to hand of 
the U.S. Public Health Reports. 


FURTHER WORK ON EXPERIMENTAL 
TAR CANCER. 

We have referred recently to the importance of this 
new line of experimental cancer research. How 
actively work in this direction is proceeding is evident 
from the fact that we have to record the publication 
of two further papers on this subject from two new 
centres of cancer research. One by Dr. Deelman 1 is 
dated from the Antoni van Leeuwenhoek House in 
Amsterdam. Both carcinoma and sarcoma were 
produced as the result of the repeated application of 
tar to the skin of mice. The paper is in the Dutch 
language, so that, unfortunately, its contents are not 
readily accessible. But the author expresses the 
opinion that he has observed in one case a carcinoma 
arising from a benign growth. The other paper 2 by 
Prof. B. Bloch, the Director of the Dermatological 
Clinic in Zurich, and his assistant, Dr. W. Dreifuss, 
registers a further advance, because these authors have 
succeeded in locating the cancer-producing agent of 
coal tar in the fraction with a boiling-point of over 
300. This fraction is soluble in benzol and retains 
its activity after distillation. This fraction gave the 
remarkable result that 100 per cent, of the mice to 
which it was applied gave rapidly growing carcinomata 
within four months. The malignant character of these 
tumours was established by their morphology, by their 
infiltrative and destructive growth, and by the spon¬ 
taneous formation of metastases in lymph glands and 
lungs. The hydrocarbons with a lower boiling-point 
also produced tumours, but these were of a benign 
character. It is probable that further work along these 
lines will yield important and novel information on the 
difficult and much debated problem of the relationship 
between benign and malignant new growths. A further 
communication dealing in detail with the chemical 
aspect of the various tar fractions and their biological 
properties is promised. Another interesting observa¬ 
tion by these authors is, that while tumours could be 
produced in rabbits and in mice by the application 
of tar, guinea-pigs have so far failed to react in the 
same manner. Although the authors do not comment 
upon this negative result, it is of interest, because 
it emphasises the susceptibility of the cell as an 
important factor in the genesis of cancer. Differences 
in the susceptibility of cells to react to a given 
irritant by the cancerous change exist not only 
between different species, but between different 


1 Nedorl. Tijdschrift voor Goneeskunde, 1921, Part 2, No. 20 
(October). 

* Schweizerische med. Wochcnschrlft, Nov. 10th, 1921. 


individuals in the same species, between different 
tissues in the same individual, and even between 
different cells in the same tissue. 


METEOROLOGY AND BACTERIAL INFECTION. 

The season is one when the “ common cold ” is in 
evidence and when the doctor’s inability to prevent 
or cut it short is apt to lead to some reproach of medical 
skill. Something might be hoped from a collective 
study of the medical reports available under the 
Insurance Acts. Do the colds of sedentary workers 
last longer than those of outdoor workers ? Does 
keeping the house answer better than going out ? 
Are summer colds the most intractable ? The answer 
to questions such as these is outside any possible 
individual experience but should be within the scope of 
concerted inquiry. In the meantime help is welcome 
from any source, and certain passages in#Dr. E. J. 
Butler’s recent address to the Association of Economic 
Biologists are, at all events, suggestive. In the absence 
of a blood-supply and of any tiling resembling a 
mucous membrane, the plant can hardly be expected 
to throw any direct light on catarrhal conditions in 
animals. But Dr. Butler, who is director of the 
Imperial Bureau of Mycology, has found one direction 
in which plant disease may have a bearing on the 
problem. He has shown that such relatively small 
variations of temperature as 8 or 10° C., and of 
humidity as 5 per cent., are sufficient in certain cases 
to determine whether a parasite can cause a 100 per 
cent, infection or none at all. Plants lend themselves 
to such study inasmuch as they can be grown under 
constant conditions of humidity and temperature in 
special chambers when the exact relations of their 
diseases to the environment can be determined. This 
relation, singularly close in some cases, has to be 
worked out on the parasite and host together, for 
the host-parasite complex, as it is called, does not 
always behave in the same way as either alone. 
Parasites that are perfectly harmless under one set 
of conditions ■will infect freely under conditions not 
very widely different. We should like to see the main 
facts of this relationship in plant diseases brought up 
for discussion at one of the societies specially interested 
in climatic medicine. The way has already been 
prepared by such a study as that of Colonel C. A. Gill 
on the R6ie of Meteorology in'Malaria in a recent 
issue of the Indian Journal of Medical Research. 


SELF-DISINFECTION IN THE CAMPAIGN 
AGAINST VENEREAL. DISEASES. 

In the International Journal of Public Health for 
November-December, 1921, this question is discussed 
by Sir G. Archdall Reid, who advocates the instruc¬ 
tion of the individual in methods of self-disinfection, 
and by Dr. Otto May, who presents the case against. 
Both articles should be read, but much that they 
contain is mere beating of the wind. It is a matter 
of regret that the protagonists on both sides of this 
question cannot see their way to join hands and oppose 
a united front to a common evil, for there is a line of 
research, not likely to be barren, to which they might 
well devote their attention. 

The present state of affairs is confusing and annoy¬ 
ing. Both parties to this discussion, and the societies 
which they represent, are agreed that “ the best way 
of avoiding venereal disease is to abstain from pro¬ 
miscuous sexual intercourse.” That is the ideal, but 
human nature and civilisation being what they are, 
Sir Archdall Reid holds, in effect, that the ideal is 
unattainable. He is persuaded of the futility of 
“ exhortation ” and advocates that “ prospective 
sinners shall receive instruction in disinfection.” How 
this instruction is to be imparted he does not suffi¬ 
ciently make clear. If it is to be given by posters dis¬ 
played in lavatories, worded so ambiguously that they 
will not convey their full meaning to “ an innocent 
boy,” it seems to us it will do more than fail. Yet this 
is one means by which Sir Archdall Reid suggests 
the necessary information should be disseminated. In 
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support of his position he quotes many impressive 
statistics from the experience of the army. But the 
value of his statistical evidence Ls seriously impaired 
by the fact that all of it deals with men under discip¬ 
line. The casual civilian is hardly likely to carry out 
self-disinfection with anything like the thoroughness 
of the soldier—who, in addition to a suitable oppor¬ 
tunity for self-disinfection in an “ ablution hut,” has 
a lively knowledge from the “ exhortations ” he has 
heard of the seriousness of venereal disease. In the 
matter of statistical evidence, however, Sir Archdall 
Reid is effectively countered by new facts put forward 
by Dr. Otto May, who makes use of figures quoted by 
Prof. Galewsky at the North European Red Cross 
Regional Conference on Venereal Diseases held in May 
at Copenhagen. In Germany, methods of self-disin¬ 
fection have been taught with German thoroughness, 
and prophylactic agents of the recognised kind are 
easily procurable. The figures speak for themselves. 
In Dresden in 1919 14 boys and (30 girls between the 
ages of 14 and 18 attended Galewsky’s Venereal Clinic 
for treatment. In 1920 there were 105 boys and 116 
girls between the same ages, and in the first three 
months of 1921 the figures were : boys, 33 ; girls, 61. 
One must be careful in deducing conclusions from 
statistics, but these figures are very significant. 
Further, Dr. Otto May quotes figures from a certain 
London clinic which show that of 375 infected men 
who came for treatment 101 stated that they had 
used chemical disinfectants after exposure. 

Any medical man actively engaged in the treatment 
of venereal disease can cite cases where “ disinfection ” 
immediately after intercourse has failed to prevent 
disease. It is often said that morality based on fear 
is a poor kind of morality, but surely it is better than 
immorality encouraged by a false sense of security. 
May we suggest to Sir Archdall Reid and Dr. Otto May 
and the societies they represent that, with this week’s 
great political example before them, they declare a 
truce to all wordy warfare and devote the nerxt 12 
months to collecting evidence from the medical officers 
in charge of 100 of the larger V.D. clinics on these 
two points : 1. What proportion of patients attending 
with fresh infections used disinfecting agents (and if 
so, what) (a) before intercourse, and (b) immediately 
after intercourse. 2. To what extent does the use of 
calomel ointment or other mercurial immediately before 
or immediately after intercourse delay the appearance 
of, or modify the characters of, the primary sore. If 
incomplete “ disinfection ” makes a primary sore 
atypical it may lead to delay in the institution of 
proper treatment, and so bring about disaster. 
Reliable evidence as to these points would do more to 
enable the man with an open mind to come to a right 
decision in this vexed question than any of the argu¬ 
ments that have hitherto been advanced. 


An important conference upon serological problems 
wiU take place in London on Monday, Dec. 12th, 
and following days. The conference has been con¬ 
vened by the Health Committee of the League of 
Nations and will meet under the presidency of 
Prof. Th. Madsen, Director of the State Serological 
Institute of Denmark, who is the president of that 
Committee. Distinguished workers from laboratories 
in the following countries will attend the conference : 
Austria, Belgium, Denmark, France, Germany, Great 
Britain, Italy, Japan, Poland, and Switzerland. 
It is hoped that the President of the Office Inter¬ 
national d’Hygiene Publique and an American 
representative will also be present. The British 
delegates will be nominated by the Medical Research 
Council. By the courtesy of the Government the 
meetings will take place at the Ministry of Health. 
The conference will be occupied with a consideration 
°f e . xi sting methods of standardising sera and the 
possibilities of attaining an agreed international 
system of serological standards. It will also take 
count of the methods used in leading laboratories 
for the serum diagnosis of syphilis. Arrangements 
for new investigations will be discussed. 


GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 

( Concluded .) 


Friday, Nov, 25th. 

Pharmacopoeia Committee . * 

The President, as chairman of the Committee* 
presented the report to the- Council. The number of 
copies of the British Pharmacopoeia, 1914, sold by the 
publishers between May 21st, 1921, and Nov. 19th, 
1921, was 1427. The number sold in the year ending 
Nov. 19th, 1921, was therefore 2407. The total 
number sold since the date of publication was 41,385. 
The stock in hand was sufficient to meet the present 
demand for some time to come. On behalf of the 
Committee, Sir Nestor Tirard and Prof. Greenish, as 
editors of the British Pharmacopoeia, 1914, had 
attended a conference called by the authorities of the 
National Physical Laboratory to consider the question 
of the official testing and marking of glassw r are used 
for purposes of measurement. It was understood 
that, as a result of the conference, an advisory com¬ 
mittee is likely to be set up, on which the General 
Medical Council would have representation. It was 
desirable that some of the difficulties in respect of the 
standardisation of measuring vessels, indicated in the 
preface to the British Pharmacopoeia, 1914, should 
be considered and, if possible, obviated before the 
next revision of the work. A cordial offer of coopera¬ 
tion with the Committee in matters of common ph^r- 
macopoeial interest had been received from the 
chairman of the Committee of Revision of the 
Pharmacopoeia of the United States of America, 
1920-30. The Committee had, on behalf of the 
Council, welcomed the offer warmly and accepted it, 
being assured that such cooperation cannot but be 
of the greatest importance, both in the interest of 
the respective Pharmacopoeias and in that of inter¬ 
national comity and friendship. 

Students' Registration Committee . 

Sir Norman Moore, chairman of the Committee, 
presented this report to the Council. The report was 
adopted. Various applications for exceptional 
registration or antedating of the commencement of 
professional study had been considered by the 
Committee and were made the subjects of recommen¬ 
dation in the report. The following institutions, 
having applied for the approval of the Council, and 
satisfactory evidence as to their visitation having 
been shown, were added to the list of those recognised 
by a licensing body and approved by the Council: 
Burnley : Municipal College ; Cheltenham : Dean Close 
School; Ipswich : High School; London : North 
London Collegiate School; Streatham Hill High 
School; Wimbledon High School; Shrewsbury: 
Shrewsbury School. 

Education Committee . 

Dr. Mackay, chairman of the Committee, made an 
ofal interim report to the effect that the work of the 
Curriculum Committee was going on in a very 
satisfactory manner. Four English subcommittees 
had been reported, and a conjoint report had been 
presented ; in the case of Scotland and Ireland, the 
conjoint stage had not been reached. He proposed 
that the final reports of all the committees when 
completed should be printed and circulated among 
all the members of all the committees ; that any 
further comments by members of the committee on 
proposals submitted by other committees should be 
transmitted at as early a date as possible to himself; 
and that he should then arrange for a joint meeting 
of all chairmen of committees, with the object 
of arranging for due consideration of the changes; 
that thereafter all the reports along with the comments 
thereon made by the chairmen be transmitted to the 
Education Committee, which should then prepare a 
general statement for the consideration of the Council 
at its next meeting in May, 1922. The President was 
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authorised to call a special meeting of the Education 
Committee for this purpose should it be found neces¬ 
sary before the beginning of the May session. 

On question put from the chair, the chairman of the 
Education Committee was requested to hold a 
meeting of as many of the conveners of the committees 
as was possible that afternoon, with a view to acceler¬ 
ating the preparation of the Scottish and Irish 
conjoint reports and of the final report. 

In a further oral interim report the chairman of 
the Education Committee indicated some of the steps 
proposed in order that the standard of preliminary 
examination should in accordance with the Council’s 
resolution be raised to the level of that required in 
other learned professions; and that from Jan. 1st, 
1023, all students should be required as a condition 
of registration to pass an examination in General 
Education equivalent to that required by British 
universities from matriculants in Arts or pure Science, 
and proposed that his interim report should be entered 
in the minutes ; but that the discussion thereon should 
be postponed. 

After some discussion an amendment, proposed by 
Sir Sydney Bussell-Wells and seconded by Dr. 
Russell, that the debate on the motion be adjourned, 
was agreed to. The Council then adjourned. 

Saturday, Nov. 26th. 

The Report of the Examination Committee . 

Dr. Norman Walker, chairman of the Committee, 
presented this report on the series of inspections of 
qualifying examinations, and began by a reference to 
the comparatively short time occupied by the inspec¬ 
tion. The first inspection took place in April, 1920, 
and all the inspections, with the exception of those 
of the midwifery examination at Cambridge, the 
surgery examination of St. Andrews, and the examina¬ 
tions of the National University of Ireland held in 
Cork and Galway, had now been completed. The 
inspectors on medicine and surgery had reported 
that all the examinations were “ sufficient,” but they 
had made numerous suggestions for the improvement 
of examinations, many of which they reported to be 
already excellent. The report of the inspector on 
midwifery required closer consideration. The exami¬ 
nation in midwifery of the 23 licensing bodies were 
divided into four classes, as follows:— 

1. The inspector reported after personal inspection 
that the examinations of Bristol,Birmingham, Durham, 
Manchester, St. Andrews, Glasgow, Belfast, and 
Dublin Universities, the Apothecaries’ Hall of Dublin, 
and the Irish Conjoint Board were “ sufficient.” 

2. He was unable to be present at the clinical 
examinations in Leeds and Edinburgh, but accepted 
the explanation of the examiners as to the methods 
they followed and declared the examinations “ suf¬ 
ficient.” 

3. Of the examinations of the Apothecaries’ Society, 
the London Conjoint, the Universities of Liverpool, 
Oxford, and Sheffield, the Scottish Conjoint Board, 
the University of Aberdeen, and the National Univer¬ 
sity of Ireland, he said, not always in the same words, 
but always apparently with the same meaning, “ in 
the absence of a clinical examination I cannot consider 
this examination sufficient.” 

4. Of the examination of the University of London 
he said “ this examination is not sufficient.” 

It was manifest that Sir William Smyly held strong 
views on the necessity of raising the level of the 
practice on midwifery and gynaecology, and of 
examinations in these subjects ; his varying forms of 
expression suggested warning rather than condemna¬ 
tion of the bodies included in Class 3. 

The Committee did not understand Sir William 
Smyly to mean that, apart from the question of a 
clinical examination, he was dissatisfied with the 
standard of proficiency actually required by any of 
these licensing bodies, or that any candidates passed 
the examination who should have been rejected. 
The Committee was in full sympathy with the 
inspector’s object of raising the standard of examina¬ 


tion and practice; and while it recognised the 
difficulties associated with a clinical examination in 
midwifery and gynaecology, it regarded the matter as 
of such importance that it recommended the Council 
to draw the attention of the licensing bodies in Classes 
3 and 4 to the inspector’s report. With reference to 
Class 4, the body concerned, the University of London, 
had adopted resolutions, now in operation, (1) appoint¬ 
ing additional examiners ; (2) arranging that students 
shall not be examined orally in the presence of one 
examiner only ; and (3) requiring from each candidate 
a certificate of instruction in clinical midwifery and 
gynaecology. The Committee recommended an early 
re-inspection of the examination in midwifery in 
this University. 

Dr. Tooth had reported on the efficient teaching 
of and examination in pathology, which in certain of 
the universities was a part of the final examination. 
He did not apparently regard the position of pharma¬ 
cology so favourably, and advised that more attention 
be devoted to the correct writing of prescriptions. A 
matter frequently referred to by the inspectors was 
the disregarding by certain of the licensing bodies 
of the recommendation of the Council (No. 7) that 
students should not be examined by one examiner 
alone. Most of the bodies into whose examination 
the practice had crept indicated in their remarks on 
tire inspector’s report that it would not occur in 
future. The strict acceptance of the Council’s 
recommendation meant more examiners, but also 
meant better and fairer examination. The Committee 
urged that its importance be impressed on all the 
bodies. 

Examination in Clinical Medicine. —The Committee noted 
that the time allotted to the candidate for the “ long ” or 
“ commentary ” case varied considerably, being three hours 
in several examinations, and ten minutes in 6ne. The 
Committee was of opinion that it was very important to 
impress upon the student the necessity of careful and 
thorough examination of all patients ; that at least an hour 
and a half should be devoted to this part of the examination; 
and that it considered that a recommendation to this effect 
should be made. 

Evidence of Further Study after Rejection .—Recommenda¬ 
tion 4, adopted by the Council, was as follows : ** A candi¬ 

date remitted ih any subject- should, before he is admitted 
to re examination, be required to produce satisfactory 
evidence that he has pursued the study of that subject 
during the interval of remission.” This recommendation 
had not been very closely observed by the bodies, which 
might partly explain cases referred to by the inspector on 
surgery of candidates appearing for the tenth time for 
examination. Incidentally on this recommendation another 
matter arose: in those bodies where examinations were 
held only twice yearly rejection necessarily involved a six 
months’ period of further study, and no suggestion was 
made that the period need ever be longer than that; but 
those bodies who held more frequent examinations should 
be recommended to look more closely into the question of 
the period of further study, and instruct their examiners to 
pay greater attention to the regulations which in most cases 
exist. 

Interchange of Examiners . —On collating the reports it was 
noted that the names of several examiners appeared in 
connexion with the examinations of more than one licensing 
body. Quite a number examine in two; three is not 
uncommon ; and two, one in surgery and one in midwifery, 
examine in four. There was much to be said for a more 
general adoption of this plan ; not only did it give the 
examiners greater experience, but it obviously tended to 
maintain a uniformity of method and an equality of standard 
such as is desired by those who advocated adoption of the 
one-portal system. Dr. Tooth had made the interesting 
suggestion that an interchange of visits of inspection should 
be arranged between representatives of all the universities 
and licensing bodies. 

MarHng. —Whatever the total figure—which varied from 
55 in the English Conjoint to 1200 in the University of 
Manchester—the pass standard was almost invariably 50 
per cent, of the maximum figure. It would assist the Council 
if the various examining boards would agree on a uniform 
system of marking, but it should be the universal practice 
that no one who was unable to obtain 50 per cent, in clinical 
medicine or clinical surgery should be admitted to the 
Medical Register. On the question of exemption, the 
Council's recommendation that a 60 per cent, mark should 
be required was not universally adopted; some bodies 
admitted to one subject at a time and gave a pass on a 50 
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per cent, mark therein. It had been suggested that this 
practice was growing; it was clearly contrary to the 
recommendations of the Council. 

ZTnity of Final Examination. —The inspectors on medicine 
and surgery, the latter in more forcible terms than the 
former, both advocated that candidates should either pass 
all three subjects (medicine, surgery, and midwifery) at one 
sitting, or that, if exemption in single subjects were per¬ 
mitted, candidates should be required to complete the whole 
examination within some prescribed period. The inspector 
on medicine admitted that, in those bodies which included 
pathology, pharmacology, forensic medicine, and hygiene in 
their final examination, the burden on the candidate would 
be heavy, and he suggested that the bodies which followed 
this plan might adopt the one generally followed elsewhere, 
and arrange for a pre-final examination in these subjects. 
The Committee agreed to recommend to the Council that it 
should be a recommendation to the bodies that the final 
examination in the three subjects of medicine, surgery, and 
midwifery should be completed within a period of 18 months. 
The Committee thought that the separation of the examina¬ 
tion in clinical medicine and clinical surgery from the 
systematic parts of the examinations in these subjects is 
inadmissible. 

Mental Diseases. —Several of the bodies did not profess to 
include this subject; others included one or two questions 
in the medicine paper ; in others it appeared in the syllabus. 
Liverpool and Bristol had a separate paper on the subject, 
and Durham, Dublin, and Birmingham each held a clinical 
examination. 

Diseases of Eye, Ear , and Throat. —The inspectors in 
medicine and surgery recommended that candidates’ 
knowledge of these diseases should either be efficiently 
tested in the final examination, or should produce evidence 
that they had been sufficiently instructed and tested as to 
their knowledge of these subjects. 

There was considerable discussion of the body of 
the report, several members of the Council expressing 
their satisfaction at the Committee’s mention of the 
advantage to students of examination by two 
examiners sitting together rather than by a single 
examiner. 

Sir Arthur Chance, referring to the fact that in 
the inspector’s detailed consideration of examinations 
the words “ no questions on mental diseases were 
put ” occurred in the note on the Irish Conjoint 
Board, said that if mental diseases were admitted 
then such subjects as ophthalmology would also have 
to be included, and examination on the three main 
subjects of medicine, surgery, and midwifery would 
be lengthened and weakened. 

Sir Francis Champneys pointed out that the 
inspection of examinations was not yet normal or 
fully recovered from the conditions imposed by the 
war. With regard to a clinical examination in mid¬ 
wifery, this was impossible to obtain in some places. 
Examining bodies had no control over the material. 
The difficult and' essential things to teach were 
diagnosis and treatment of abnormal labour ; clinical 
examination of ordinary, cases would not give what 
was required. Fixed dates for examination were 
impossible in this connexion; a student should be 
taught manipulation and diagnosis in the course of 
his work, and strictly certificated by his instructor for 
purposes of examination. 

Sir James Hodsdon, after referring to the difficulty 
of clinical examination in obstetrics and the importance 
of proper preparation of students for examinations, 
said that with reference to the system of marking the 
examiner’s question to himself must not be “ does 
this candidate deserve 50 or 60 per cent. ? ” but 
“ is this candidate fitted to pass the examination ? ” 
He favoured the unity of the final examination, 
believing that a candidate tended to neglect further 
study of the subjects he had passed in. Only five 
licensing bodies at present required students to pass 
medicine, surgery, and midwifery at one time. 

Dr. T. W. Griffith said that it would injure the 
final examination to insist on pre-final special tests ; 
it was well for students to expect examination in all 
parts of medicine. 

Sir Gilbert Barling pointed out that a candidate 
who failed several times in only one of three subjects 
was practically condemned to seek another career. 
He wished the Council to bear in mind that a new 


curriculum was being prepared, and supported the 
plan of certification of students in clinical midwifery- 

Sir Sydney Russell-W t ells expressed satisfaction 
that the Council was agreed concerning the wisdom of 
having two exajniners sitting at a time, and spoke of 
the financial difficulty in this respect. 

Mr. Waring stated that he had found the percentage 
method of marking more satisfactory than any other, 
and emphasised the importance of making students 
familiar with methods of examination in ophthalmo¬ 
logy, oto-rhino-laryngology, &c. 

Sir John Moore pointed out that with regard to 
the examination of the Irish Conjoint Board, the 
inspector had been rather hard on that body ; he 
had merely come upon an examination in which 
mental disease happened not to be the subject of a 
question. 

Prof. Littlejohn regretted that the Council had 
never indicated at what period in a student’s career 
he should be taught forensic medicine and public 
health subjects. 

Sir Jenner Verrall advised the Council not to 
be too much concerned with the convenience of 
examining bodies, and also emphasised the importance 
of examination by two examiners. 

Dr. Macdonald hoped that no discouragement 
would be cast upon any attempt to better the teaching 
of clinical medicine ; midwifery was at present a 
disgrace to the profession. 

Mr. Turner pointed out that in the reports of all 
the papers given during the examinations inspected 
only two questions had dealt with venereal disease. 
At present the ordinary medical qualification did not 
permit a practitioner to obtain free material from the 
Government for treatment of these diseases ; post¬ 
graduate evidence of knowledge was required by the 
authorities. The older generation was past praying 
for ; the only hope in this matter was to equip the 
coming general practitioners thoroughly in this 
respect. 

Sir Edward Coey-Bigger remarked that the 
death-rate among midwifery cases was practically 
at a standstill, that something—in his opinion the 
teaching of the subject—was radically wrong, and 
more midwifery hospitals were needed. 

Dr. McVail agreed with Prof. Littlejohn that it was 
difficult to discuss the report before the report on the 
new curriculum had been issued. He had not noted 
much reference in the report to the machinery of 
examination. An early “ block ” 'should be provided 
so that a student could not go through the 
early subjects only to fail repeatedly at a later 
stage. 

Dr. Norman Walker answered various points 
which had arisen, and claimed that although the 
Examination and Education Committees might 
seem to interfere with one another in the matter of the 
curriculum, of which the report had not yet been 
issued, yet it would be a pity to hold up their work 
on that account. The clinical examination in mid¬ 
wifery was very easy in some places, very difficult in 
others, but improvement might be secured if the 
licensing bodies could be made to feel that the Council 
were serious with regard to this matter. He then 
presented the following recommendations of the 
Examination Committee, which were adopted by the 
Council :— 

1. That the attention of those bodies who do not hold a 
clinical examination in midwifery and gynaecology should be 
drawn to the importance of observing No. 19 of the Council’s 
recommendations. 1 

2. That the President be requested to arrange for .a 
re-inspection of the examination in midwifery in London 
University at an early date. 

3. That the importance of observing Recommendation 7— 
viz. : “ A candidate should not be orally examined except in 
the presence of two examiners.” should be impressed on all 
the bodies. 


1 Recommendations of the General Medical Council concerning 
Professional Examination, adopted June 9th, 1896, May 30th, 
1907, and Nov. 26th, 1909, of which No. 19 reads as follows: 
“The fined examination should includo clinical and practical 
examinations In midwifery and gynaecology.” 
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4. That in the examination in clinical medicine at least 
an hour should be allowed for the examination by the 
candidate of his principal case. 

5. That candidates who obtain very low marks should be 
remitted for further study for a longer period than three 
months. 

0. That in the final examination candidates should either 
pass all three subjects (medicine, surgery, and midwifery) at 
one sitting or be required to complete the whole of the final 
examination within a period of 18 months. 

7. That the recommendations of the Council on profes¬ 
sional examinations be revised, and that they be circulated 
•in draft to all the bodies for their consideration and 
observations. 

Education Committee . 

The adjourned consideration of the draft report was 
resumed ; the following were its main proposals:— 

Examinations in Great hriiain. —The Council will recognise 
the undernoted university examinations subject to the 
conditions specified below : The University of Oxford— 
Responsions ; the University of Cambridge—Previous 
Examination ; and the Matriculation Examination of the 
Universities of London, Durham, Scotland, Manchester, 
Liverpool, Leeds, Sheffield, Birmingham, Wales, and Bristol. 

The conditions prescribed by the Council are: (1) The 
standard of the examination shall not be lower than that of 
the University Matriculation Examinations in the Faculties 
of Arts and Pure Science ; (2) the certificate shall bear 
evidence that the candidate has passed in the following 
subjects—viz., r (1) English ; (2) mathematics, elementary 
or additional, or a science—(a) physics ; (b) chemistry ; 

(c) physics and chemistry ; (3) a language other than 

English ; (i) any other subject or subjects embraced in the 
official list of the examining university. 

Subject to the conditions specified above (Section I.), 
the Council will recognise all examinations conducted by 
recognised authorities in Great Britain accepted by one or 
more of the above-named universities as equivalent for 
purposes of matriculation within the accepting university to 
an examination named in the preceding list (Section I.). 
The Council will continue to recognise examinations con¬ 
ducted by bodies other than those (referred to in Section II.-) 
directly recognised by the universities of Great Britain. 
Recognition wilknot be extended under this section to any 
examination unless the Council is satisfied (1) that in scope 
and standard it is equivalent to a recognised examination 
of a British university, and (2) that it fulfils the conditions 
specified by the Council (Section I.). 

Examinations in Ireland. —Subject to the specified con¬ 
ditions (Section I.) the Council will recognise the entrance 
examination of the University of Dublin, and the matricula¬ 
tion examinations of the National University of Ireland, the 
Queen’s University of Belfast, and the Royal College of 
Physicians and Surgeons in Ireland, and all examinations 
accepted by one or more of these bodies as equivalent for 
purposes of entrance or matriculations to the above-named 
examinations. 

Colonial Examinations.^ Subject to the specified con¬ 
ditions (Section I.) the Council will recognise aU examinations 
of Colonial universities which are accepted by one or other 
of the British universities os equivalent for purposes of 
matriculation within the accepting university to an examina¬ 
tion named in the list of examinations recognised by the 
Council (Section I.). 

Restoration of a .Name to the Register. 

The Committee, having considered an application 
from John Shaw for restoration of his name to the 
Register (from which it was removed at his own 
request in 1908), recommended to the General Council 
that the Registrar be directed to restore to the 
Medical Register the name of Dr. John Shaw ; 
and having also considered the application for 
removal of name of Miss Lillie M. A. Jones, recom¬ 
mended that it be not acceded to, on the ground 
that the Executive Committee is not satisfied that 
she has ceased to practise. The Council adopted 
these recommendations. 

This concluded the business of the session. 


Epsom College. —The Council of the College will 
shortly be awarding “ France ” pensions bf £30 a year to 
medical men not under 55 years of age. whose income, 
independently of any allowance from the College, does not 
exceed £100 a year. Forms of application can be obtained 
from the secretory, Mr. J. Bernard Lamb, at 40, Bcdford- 
square, London, W.C. 1. 


A REPORT ON DIPHTHERIA . 1 


A preliminary note addressed to Sir George 
Newman, Chief Medical Officer of the Ministry of 
Health, prefaces a report upon diphtheria made to 
the Ministry by Dr. Monckton Copeman, F.R.S. The 
note is written by Dr. G. 8. Buchanan, C.B., Senior 
Medical Officer, Ministry of Health, and runs as 
follows :— 

1 .—Schick Test and Active Immunisation 
Against Diphtheria. 

The report herewith submitted deals, inter alia, with the 
use of the Schick test as a means of recognising susceptibility 
to diphtheria, and with the method of conferring immunity, 
by means of inoculations of a standardised toxin-antitoxin 
mixture, on those who have been found to be susceptible to 
diphtheria by this test, or are assumed to be susceptible on 
other grounds. This system of diptheria prevention has been 
adopted on an extensive scale in New* York, where prevalence 
of diphtheria has been greater and the mortality from this 
disease considerably higher than in this country. The object 
of its adoption is not the separation from the population 
of infective cases and carriers ; it is assumed that risk of 
infection from such cases must always be considerable and to 
a large extent beyond control, and it is consequently con¬ 
sidered preferable to adopt a method which secures a sub¬ 
stantial inununitv of the general population concerned, or at 
least of a large part of it. In order that this may be obtained 
on a sufficient scale, the New' York system provides a medical 
service for carrying out the testing and immunising, 
especially in the school population. Steps are also taken to 
obtain the cooperation of medical practitioners who apply the 
Schick test, and where necessary undertake the immunisa¬ 
tion, with material supplied to them from the New York 
State laboratories. 

In his report Dr. Copeman has collected and set out some 
of the principal considerations and data regarding the 
Schick test and methods of immunising against diphtheria. 
With this he has combined the results of personal observa¬ 
tions of these methods from his experience at Bristol and 
that of several collaborators, particularly Dr. D. S. Davies, 
Prof. Walker Hall, Dr. Nixon, and Dr. Norgate at Bristol, 
and Dr. O’Brien of the Wellcome Laboratories. 

The observations on this subject in the report will, it is 
anticipated, be useful to medical officers of health and 
hospital and school medical officers who have specially to 
deal with diphtheria outbreaks in this country. It would 
be premature to advise that in English communities general 
immunisation of persons susceptible to diphtheria should be 
attempted on the New York scale. More information and 
experience would be necessary before this could be recom¬ 
mended, and it would be necessary to be satisfied that 
equally good results cannot be obtained by extension and 
improvement of the methods of diphtheria prevention on 
which we rely at present. At the same time, there are 
already circumstances in which the evidence available may 
be considered to warrant a trial of the Schick reaction and 
toxin-antitoxin immunisation. For example, a parent who 
for one or another cause is specially anxious that his child 
should avoid all possible risk of contracting diphtheria, may 
ask whether medical science cannot now provide a means 
by which the degree of the child’s susceptibility can be 
estimated, and by which, if the susceptibility is great, the 
child can be protected for at least some years without any 
substantial risk, and with at most only a transient and 
insignificant disturbance of health, as the result of the 
inoculation. A similar question may be asked by nurses and 
others likely to come much into contact with diphtheria 
cases, or again by medical officers of residential schools and 
other limited communities at a time W'hen diphtheria is 
epidemic. The information now' available—much of which 
is epitomised in Dr. Copeman’s report—shows that there is 
good warrant for an affirmative answer to such questions. 

The technique of the Schick test is comparatively simple, 
though, like all scientific methods, it requires some little 
experience before the observer can have coniidence in 
himself and in bis interpretation of the reactions obtained. 
Its essential points are now' fully described in medical 
literature and some practical suggestions—especially as to 
control inoculations with heated toxim—are set out in this 
report. Demonstrations of the test might readily be given 
(if they are not given already) at post-graduate courses or 
during the instruction on infectious diseases which forms 
part of the curriculum of medical students. 

The immunising treatment is obtained by a series of simple 
inoculations. The necessary toxin-antitoxin mixture (as 
also the toxin required for the Schick test) is, in New York, 


1 Report on Diphtheria to tho'Ministry of Health. London : 
His Majesty’s Stationery Office. 1921. 9 d. 
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distributed on .a large scale from State and other recog¬ 
nised laboratories, the authorities of which guarantee tfie 
uniformity of the constituent elements and of the mixture. 
Corresponding supplies in this country have hitherto been 
obtainable from the Wellcome Laboratory, and no doubt 
bacteriologists at other laboratories who are experienced in 
this type of work can furnish the protective material prepared 
according to the generally accepted standards. No oflicially 
standardised supply is issued by our public authorities. 

It is important to note that the constitutional reaction 
produced by the immunising mixture may exceptionally be 
somewhat severe, particularly in adults and in those who, in 
response to the Schick test, show a positive combined with 
a strong “ pseudo ” reaction. Dr. Copeman’s experience in 
this matter is referred to on pages 22 and 23 of his report. 
This consideration, however, need not prevent the use of the 
immunisation method, especially when regard is had to the 
much more formidable results of an attack of diphtheria. 
But, in the adult especially, it is advisable to meet the 
possibility by commencing inoculation with a minimal dose— 
say, 0*01 c.cm.—which is unlikely to cause any trouble even 
in susceptible individuals. 

2 .—Customary Methods of Control of Diphtheria . 

Dr. Copeman also makes some observations in his report 
on the general question of dealing with diphtheria carriers 
and on other matters which bear on the methods of control 
of diphtheria which are customary in this country. 

This question has recently received much attention from 
various sides, particularly in consequence of the increased 
epidemieity of diphtheria in certain districts of England, 
including London, during the past few years. In connexion 
with this the medical officers concerned with the matter at 
the Ministry have had the benefit of frequent exchange of 
views with medical officers of health, medical officers of 
infectious diseases hospitals, and bacteriologists, including 
members of the Committee of the Medical Research Council 
which is studying bacteriological standards, and a committee 
of* the Epidemiological Section of the Royal Society of 
Medicine. 

In essence, the chief difficulty in the choice of appropriate 
methods of prevention lies in assessing the infective ability 
of the different individuals who collectively are classed as 
** carriers ” of the diphtheria bacillus. The fact that this 
bacillus, when present in the mucous membrane of throat 
•or nose, can be recovered and identified by swabbing and 
transmitting the swab to the bacteriologist, was established 
many years ago ; first for those suffering from clinical 
diphtheria, and afterwards for the convalescent and for the 
healthy person who harbours the bacillus for longer or shorter 
periods without any ill-results to himself. In its original 
medical application, and in methods of public health 
administration based upon it, the simple procedure of 
■swabbing and awaiting a positive or negative opinion from 
a bacteriologist seemed almost self-sufficient. The bacterio¬ 
logist’s report on the sw r ab determined the diagnosis of the 
case ; persons believed to have been closely in contact with 
the case w*ere also swabbed ; a negative finding would be 
considered as for practical purposes evidence of absence of 
danger, while any positive finding demanded all available 
precautions, time, and patience, until at length one or 
more reports on subsequent swabs happily proved to be 
negative. 

These earlier and simpler conceptions have now in large 
measure been abandoned with the growth of knowledge as to 
the frequency of the carrier condition (in other diseases as 
well as in diphtheria) and of the very definite distinction 
which we have now to make between virulent and non* 
virulent diphtheria bacilli, although these are morphologically 
and culturally indistinguishable. Moreover, it is generally 
realised that, in practice, the results .of swabbing are 
materially affected both by the thoroughness of the swabbing 
itself and by the method of examination and reporting which 
is followed in the laboratory. In all these circumstances it 
is important not to attach undue importance to a ritual of 
routine bacteriological exam*nations and reports, and not to 
regard such examinations and reports (as usually obtained 
in present practice) as the one and only basis of preventive 
action against diphtheria. 

Observations may here be made on the following points, 
which frequently arise one way or another in practice. 

(a) A otifiab'e Diphtheria .—The notification of cases of 
diphtheria under the Infectious Diseases (Notification) Acts 
should be limited to persons actually suffering from diph¬ 
theria—i.e., those exhibiting clinical signs of the disease, 
with or without bacteriological evidence of the presence of 
diphtheria bacilli. In the practice of some districts and of 
many medical practitioners, including, ofte i, the medical 
officers of hospitals and residential schools, notification is 
frequently extended to include diphtheria carriers who 
themselves present no sign of illness. It is doubtful whether 
this practice is justifiable, statistically it loads to much 
confusion ; indeed, comparisons between diphtheria notifica¬ 
tion rates in different areas and in different parts of the 


country have for some years been rendered very unreliable 
by reason of uncertainty in this respect. Administratively, 
the effect may be equally unsatisfactory. The healthy 
carrier, as a result of his notification as a victim of diphtheria, 
is frequently removed to hospital where he may stay to the 
exclusion of persons urgently requiring treatment (a matter 
of great importance during the stress of an epidemic) and at 
unnecessary cost to the public authorities. Further inquiry 
and consideration might have shown that no benefit to the 
community or to the individual was likely to result from his 
segregation. A child attending school, for example, who is 
found to be a carrier, may merely have acquired that 
condition in common with the majority of the other children 
in his class at a time when diphtheria infection has been 
prevalent in the school for many months, and himself have 
no signs of illness ; his bacilli may be non-virulent, and 
consequently he does not in all probability constitute a 
danger to others. Non-virulent diphtheria bacilli are not 
known to be capable of changing into virulent organisms. 

It is no doubt of assistance to the medical officer of health, 
as a guide to preventive measures, to be informed of the 
result of the swabbing of any person in his district who is 
suspected to have diphtheria or to be a diphtheria carrier. 
Rut as the notification of cases which do not present clinical 
evidence of diphtheria cannot be required under the Infec¬ 
tious Diseases (Notification) Acts, arrangements should be 
made to obtain information in regard to such cases without- 
relying upon the machinery of notification. Any local 
authority may incur necessary expenditure in arranging 
with practitioners in the district for the supply of such 
information relating to carriers as may be needed to enable 
the authority and its officers to carry out their duties under 
the Public Health Acts. 

(6) Antitoxin Treatment .—Attention should be called to 
one circumstance in which substantial danger may result 
from depending too exclusively on bacteriological results. 
This is the case of antitoxin treatment., which should be 
begun at once when the clinical evidence of diphtheria is 
definite. Dr. F. Thomson and other experienced medical 
officers have recently insisted on the unsatisfactory results 
of the delay which is caused by the medical attendant having 
waited for a report on swabs sent to the bacteriologist 
before administering antitoxin. 

(c) Fitness for Discharge from Hospital .—There is con¬ 
siderable divergence in the practice of different infectious 
disease hospitals as to the extent to which diphtheria 
convalescents are barter logically examined before being 
sent to their homes. If abundance of bacteriological 
assistance were available, including ample opportunities for 
applying tests for virulence, it would no doubt be desirable 
to follow a general rule that no case should be discharged 
until a sufficient number of examinations has been made to 
establish a very high degree of probability that the con¬ 
valescent has ceased to harbour diphtheria bacilli ; or that, 
if he is 8till a carrier, the organisms concerned are non- 
virulent. In practice, however, these conditions can seldom 
be realised, and the choice lies between obtaining a much 
more imperfect degree of information from routine swabbing, 
without virulence tests, and discharging the ordinary cases, 
when clinically convalescent, without any appeal to 
bacteriological findings. 

There is little doubt that the necessity for routine bacterio¬ 
logical examinations can be materially lessened by due 
attention to the re-establishment of normal conditions in the 
throat and nose before the patient is discharged. The 
removal of enlarged tonsils, adenoids, &e., has been shown 
to be of particular importance and to form in itself a powerful 
method of reducing the numbers of infective carrier cases 
after diphtheria. 

The experience in regard to return cases of certain 
Metropolitan Asylums Hoard hospitals in which no routine 
bacteriological examinations of discharged convalescents are 
made, seems to show that the return of convalescents to their 
homes in an infectious condition may be avoided with as 
much success as that obtained by those hospitals which adopt 
the rule that two or more negative swabbings must be 
obtained before the discharge of the patient is permitted. 

In general, perhaps, it may be advised that when the 
bacteriological resources at the disposal of a hospital are 
limited, they will best be utilised for purposes of diagnosis 
of doubtful cases, and, with regard to convalescents, for 
those showing chronic nasal discharge or chronic sore 
throat, the nature of which requires special investigation 
from the carrier point of view. In such instances it is 
always desirable that the laboratory should be in a position 
to follow up any positive results by virulence tests. Some 
recently suggested methods for simplifying these tests are 
referred to by Di^. Copeman on pnge 29. 

(d) Return of Diphtheria Convalescents to School. —Some¬ 
what similar considerations here apply. The risk of return 
of a virulent carrier may be greatly lessened, without recourse 
to bacteriological tests, by making sure that the convalescent 
is clinically recovered, is free from nasal discharge, and has 
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a normal throat. Exceptional instances are on record of 
healthy persons with apparently normal throats and no nasal 
discharge acting for long periods of time as carriers, and some 
degree of security against these rare cases may be obtained 
by the routine swabbing recommended in the Memorandum 
on Exclusion from School, 1909, which requires negative 
reports from three successive swabs taken on separate days 
as a condition of the return of the child. But even this 
proceeding cannot be relied upon for the certain and auto¬ 
matic detection of such cases, and, as already indicated, a 
positive result may only mean the presence of a non-virulent 
bacillus, which does not justify exclusion from school. In 
Prussia such considerations as these have led to the arbitrary 
solution that, for the present, no diphtheria carrier, if other¬ 
wise healthy, is to be excluded from school longer than eight 
weeks after clinical recovery (Ministerial Circular of April 
11th, 1921). 

(e) Routine Swahhinq in Outbreaks of Diphtheria in Schools 
and Institutions .—This practice would seem to be chiefly 
useful on the first appearance of cases of diphtheria in the 
school or class. A class, the members of which have been 
but slightly exposed to an initial infection, may, by means of 
swabbing, be pronounced with reasonable confidence to be 
free from carriers. Or the system may succeed in detecting 
one or more other children whose throats or noses are infected 
and so lead to their isolation and the clearing of the class, for 
the time being, from all carriers. At a later stage, however, 
and particular^' in day schools, it would seem that the spread 
of the carrier condition (as distinct from actual diphtheria) 
often becomes extensive, and at this stage systematic 
swabbing, producing large numbers of positive results, 
affords little guide for useful practical action. Negative 
bacteriological results in such cases may be consistent with 
intermittences in a chronic carrier condition. In such 
circumstances it seems better to concentrate on the clinical 
condition of tbe children, and the temporary exclusion from 
school of those showing signs of chronic sore-throat and nasal 
discharge, while at the same time using bacteriological 
methods principally for the determination of the nature of 
these particular cases. The practice in the London County 
Council schools has now come to be based largely on these 
considerations. 

Numerous observations are being made on questions 
such as those on which I have touched. It is to be 
hoped that, by their active continuance both in the 
laboratory and in the field, it may before long be 
possible to obtain scientific authority for something 
like a definite code for the effective prevention of the 
spread of diphtheria, such, for example, as we may be 
said now to possess in the case of enteric fever or 
small-pox. At the Ministry every effort is being made 
to follow the development of the subject/ Medical 
officers of health and medical officers of schools and 
isolation hospitals can, in this connexion, do a 
specially valuable service if they will communicate to 
the Ministry, in the form of special reports or other¬ 
wise, the results of preventive measures which they 
test, and the views which they have been able to 
form in regard either to the extension or to the 
simplification of the methods of which they have had 
experience. _ 


MEDICINE AND THE LAW. 


Landru. 

Henri D6sir4 Landru has been found guilty at 
Versailles and sentenced to death for the murder 
of 10 women and a youth. The jury, who convicted 
him without extenuating circumstances,” imme¬ 
diately signed 4 document in his favour. There will be 
an appeal, and the last has not been heard of a case 
which has already dragged on for some years. 

It was proved as clearly as possible, in the absence of 
eye-witnesses, that Landru killed his victims at his 
villa at Gambais, and did away with their remains 
by burning them in a stove. This rough-and-ready 
form of cremation owed its success to the house being 
isolated by a garden, and to the murderer being 
able to conduct his activities at his leisure. There 
was, however, the evidence of neighbours as to unusual 
smoke and odours. Further, the state of the stove, 
which was new when Landru first occupied his house, 
indicated that excessive use had been made of it. 
His counsel’s appeal to a higher court on his behalf 
will probably be based largely upon the non-discovery 


of ascertainable portions of the bodies of any of the 
victims named in the indictment. This may have 
influenced the jury in endorsing the claim for *a 
reprieve, who may also have felt a doubt as to Landru’s 
sanity. As to this, Landru in all reasonable prob¬ 
ability would have been convicted in England in far 
less time than his case has occupied in France, and 
would not have been found “ guilty but insane.” 
In whatever way the gaps in the story of his crimes 
are filled up, he can hardly be conceived as not 
knowing the nature and quality of his acts when he 
committed them, and not knowing that they were 
wrong. 

Some measure of mental abnormality, no doubt, 
may be assigned as partly responsible for a series 
of crimes almost without parallel in the records of 
civilisation. This was evidently the impression 
conveyed to Sir William Orpen, R.A.. whose account 
of a day in the Versailles court appeared in the 
Evening Standard , with a graphic sketch of the 
murderer’s head. Sir William Orpen writes :— 

“ Having seen him I cannot believe that if he murdered 
those poor people he ever did it in cold blood for the paltry 
sums of money it has been proved he received from their dis¬ 
appearance or murders. No, it must have been sensual blood 
lust which caught him at times and made him mad, after 
which he returned to his normal, kind, contented humdrum 
life until the madness took him again.” 

This expression of belief in an impulse beyond 
the murderer’s control is interesting as coming from 
a layman, but it is subject to the observation that 
Landru coolly and cunningly provided himself with 
a series of victims by similar methods in every case, 
and having found a way of dealing with the bodies 
which promised immunity from discovery pursued it 
methodically. In this he resembles the pair of 
murderers whose names are most familiar to us in this 
country, and whose case in other respects may be 
compared with his. With him and with them 
ultimate discovery was practically certain. He 
and they persevered until they were caught. The 
story of Burke and Hare has recently been related 
here, and in many lay journals, and it forms the latest 
volume of “ Famous British Trials,” but the resem¬ 
blance to Landru’s story may be pointed out. Burke 
and Hare found that Knox, an anatomy teacher, 
required bodies for his anatomical school and was 
ready to pay £10 apiecq for them and to ask no 
questions. Dissected bodies could not be reassembled 
for identification, and there was comparative safety 
when once they were disposed of. Burke and Hare 
certainly murdered for profit, and although Landru’s 
booty may not have been large in our eyas, he took 
care to secure it. Burke and Hare, like Landru, 
reyed upon a class whose members are apt to 
isappear without inquiry being made as to their 
absence. They, however, included men with women 
among their victims, and hist was not an element in 
their crimes. Landru’s apparent advantage lay in 
the fact that a woman before going to live with him 
as his wife or mistress, probably prepared her friends, 
if she had any, for her prolonged absence, and in 
outwardly favourable circumstances left a home at 
some distance before dying in the “ accursed villa,” 
as the prosecuting counsel called it. Women wha 
become the mistresses of men of his class, besides 
being birds of passage, would not correspond with 
their relatives. 

Bex v. Starkie . 

The Court of Criminal Appeal has dismissed the 
appeal of Dr. R. W. Starkie against his conviction 
and sentence at the Central Criminal Court to nine 
months’ imprisonment. The principal ground of the 
appeal was the trying together upon one indictment 
the charge of administering drugs with the intent to 
procure miscarriage, and charges alleging the use of 
instruments i for the same purpose, it was also 
argued that in his summing up Mr. Justice Acton 
ought to have directed the jury expressly* that in 
considering their verdict upon the count relating 
to drugs, they must ignore all evidence given before 
them on the other charges. Sir Richard Muir replied 
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on behalf of the Crown to the effect that where it is 
alleged that an object has been attempted, or carried 
out, by two different methods, evidence as to both 
can be given at the same trial. Dr. Starkie’s method, 
he said, was apparently to administer pills first, 
and, if they failed, to use instruments. The appeal 
failed, the court holding that the cases relating to 
drugs and to the use of instruments could be tried at 
the same time, and that the jury had been properly 
directed. 

Brotcn v. Craig and Pitcairn . 

Mr. J. Gore Brown, whose action against Sir 
Maurice Craig and Dr. J. J. Pitcairn was tried in 
May of this year, appealed unsuccessfully for a new 
trial or for judgment. Mr. J. Gore Brown claimed 
damages against the two defendants, alleging con¬ 
spiracy, false imprisonment, and that they had 
wrongfully certified him as insane. The appeal was 
dismissed by Lords Justices Bankes, Scrutton, and 
Atkin, who held that the jury had been properly 
directed by Mr. Justice Bailhache, and that the only 
issue raised at the trial was that of a criminal 
conspiracy by the defendants against the plaintiff. 
That was the case which the latter had to establish, 
and his doing so depended chiefly upon the letter 
alleged by him to have been written by Sir Maurice 
Craig and denied by the latter. It was argued on 
behalf of Mr. Brown that there were other matters 
to which the jury’s attention should have been 
drawn by the judge, but in the opinion of Lord Justice 
Bankes, who delivered judgment at length, the 
summing up was fair, sufficient, and satisfactory. 


SCOTLAND. 

(From our own Correspondent.) 


Edinburgh University Chair of Midwifery. 

The University Court of Edinburgh has decided 
that the teaching of gynaecology is to be combined 
with the duties of the chair of midwifery. The 
salary under the new arrangement will be £1200, 
the professor being allowed to undertake private 
practice. The curators are to consider on Dec. 16th 
the names of those qualified for the appointment. 

Scottish Voluntary Hospitals. 

A report compiled by Sir Napier Burnett shows 
that there are 94 voluntary hospitals in Scotland 
with 6981 available beds. Eighteen hospitals have 
each over 100 beds and account for 4913 beds. Five 
hospitals, with a total of 2933 beds, are attached 
to medical schools. The report itself deals with 
78 hospitals with 6000 available beds. These hospitals 
treated during 1920 92,000 in-patients and 310,000 
out-patients. The hospitals attached to the medical 
schools treated altogether nearly 200,000 patients, 
or approximately 48 per cent, of the total. During 
the year hospital expenditure was very high, but 
there is every indication that the present year will 
show considerable reduction of the cost of many 
hospital commodities. Good results are anticipated 
from the committees now being established by the 
Voluntary Hospitals Commission as regards coordinat¬ 
ing and financing hospitals within near distances of 
each other, and in organising cooperative buying. 
It is also considered that the adoption of a simplified 
system of hospital accounts and a uniform financial 
year would result in considerable benefit. 

The demand for beds was greatest in the large 
hospitals. In those with over 100 beds approximately 
92 per cent, were occupied during the year; in 
intermediate hospitals, with 30 to 99 beds, the figure 
was 81 per cent., and in hospitals of less than 30 beds 
77 per cent. Comparing the non-teaching hospitals 
with over 100 beds in England and Scotland, there 
was lit ye difference in the ordinary expenditure 
per available bed ; but in the teaching hospitals there 
was a remarkable difference : the English group show 
a deficit of £55 as against £15 per available bed in the 


case of the Scottish group. Workmen’s contributions 
form a much smaller proportion of hospital income 
in Scotland than in England. Local Hospital 
Saturday collections form a rich source of revenue 
if properly organised, and this method of obtaining 
funds appealed to an increasingly large number of 
hospitals during the year. There is a prospect of 
larger contributions being received in future from the 
approved societies under the Insurance Acts. 

Orphan Homes of Scotland. 

Sir Joseph Maclay presided at the annual meeting 
held at Glasgow of subscribers to the Orphan Homes, the 
Consumptive Sanatorium, and the Colony for Epileptics 
at Bridge of Weir. The report contained the record 
of the fiftieth year’s work of the Orphan Homes of 
Scotland. During the last year the average number 
of children in the homes was about 1100. During 
the war many children of soldiers were cared for, 
but most have been returned to their fathers during 
the past year. Fifty-one boys had gone to Canada, a 
country where they had the best chance of making 
good, and which numbered amongst useful citizens 
many who had gone from these homes. Fifty-one 
children had gone to various trades and situations. 
The healthiness of the homes was remarkable, there 
having been only four deaths out of the average of 
1100 children. In the Consumptive Sanatorium the 
average number was 152 patients, of whom approxi¬ 
mately 50 per cent, were discharged fit to resume 
ordinary life. In the Colony for Epileptics there 
were 103 patients. 

The Royal Infirmary , Edinburgh. 

The third annual meeting of the League of Sub¬ 
scribers to the' Edinburgh Royal Infirmary was held 
on Nov. 29th, when Mr. Paton, the organising 
secretary, reported that the results attending the 
organised collections on behalf of the infirmary from 
public works and business establishments had shown 
a steady progress, a total of £17,808 having been 
collected from the various gfoups of subscribers. 
The bulk of employees’ contributions from the 
country districts, including those raised by the 
miners* and oil-workers, wore reckoned separately 
from the League funds, and the total raised from^these 
sources would this year be not less than £15,000. 
In round figures the systematic contributions of 
organised labour yielded something like 1 £32,000 to 
the infirmary, which was equal to about one-quarter 
of the cost of maintenance. The present membership 
of the League consisted of 989 groups, composed of 
from thousands to less than a dozen members in 
different districts. Sheriff Crole, chairman of the 
board of management, gave some interesting 
concerning the work of the institution. TlfiP in " 
patients for the year numbered 13,600, drawn almost 
equally from the city and the country, while \ the 
out-patients numbered 41,800. i 

Fourteen years ago the income of the institution 
was £50,000 ; now it was over £130,000, but 
required great efforts to keep it up to that. Tpe 
current accounts had not yet been audited, byt 
the income from all sources would show a balance 
the good over expenditure. The year’s accounts 
were another triumph for the voluntary system?* 
The total contributions for the year from approve# v 
societies amounted to £1709, a disappointing figure^ 
seeing that there were some 200 societies, and nearly 
29,000 members had received benefit; yet only 
15 societies had given anything out of their surplu^ 
to the infirmary. Within the years 1913-18 theyj 
had received into the wards 29,000 insured persons, and? 
had t reated as out-patients 49,215, and the infirmary j 
had expended upon these in-patients alone over 
£148,000. 

Sheriff Crole recounted work at present being 
carried out in the infirmary involving capital eX P?*v 
ture. The whole of the heating svstem was being 
remodelled at a cost of £15,000. The departments 
that were being developed were those for X ray 
and radium, and the bio-chemical laboratory; ***& 
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accommodation for nurses was urgently needed. A 
trust estate which had been left to accumulate for 
14 years was now available for convalescents of the 
infirmary, the sum amounting to £600,000. The new 
home would be used for patients who could not walk. 

Dec. 5th. 


VIENNA. 

(From our own Correspondent.) 

A Neve Biological Station in the A ustrian Alps. 

A private benefactor has enabled the Vienna biologi¬ 
cal station to establish a new laboratory and organise 
an up-to-date research station on the Mondsee, a 
lake near Salzburg. The research station was at first 
situated in Vienna and later at Trieste, where its chief 
activity was the study of the fauna and flora of the 
Adriatic. With the breakdown of the Austrian 
Empire it was transferred to the Lake of Luntz in 
Upper Austria, but there the water proved too cold ; 
it had, moreover, to be utilised for the supply of power 
to factories. On the Mondsee all conditions for 
continuation of research are to be found ; the lake 
is warm (average temperature about 17° C.) and of 
great depth (187 metres), containing a large quantity 
of water, and having a fairly uniform climate. It is 
conveniently near university cities, being midway 
between Vienna, Innsbruck, and Munich. It may be 
recalled that Prof. Steinach’s researches on rejuvena¬ 
tion were earned out at the biological station. 

Sunshine and Health. 

September was the healthiest month on record 
since the year 1912, owing no doubt to the uninter¬ 
rupted sunshine experienced for over 250 hours during 
that period. Nevertheless, the population continued 
to diminish : the number of deaths was 1937, whilst 
1915 living children were born. Tn July and August 
there w T as a small excess of births, but the number 
of cases of infectious diseases and the general mor¬ 
bidity were higher than in the corresponding period of 
the previous year. October w r as also a very healthy 
month, with a marked absence of all catarrhal con¬ 
ditions, generally prevalent at that time of the year. 
Sick-clubs and hospitals experienced beneficial effects 
from the prolonged summer weather; club balance- 
sheets showed unusually low figures for sick-pay 
and hospital accommodation of insured members 
declined. Some improvements were also noted in 
the health of patients at the children’s clinic, 
at the lupus institute, and in the hospital for war 
cripples. 

Sporotrichosis in Children. 

At a recent meeting of the Vienna Medical Society 
Dr. Konig exhibited three patients, aged 10, 5, 
and 7 years, who had long been suffering from patho¬ 
logical conditions diagnosed as tuberculous. The 
oldest child, a boy, had had a swollen knee-joint for 
more than a year, had received all the regular treat¬ 
ments, and was able to walk again, but suffered a 
relapse ; several livid-coloured foci in the vicinity of 
the knee then appeared, and thin discharge from a 
fistula was noted. In this condition the patient was 
brought to the clinic where the Pirquet and Wasser- 
mann tests proved negative. A diagnosis of tubercu¬ 
losis was nevertheless made, and by chance, during 
operation on the joint, there were found a few 
reddish corpuscles, which on microscopic examina¬ 
tion showed distinct sporulation. Thereupon large 
doses of iodine were given, with very good results. 
In the other cases, also, a diagnosis of tuberculosis 
was made elsewhere; there, too, the Wassermann and 
Pirquet’s tests were negative, and the appearance of 
the affected region—hip-joint—was significant of 
tuberculous disease. Only after protracted observa¬ 
tions was it possible to determine the presence of 
sporotrichosis. In a third case, a girl of 7 years, who 
suffered from kerato-conjunctivitis combined with 
painful inflammatory changes of the hip- and 


malleolus joint, a diagnosis of tuberculous affection 
was out of the question. Here again Pirquet’s and 
WassermAnn’s tests were negative, and antirheumatic 
treatment was of no use, but iodine proved useful. 
Dr. Konig pointed out that a number of similar cases 
could doubtless be found, where the symptoms were 
similar to tuberculosis or syphilis but where both 
tests were negative, so that other tetiologieal factors 
must be suspected—sporotrichosis or actinomycosis. 
In the discussion which ensued, several competent 
observers agreed that iri a number of cases alleged 
tuberculous disease of joints or bones did not run the 
accustomed course or respond to routine treatment. 
In such cases iodides nearly always gave excellent 
results. 

Sixtieth Birthday of Prof. Hayek. 

On Nov. 25th Prof. Hayek, the well-known director 
of the laryngological clinic, received numerous 
compliments on the occasion of his sixtieth birthday. 
His former and present assistants and numbers of 
his pupils assembled at the clinic, together with 
representatives of learned societies fioni Germany, 
Switzerland, Italy, Argentina, Uruguay, and Japan. 
One of the chief features of the celebration was the 
presentat ion to the well-known rhinologist of a remark¬ 
able Festschrift, a volume of 800 pages containing 74 
original papers on rhinology, collected in honour 
of Hayek’s contributions to professional knowledge. 
Since Hayek. has been at the head of the clinic 
he has made it a centre of investigation of the 
physiology of the nose, throat, and trachea. A 
number of important researches on the pathology 
of the voice, the radical operations of cancer of the 
larynx, and the restitution of function of the upper 
respiratory organs have been originated. 

Prolonged Dispute between Sick Clubs and their 
Physicians and Pharmacists. 

For more than a fortnight the doctors of the 
Krankenkassa—which comprises chiefly factory 
employees, day-labourers, and artisans—have, after 
due notice, refused to treat these patients as members 
of the sick-club, regarding them as private patients, 
and making the same charges to them as to tlieir 
regular privat e patients. The doctors demanded equali¬ 
sation of their pay with that of other club officials, 
and upon refusal of their demand declared a medical 
strike. The pharmacists have also cancelled their 
arrangements wdth these clubs, refusing to dispense 
prescriptions to them at reduced rates. Over 
250.000 persons are affected by the strike ; the club 
is bound by law to provide medical help for its mem¬ 
bers in case of illness, so that the members try to 
recover the costs of medical attendance from the 
clubs. The Board of Health is endeavouring to 
reconcile the three parties ; the club doctors have the 
support of the entire profession, apd there is hardly a 
doubt that they will gain their point. The outcome 
of the conflict is watched with close interest by the 
entire profession; success in this connexion will 
stiffen the resistance of the doctors in the struggle 
with the Government, which is rendered inevitable 
by the present trend of legislation. The promises 
exacted from the Government by the 4-hours strike 
in the early spring of this year have hitherto remained 
on paper. Preparations are therefore being made to 
force the Government to comply with the reasonable 
demands of the medical profession. 

Nov. 25th. 


Tropical Diseases Library., — Since the 
removal of the Tropical Diseases Bureau to the buildings 
occupied by* the London School of Tropical Medicine the 
libraries of the two institutions have been united. The 
common library, which is known as the Tropical Diseases 
Library, is administered by a committee representing both 
institutions as well as the Seamen’s Hospital Society, w r ho 
are. the trustees. The aim of the Tropical Diseases Library 
is to promote the study of tropical medicine and hygiene ; 
the library and reading room are open daily from 9 a.m. 
to 6.30 p.m. (Saturdays 9 a.m. to noon) to all members of the 
profession who are interested in those subjects. 
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GENERALIA ON THE LOUSE PROBLEM ON 
THE WESTERN FRONT. 

To the Editor of The Lancet. 

Sir, —Mr. A. D. Peacock’s letter appearing in your 
issue of Nov. 19th in reply to mine which appeared on 
April 30th hardly disposes of the subject of combating 
lousiness amongst troops in the field. There is a 
plain issue between us as to the proved utility of 
certain types of disinfestor as well as the question of 
responsibility, and I therefore trust that I may be 
allowed to state my experience as a sanitary officer 
for the benefit of others likely at some time or other to 
be as acutely interested. I have already said that no 
type of hot-air disinfestor was ever used in the 
.Second Army during the period of my appointment as 
Sanitary Officer. This circumstance was due entirely 
to the unreservedly adverse report furnished in the 
winter of 1916-17 by Mr. Peacock, who, after consider¬ 
able experimental investigation in the field of certain 
proposals first communicated to me by Mr. Bacot, 
entomologist of the Lister Institute, stated that hot-air 
disinfestation was not only useless but dangerous. I 
have already cited his reasons in detail. Mr. Peacock 
now states : ” I admit my judgment of 1916-17 was 
somewhat premature on certain points, but the 
seriously impairing effect of wet and muddy garments 
upon hot-air disinfestors still remains a fact (sic).” 
I want to make it quite plain that during the whole 
period of my service in forward areas in France, Italy, 
and North Russia (some five years) I have never 
once seen a hot-air type of disinfestor in use. 

Mr. Peacock’s duty in the Second Army was to 
report, as entomologist, upon the efficiency of various 
types of disinfestor in use, as well as upon the value 
of insecficides. The two main methods of disinfestation 
were steam and the Clayton apparatus (i.e., fumigation 
by SO, and SO :) ). Again and again I was assured by 
Mr. Peacock that he had no fault to find with either 
of these systems, and therefore his present attitude 
with regard to the Clayton apparatus is beyond my 
understanding. I would like to add that in North 
Russia, on the Murmansk front, where the troops 
came into close contact with cases of typhus and 
small-pox amongst the civilian population, we were 
entirely without disinfesting or disinfecting apparatus 
of any description. I therefore turned my attention 
to utilising for this purpose the large chamber of a 
discarded railway box-wagon to be used as a mobile 
disinfestation and disinfection chamber in which were 
hung garments and equipment to be treated. The 
fumigating gas was obtained by burning sulphur 
prepared in a special manner to facilitate combustion. 
The special preparation consisted of sheets of news¬ 
paper, cut approximately foolscap size, which had been 
coated on both sides with a thin layer of sulphur. This 
was done by momentarily dipping the sheets into a 
vessel of molten sulphur and hanging them in the air 
until the film of sulphur had cooled and solidified— 
a rapid procedure. A number of such prepared sheets 
was loosely bound together with a few strands of wire 
to form brimstone books,” which were suspended in 
mid-air by a wire attached to suitably placed hooks 
in the roof of the wagon. On the floor, immediately 
underneath each suspended “ book,” was placed a tray 
filled with sand in order to catch such drops of burning 
brimstone as might be set free and fall. The wagon 
having been made gas-tight and suitably charged with 
the material to undergo treatment, a sufficient number 
of “ brimstone books ” was suspended and set alight 
by the operator, who thereupon withdrew* and closed 
all doors, the compartment remaining closed for a 
period of three to five hours. A similar method of 
disinfestation was employed for all civilian houses 
requiring treatment, and in no case did an accident 


by fire occur nor did a single case of typhus or small-pox 
arise amongst our troops. The only billets available 
were the civilian houses, nearly all of which were 
built of rough logs resting simply on one another, 
the intervening space being roughly plugged with felt, 
which formed a natural harbour for lice, bugs, and 
other “ minor horrors.” On the principle that 
“ handsome is as handsome does,” I think that 
binning brimstone should be given pride of place in 
the armamentarium of a sanitary officer, for it was 
our only help in a critical and lonely situation, and 
in this connexion I regretted the absence of the 
Clayton apparatus, which had proved during long 
years so reliable and dependable in the field in France 
and Italy and on other fronts as the easiest and readiest 
means for producing, controlling, and distributing the 
gases of burning sulphur. If Mr. Peacock “ personally 
w T restled wholeheartedly with the plant on many a 
day ” he shows that he did not know how to handle it, 
and he therefore failed to get the good results obtained 
by hundreds of men who handled it properly. I have 
not seen the manuscript report Mr. Peacock made to 
the War Office, but surely he did not base his con¬ 
demnation on the score of expense or the mechanical 
difficulty he experienced in working the machine ; or 
does he condemn the machine because he now considers 
the gas is an inefficient insecticide ? 

With regard to the general question of responsibility 
for the anti-louse measures taken, Mr. Peacock may 
be interested to learn that the so-called “ louse 
problem ” was recognised even in the early days of 
the war at the base camps. The first recorded attempt 
to deal with the matter was made by No. 1 Sanitary 
Section of the Regular Forces at No. 1 Base at St. 
Nazaire. By October, 1914—fully a year before Mr. 
Peacock’s attention had been drawn to the matter— 
an organised scheme of disinfesting and bathing of 
troops was at work. Use was made of the steam 
disinfector at the “ Service Sanitaire Maritime,” 
augmented by improvised apparatus constructed out 
of packing cases, oil-drums, and copper tubing. Hot 
baths were obtained by the use of waterproof sheets, 
“ lessiveuses,” and tubs procured locally. Some 80 to 
100 men and their belongings were dealt with daily, 
and local requirements were adequately met. It is 
important to note in this connexion that the men 
under treatment had arrived from England but a few 
days previously, and it was already proved at that 
early stage of the war that the fresh arrivals in France 
were responsible for the infestation of the camps. Not 
only was the “ louse problem ” among troops in camps 
! realised and overcome, but all improvised ambulance 
I trains, contents included, arriving at the base were 
dealt with by disinfecting squads, as a routine measure, 
immediately after unloading. The possibility of an 
outbreak of typhus amongst troops in the forward 
area was considered both in December. 1914, and 
January. 1915, when Major-General Sir Robert. 

Porter (Director of Medical Services, Second Army) 
asked me to prepare a scheme for dealing with disin¬ 
festation of troops on a large scale should necessity 
arise. In the end, arrangements were made to ear¬ 
mark in the neighbourhood of Steenwoorde some 30 
agricultural locomotives of a stationary type to be 
used as steam disinfestors, and, in addition, all 
hop-oasts (i.e., drying kilns) between Bailleul and 
Poperinghe, and all chicory kilns in the neighbourhood 
of Dickebusch, Reninghelst, and Vlamertinghe were 
similarly ear-marked to be utilised as fumigation 
ch ambers. 

Lastly, with reference to the method employed 
officially for ascertaining the extent of lousiness 
amongst troops (namely, by direct inquiry from officers 
in medical charge of troops and from officers in charge 
of medical units receiving sick and wounded men) 
Mr. Peacock affirms that he can conceive of no method 
better than his own—i.e., by doing the job personally 
and thoroughly from the front line backwards : livuig 
if, not readin/j it ” (the italics are my own). I would 
remind him that, although he necessarily had no 
knowledge of plans and no first-hand knowledge of 
operations, it was beyond the capacity of any individual 
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human being (and after all, Mr. Peacock is very human) 
to furnish the information required. The vast majority 
of the thousand or more medical officers of the Second 
Army who were placed in medical charge of troops 
(and in whose capacity I wish Mr. Peacock could have 
higher faith) were accustomed to live in intimate 
contact with their brother combatant officers and 
shared alike in that intimate knowledge and sense of 
responsibility for their men which it has always been 
their pride to maintain. 

I am, Sir, yours faithfully, 

M. Coplans. 

The Jenner Institute Laboratory, Church-road, 

Battersea, Not. 30th, 1921. 


FASTING. 

To the Editor of The Lancet. 

Sir, —By his interesting and instructive article which 
appeared in The Lancet of Dec. 3rd, Sir Henry Lunn 
has rendered a great service to the profession in 
redirecting attention to the therapeutic value of 
fasting. Pray permit me to support his thesis and offer 
a few comments. When the Allen starvation treatment 
for diabetes was first introduced, I tried it on several 
patients in my wards, and was more than satisfied 
with the results. The first patient, to whom I suggested 
it in private, was a Semitic looking gentleman who 
claimed an ancient Scottish lineage. He irradiated a 
characteristic atmosphere of good temper and good 
living. When I had finished my recital of the benefits 
of a three days’ fast, he became as if deflated ; his 
face assumed a look of horror, and he growled at me, 

“ That’s all very fine, doctor, but have you ever tried 
it ? ” The retort that I was not a diabetic was obvious 
and prompt. It was, nevertheless, humiliating to have 
to confess the negative, and the unpleasant experience 
determined me never again to be obliged to make a 
similar reply to what might seem to a layman a 
perfectly legitiihate question. For the next week-end, 
therefore, I ordained for myself a fast on Allen lines ; 
that is, no food of any kind and only water to drink. 
Realising the probability and also the inadvisability 
of hoarding my ffeces for the prescribed three days, I 
took a grain of grey pow T der on the Friday night and 
a dose of Epsom salts on the following morning. Then 
I fasted, secundem artem, until Tuesday morning. 
On Saturday I felt well, but I am told that my con¬ 
versation was terse in matter and staccato in manner. 
On Sunday I felt very well, and endured my trial in 
the spirit of a Christian martyr. I was resigned. On 
Monday I felt very well indeed, and did my work at 
home and at the hospital with zest and vigour. I had 
arrived at the stage of the superior person who regards 
meals as mundane matters suitable only to the 
Philistine and the pork butcher. And truth to tell, I 
swallowed the cup of tea and the banana which broke 
my fast on the Tuesday with a certain indefinable 
regret, as though I had fallen from grace and was 
no longer worthy to be numbered among the elect. 

Since that time, now many years ago, I have fre¬ 
quently repeated the experience, and always with the 
same result. The first day, craving ; the second, 
resignation ; the third, rejoicing and rejuvenescence. 
The result is that I can cordiaUy recommend the 
discipline as an occasional exercise to anyone who is 
obliged to lead a sedentary life. The rationale of its 
beneficence is probably as follows. In the ordinary 
routine of town life we do not completely oxidis# our 
intake ; there remains a residue which is only partially 
oxidised. These “ suboxides,” if I may so term them, 
are mildly but cumulatively toxic, and give rise to 
many of the minor maladies and discomforts of 
everyday life. In the process of tasting these sub¬ 
oxides, which are relatively insoluble, become 
thoroughly oxidised, and thus fitted for normal and 
easy excretion. 

It is almost certain that the energy which is set 
apart for our digestive processes takes the path of 
least resistance. It seizes upon the easily oxidisable, 
and when that has been disposed of, but not before, 
it attacks the tougher portion of the proposition. Thus 


it comes about that the tired horse has the heavier 
load to pull. Is it any wonder that he falters by the 
way ? The faltering in this case means suboxidation, 
which can only be corrected by giving an opportunity 
for an oxidation which is full and free. This is well and 
physiologically effected by fasting—and by no other 
means. Sir Henry Lunn says that- he sometimes takes 
cocoa on his days of fast. He will, I am sure, forgive 
me for saying that, for the reasons given above, he is 
wrong. Cocoa is more readily oxidisable than, say, 
urates of soda, and the metabolic energy will naturally 
seize upon it rather than upon them. The result is a 
retardation of the curative process. If, instead of a 
cup of cocoa, Sir Henry Lunn will take half a grain of 
thyroid, he will expedite his cures and qualify himself 
to better his present most exceUent and timely 
instruction. I am, Sir, yours faithfully, 

Leonard Williams. 

Harley-street, W. f Dec. 4th, 1921. 


THE QUESTION OF SELF-DISINFECTION. 

To the Editor of The Lancet. 

Sir, —I have read the letter on this topic in your 
issue of Dec. 3rd with unusual interest, since I have 
never been quite able to understand why prophylactic 
measures against venereal disease amongst Canadian 
troops met with failure, complete and ignominious, 
whilst identical measures appear elsewhere to have 
attained considerable success, notably in the Ports¬ 
mouth area. That “ prevention is better than cure ” 
is customarily regarded as axiomatic ; and the 
Canadian military authorities in England attempted 
with characteristic vigour and thoroughness, through 
the medium of instructive lectures and the supply to 
soldiers proceeding on leave of packets and full 
instructions as to their use, to reduce the incidence 
of venereal disease. London, being comparatively 
accessible to troops in Canadian camps, a special 
treatment centre, suitably disguised, was established 
here in charge of a competent genito-urinary specialist, 
and soldiers urged to report immediately after 
exposure. As no upsetting questions w r ere asked, no 
record kept of names and numbers, and they were 
greeted with neither head-wagging, curtain-lectures, 
nor sermons, the men made full use of the facilities 
afforded. Aiter confirmation of the use of the 
materials w-hich had been supplied, an irrigation with 
potassium permanganate w r as given, for which later 
on was substituted the injection into the anterior 
urethra of a little argyrol solution, the penis having 
been first clamped near the peno-scrotal junction and 
then cleansed with sterile water. 

I thought very favourably of the scheme indeed, 
and as officer i/c treatment at the principal V.D. 
hospital, an institution with 1300 beds and a large 
out-patient attendance, I followed with great interest 
the results, supplementing the figures obtained in our 
admission-room by inquiries along similar lines in the 
various units through their medical officers. We 
finally concluded that the net results of the effort 
were nil; indeed, the advantage at times seemed with 
the men who had not availed themselves of the 
facilities; such are the vagaries of statistics, however 
painstakingly prepared. Our own hospital personnel, 
numbering 125, and many of them university under¬ 
graduates, were under no illusion as to the value of our 
prophylactic measures, and customarily declined with 
thanks both the packets and the treatment, preferring 
to rely on their own individual methods, usually 
prompt ablution with soap, and urination. 

I hold no brief for either of the Venereal Councils 
competing for a place in the sun, and the literary 
weapon discharged by the N.C.C.V.D. will, no doubt, 
draw a return salvo from the N.C.P.V.D. It may be 
said, however, that the former base their whole 
campaign on tw r o fundamental conceptions (or mis¬ 
conceptions) : firstly, that the public, and especially 
the young, are ignorant and must be instructed ; 
secondly, that if the possibilities of venereal disease 
are vividly brought to their notice they will remain 
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chaste. Some acquaintance with the psychology of 
youth, particularly in relation to sex matters, leads 
me to think that both these propositions are untrue. 
I am tempted to ask the N.C.C.V.D. the following 
pertinent questions :— 

1. Are they quite satisfied that the statistics upon 
which they base their activities are accurate ? 

2. Is it not true that the number of “ cases ” 
automatically increases as the number of treatment 
centres is increased ; the patients often visiting 
many centres in turn, so that “ one ” becomes in 
completed statistics “six,” “ten,” or more? We 
know that with dissatisfied patients this occurs. 

3. Do they know that with venereal disease there 
is often associated a peculiarly characteristic mental 
depression and a tendency to introspection, due, 
perhaps, in the first instance to the exaggerated 
warnings of quacks, but also in some measure attribut¬ 
able to the deductions of the type of scientist who 
reasons from one to all ? 

4. Do they admit any connexion between their 
graphic descriptions of the “ horrors ” of venereal 
disease and the present increase in sexual hypo¬ 
chondriasis ? 

5. Do they not consider that the perusal of certain 
of their pamphlets may cause unnecessary suffering 
and anxiety to those unfortunately already infected ? 
Or doesn’t it matter ? 

6. Are they psychologically sound in regarding 
deviation from virtue as resulting from a calmly 
considered and rational decision ? On the contrary, 
is it not usually an unreasoning act, the result of an 
emotional storm ? 

7. Do they believe their extensive, and expensive, 
campaign to be justified either by social conditions or, 
more important, any actual improvement attained ? 

8. Do they visualise the extent of the disservice 
their publications are doing and have done to this 
country abroad, and particularly in the United States ? 

9. Has the campaign greatly benefited anyone, 
excluding possibly the manufacturers of expensive 
“ ethical ” venereal remedies ? 

I am. Sir, yours faithfully, 

Harold D. L. Spence, M.I). 

Caroline-street, Bedford-squ&re, W.C., Dec. 2nd, 1921. 

THE -ETIOLOGY OF ADENOIDS. 

To the Editor of The Lancet. 

Sir, —I do not contend that the food factor is the 
only factor in the causation of adenoids. All causa¬ 
tion is complex, and it is only for practical purposes 
that we single out one particular factor and speak of 
it as the cause. If the data I have enumerated in my 
letter in your issue of Nov. 19th are accurate, it 
follows as a logical conclusion that the great preponder¬ 
ance of adenoids among British children is related to 
the peculiar nature of the British diet. The only 
way Mr. W. Rushton (Dec. 3rd) can cast legitimate 
doubt on that conclusion is by disproving the accuracy 
of the data, and this does not seem to me possible. 
The citation of two or three special cases as proof 
that I am exaggerating the food factor in the retiology 
of adenoids carries little weight. What is needed is 
to.compare, as I have done, the relative frequency of 
this disease among large numbers of children brought 
up on British diet with large numbers of children 
brQUght up on a non-British diet. 

But even the cases cited by Mr. Rushton are not 
convincing. They do not answer to my conception 
of properly fed children. The first child was breast¬ 
fed for six months only and developed rickets. The 
other two children were bottle-fed from birth. The 
fact that all three developed adenoids and tonsils 
suggests a pronounced catarrhal diathesis in each 
ease, and this again suggests defective intestinal 
digestion, of which the most common cause in children 
is improper food. Dr. Sim Wallace, Mr. Rushton 
tells us. “ attributes adenoids to weather conditions.” 
W bile Dr. W’allace and I are in agreement on many 
questions, on this point I am reluctantly compelled to 


differ from him. There is no room for compromise in 
regard to it. In so far as damp predisposes to catarrh 
(a bacterially induced inflammation) it may help to 
produce adenoids ; but the average child, if properly 
fed and enjoying in consequence a sound intestinal 
digestion, has little tendency to . suffer from those 
catarrhal infections which Issue in adenoids. The 
climate of our country has been damp for thousands 
of years’, but we have the evidence derived from 
disinterred skulls that it is only within comparatively 
recent years that adenoid disease has been common 
in this country. Consider also the fact that, although 
(strange to say) rickets is almost unknown in Australia 
among the white children, adenoids is rampant among 
them. I may add that this disease appears to be 
equally common among the white children in South 
Africa. One of the worst cases I have ever seen 
occurred in a British child who was brought up on 
the veldt ! 

Can Mr. Rushton escape from the conclusion to 
which these facts point ? 

I am, Sir, yours faithfully, 

Harry Campbell. 

Wimpole-street, W., Deo. 3rd, 1821. 


PATHOLOGICAL RESEARCH: 

HUMAN AND COMPARATIVE. 

To the Editor of The Lancet. 

Sir, —The science of pathology has made enormous 
advances during the last two decades, but great 
indeed as these are, where is the man who will deny 
that the more he studies and the more he learns, the 
less he seems to know, ever and anon emphasising the 
great home truths that a vast realm of unexplored 
territory awaits the enthusiast for investigation. Even 
in the field of routine cases which we see in practice 
daily, where clinical data appear to present themselves 
in almost standardised sequence, often leave us non¬ 
plussed when we take the trouble to verify ourycon- 
clusions by an autopsy. This is an unsatisfactory state 
of affairs. In human medicine post-mortem verifica¬ 
tions, largely for sentimental reasons, are tabooed, much 
valuable material being thereby lost to science. Such 
a plea, however, cannot be put forward by the prac¬ 
titioner of comparative medicine, for here sentiment 
counts less; nevertheless, the busy veterinary prac¬ 
titioner invariably loses active interest in his case 
the moment death steps in, simply because he cannot 
afford the time to make a special visit to the knacker’s. 
What an enormous volume of valuable script is 
committed thus yearly to oblivion only those who 
come directly in touch with the subject-matter can 
realise. Has the time, therefore, not arrived when 
some scheme could be instituted whereby data and 
material might be collected at the animal “ morgues ” 
distributed throughout the country ?—the veterinary 
surgeon attending selected cases supplying clinical 
history, &c. Knowledge as to the cause and course 
of disease in its most diverse form would be tapped 
to the economic benefit of the human and animal 
population. By such a scheme at first sight it may 
be urged comparative pathology would gain much 
and human pathology little, but in reality this would 
not be so, for the connecting link between animals and 
man, from a medical point of view, is very close 
indeed. 

One need only cite experimental research work • 
performed in animals to illustrate the benefit which 
man derives from comparative pathology. Further, 
a larger and broader outlook on the field of medicine 
is required from all of us to-day, and bearing on this 
point Sir Clifford Allbutt writes :— 

“ The address you enclose to me contains on every page 
illustrations of the cross lights which each branch of 
morbid biology would throw 7 upon the rest. Many little 
points which to you seem of every-day interest are new to 
me in this sense, that they illuminate principles which in 
human medicine are less prominent, in your field they shine 
out with a new perspective. For instance, you can with every 
kindliness and caution act at your own discretion unhampered 
by hesitations coining of the fear and reflections of more 
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conscious creatures .... experiments of a light-bearing 
kind, you may rightly undertake in the unreflecting animal 
in the hope of cure which in man cannot be tried without 
very long periods of tentative proofs .... but the large 
view of the matter is that disease pertains to the whole field 
of life, animal and plant, and that without the comparative 
method no science has flourished.” 

Clearly, then, the obvious course seems to be that 
human and comparative pathological research should 
be more closely linked together in the future than they 
have hitherto been in the past. 

I am, Sir. yours faithfully, 

W. M. Scott, F.R.C.V.S. 

Bridgwater, Dec. 3rd, 1921. 


fcLOOD-DONORS. 

To the Editor of The Lancet. 

Sir, —The annotation in your issue of Nov. 20th on 
the question of blood-donors may tend to bring the 
subject into that prominence which is at present 
lacking in this country. I am in cordial agreement 
with the writers in the Guy's Hospital Gazette and 
Si. Bartholomew's Hospital .Journal and would depre¬ 
cate the use of the medical student’s blood for 
purposes of transfusion. Up to the present one has 
usually depended on some relative of the patient to 
provide the necessary blood in an emergency,’ but 
occasions must arise when such jvill not be available. 
Last year, in order to meet this difficulty, I examined 
and classified the blood of a large number of the 
Sheffield constables, thinking that they were a healthy 
body of men and easily procurable in a sudden 
emergency, but unfortunately, after the classification 
was completed, the Sheffield Watch Committee 
refused to allow me to utilise the blood of volunteers 
from their men. I have recently applied to the 
manager of the tramways for similar facilities, expect¬ 
ing a like answer, as there are obvious objections to 
the use of men on public duty. I think it would be of 
advantage if donors could be selected from the 
general population by some carefully worded advertise¬ 
ment asking for volunteers, each volunteer to receive 
a small fee for submitting to grouping tests, and, in 
the event of his blood being used, a fee of at least 
five guineas.—I am. Sir, yours faithfully, 

Sheffield, Dec. 1st, 1921. E. F. SKINNER. 

OCCUPATIONAL THERAPY IN HEART 
DISEASE. 

To the Editor of The Lancet. 

Ser, — I was much interested in your annotation on 
physical exercises in the treatment of heart disease 
in the issue of Nov. 5th ; also in.the letter of Dr. I. 
Harris on the 20th, both referring to my communica¬ 
tion of Oct. 22nd. In neither comment, however, 
was the essential part of my letter discussed, the 
remarks being confined to the general question of the 
value of exercises in the treatment of heart disease. 
The point I desired to emphasise was the humani¬ 
tarian and economic importance of looking upon the 
beneficial effects of physical exercises, not as an end 
in itself, but as means for the acquisition of a capacity 
for work in a line compatible with the patient’s 
physical powers, always keeping in view his adapt¬ 
ability to a change of occupation. To achieve this, 
patients should be carefully graded and training 
begun at an early period of convalescence ; such 
training should be specially directed towards prepara¬ 
tion for the kind of work appropriate to each case 
subject to modification where necessary. I have 
pointed out the unsatisfactory results which follow 
the return of a patient convalescent from an attack 
of heart failure to an occupation which had abun¬ 
dantly manifested its unsuitability. In this con¬ 
nexion a quotation from a pamphlet, entitled “ Sana¬ 
toria for Cardiacs,” issued by the Association for the 
Prevention and Relief of Heart Disease, N.Y.:— 

The value of sanatorium treatment of convalescent 
•cardiacs has passed the experimental stage. Experiences 


with selected groups of children and young adults have 
shown the tremendous value of institutional treatment in 
securing a degree of recovery which affords them the oppor¬ 
tunity for useful lives and self support. The results obtained 
by the Burke Foundation, which has cared for over 2000 
selected cases in the past six years, are most convincing. 
Of 130 boys between 10 and 10 years of age received during 
the first two years and carefully followed. S5 per cent, have 
remained steadily at work or at school since leaving the 
institution. The results obtained in adults and more 
advanced conditions are less striking, but the economic 
advantage of rendering a large proportion of these sufferers 
self-supporting and no longer a financial burden to the 
community, os well as the humanitarian motive of pro¬ 
longing life and assuaging suffering, should make an urgent 
appeal to both our pockets and our sympathies.” 

In another pamphlet from the same source on 
Occupation for Cardiacs occur remarks under the 
following headings : Danger from Overstrain, Choos¬ 
ing a Job, General Housework, Skilled Employments, 
Employer’s Cooperation, Change of Occupation. 
With regard to the latter, the important point in 
making a selection is that the new job should demand 
as little physical exertion as possible. The writer of 
this, pamphlet concludes: “ There are but few 

cardiacs who cannot do something to earn a living, 
and many of them can earn as good wages as if they 
had no disease whatever.” 

That the subject of heart disease, its prevention 
and treatment—including occupational therapy—is 
being systematically studied m America medical 
literature bears ample proof. The question is, Are 
we in this country doing our share in the practical 
application of the knowledge we possess ? 

I am, Sir, yours faithfully, 

Charles W. Chapman. 

Harley-street, W., Nov. 30th, 1921. 


THE SUSSEX PROVIDENT SCHEME : 

FIRST YEAR’S WORKING. 

To the Editor of The Lancet. 

Sir, —In view of the fact that some doubts have 
been expressed as to the economic soundness and 
financial stability of the Sussex Provident Scheme, it 
may interest some of your readers to hear the results 
of the first 11 months’ Working. It was decided to 
make the first financial year one of 11 months in order 
that the associated hospitals might receive what was 
owing to them before the last quarter day of the 
current year. The financial arrangement which was 
agreed to when the scheme was initiated was that, 
for the first year, the income of the scheme should be 
divided into 40 parts and that these should be 
allotted beforehand to the associated hospitals, in a 
varying proportion based upon the work which each 
might be expected to do. This was, of course, a 
purely experimental arrangement and subject to being 
changed in the light of the first year’s experience, 
but the results which have been attained will be of 
value in the future whether the scheme maintains its 
existence or not. 

One satisfactory result is that, although some 
hospitals have been favoured more than others, they 
have all been paid in full for the cost of the services 
which they have rendered to the members of the 
scheme during the year; but beyond this 100 per 
cent., the percentage of payment to the cost of the 
work done varies very considerably. One hospital 
which, so far as can be ascertained, has not been called 
upon for any service to the members of the scheme 
has been paid one-twentieth of the total income, 
and of the others the percentage varies from 105 at the 
Brighton, Hove, and Preston Dispensary, to 307 at the 
Sussex Throat and Ear Hospital. At the New 
Sussex Hospital for Women and Children and the 
Stephen Ralli Memorial Laboratory it reaches 108, 
while at the Royal Sussex County Hospital it amounts 
to 117-5. The Dental Hospital has been paid at the 
rate of 15a. 4td, a visit. The visiting consultants 
have been paid a fee of £3 3*. for each consultation, 
while one-eighth of the total income still remains in 
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hand. The percentage of members who are recorded 
as having received in-patient treatment during the 
11 months is 2-083, and the percentage of those 
recorded as having received out-patient treatment 
(including dental, massage, and X ray cases) is 8-5. 

Although no definite conclusion can be drawn 
from these figures they are suggestive and encouraging. 
The number of members of the scheme is still small, 
and for a large proportion of them the services will 
be available without further payment during part of 
next year. On the other hand, as the scheme is 
becoming more generally known the number of new 
members joining every month is showing a steady 
increase, and if this should continue there cannot be 
a doubt that the success of this year will be repeated 
and increased in the future. 

I am. Sir, yours faithfully, 

Selby, 

Hon. Sec., Sussex Provident Scheme for Hospital 
Dec. oth, 1921. and Specialised Medical Services. 


%\t Strikes. 


ROYAL NAVAL MEDICAL SERVICES. 

Surgn. Lieut. L. W. Gemmell to be Surgn. Lieut.-Cmdr. 

ROYAL ARMY MEDICAL CORPS. 

Capt. J. A. W. Ebden, from Res. of Off., R.A.M.C., to be 
Capt. 

The undermentioned Lts. (temp. C&pts.) to be Capts : 
J. D’Arcy Champney, V. J. Perez. 

Temp. Capt. (actg. Lt.-Col.) G. Clarke relinquishes his 
commn. and is granted the rank of Lt.-Col. 

R. W. Shaw to be temp. Lt. 

ARMY DENTAL CORPS. 

Lt. (temp. Capt.) B. W. Tyson to be Capt. 

8PEC1AL RESERVE OF OFFICERS. 

The undermentioned relinquish their commns.: Maj. J. M. 
Darling (retains the rank of Maj.), and Capts. H. W. Hills 
(granted the rank of Maj.), J. R. Crolius (on appt. to a 
commn. in the R.A.F.), and H. F. Veilacott (retains the 
rank of Capt.). 

TERRITORIAL ARMY. 

Capt. J. D. JFiddes to be Maj. 

Capt. R. V. Favell and is granted the rank of Maj. 

•Capt. J. R. Griffith (late R.A.M.C.) to be Capt. 

Capts. A. R. Grant and N. G. H. Salmon resign their 
commns. and retain the rank of Capt. 

Lt.-Col. C. Graham-Grant, having attained the age limit, is 
retired and retains the rank of Lt.-Col., with permission 
to wear the prescribed uniform. 

Maj. J. E. Bates, having attained the age limit, is retired 
and is granted the rank of Lt.-Col., with permission to wear 
the prescribed uniform. 

Maj. A. F. Rutherford, having attained the age limit, is 
retired and retains the rank of Maj., with permission to 
wear the prescribed uniform. 

Capt. P. H. Mitchiner is restored to the estbt. 

The undermentioned officers relinquish their commns. and 
retain their rank : Majs. J. Allan, W. Y. Martin, F. B. 
Jefferiss, and R. Thornton (with permission to wear the 
prescribed uniform); and Capts. D. R. Harris, W. J. H. Davis, 
and J. Cook. 

1st Lond. (C. of L.) Genl. Hosp.—Lt.-Col. (Bt.-Col.) H. J. 
Waring resigns his commn. and retains his rank. 

4th Lond. Genl. Hosp.—Capt. C. Ogle, having attained 
the age limit, is retired and retains the rank of Capt. 

TERRITORIAL ARMY RESERVE. 

Col. W. Ranson, from Genl. List, to be Col. 

Lt.-Col. A. E. Kidd, from 1st Casualty Clearing Station, 
to be Lt.-Col. 

Capt. A. Ramsbottom, from Genl. List, to be Lt.-Col. 

Ca{>t. J. F. Ward, from R.A.M.C., Genl. List, to be Capt. 

Maj. J. Nightingale, having attained the age limit, is 
retired and is granted the rank of Lt.-Col., with permission 
to wear the prescribed uniform. 

ROYAL AIR FORCE. 

T. J. D. Atteridge is granted a short service commission 
as a Flying Officer. 

Lt. (temp. Capt.) G. W. Allen, Army Dental Corps, is 
granted a temporary commission as a Flight Lt. while 
attached for Royal Air Force duty* 



THOMAS GAMBIER, M.D. St. And. 

The history of the Eversfield Chest Hospital at 
St. Leonards is to a great extent the history also of 
the life of its founder, Dr. Thomas Gambier, whose 
death occurred on Nov. 27th in his eighty-fifth year. 

The third son of George Gambier, of* Canterbury, 
he was at the youthful age of 15 articled to a country 
surgeon, and then held posts as assistant house 
surgeon and dispenser at the Kent and Canterbury 
Hospital. In October, 1858, he entered the Middlesex 
Hospital, where he gained three years later one of the 
resident appointments in competitive examination. 
During his studentship young Gambier took an 
active part in the resuscitation of the Medical Society 
attached to the hospital, becoming its secretary 
and later a vice-president. In 1863 he embarked 
upon private practice at Okehampton, where he was 
appointed Poor-law officer and public vaccinator. 
In 1880 he became clinical assistant at the Throat 
Hospital, Golden-square, casualty surgeon on the 
L. & N.W.R., and surgeon-in-charge of the men 
engaged in boring the Primrose Hill tunnel. 

During the early years of his career Dr. Gambier 
lost a brother and sister from tuberculosis, and it was 
this domestic sorrow which caused Kim to devote most 
of his life to the study of this disease. In 1882, after 
moving to St. Leonards, he opened at No. 6, Trinity- 
street, Hastings, a small dispensary for diseases 
of the throat and ear. Patients were numerous 
and larger premises were soon needed. While 
negotiating for a larger hospital, Gambier received, 
through a moribund patient, a letter from Mr. Samuel- 
Morley, M.P., enclosing a cheque for £20, and she asked 
that a notice of the gift should be sent to the Hastings 
Observer before she died. The immediate outcome 
was the raising of a sum of money sufficient to buy 
the large semi-detached house at Maze Hill, St. 
Leonards, which was opened in 1884 as the Friedenfels 
Home. The next stage was the offer, by the late 
Mr. C. G. Eversfield, of a piece of land on an ideal 
site at St. Leonards, on which, in 1891, the present 
Eversfield Chest Hospital was opened. Of this 
hospital Dr. Gambier was honorary physician and 
resident medical superintendent until the day of his 
death, his unceasing labours being recognised by his 
old friends and patients in 1907, when a life-size 
portrait by Mr. L. Carr Cox was presented to him. 

Dr. Gambier was descended from an old Huguenot 
family, former members of which left Normandy on 
the revocation of the edict of Nantes, and he was 
himself a fellow of the Huguenot Society of London. 
He leaves a widow who, as secretary of the hospital, 
rendered him every assistance in his work. 


WILLIAM HENRY HADEN-HADEN, 

M.D. St. And., M.A., D.C.L., M.R.C.S. 

Dr. Haden-Haden died on Nov. 20th at the age of 
90, and according to his oft-repeated injunction to 
his friends, his body was cremated. He received his 
medical education at Guy’s Hospital, and at Edin¬ 
burgh, Cambridge, and Vienna, qualifying, in 1857, 
with the M.R.C.S. Eng. and graduating M.D. at 
St. Andrews University in the same year. Dr. 
Haden-Haden held the appointments of clinical 
assistant and prosector of anatomy at Guy’s Hospital, 
and was subsequently exteme at the H6tel Dieu 
and Hopital des Enfants, Paris, and interne at the 
Hdpital Lourcine. Later he became lion, physician 
to the South Dispensary, Liverpool. He was a 
Fellow of the Medical Society of London, an associate 
of the Soci£t4 de Biologie and the Soci4t6 d’Anatomie 
de Paris, a member of the Psychological Society of 
Vienna, and of the General Council of the University 
of St. Andrews. Though Dr. Haden-Haden confined 
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Lis advocacy of the practice of cremation chiefly to 
persuasive conversations with his personal friends, he 
was keenly interested in the adoption of this as a 
hygienic method of disposal of the dead. He was 
the author of many well-written papers on widely 
different subjects, ranging from reflections on The 
Antiquity of the Globe and on The Principles of 
Organology to contributions to the therapeutics of 
variola, chronic gastric catarrh, and typhoid fever. 
A man of wide general culture, his experience of con¬ 
tinental as well as British methods of diagnosis and 
treatment of disease gave him a well-deserved repu¬ 
tation as a wise physician. 


WILLIAM GORDON WOODROW SANDERS, 
M.D. Montpellier, F.R.C.P. Edin. 

The death of Dr. Gordon Sanders in early middle 
life has removed one of the best known British 
practitioners on the French Riviera. Dr. Sanders 
came of a medical family. His grandfather practised 
in Edinburgh ; his father was professor of pathology 
in the University. He graduated there himself 
in 1889, with first-class honours, becoming clinical 
tutor in the medical wards of the Royal Infirmary. 
After a brief attempt to carry on the family tradition 
in the city of his upbringing he was obliged by ill-health 
to go abroad. A few months’ residence at the 
University of Montpellier procured for him the 
doctorate, and therewith the right to practise on 
French soil, and he spent the remainder of his life 
at the delightful and important climatic station 
which Lord Brougham made famous in the early 
’forties. With native ability and zeal for work, 
combined with an intuitive instinct as a clinician, 
Dr. Sanders made a large circle of friends among the 
patients who return to Cannes year after year to 
avoid the Northern winter. 

While still at Edinburgh Dr. Sanders presided 
for some years over the Medical Society, and his 
personal interest in cardiac pathology resulted in a 
series of papers dealing with malformations of the 
heart and cardio-pulmonary murmurs. Since 1894 
he had been a FelloW of the Royal College of Physicians 
of Edinburgh. Abroad he was an active member of 
the Continental Anglo-American Medical Society. 


THE LATE PROF. PETER THOMPSON. 
Last week we gave a brief record of Prof. Thompson’s 
life-work, largely from the administratis stand- 

g oint. His fellow anatomist. Prof. James C. Brash of 
iirmingham, writes of him from two other points 
of view. 

4 * Prof. Thompson was great as a teacher and great as an 
investigator. Into his teaching work he poured the energetic 
enthusiasm which was a leading feature of his character, and 
dull must he have been who could not respond to such a 
stimulus. He was at his best in his devotion to the exposition 
of what he always thought and spoke of as the wondrous tale 
of development, and in this connexion it has been said of 
Prof. Thompson (a new version of the stock phrase, in praise 
of the anatomical lecturer, about making the ‘ dry bones 
live’) that he made for his students out of a difficult subject 
a fascinating fairy-tale. 

“ His original work falls naturally into two periods, 
separated from each other by the date of his appointment to 
the King’s College chair. The first of these periods was 
morphological, the second embryological, and in both he 
did outstanding work. His work on the muscles of the pelvis 
is well known, and apart from its comparative value has 
passed into standard description. ‘ The Myology of the 
Pelvic Floor,’ presented as an M.D. thesis, was a model of 
descriptive writing, expanded later in a series of papers, and 
finally summed up in an article on ‘ The Structures of 
the Pelvic Outlet * in the fourth edition of Morris’s Treatise 
on Anatomy. The turning-point of his career as an investi- 

f ator came in the summer of 190(5 when, working under 
*rofs. Wiedersheim and Keibel at Freiburg, he became 
practically acquainted with modern methods of embryological 
work. His work on a human embryo 2-5 mm. long from the 
collection of Dr. Robert Meyer in Berlin resulted in the well- 
known paper in the Journal of Anatomy and Physiology in 
1907, ‘ Description of a Human Embryo of Twenty-three 


Paired Somites,’ beautifully illustrated by drawings provided 
by his wife. He had constructed a model of the embryo. 
This was his introduction to the wax-plate method of which 
he became an enthusiastic exponent, and to his advocacy 
of which may bq traced a good deal of subsequent work in 
this country. 

“ It remains to note some special features of Prof. Thomp¬ 
son’s work during his Birmingham period. Soon after his 
appointment he delivered two special post-graduate lectures 
on ‘ Some Early Human Embryos ’ to large and appreciative 
audiences. In 1919 his Arris and Gale lectures on ‘ Some 
Embryological Problems in Relation to Medicine,’ published 
in The Lancet, dealt with many points of practical interest 
in the development of the thyroid, the lung buds, the liver, 
and the heart. In 1915 he enhanced the reputation of his 
department by bringing to fruition an illustrated volume, 
published by the University Council, of ‘ Studies in Anatomy,’ 
his own contribution being a valuable study of a 7 mm. 
human embryo.” 

Prof. Brash gives many further evidences of his 
colleague’s devotion to his task. Up to the time of his 
death Thompson continued to work, as his health 
allowed him, at a paper describing an early human 
ovum mentioned in his Ingleby Lectures of 1918. 
Such in brief outline, Prof. Brash adds, was the career 
of one who, stricken in his prime, had yet accomplished 
much, and whose loss is a hard blow to his friends 
and 'to the University which he adorned. 


Itetoal 1 Mb. 


University of Oxford.—T he following degree 
has been conferred:— 

M.D. —W. H. Butcher, St. John’s. 

University of Cambridge.— The following degrees 
have been conferred:— 

M.D. —C. J. Stocker, Trinity. 

M.B. and B.Ch. —F. P. N. Parsons, Pembroke; R. S. Scott, 
Cains; G. W. Theobald, Emmanuel. 

M.B. —J. M. Higgington, St. John’s; R. B. P. Lansdown, 
Pembroke: G. P. N. Richardson, Christ’s. 

Society of Apothecaries of London.—A t exa¬ 
minations held recently the following candidates passed in 
the subjects indicated:— 

Surgery. —H. Amin, Guy’s Hosp. ; J. L. Delioati, Bristol ; 
E. D. Foster and J. S. Lewis, St. Mary’s Hosp : and J. A. 
Marriott, Manchester. 

Medicine. —A. G. L. Brown, Westminster Hosp.; S. Colmey, 
Sydney and London Hosp. ; W. E. F. Davidson, St. George’s 
Hosp.; M. T. A. Elnakeeb, Cairo; R. Erskine-Gray, 
Charing Cross Hosp. ; K. D. Foster, St. Mary’s Hosp. ; 
S. A. Hayes, Kingston, Ontario ; R. Henein, Manchester ; 
M. Hilmy Eid, Cairo and Guy’s Hosp. ; C. F. Long, Bristol; 
D. Menzies and A. Mishriky, St. Mary's Hosp. ; S. Sedaros, 
Cairo and Guy’s Hosp. ; L. Spira, Vienna; and R. S. 
Thomas, Charing Cross Hosp. 

Forensic Medicine. —A. G. L. Brown, Westminster Hosp. ; 
M. T. A. Elnakeeb, Cairo ; E. D. Foster, St. Mary’s Hosp. ; 
R. Henein, Manchester ; C. F. Long, Bristol; C. Martinv, 
Copenhagen ; L. Spira, Vienna ; and H. M. White, Leeds. 

Midwifery. —J. I. Cahill, Middlesex Hosp. ; A. G. L. Davidson, 
St. George’s Hosp. ; M. T. A. Elnakeeb, Cairo; E. D. 
Foster and A. Mishriky, St. Mary’s Hosp.; and C. A. 
Nicholl, London Hosp. 

The Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery, and 
midwifery : W. E. F. Davidson, J. L. Delicati, E. D. Foster, 
R. Henein, M. Hilmy Eid, C. F. Long, and D. Menzies. 

History of Medicine : Third International 
Congress.— This congress will be held in London, under the 
presidency of Sir Norman Moore, from July 17th to 22nd, 
1922. Meetings will be held at the Royal Society of Medicine, 
the Royal College of Physicians, the Royal College of 
Surgeons ; also at the Wellcome Historical Museum, where 
there will be an exhibition of objects connected with the 
history of medicine, surgery and the allied sciences, including 
ancient manuscripts, early printed books, pictures, sculptures 
and engravings, ancient surgical instruments, medals, and 
so forth. The subjects suggested for discussion by the 
International Society of the History of Medicine are: 
(1) The principal seats of epidemic and endemic disease in 
the Middle Ages, including plague, gangrenous ergotism, 
leprosy, and malaria ; (2) the history of anatomy. Further 
information may be obtained from the general secretary, 
Dr. J. D. Rolleston, 21, Alexandra Mansions, Klng’s-road, 
London, S.W. 3. 
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The Bradshaw Lecture of the Royal College of 
Surgeons of England will be delivered by Mr. H. .T. Waring, 
on Wednesday, Dec. llth.at 5 p.m., on the Operative Treat¬ 
ment of Malignant Disease : its Possibilities and Limitations. 

Royal Hants County Hospital. — At the 
quarterly court of governors of the Royal Hants County 
Hospital*, Winchester, it was reported that last year nearly 
£1000 was raised by the weekly insurance scheme, which 
was meeting with great success. It was stated that the 
re-modelling of the X ray department was in hand at a cost 
of £1000. 

West Kent Medico-Chirurgical Society.— A 
meeting will be held at the Miller Hospital, Greenwich, 
to-day, Friday, Dec. 9th, at 8.45 p.m., with Dr. C. T. T. 
Comber, the President, in the chair, when the Purvis 
Oration will be delivered by Sir James Purves Stewart 
on Respiratory Disorders of Nervous Origin. 

University of Bristol.— Sir Isambard Owen 
having retired from the Vice-Chancellorship of the University, 
an office of which he was the first occupant, the Court of 
the University has conferred bn him the title of Honorary 
Fellow. He is succeeded as Vice-Chancellor by Principal 
Loveday, of Hartley University College, Southampton. 

Pharmaceutical Society of Great Britain.— 
A meeting of this society will be held at 17, Bloomsbury- 
square, London, W.C., on Dec. 14th, at 8 p.m., when Prof. 
H. <5. Greenish and Miss C. E. Pearson will present a com¬ 
munication from the Research laboratory of the Society on 
Volatile Oils in Pills, and Mr. T. E. Wallis, lecturer in botany, 
will discuss Moths (Corcyra, Ephestia, and Borkhausenial 
as Pests. The meeting will be social as well as scientific 
in character, and medical friends of members are cordially 
invited. 

Panel Committee for the County of London.— 
The second annual local medical and panel committee dinner 
and dance will be held at the Holbom Restaurant on 
Thursday, Dec. 15th, at 7 P.M. Mr. R. W. Harris, 
Dr. Smith-Whitaker and Sir Thomas Neill, J.P., will be 
guests of the evening and \vill speak. All practitioners 
whether on the panel or not will be welcomed. Tickets 
(gentlemen 21a., ladies 15a., exclusive of wine) may be 
obtained from the Secretary, Mr. Robert J. Farman, Staple 
House, 51, Chancery-lane, London, W.C. 2. 

Bristol Medical School: Annual Dinner.— 

The annual dinner of the Bristol Medical School was held on 
Nov. 28th, Mr. W. R. Ackland presiding. The health of 
Sir Henry Gray, the guest of the evening, was proposed by 
Dr. R. C. Clarke, who alluded to the value of the services 
rendered bv him to the armies in France. In his reply 
Sir Henry Gray drew attention to certain similarities between 
the Aberdeen and Bristol schools of medicine, and paid a 
tribute to the practical and thorough spirit shown of the 
Bristol men whose work he had seen in France. The 
<1 inner was preceded by the Lorn? Fox lecture on the Repair 
of Bone Injuries, by Mr. E. W. Hey Groves. 

London (R.F.H.) School of Medicine for Women 
Dinner. —A successful function, at which about 250 past 
students, students, and guests assembled, was held at 
the Connaught Rooms, Great Queen-street, London, W.C., 
on Dec. 2nd. Mr. James Berry presided, and in a speech, 
which reflected his pride in and affection for a medical 
school which he had done so much to develop, proposed the 
toast of the Royal Free Hospital and the London School of 
Medicine for Women. Mr. Berry congratulated the authori¬ 
ties on the establishment of the first clinical unit in obstetrics 
and gynaecology. This had been made possible by the 
generosity of Lady Barrett, who, though unable to spare the 
time from her consulting practice to undertake the duties 
of director, had relinquished her beds in the hospital to 
Prof. Louise Mcllroy. He spoke of the examination 
successes of the past year, two old students having 
become F.R.C.S., and one having gained the gold medal 
in the M.B., B.S. Lond.; and urged the resumption of two 
characteristic features of the Royal Free Hospital teaching 
which had lapsed during the war—consultation over cases 
and an annual exhibition of museum specimens. In 
welcoming the new' members recently appointed to the 
honorary staff of the hospital, Mr. Berry emphasised the 
importance of research as well as good routine work among 
the duties owed to a hospital by its staff. The toast of the 
guests of the evening was proposed by Dr. Haldin Davis, 
and that of the chairman by Mrs. Lucas Keene, both in 
happy anecdotal vein. Sir Arthur Keith responded for the 
guests and Mr. Berry for himself. An excellent feature of 
this dinner was the limitation in number and length of the 
speeches in order to leave time after the formal proceedings 
for old friendships to be renewed. 


Civic Education League.— A lecture will be 
given on Thursday, Dec. 15th, at 8.15 p.m., at Leplay House, 
65, Belgrave-road, S.W. 1, by Dr. C. W. Saleeby, entitled 
Light Against Death. The chair will be taken by Dr. Gladys 
Miall Smith. Admission will be free. 

Dr. C. W. Paget Moffatt has been appointed 

medical officer of health for Bolton. 

Small-pox in Colne Valley.— Five oases of 
small-pox have been notified to the Marsden Urban Council 
during November. Altogether about 50 cases have been 
notified in the Colne Valley recently. 

Donations and Bequests.— The Board of Manage¬ 
ment of the Royal Infirmary, Manchester, has received 
from Messrs. Peel and Co. £750 for increase of endowment 
of a bed, from Mr. and Mrs. George Bolton Stott £125 10«. 
for purchase of an operating table, and over £350 from 
various commercial firms and other donors. 

North - Western Tuberculosis Society.— A 

meeting of this society will be held at the Public Health 
Laboratory, York-place, Manchester, on Thursday, Dec. 15th, 
at 3 p.m., when Dr. Arthur Sellers will read a paper on 
Complement-Fixation Tests in the Diagnosis of Tuberculous 
Infections. Any medical practitioner interested in tuber¬ 
culosis is invited to attend. 

Voluntary Hospitals and the Ministry of 
Health.—I n a tong letter to the Times of Dec. 7th Sir 
Alfred Mond justifies the policy of the Government in 
asking voluntary hospitals to cooperate in raising fresh 
revenue. Unconditional deficiency grants would, he says, 
have been a sure way of relaxing voluntary effort. He 
announces a considerable amount of ** new' money ’* in 
sight ; at least £100,000 a year is expected from the approved 
societies, and other schemes for London are being developed 
by the King’s Fund. The Minister of Health states advisedly 
that what has been done should be adequate, if the com¬ 
munity also plays its part, to save the voluntary system. 

A Post-graduate Course in London.— The 
Fellowship of Medicine and Post-Graduate Medical Associa¬ 
tion, with the corporation of various special hospitals, is 
arranging to hold in the metropolis a series of special courses 
in general and special subjects during the forthcoming 
year. These will begin with a six weeks’ post-graduate 
course in medicine from Jan. 9th to Feb. 18th, 1922. when 
both morning and afternoon sessions will be held at various 
special hospitals. This has already been announced in our 
columns, and the titles of the subjects to be dealt with by 
the various lecturers will be published'short ly. The fee for 
the course will be 15 guineas, and as the numbers attending 
will be limited to 20, early application should be made to the 
Secretaries of the Fellowship, 1, Wimpole-street, London, W. I. 

Paddington Infirmary : Opening of Nurses* 

Home. —On Dec. 5th Lord Onslow formally opened a new* 
nurses’ home and spacious operating theatre at the infirmary 
in narrow'-road. Before the ceremony, Mr. IT. A. Baker, 
Chairman of the Board of Guardians, outlined the develop¬ 
ment of the existing infirmary from an old-fashioned Poor- 
law’ workhouse and infirmary of ten years ago into a modern 
w'ell-equipped hospital, wherein 2IS serious operations were 
performed and 1000 X ray examinations made last year- 
Lord Onslow’, in declaring the buildings open, laid particular 
stress on the value to all concerned of the cooperation 
between infirmaries and voluntary hospitals, such as existed 
between this infirmary and St. Mary’s Hospital. He 
congratulated the nursing profession in general on the 
adoption of shorter hours for nurses, expressing his firm 
belief in the benefit to patients as w’ell as to nurses resulting 
from less fatiguing conditions of work for the latter. Mr. 
L. V. Lestcr-Garland, Chairman of the Building Committee, 
gave details of the construction of the new buildings and 
incidentally described a deputation to the Ministry of 
Health w T hen the proposals were first considered. He said 
that this department, like other Government departments, 
was imbued with much caution and had refused to commit to 
paper any statements of approval except to promise that 
the Ministry of Health would “ take an intelligent interest ,r 
in the scheme. A vote of thanks was proposed to Lord 
Onslow by Mrs. H. Jones, Chairman of the Infirmary 
Committee, and seconded by Mr. W. Day, Vice-Chairman 
of the Finance Committee. The buildings, designed by Mr* 
Percy Adams, F.R.I.B.A., were open for general inspection, 
the operating theatre being a special feature of the up-to- 
date equipment. A large communicating corridor has also 
been erected connecting the central building to the kitchen 
and other blocks. The speakers were unanimous in their 
appreciation of the energetic and untiring action of 
Dr. A. G. Stewart, the medical superintendent of the 
infirmary, in promoting the rapid development of these 
valuable additions to the infirmary. 
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Koyal Northern Hospital. — The Great 

Northern Central Hospital, Holloway, will henceforth be 
known a& the Royal Northern Hospital. 

Sanatorium Benefit in Manchester. — An 

elaborate report has been issued by the Sanatorium Benefit. 
Sub-Committee of the Manchester Insurance Committee 
dealing with the period from July, 1912, to the end 
of April, 1921, when the work was passed over to the 
Manchester Corporation. Three hundred beds were secured 
in sanatoriums and other institutions, and a special 
tuberculosis dispensary service was set up in the city 
capable of dealing with 1248 persons weekly. During 
the period included in the report, 8139 applications were 
received from insured persons eligible for sanatorium treat¬ 
ment—5690 from men and 2449 from women. A table 
of age-groups shows that between the ages of 16 and 50 
the number of applications from men remained fairly 
constant; the greatest number from women was between the 
ages of 16 and 21, most probably because many women 
ceased to insure on becoming married. Statistics show that 
the cAses from the several wards of the city were most 
numerous from the poorer and more congested areas—the 
percentage varying from 0-45 to 2 06—the average percentage 
over the whole city being 114. Of 5690 men treated, 770 
showed no signs of active tuberculosis, and of 2449 women, 
445 gave similar records. Emphasis is laid on the importance 
of early notification of the disease ; applications for sana¬ 
torium benefit have in the past been received from persons 
who died a few days afterwards. A considerable number of 
patients left the various institutions before the termination 
of their period of treatment or declined an extension of this 

S eriod, and most of these self-discharges seemed to be due to 
omestic circumstances ; for the same reason some patients 
found it impossible to enter an institution for treatment. 
The committee express the view that “ their work has 
largely contributed to the progress made in Manchester in 
the treatment of this disease.” Dr. D. P. Sutherland, 
senior tuberculosis officer of the committee, adds that during 
the period of sanatorium benefit the death-rate from 
pulmonary tuberculosis fell from 1*53 to 1*10, and associated 
with this fall there was an increased survival rate of infected 
notified cases. Of undoubted sputum-positive cases of 
tuberculosis during 1913-17, 67 per cent, were known to be 
living at the end of 1919. For sputum-negative cases for 
the same period the figure was 82 per cent. 
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Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

HOYAL SOCIETY OF MEDICINE. 1, Wimpole street. W. 

MEETINGS OF SECTIONS. 

Monday, Dec. 12th. 

WAR : at 5.30 r.M. 

Paper: 

Colonel H. W. Grattan: Medical Organisation, with 
Special Reference to the Transport of Wounded in 
Open Warfare. 

Tuesday. Dec. 13th. 

THERAPEUTICS AND PHARMACOLOGY : at 4.30 r.M. 
Paper : 

Dr. H. W. Vines : The Parathyroid Gland in Relation to 
Calcium Metabolism. 

Wednesday, Dec. 14th. 

PSYCHIATRY : at 5.30 P.M. 

Paper: 

Dr. T. A. Ross : Some Points about Repression. 

Thursday, Dec. 15th. 

DERMATOLOGY : at 5 P.M. (Cases at 4.30 P.M.) 

Cases. The following will be shown by : 

Dr. George Pernet: (1) Morph a* a Faciei. (2) Parakera¬ 
tosis Variegata. 

Other cases will be shown. 

Paper : 

Major A. E. Milner : Diathermy in the Treatment of Lupus 
Er y t hematosus. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monday, Dec. 12th.— 8.30 p.m., Paper by Dr. Aldo Castel- 
lani on Haemorrhagic Bronchitis. of Non-Tubercular 
Origin.—Demonstration by Dr. J. S. Owens on Dust 
in Expired Air. 

THE ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street, Cavendish-square, W. 

Thursday, Dec. loth.— 7.15 p.m.. Demonstration by Dr. 
A. Balfour and Dr. D. E. Anderson of Views, Photos, 
and Other Objects of Interest from Mauritius. 
8.15 P.M., Paper by Dr. A. Balfour: A Medical 
and Sanitary Survey of Mauritius-—Past, Present, and 
Future. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, 
Bloomsbury-square, W.C. _ ^ , 

Wednesday, Dec. 14th— 8 p.m., Prof. H. G. Greenish and 
Miss C. E. Pearson : Volatile Oils in Pills (communica¬ 
tion from the Society’s Research Laboratory). Mr. 
T. E. Wallis : Moths as Pests in the Pharmacy (Corcyra, 
Ephestia and Borkhauscnia). 


LECTURES, ADDRESSES, DEMONSTRATIONS, ftc. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monday, Dec. 12th.—5 p.m., Dr. Scott Pinchtn : Differen¬ 
tial Diagnosis of Pulmonary Tuberculosis (2). 
Tuesday. — 5 p.m., Mr. Page : Anaesthesia (2). 
Wednesday. —5 p.m., Dr. Grainger Stewart: Facial 
Palsies. „ , , 

Thursday. —5 p.m., Mr. Bishop Harman : Senile Cataract. 
Friday. —5 p.m., Mr. Steadman : The Relation of Dental 
Sepsis to the Public Health. 

Daily :—10 a.m.. Visit of Post-graduates to Wards. 2 p.m.. 
In-patient, Out-patient Clinics and Operations. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Dec. 12th.—4.30 p.m.. Dr. J. Bright Bannister: 

Puerperal Sepsis. , . . 

Tuesday— 3.30 p.m., Dr. F. G. Crookshank: Physical 
Examination of the Chest (4)—The Exploring Syringe. 
Friday. —3.30 p.m.. Dr. T. H. C. Benlans : The Laboratory 
Diagnosis of Tuberculosis in Children. 

Daily :—2.30 p.m.. In-patient, Out-patient Clinics, Opera¬ 
tions, &c. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle* 
bone, W. ^ ^ 

Monday, Dec. 12th.—5.30 p.m.. Lecture : —Dr. R. O. Moon . 

Arterio-Sclero8is. , , ... 

Dally : —jo a.m. and 2 p.m.. Out-patients and In-patients. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-streot, 
W.C. 

Thursday, Dec. 15th.—4 p.m.. Lecture:—Dr. R. Hutchison: 
The Problem of the Solitary Child. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 
49, Leicester-square, W r .C. _ . 

Thursday, Dec. 15th.— 6 p.m., Chesterfield Lecture: 
Dr. \V. Knowsley Sibley : Acne. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. _ _ , . 

Tuesday, Dec. 13th.—4.30 p.m., Mr. P. R. Wrigley: 
Enlarged Prostates. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. . 

Thursday, Dec. 15th.—4.30 p.m.. Dr. N. C. Hanng: 
Fluid in the Chest. 

ST. MARY'S HOSPITALS POST-GRADUATE LECTURE, 
Whitworth-street West Branch, Manchester. 

Friday, Dec. 16th.—4.30 p.m.. Dr. Ward : Treatment of 
Bronchial Affections in Children. 

SALFORD ROYAL HOSPITAL. tt 

Thursday, Dec. 15th.—4.30 p.m.. Dr. C. C. Hey wood . 
Thoracic Tuberculosis in Children. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Dec. 13th. (At the Royal Infirmary.)—3.30 p.m., 
Mr. J. Mouat: Complications of Traumatism. 4.15 p.m., 
Prof. J. B. Lcathes : Nephritis. _ _ _ 

Friday. (At the Royal Hospital.) — 3.30 p.m., Dr. E. F. 
Skinner: Neurosyphilis. 4.15 P.M., Dr. G. E. Mould: 
Classification of Mental Diseases. 

BRITISH MEDICAL ASSOCIATION (North of England 

BJ Friday, Dec. 16th. (At the Royal Victoria Infirmary, 
Newcastle-on-Tyne.)—2.15 p.m. to 5 P.M., Scientific 
Demonstrations. 
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For further information refer to the advertisement columns. 
All Saints Hospital for Genito-Urinary Diseases, Vauxhall Bridge- 
road. —Res. H.S. £160. 

Ashton-under-Lytic District Infirmary. —H.S. £200. 

Barry Accident and Surgical Hospital.- 1 - S. £750. 

Bath, Royal United Hospital. —H.P. £180. 

Birmingham Ear and Throat Hospital. —H.S. £200. 
Birmingham , Ministry of Pensions Orthopcedic Centre. —Jun. 

M.O. £350. * „ „ . 

Birmingham , Queen's Hospital. —Obst. and Ophth. H.S. Each 
£90. 

Bristol Royal Ilosjntal for Sick Children, &c. —H.P. £150. ^ ^ 
Bristol Royal Infirmary. —H.P. and H.S. £120 each. Ophth. 
Hon. Reg. 

Bury Infirmary. —Jim. H.S. £150. 

Cape Toum University. —Sen. Lecturer in Physics. £450. 
Cheadle , Barnes Convalescent Hospital. —Res. M.O. £300. 
Cheadle, Cheshire, Cheadle Royal. —Asst. M.O. 

City of Westminster Union Infirmary , 369, Fulham-road. —Sen. 
Asst. M.O. £350. 

Coventry and Wanrickshire Hospital.— Res. Jun. H.S. £200. 


Goran District Asylum, fV ,n onuid, Ch.^.v .— Jun. A 
£ 275 . 


•st. M.O. 
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Green wich Metropolitan Borough. —M.O. lor Maternity and Child 
Welfare. £650. 

Hare field, Middlesex County Sanatorium .— Sen. Asst. Res. M.O. 
£450. 

Herefordshire General Hospital. —II.S. £200. 

JIo$]rital for Consumption and Diseases of Chest, Brompton .— 
Amrsth. £100. 

Johannesburg, University College .—Sen. Loot, in Anat. £510. 
Leicester Royal Infirmary .—U.S.’s. £200. 

Liverpool, Stanley Hospital .—Two U.S.’s. £120 each. 

Dmghborough and District General Hospital, <£rc. —Res. II.S. 
£ 200 . 

Macclesfield General Infirmary. —Sen. II.S. £180. 

Maidstone, West Kent General Hospital. —H.S. £220. 
Manchester, Baguley Sanatorium. —Med. Snpt. £500. 
Manchester City. —M.O. £450. 

Manchester Royal Infirmary. —Asst. M.O. £35. 

Manchester. St. Mary's Hospital for Women and Children .— 
Res. Obstet. Surg. £250. 

Metropolitan Ear, Nose and Throat Hospital, Fitzroy-square .— 
Clin. Asst. 

Middlesex Hospital, W.~ Snrg. Path. Reg. £350. 

Middlesi\r Hospital Medical School .—Asst, to Prof, of Exper. 
Path. £350. 

Mild may Mission Hospital, Bethnal Green .—Non.-Res. Med. 

Supt. £400. Res. M.O. £120. 

M<umt Vernon Hospital for Tuberculosis. <Cv.—Amvsth. 

National Hospital for Diseases of Heart, Westmorcland-street .— 
a Res. M.O. £150. 

■Nottingham City Asylum .—Sec. Asst. M.O. £400. 

Nottingham General Hospital .— II.S. £200. 

Rochdale Infirmary and Dispensary .—.Inn. H.S. £200. 

Royal Free Hospital, Gray's Inn-road .—H.P. £50. Obstet. H.S. 
£50. 

Royal Naval Medical Sender.- —Surg. Lients. 

Royal Waterloo Hospital far ('hildren and Women, Waterloo-read. 

Radiographer. £100. 

Sheffield Royal Infirmary.- Cas. O. £150. 

Smith port General Jnfirnuiry .—.fun. H.S. £175. 

Sunderland Royal Infirmary. — Path, and Pact. £300. 

Ventnor, Royal National Hospital for Consumption .—Asst. Res. 
M.O. £300. 

I Valthnmstow, Hospital for Infectious Diseases, Chingford .—- 
lies. M.O. £325. 

Western Ophthalmic Hospital, Marylcbonc-road .—Two Hon. 
Asst. Surgs. 

West London Hospital, Hammersmith-road .—Two II.P.’s and 
one H.S. Each £100. 

West M iddlcsex Hospital. I sir worth.—Asst. Med. Supt. £300. 
Willesden. Urban District Council .—Obstet. and Gyniecol. 100 
guineas. 

The Chief Inspector of Factories. Home Ofliee. S.W.. gives 
notice of vacancies for Certifying Surgeons under the 
Factory and Workshop Act s at Chirk, Menai Bridge, and at 
Chippenham. 

The Home Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act.. 1006, for 
the Margate and Ramsgate County Courts in Circuit No. 49. 
Applications for the post should he addressed to the 
Private Secretary, Home Office. and should reach him not 
later than Dec. 2Sth. 


$ir%, gtarriages, sift Jestjfs. 


BIRTHS. 

Pridham. —On Nov. 29th, at Hillficld, Broadway, Dorset, the 
wife of Dr. J. A. Pridham, M.C., of a daughter. 

Troup. —On Dec. 2nd, at “ Morning Dawn,” Gooden, the wife 
of Dr. W. Annandale Troup, M.C., of u son. 


MARRIAGES. 

C oats- Hutchinson. —On Doc. 1st, at St. John’s Church. 
Paddington, Captain Douglas Hamilton Coats. R.A.M.C., to 
Eiloeu Constance, daughter of Lieut.-Col. F. H. G. Hutchin¬ 
son, I.M.S. _ 


DEATHS. 

Dovi.e. —On Nov. 28th, at 203, C-oloherue-court, Lieut.-Col. 
Bernard Doyle, late I.M.S., aged 71 years. 

IIainks. —On Nov. 39th, at his residence, 12, Old Court.-mansions, 
Kensington, W., Charles Henry Ilaines, M.A., M.D., 
F.lt.C.S. 

Horn;. On 3rd hist.., at Ealing. Arthur John Hogg, M.R.C.S.. 
F.R.C.P.E.. in his 73rd year. 

llwi.—On Nov. 29th, after u short illness, at his residence, 
Richard Mamlevillc Hugo, M.D.. F.R.C.S.I., in his 58th 
year. 

MacQUKKN.— On Dee. 1st, suddenly, at Bolton House, Bolton- 
road, Eastbourne, Thomas MacOueen, M.B., C.M. Edin., 
aged 70 years. 

Meldrum. — On Nov. 10th. at 23. Montpelier. Hyde Park, 
Leeds. J. W. Meldrum. M.A., of the Leeds Central High 
School, dourly beloved husband of May 1. T. Meldrum, 
M.B., D.P.H.. Leeds Public Health Department. 

Rosmtkk.—O n Nov. 27th, at Cairo Lodge, Weston-super-Mare. 
P.corgo Frederick Rossiter, M.B. Loud., M.R.C.S. Eng., 
aged 69 years. 

N.11.—A fee of 7s. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Sinks, £jfort (taitents, aift Jnsfotrs 
to Comspftents. 

DIETETICS AND PUBLIC HEALTH. 1 
By Prof. E. C. Van Leersum, M.D., 

DIRECTOR OP THE NETHERLANDS INSTITUTE OF NUTRITION, 
AMSTERDAM. 


The Necessity of Systematic Propaganda in 
Nutrition of the People . 

Rational feeding is made difficult bv the complexity of 
modem life. An actual shortage of food need not be feared 
in the near future, for although our resources are not inex¬ 
haustible. they will no doubt suffice for a very long time to 
come. If the estimations published by the late Sir William 
Crookes had been correct, we should now have begun to be 
aware of the shortage of wheat predicted by him ; but, on 
the contrary, notwithstanding the rapid increase of popula¬ 
tion, production has proved sufficient to supply the needs of 
that part of it that is accustomed to eat bread. Moreover, 
a shortage of wheat would not mean an irremediable disaster ; 
at the worst bread-eaters would have to reduce their ration 
of palatable white bread, but would then he no worse off 
than their forefathers who also used to take other materials 
besides wheat and rye to make their bread and cakes—viz., 
spelt, millet, barley, buckwheat, oats, rice, and even beans. 
All that is needed is technical improvements in baking, 
through which, sooner or later, a means will doubtless be 
found to render these kinds of Hour, which owing to their 
smaller percentage of gluten are not yet used for the baking 
of aerated bread, lit for that use. 

Without wishing to underrate the value of white bread 
as food for the Caucasian race, I do not believe that the food 
problem in general depends on it. Immeasurable stretches of 
land still lie fallow ami wait to be cultivated in order consider¬ 
ably to increase the present production of grain and other 
foodstuffs, which has not nearly reached its maximum on 
the land already cultivated. There is no reason to fear that 
science will fall short of our expectations in the direction of 
agriculture. But pessimistic prophecies like that of Prof. 
Crookes have at- least this advantage, that they rouse men 
and set them to work to avert the foretold disaster. 

International Trade in Foodstuffs. 

The rise in price of many foodstuffs is by some people 
wrongly regarded as a sign that dearth is coming : this 
dearness is really attributable to other causes. If in fertile 
Holland tree-fruit has become so dear that the poorer part 
of the population have to go without it. it is not because of 
a shortage of fruit or of orchards, hut rather because of the 
operations of trade—i.c., the linding of more profitable 
markets elsewhere. Many foreign and overseas foods have 
become indispensable to us, so that we should have to rack 
our brains to compose a meal of nothing but home products. 
Not to speak of tea from Ceylon and Java, coffee from Brazil, 
and cacao from the West Indies, our breakfast bread is 
baked of flour from Canada or the United States ; our bacon 
or ham have. I daresay, been supplied by Swift or another 
of the big five ; our beef has probably been imported from 
the Argentine, our mutton from Australia—or if not, our 
cattle haA r e most likely been fattened with Argentine linseed 
meal and North American mabe. As for cake, the confec¬ 
tioner is not likely to have made it with expensive home 
eggs, for China can supply him with much cheaper dried 
white and yolk. And the artificial butter which he has used 
finds its origin in the fat of American cattle or in the palm 
seeds or cocoa-nuts from tropical regions. Now, if we still 
lived in the primitive state of Nature w*e might allow* instinct 
to guide us, as it did successfully when dietetics were 
unknown ; but in our present society this instinct has no 
chance to develop and can no longer serve us. We are bound 
by social circumstances' which do violence to our Nature ; 
the obstacles in the way of rational feeding are partly 
economic, but are also found in ignorance, false notions, 
preiudfec. intemperance. The war emphasised what w r e knew' 
partially before through scientific experiments—that w*e can 
do with much less food than we thought we could ; but that 
lesson b already forgotten again. and most people eat to their 
hearts* content, without bothering about economy or health. 

Prejudice in Diet. 

Meat is the most desirable food in the eyes of the poorer 
classes, and in many a workman’s household more is spent 
on meat than the income justifies ; the North American work¬ 
man is not satisfied unless he lias meat on his table twice 
or three times a day. though he might very well do with it 

1 Being a Chadwick lecture given at the Barnes Hall, Royal 
Society of Medicine, on Nov. 24th. 
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once, without harm to his health or working-power. Another 
example of the working of prejudice is the fact that even 
in London one would have great difficulty in finding a 
grocer’s shop where brown rice could be obtained. Rice¬ 
polishing owes its rise to the unwarrantable preference of the 
public for beautiful white rice. The rice-huller. as a good 
man of business, trades on this preference, the more so as 
he knows what to do with the bran. In polishing the rice 
he deprives it of the silverskin or pericarp—he calls this 
refining it—which, as experience in the tropics has taught 
us, prevents the outbreak of the much-feared beri-beri. 
Again, the so-called hard spring wheat is, for more than one 
reason, preferable to the soft variety, but is so hard and 
brittle that the husk breaks in little particles, which cannot 
be separated from the Hour by sifting. The dark meal 
produced dark-coloured bread, which was not wanted because 
of the popular preference for very white bread ; the hard 
wheat apparently had no future in front of it—it did not 
fetch its price, and the flat market in its turn depreciated 
the : value of land specially fit for culture of hard wheat. 
This incited technicists to improve the methods of grinding ; 
mills were made with steel rollers, with which it was possible 
to get pure white flour from hard wheat also ; although it 
was inferior in nutritive quality to the dark flour, it found a 
ready market. It goes without saying that much advantage 
is taken of these public preferences. To please the eye of 
the consumer manufacturers have begun bleaching meal by 
chemical means which are not above suspicion. Those 
familiar with the history of popular nutrition know how 
obstinately the people will resist new articles of food. It 
has taken the potato a couple of centuries to secure a 
permanent place on the table of the people ; at present they 
are so much attached to it that, during the war. people— 
in Holland at least—preferred bad potatoes to good peas 
and beans. The indigent population of the occupied 
regions of Belgium refused to eat the maize of the Relief 
Committee because they considered it an inferior food, fit 
only for cattle. In Holland, where the price of meat is 
extremely high, it is exceedingly difficult to persuade the 
public to eat the much cheaper, and at least equally nourish¬ 
ing, chilled or frozen Argentine meat. 

The question of the quality of food has become much 
more urgent than the question of quantity ; it has frequently 
been pointed out by such men as Liebig, G. ,T. Mulder, 
Donders, Voit, Rubner, that nutrition of the people is a 
Government concern, but it cannot be said that their 
warning voice has found much response in their Governments. 
It seems that catastrophes such as famine or war are neces¬ 
sary to open the eyes of those who are set above us. Under 
the pressure of the world-war, scientific bodies have been 
formed, as in England the Food Investigation Board, in the 
United States the National Research Council, in the 
Netherlands the Committee of People’s Welfare and the 
Netherland Institute of Nutrition, whose task it is to solve, 
with the assistance of science, the most urgent problems of 
society, and in the first place that of nutrition. This is a great 
step forward. Let us hope that the Governments will also 
make it possible for these bodies to subsist in times of peace. 

Pro pagandist M easy res. 

In the United States, for many years past, a propaganda 
has been carried on by the State and by private people which 
may, in many respects, serve as an example to Europe. 
Nowhere, except in Germany, are found so many scientific 
investigators who serve industry : the practical sense of the 
people is reflected in the work of its scientists upon problems, 
the solution of which promises direct profit. This explains 
why such men as Armsby, Francis Benedict, McCollum, 
Graham Lusk, Lafayette Mendel, and Thomas Osborne have 
worked in the field of dietetics. 

It would be easy to fill a volume with the enumeration 
and description of the ways in which, in the United States, 
propaganda is made for rational feeding. It moves in all 
directions, and uses means which are still too new for us, 
but which, for their efficiency, deserve our full attention. 
Popular scientific literature, the means to which we restrict 
ourselves in Europe, is used in the United States on a very 
much larger scale than with us for the purposes of propaganda. 
Government institutions—e.g , the Department of Agri¬ 
culture, under which fall the Office of Home Economics, the 
Bureau of Fisheries, and the Bureau of Markets—distribute 
gratis or for a small sum, quantities of illustrated pamphlets 
written by experts, on the most important subjects of agri¬ 
culture. stockbreeding, home economics, markets, trade, 
and industry. Charitable societies also do much in this way. 
Large industrial bodies and companies follow suit, their 
own interests being best served by the enlightenment of 
the public. The duties of the 11,000 agents of the Metro¬ 
politan Life Insurance Company include the distribution 
of popular hygienic publications, for which the company 
has started a printing office of its own. But though this 
work is very useful, it is by no means considered sufficient 
because it does not reach all the groups of society, but only 
those who are susceptible to reason and who are more 


cultured. The majority take more delight in bioscopes and 
detective stories. 

The North American is much freer in the choice of life 
means of propaganda than we, who arc more careful to observe 
the proprieties from an exaggerated fear of making ourselves 
ridiculous. A master of advertisement, he is never at a loss 
to find a catching phrase, a slogan, to rouse enthusiasm. 
What would be said in Europe of a clown coming to a school 
to entertain the children with jokes on the drawbacks of 
eating sweets and the advantage of drinking milk ? Or to a 
fancy-dress procession in the public.streets in the manner of 
the Bovs’ Loyalty Parade, recently held in New' York, in 
which “ Good Old Milk Bottle ” drove before him Teapot and 
Coffee-pot, the two thieves of children’s health, and in which 
marched a group of useful vegetables—Charlie Carrot, Bill 
Beet, &c. Such a show T , however absurd it may seem, makes 
a deeper impression than many a learned demonstration, to 
which, for that matter, the man and the woman and child 
in the street would not come to listen. 

A favourite means of propaganda in the United States 
is the poster, which has come up to a high standard as 
regards expression and suggestion. 

Club Work among Young People . 

In the United States many boys and girls between the 
ages of 10 and 18 wear a badge, representing a four-leaved 
clover on which are four H’s, and indicating membership of 
a boys’ or girls’ club and willingness to work with Hand, 
Head, and Heart for Health. This quite American organisa¬ 
tion of boys’ and girls’ clubs is a proof of public spirit, insight, 
and education, organising talent, and enthusiasm. The 
Smith-Lever Law has in view the giving of useful advice and 
helpful information to the population on agricultural and 
domestic affairs ; the authorities could hardly have found 
more diligent and willing assistants for their propaganda than 
among the young, who, still unprejudiced, learn w’hile they 
play, and like to imitate the work of their elders. This 
inborn tendency of children the States Relation Service, a 
subdivision of the Department of Agriculture, has turned to 
account, of course in concert, and collaboration with the 
school authorities, and has attained results of great importance 
to the State and to the family. The Extension Service w T orks 
among the young, through club leaders, home demonstrators, 
and specialists in various agricultural and domestic industries, 
who promote the starting of clubs, the members of which 
apply themselves, under their guidance, to the cultivation 
of useful plants, the breeding of cattle and fowls, to fruit- 
preserving, cooking, domestic work, &c., on a small scale and 
in accordance with local requirements. It is stated in the 
1918 report, by the director of the States Relation Serviop, 
Mr. A. C. True, that club work has produced 825,000 bushels 
of maize, 680,000 bushels of potatoes, 2,000,000 quarts of pre¬ 
served food, 1,922,300 fowls, 908,900 dozen eggs, 821,000 lb. 
of meat, 1,668,900 lb. of cotton, not to speak of other 
products, such as jelly, peanuts, sorghum, wheat, and beans. 
The greater part of this produce has been used for domestic 
purposes, and has saved much outlay in the first necessaries 
of life ; no small part of it has yielded immediate profit. 
I shall not tire you wfith specific instances, but will only 
say that the gain has enabled many a one to defray his 
college expenses. Nor should the indirect advantage or club 
work be rated low, for the profit gained cannot but impress 
the older people ; their attention is drawn to new and 
improved methods. 

I hope you will not suspect me of imagining that American 
club w'ork is fit for wholesale transplantation to our own 
continent. The difference in economic circumstances 
between the Old World and the New is too great for this. 
Where, for instance, would one find in our densely populated 
countries so many pieces of fallow land, fit to be made a 
loan of to boys’ and girls’ clubs ? But though an uncon¬ 
sidered imitation of the North-American institution of boys’ 
and girls’ clubs is out of the question, I believe that much 
good may be done by introducing it on a small scale. 

The Transplantable Dietician. 

The calling of the dietician might be transplanted to our 
European society without much alteration, and would greatly 
benefit the cause of feeding the people. The recent develop¬ 
ment of work for the improvement of defective social 
conditions has not hitherto included propaganda for rational 
feeding—chiefly owing to the fact that there are no experts 
w r ho could be entrusted with this work. In North America 
dieticians have existed for years, and anyone who has seen 
them at-work there asks himself how it is possible that, up 
to now, w’e in Europe have had to do without their good 
services. The work of dieticians cannot be described in a 
single word, for several categories must be distinguished— 
categories of medical dietetics, domestic economy, poor relief, 
charity ; in short, wherever problems of feeding wait for 
solution. 

T first made the acquaintance of the dietician in Battle 
Creek Sanitarium, the largest of the kind of the United 
States and probably of the world, where thousands of more 
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or less serious cases are treated yearly according to physical 
and dietetic methods. The entire care of the patient’s food 
(complicated in this instance by adherence to vegetarian 
principles) has there been given into the hands of persons 
properly instructed in the science of foodstuffs, of digestion 
and metabolism, and in general and medical dietetics. When I 
visited Battle Creek I found there no fewer than six dieticians, 
two of whom were exclusively charged with the supervision 
of the diabetes kitchen ; the latter were—as I had an oppor¬ 
tunity of ascertaining—quite equal to this task. At present 
in most American hospitals of any standing, dieticians are 
employed, to the great satisfaction of the boards—who make 
an appreciable financial profit out of this work—of the medical 
staff, whose task is considerably lightened, and, last but not 
least, of the patients. 

In Europe the problem of feeding in the hospitals has, in 
spite of its importance, not yet received much attention ; 
the matrons, controllers, administrators, and cooks, to whose 
care it has been entrusted, are not experts, at best they are 
amateurs as regards feeding and hospital cooking, while the 
physician is too much taken up by his professional cares 
to be always able to supervise the carrying out of his dietetic 
prescriptions. Why not put an end to this unpractical state 
of affairs by ensuring the execution of these prescriptions 
in a way similar to that long since taken with regard to 
medical prescriptions ? That such a course can also be 
successfully followed in the execution of dietetic prescrip¬ 
tions has been proved by experience in North America. To 
begin with the scientifically trained and responsible dietician 
keeps a watchful eye on the quality of the food bought and 
sees that the preparation of it takes place according to the 
laws of cookery. In special cases she takes charge herself 
in kitchens specially designed for the purpose ; accompanying 
the doctor when he visits the patients, she notes down his 
directions concerning their diet and works out the menus, 
observing the quantity and quality desired, the proportion 
of calories, at the same time taking into consideration 
the particular desires of the patients—for instance, ritual 
prescriptions, &c. She supervises the preparation and the 
distribution of the food, finds out how much has been 
taken, takes note of its effect by means of weighing, examina¬ 
tion of excreta, if necessary quantitative test for sugar, and 
regularly reports the results to the doctor. 

“ Out-vaiient Diet ” 

Outside the hospital, also, sick people can avail themselves 
of the services of the dietician. Every doctor knows how 
difficult it is, even where money is no obstacle, to get the 
more intricate dietetic prescriptions properly carried out. 
The housewife may do her best, but as a rule a diabetes menu 
is beyond her powers, partly because she has no idea of the 
protein, carbohydrates, and fat-content of the ordinary and 
of the so-called diabetes foodstuffs, partly because the 
preparation of the food that the patient is permitted to have 
is too difficult and troublesome. 

How far the measures taken by many North-American 
firms to promote the nourishment of their officials and work¬ 
men might be imitated in Europe I dare not decide. In 
many cases these companies try to accomplish this purpose 
by giving nourishing and cheap, even free, lunches, to their 
employees in private lunchrooms and “ cafeterias,” where 
they avail themselves of the advice and services of dieticians ; 
but though, in principle, measures of this kind deserve to be 
applauded, it depends on the financial strength of a business 
whether there is a possibility of carrying them out. 

Traininq ot the Dietician . 

This training comprises an extensive curriculum, a promi¬ 
nent place being given to natural sciences, physics, chemistry, 
botany, and zoology, these being the foundation of the 
science of foodstuffs, dietetics and metabolism, domestic 
economy, cookery, and general and special dietetics. The 
dietician should be not merely a speaking-trumpet, but an 
expert, who can judge independently, can criticise, and follow 
the course of dietetics. Intelligence, general education, 
refinement, and knowledge of men are necessary to ensure 
for the woman taking up this profession, the necessary moral 
ascendancy over the less cultured among whom she will 
have to move ; she also requires philanthropy, devotion, and 
a sense of duty. No more remarkable thing struck me in 
the United States than the work of the dieticians in the 
slums. I was allowed to accompany them on their home- 
visiting, and could admire the tact with which they contrived 
to win the mothers and to conquer the sh\ ness of the ragged 
children. There are no better means of convincing the jnothers 
of the utility of milk and other nourishing food and the 
harmfulness of bad sweets than a rising curve of bodily • 
strength and weight. I have been present at nutrition classes 
where mothers and children met to have the necessary 
knowledge inculcated by practical demonstrations. I 
remember with pleasure such a meeting held in an empty 
shop in the densely populated Amsterdam Avenue. One of 
the dieticians began with a chat on some questions of nutri¬ 
tion—giving, for instance, a graphic illustration of the 


difference in nutritive value of coffee and milk. Then she 
treated the subject of soup and pointed out the nutritive 
value of peas and beans ; at the end of her pleasant and 
instructive demonstration we all received a paper mug of 
bean soup. Then a little poem was written on the blackboard 
and the audience was asked to sing it. We all sang at the 
top of our voices to the accompaniment of a guitar :— 
Here’s to your good health and mine. 

When short in milk, pea-soup is flue. 

It’s hot and good at noon or night 
Makes muscles strong and faces 
Finally the charts w'ere examined on which had been traced 
the weight-curves of the children and on which some of the 
children themselves had noted down some hygienic measures. 
Thcn.the marks of distinction were awarded—coloured paper 
stars which were pasted on the charts ; it was all very simple, 
even naive, but all the more effective. To this the faces of the 
mothers and children bore evidence when the lesson was over. 

In conclusion, if I have claimed your attention for a 
moment for so self-evident and prosaic a thing as nutrition, 
I have done so for the simple reason that it is the corner¬ 
stone of the life and strength of the nation. 

We may live without poetry, music and art, 

We may live without conscience, and live without heart. 
We may live without friends, we may live without books, 
But civilised man cannot live without cooks. 

He may live without books, what is knowledge but grieving ? 
He may live without hope, what is hope but deceiving ? 

He may live without love, wiiat is passion but pining f 
But where is the man that can live without dining ? 


EGYPT AND THE SOUDAN: 

HEALTH AND SANITATION. 

II.— Soudan. 

The following completes the summary of the report of 
Field-Marshal Lord Allenby on the affairs of Egypt and the 
Soudan for the year 1020. 

Soudan Administration . 

Turning to the Soudan, the High Commissioner forwards a 
report from Major-General Sir Lee Stack (Governor-General) 
on the administration and condition of that country. Under 
the heading ‘‘ Public Health,” Sir Lee Stack writes that the 
most important feature has been the severe outbreak of 
small-pox in the southern provinces — Babr-el-Ghazal, 
Mongolia, Upper Nile, and Nuba Mountains—during the 
winter 1919-20. The natives of these provinces are not 
w’ell vaccinated, and in consequence the disease spread 
rapidly and the mortality was high. Effective steps were 
taken to prevent its spread north. A small outbreak 
occurred also in the Berber province, traced to a man from 
Omdurman whefe no cases were known. 

An epidemic of influenza occurred in the Rassala province 
early in 1920, but the type w’as mild. Cerebro-spinal 
meningitis broke out in Western Mongolia with a heavy 
mortality. Diphtheria was more than usually prevalent in 
Khartoum and Atbara. Malaria was very* prevalent owing 
to the heavy rains. 

The Midwives’ Training College at Omdurman is completed 
and work will be commenced there shortly. A site for a 
leper colony has been found up the Atbara, and it is hoped 
funds will be available for building there. The cost of 
administration has been considerably increased, as, apart 
from the increase of pay granted to all personnel, the price* 
of materials shows little tendency to fall. Drugs, instru¬ 
ments, bedding, &c., are all at least double pre-war price. 
Such common drugs as quinine and Epsom salts have risen 
to four times their former price. Doctors have been 
difficult to obtain, and though the establishment of medical 
inspectors has been completed, it has not been found possible 
to fill the establishment of medical officers. The formation 
from trained native hospital attendants of a staff of 
assistant medical officers has proved of considerable value 
and helped to meet the deficiency of doctors. 

The recorded births in 1919-20 w r ere 23,793 as against 
23,033 in 1918-19, and the recorded deaths w’ere 17,835, 
against 22,255. These figures, so far as they can be accepted 
as correct, are satisfactory, the births showing an increase of 
700 and the deaths a decrease of 4420. 150,378 vaccinations 

were performed. Out-patient attendances in the civil and 
military hospital show a net increase of 8800 and in-patient of 
1111 . 

Medical Examination of Labourers, 

It has been considered necessary to enforce a more rigid 
examination of labourers from Upper Egypt before their 
entry into the Soudan. This is being carried out at Haifa 
and involves detention in the quarantine camp there for a 
period of three days ; 100 to 150 men daily, or between 
000 and 900 a week, are medically examined, shaved, bathed, 
disinfected, and treated with some vermifuge. The per¬ 
centage up to date found infected with ankylostomiasis is 
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much lower than was anticipated, and the degree of infection, 
estimated by tho number of worms removed, less. The cases 
of ankylostomiasis allowed in the Soudan will receive 
further treatment at their working destination. On the 
other hand, the percentage of bilharziasis is very much 
higher, and if all cases were rejected recruiting of Said 
labour would be an impracticable proposition. For this 
reason, and taking into consideration that bilharziasis is 
already very widely distributed throughout the Soudan, it 
has been decided to reject only severe cases of this disease and 
to allow others to be employed on the Gezira works until the 
canal system is much further advanced than at present, 
when the risk of spreading infection will be increased and 
the question will have to receive further consideration. 

The parts of the country affected by sleeping sickness are 
Western Mongolia and Southern Bahr-el-Ghazal. In the 
former the campaign against the sickness has been in progress 
some ten years. -Its general situation chn best be described 
by saying that the disease is under control. During the 
time the restrictions of quarantine, &c., have been in force a 
marked improvement has taken place. In the Southern 
Bahr-el-Ghazal the work has been in progress for not more 
than about three years. Latterly the death of Captain 
A. Watson, D.S.O., R.A.M.C., has left the district with only 
one medical officer. A new camp has been formed near the 
French equatorial frontier. It seems to be the case that 
the system of segregation in practice in Western Mongolia 
is likely to prove the best method of ultimately eradicating 
the disease from the Soudan. 

LICENSED BIOLOGICAL PRODUCTS IN U.S.A. 

In July, 1902, Congress approved “ An Act to regulate 
the sale of viruses, serums, toxins, and analogous products 
in the District of Columbia, to regulate interstate traffic in 
said articles, and for other purposes.” Public Health Reports 
for Oct. 14 th contains a list of the establishments holding 
licences issued by the Treasury Department in accordance 
with this Act. The list is as follows :— 

Parke, Davis and Co., Detroit, Mich. : H. K. Mulford Co., 
Philadelphia, Pa. ; Slee Laboratories, Surftwater. Pa. : tho 
Cutter Laboratory, Berkeley, Calif. ; Bureau of Laboratories, 
Department of Health, New' York City: Lederle Antitoxin 
Laboratories, Pearl River, N.Y. ; Bacterio-Therapeutic 
Laboratory, Asheville, N.C.: Dr. G. II. Sherman, East JetTer- 
son-avenue, Detroit, Mich. ; Hygienic Laboratory, California 
State Board of Health, Berkeley, Calif. ; the Abbott Labora¬ 
tories, 4735, East Ravenswood-avenue, Chicago, Ill. ; Beebe 
Laboratories, St. Paul, Minn.; Dr. W. T. McDougall, 640, 
Minnesota-avenue, Kansas City, Kans. ; St. Louis Pasteur 
Institute, 3514, Lucas-avenue, St. Louis, Mo. ; the Upjohn Co., 
Kalamazoo, Mich. ; E. R. Squibb and Sons’ Research and 
Biological Laboratories, New Brunswick, N.J.; Laboratory of 
Clinical Pathology, 1208, Wyandotte-street, Kansas City, Mo.; 
Dr. James Mcl. Phillips, 2057, North High-street, Columbus, 
Ohio ; Eli Lilly and Co., Indianapolis, Ind. ; Swan Myers Co., 
219, North Senate-avenue, Indianapolis, Ind.; Gilliland 
Laboratories, Ambler, Pa. ; Antitoxin and Vaccine Laboratory, 
Department of Public Health, Commonwealth of Massachusetts, 
Forest Hills, Boston 30, Mass.; United States Standard Pro¬ 
ducts Co., Woodworth, Wis. ; D. L. Harris Laboratories. 
Metropolitan Building, St. Louis, Mo.: the Arlington Chemical 
Co., Yonkers, N.Y. ; Dermatological Research Laboratories, 
Philadelphia, Pa.; H. A. Metz Laboratories, 122, Hudson- 
street. New York City ; Synthetic Drugs and Diarsenol Labora¬ 
tories, Buffalo, N.Y. ; Hynson, Westcott, and Dunning, Balti¬ 
more, Md.; Mallinckrodt Chemical Works, St. Louis, Mo.; 
Empire State Chemical Laboratories, Brooklyn, N.Y. 

Seven foreign establishments also appear on this list* 
In some cases the licence is issued for a single product— 
e.g., arsphenamine or rabies vaccine : in others, for 50 pre¬ 
parations or more. One of the longer enumerations is the 
following :— 

Diphtheria antitoxin ; tetanus antitoxin ; perfringons anti¬ 
toxin ; antianthrax serum; antidysenteric serum; anti- 
gonococcic serum ; antimelitensis serum ; antimeningococcic 
serum ; antipneumococcic serum ; antistreptococcic serum : 
normal horse serum: vaccine virus ; rabies vaccine ; tuberculin 
old ; tuberculin T.R. ; tuberculin B.E. ; tuberculin B.F. ; 
tuberculin proteose-freo (Lyons); bacterial vaccines made from 
acne bacillus, cholera vibrio, colon bacillus, dysentery bacillus, 
Friedl&nder bacillus, gonococcus, influenza bacillus, meningo¬ 
coccus, micrococcus catarrhalis, micrococcus mclitensis, para¬ 
typhoid bacillus A, paratyphoid bacillus B, pertussis bacillus, 
plague bacillus, pneumococcus, pseudodiphtheria bacillus, 
staphylococcus albus, staphylococcus aureus, streptococcus, 
and typhoid bacillus ; sensitised bacterial vaccines mado from 
acne bacillus, cholera vibrio, colon bacillus, Fricdlflnder bacillus, 
gonococcus, influenza bacillus, meningococcus, micrococcus 
catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, 
pertussis bacillus, pneumococcus, pseudodiphtheria bacillus, 
staphylococcus albus, staphylococcus aureus, streptococcus, 
and typhoid bacillus, diphtheria toxin-antitoxin mixture; 
pollen extract. 

The licences granted do not imply an indorsement of 
the claims made by the manufacturers for their prepara¬ 
tions. The granting of a licence means that inspections 
of the establishment concerned and laboratory examinations 
of samples of its products are made regularly to ensure the 
observance of safe methods of manufacture, to ascertain 


freedom from contamination, and to determine the potency 
of diphtheria antitoxin, tetanus antitoxin, antidysenteric 
serum, antimeningococcic serum, antipneumococcic serum, 
bacterial vaccines, prepared from typhoid bacillus, para¬ 
typhoid bacillus A, paratyphoid bacillus B, and diphtheria 
toxin-anti toxin mixture, the only products for which 
potency standards or tests have been established. 

CYNOTHERAPY'. 

To the Editor of The Lancet. 

Str,—I n your issue of Nov. 20th under this heading a 
correspondent gives a recipe for dog oil copied from Pharma¬ 
copoeia Londinensis, 1059, containing in its ingredient* 
‘‘ sallet oyl, two puppy dogs newly whelped, earth worms 
washed in white wine, and cypress turpentine and spirit of 
wine.” 

It is interesting to compare this with the following copied 
from “ Confessio Medici,” 1 quoting from w ritings of Ambroise 
Part about’ 1540. “ When I w'as at Turin I found a 

surgeon famed above all the rest for his treatment of gun¬ 
shot wounds ; into whoso favour I found a way to insinuate 
myself, that I might have the recipe of his balm as he called 
it, wherewith he dressed these w'ounds. And he made me 
pay my court to him for two years, before I could possibly 
get the recipe out of him. In the end, thanks to my gifts 
and presents, he gave it to me, w'hich was this, to boil down, 
in oil of lilies, young whelps just born, and earthworms 
prepared with Venice turpentine. Then was I joyful and 
my heart made glad, that I had learned his remedy.” 

I am, Sir, yours faithfully, 

Edgar J. Tyrrell. 

Pope’s Head Alley, Cornhill, E.C. 3, Deo. 3rd, 1921. 

NEWSPAPER INSURANCE. 

For some time past various newspapers have offered 
advantages to their readers in the way of insurance against 
railway accidents and other sudden and expensive calamities. 
As far as we remember the practice began with the promise 
of a sum of money to the representatives of a person found 
dead after a railw'av accident w'ith a copy of a particular 
publication in his pocket. This, however, was obviously 
not an inducement to subscribe regularly, and there w’as 
no certainty that the person who bought the paper and met 
*w r ith an accident would so dispose of it that he could be identi¬ 
fied with it, and his dependents enabled to make a claim. The 
insurance now offered usually takes the form of an order 
given to the newsvendor (who himself receives a commis¬ 
sion w’hen any compensation is paid) combined with the 
registration of the subscriber’s name by the newspaper. 
The benefits promised have also been largely increased. A 
single subscription in at least one instance secures advantages 
to a husband and his wife. The accidents insured against 
include many varieties besides those encountered when 
travelling by rail or motor-car. Even accidents in the home 
or in the football field can be provided against. 

We do not criticise or inquire into the soundness of such 
schemes from the actuary’s point of view'. The newspaper 
deliberately adopts an expensive, but no doubt also an 
effective, means of advertising itself and of increasing 
its circulation. The subscriber benefits by such perfectly 
legitimate enterprise. If he has no special preference for a 
particular journal as “ mental pabulum ” he no doubt will 
be careful to choose the one that offers him the greater 
advantages, taking account of the ordinary risks to which 
he and his wife are subject. Medical men w'ho are witnesses 
of the strain put upon the finances of their less wealthy 
patients when an accident occurs should be first to commend 
an inexpensive method for meeting it. Medical men them¬ 
selves encounter not only the ordinary risks of citizens, but 
others more or less incidental to their calling. They also, 
and their families, belong to the class to which the reading 
of a daily newspaper is practically a necessity of life. 

There is another class of insurance which newspapers 
might well offer, either as an alternative to or jointly with 
other risks. "We refer to that w’hich the National Provident 
Scheme for Hospital and Additional Medical Services is 
designed to provide for persons whose incomes do not exceed 
£500 per annum. At a meeting to consider the National 
Provident Scheme held by the British Medical Association, 
Maryiebone division, Dr. A. Cox expressed a preference for 
a “ straightforward insurance scheme.” Such a scheme 
might well include persons of all classes and incomes who, 
in the case of serious illness or operation, would receive 
compensation or contribution based upon the reasonable 
expenses of their treatment and proportionate to tho 
premiums paid. It would not, of course, in the case of those 
not treated in voluntary hospitals, have any effect upon 
hospital finance, but would be the concern of the lay public 
and the actuaries. The newspapers, having insurance 
schemes, would be able to take such part as they found to 
be consistent with their objects and interests. 

1 Confessio Medici. By the writer of the Young People. 
Macmillan. 1908. 
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MILK—NOT FOR ANALYSIS. 

On Nov. 3rd a Brighton dairyman was fined £5 on each 
of two summonses: { 1) for refusing to sell milk to an 
inspector, and (2) for obstructing the officer in the course 
of his duties. Rather than supply the inspector with a 
sample of milk for analysis defendant overturned his cart, 
and a churn full of milk ran down the gutter. The magis¬ 
trates refused to believe that this was an accident. The 
dairyman successfully evaded inquiries from the bench 
about his alleged remark that the milk was sour and that 
he was “ taking it up the side streets to get rid of it.” The 
district where the inspector met defendant with the milk 
is the poorest in Brij^hton, and the result of an examination 
of its quality would have been of interest. 

COLLAPSIBLE DOUCHING APPARATUS. 

Many patients who are taught to irrigate themselves 
complain of the difficulty ot concealing the necessary 
apparatus, especially in taking it from their bedroom to the 
bathroom, without disclosing a bulky parcel. Dr. A. 
Allport has devised a collapsible vessel made of rubber 
which will fold up and go into the pocket, and which can be 
extended and made rigid by means of a vulcanite stay or 
prop. It is graduated inside up to two pints and is worked 
on the syphon principle, the syplumage being started by a 
rubber suction bulb. This bulb may be fitted to the .lanet’s 
nozzle, together with the rubber shield, and used as a hand 
syringe if required. The makers are Messrs. W. G. Holman, 
Beaucbamp-place, Brompton-road, 8.W. 3. 

COLLECTING ANTIQUES. 

The narrative of a 25-years’ search for antique furniture, 
prints, china, paintings, and other works of art cannot fail 
to find an appreciative public among those who themselves 
have made collections or who are about to start on this 
fascinating pursuit. Mr. Felix Gade, in a book entitled 
Collecting Antiques for Pleasure and Profit, 1 writes with 
infectious zest of seventeenth-cent ury lacquer and marquetry, 
of twist-leg furniture and gate tables, Cromwellian chairs, 
and oak chests ; deals briefly but adequately with Queen 
Anne furniture and the Chippendale, Hepplewhite, and 
Sheraton periods : and then digresses pleasantly on the 
miscellaneous extras—old clocks, decorative needlework, 
rugs, carpets, and engravings. lie adds to much valuable 
advice some amusing gossip, and a list of prices recently paid 
for works of art in good condition concludes the volume. 

LECLA.NCHE CELLS. 

We have received from Messrs. Siemens Bros, a set 
of catalogues containing illustrations and descriptions of 
various types of Leclanche cells. This firm has paid much 
heed to the construction of these cells, and many improve¬ 
ments have been effected in details of design. They have been 
constructed in many different sizes, both in the wet and 
dry form, and batteries can be obtained which will yield 
currents suitable for various purposes. The medical 

E ractitioner will be more interested in those which have 
een designed for the production of current- for direct 
application to the body, as for ionic medication. Dry 
cells form an important source of current for those who 
require portable apparatus for the treatment mentioned, 
and they are extensively used. There is no reason why 
wet Leclanch6 cells should not be used by' those who have 
no access to the direct main current. In the absence of a 
main supply, wet colls are preferable to dry cells when 
portability is not essential, and a battery' of 40 could be 
permanently installed. If water is added occasionally 
to replace that lost by evaporation, and some sal ammoniac 
supplied from time to time, these cells will last for years. 
The zinc rod which slowly dissolves can be replaced, but 
this need be done only at long intervals. There is one 
special advantage which accompanies the use of cells for 
the production of current for direct application to the body. 
The current from cells is a true constant current, while that 
obtained from the direct current dynamo, which provides 
current on the main, is not absolutely constant, but slightly 
undulatory’. The current from small dynamos is still more 
undulatory, and when a strong current has to be applied 
to the body', it is more readily tolerated if it is derived 
from cells. When the dynamo is used as a source of the 
current, the fine undulations are quickly perceived by' 
the patient and cause disagreeable sensation when the 
current is much increased. Indeed, in a recent work on 
Medical Electricity, by Delherm and Laquerriere. the 
authors insist on the necessity of the use of the current from 
cells or accumulators for the treatment of neuralgia. They 
state that if the direct current from the main is used, the 
patient’s tolerance will be overstepped before a current 
strong enough to procure relief can be applied. They 
ascribe failure to obtain relief to the use of currents which 
are insufficiently strong, and they show that a current of the 


requisite intensity cannot be tolerated if it is obtained 
from a dynamo. In the early days of the Electrical Depart¬ 
ment at St. Bartholomew’s Hospital, before a main supply' 
was available, the constant current was derived from wet 
Leclanche cells. There were three batteries, each containing 
50 cells. 

Messrs. Siemens’s catalogues will be interesting to the 
practitioner of electro-therapeutics. They are well prepared 
and copiously illustrated. 

A DEFINITION OF FINE CHEMICAL. 

The answer to the question, What is a “ Fine Chemical ? ’* 
is given by Mr. C. A. Hill, B.Sc.,F.I.C.,in a paper appearing 
in the Journal of the Society of Chemical Industry for 
Nov. 30th. The term used to be employed loosely, sometimes 
to signify synthetic organic substances, sometimes analytical 
reagents or research chemicals, and frequently' in a sense 
more vague than either of these. The Safeguarding of 
Industries Act has raised the necessity of deciding definitely 
whether a given chemical product is oris not a fine chemical. 
In deciding the point, all the attributes of chemicals have to 
be considered : scale of manufacture ; conditions of manu¬ 
facture ; skilled labour ; highly' skilled supervision ; rarity ; 
high cost : high grade of purity *, and freedom from impuri¬ 
ties. Each of these ideas contributes something to a general 
understanding of w hat fine chemicals are. But the real crux 
is the idea that the chemical is to be put to some specific 
use and for that purpose must conform to some definite 
standard of purity. The shortest description of a fine 
chemical wdiich is in any w T ay adequate is that it is a chemical, 
not produced as a “ heavy ” chemical, W'hich is of specified 
purity for a specific purpose. 

A DISCLAIMER. 

To the Editor of The Lancet. 

Sir, —It has just been brought to my notice that my 
name was mentioned in a Sunday paper last week in regard 
to the cose of a boy' w T ho had been seen by Pastor Jeffrey's 
at Notting Hill. I need hardly state that I was quite 
ignorant of the fact that my name was to be published and 
I never gave any permission for it to be used in any way. 
I should be much obliged if you could kindly find room to 
insert this letter in your journal. 

I am, Sir, yours faithfully, 

Wimpole-strect, W., Dec. 3rd, 1921. George N. Biggs. 

SUCCESSFUL QUACKERY. 

To the Editor of The Lancet. 

Sir, —When I was in Australia some 30 years ago a certain 
notorious “ herbalist ” in Sydney, N.S.W., was prosecuted 
for practising without a diploma and for obtaining money 
by false pretences. He had an enormous practice and the 
medical faculty w r ere, very' naturally, indignant about it. 
But when summoned, the man was able to produce incon¬ 
trovertible evidence that ho was a duly qualified medical 
man. The account he gave of himself w T as as follows :— 

“ When I started practice as a doctor, I hardly' ever got 
a patient, but I saw' several ‘ herbalists ’ and unqualified 
men doing an enormous and lucrative business. So, in 
desperation, I determined to follow' their methods, with 
what success you know’. The ignorant public here will pay 
handsomely for quackery' and imposture, but are niggardly 
towards genuine medical work.” 

I fear that Sydney is by no means the only place where 
this is so. and until our more ignorant portion of the popula¬ 
tion is elevated from their present condition of stupidity 
there will always be an opening for the humbug, the impostor, 
and the quack.—I am, Sir, yours faithfully, 

F. A. Parker, M.A. Cantab. 

Carnforth, Lancs, Dec. 2nd, 1921. 
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ANGINAL SYNDROME. 

A Paper read at the Opening of a Discussion of the 
Harveian Society on Dec . 8th , 1921 , 

By Sir CHARLTON BRISCOE, Bart., 

M.D., F.R.C.P. Lond., 

PHYSICIAN TO KING'S COLLEGE HOSPITAL. 


There are probably few subjects in medicine which 
have given rise to more discussion than the pathology 
of angina pectoris. In such discussions explanation 
of the mechanism of the pain has always been to the 
fore; on this particular point of the syndrome 
(as it occurs in some cases) I purpose to submit 
some evidence which I believe has not before been 
produced. Angina pectoris is generally supposed to 
spring from some event taking place in the heart or 
aorta ; the pain certainly arises in the neighbourhood 
of the heart and the fully developed attack is notorious 
as a cause of sudden death. 

Deficiencies of Present Knowledge. 

Tet in spite of long recognition as a clinical entity, in 
spite of much skilled investigation, the exact cause 
of these overwhelming outbursts of pain remains 
uncertain, and we have come to realise the following 
deficiencies in our knowledge :— 

(1) In Anatomy and Physiology .—From anatomy 
we ask the demonstration of afferent fibres to carry 
pain sensations from the heart, their course, con¬ 
nexions, and termination; from physiology, the 
function and method of expression of these fibres. 
Neither branch of science can fully supply the required 
information. We know that afferent fibres do come 
from the heart—most, perhaps, passing up by the 
depressor fibres of the vagus, some to the stellate 
ganglion, but of the subsequent course of these to 
and in the cord nothing certain is known. Physiology 
is indefinite regarding the sensation of pain arising 
in internal viscera. The current view is that all 
visceral pain is due to tension (Hurst) ; knowledge 
of its external expression is based mainly upon the 
researches of Dr. Henry Head and may be briefly 
expressed as follows: The distribution of pain 
caused by irritation of an internal viscus corresponds 
with that of a segment or segments of the spinal cord. 
The internal viscus itself, in this case the heart, has 
largely lost the capacity to produce sensations 
directly appreciated by the individual, but afferent 
impulses pass up from it to a segment or segments of 
the spinal cord. There they may be said to jangle 
their neighbours connected to somatic structures, 
making them hypersensitive, and so producing 
sensations appreciated in consciousness in the field of 
distribution of these somatic nerves. Thus various 
sensations, of which pain is the most prominent, are 
appreciated by the individual, not in the viscus 
actually at fault, but in the skin, muscle, subcutaneous 
tissue, and bone innervated from the same spinal 
segment. The somatic representation of the various 
segments of the cord has been systematised mainly 
through the work of Head and these distributions are 
generally accepted. A later part of Head’s work con¬ 
sisted in correlating certain somatic arqas with hyper- 
sensitiveness arising from irritation of certain viscera. 
Binding that the areas of pain in angina pectoris and 
certain cardiac conditions occurred in the somatic areas 
of certain segments, Head deduced that the heart was 
connected to nerve cells in these segments. They are 
principally dorsal. This deduction has the disadvan¬ 
tage that it is a physiological conception based upon 
a clinical condition of doubtful pathology ; further, 
in this connexion it is important to remember a 
phylogenetic consideration—namely, that the heart 
was originally developed in spinal segments higher 
than the dorsal, that it migrated caudalward and 
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therefore that somatic areas of referred pain, to 
correspond with the heart, should be cervical rather 
than dorsal. 

(2) In Pathology. —We cannot yet point with 
certainty to any lesion which can be indicated as a 
cause of angina. It is possible to argue both for and 
against aortitis or coronary sclerosis. Most signifi¬ 
cant in this respect are the theories of functional 
spasm, cramp of the heart and the like, as indications 
of a beggared pathology. 

(3) From the Clinical Aspect of Heart Disease .— 
Perhaps the most striking fact is the comparative 
rarity of pain in heart affections, leading to the thought 
that the heart must be a comparatively insensitive 
organ. In respect of angina, however, we have a 
clear-cut picture of the fully developed attack, and 
we also know a similar condition described as 
hysterical. More frequent than these, however, are 
cases fitting neither of them. The true fully developed 
angina and the so-called false angina are but the 
extremes of a very large class, the bulk of which in 
the present state of our knowledge lies intermediately, 
and causes us great trouble in diagnosis and prognosis. 

To sum up our ignorance of angina pectoris, 
anatomically, we know merely that sensory end-organa 
do exist in, and afferent fibres do pass from, the heart 
and aorta ; physiologically, we have a conception of 
heart sensation resting upon a rather insecure founda¬ 
tion ; pathologically, we have no certain base to 
build on; and clinically, we have to deal with a 
number of ill-defined cases. We lack the knowledge 
which would enable us to docket the latter. 

Angina and Stress of Some Respiratory Muscles. 

In following up some work concerned with the 
mechanism of lung expansion, the results of which. I 
brought forward in one of the Arris and Gale Lectures 
in 1919, I have been constantly testing the acfiop of 
accessory muscles concerned in respiration. I did not 
set out to study angina pectoris, but in testing these 
muscles came upon some facts which compelled my 
attention in that direction. Briefly put, and before 
entering into details, what I found was as follows^ 
Some of these accessory muscles varied very much in 
intensity of action and stress in different positions of 
the body, and in different circumstances. When 
under stress these muscles became tender, and—and 
this is where my thoughts were forced towards angina, 
—when pressure was made upon these tender muscles 
the pain produced was not always a mere local sensa¬ 
tion, but was referred to wide areas very similar to 
those concerned in angina. Next I found that in 
some cases which had suffered from anginal type of 
pain, pressure on certain of these muscles produced 
pain like that of the attack, and finally in some cases 
of angina relief of tension in these muscles was 
followed by cessation of pain. 

Various as are the exciting causes of an attack of 
angina, they are such as would affect the respiratory 
apparatus (particularly in the upper part) as much as 
the cardiovascular. In many cases there are warning 
sensations referred by the individual to something 
occurring in the neighbourhood of, and posterior to, 
the sternum. These warnings generally occur under 
circumstances of physical strain, and if neglected 
are followed by an attack, or the attack may come 
on suddenly during exertion. In both these types 
there is respiratory stress in which, as in dyspnoea 
generally, an excessive part is played by elevation 
of the thorax. An attack: may be precipitated by a 
large meal, when the diaphragm, hindered in action by 
a distended stomach, throws more work on the upper 
respiratory muscles, or by emotion, when the same 
upper thoracic respiratory stress occurs. Finally, 
attacks frequently come on for no apparent reason 
when the patient is resting in bed at night. These 
are difficult to explain on a cardiac basis, but, though 
not well recognised, it is a fact that the supine posture 
tends to quiescence of the lower thoracic and abdominal 
respiratory mechanism at the expense, and conse¬ 
quently with overwork, of the upper thoracic mechan¬ 
ism. An extreme instance of this is seen in the 
BB 
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deflation of the lower lobes of the lung, not infrequently 
seen in cases compelled to complete recumbency 
following operations and otherwise. 

In these conditions, and indeed in dyspnoea 
generally, stress falls in particular upon those muscles 
which are active when inspiration consists largely in 
elevation of the thorax. 

Stress of Skeletal Muscles. 

Quite apart from respiratory muscles, skeletal 
muscles become hypersensitive when over-stressed or 
chronically fatigued, and further, pain is referred 
over a wide area. In three cases of occupation- 
neurosis resulting from over-use of the arm or mal¬ 
position in the use of the hand, I have found the 
trapezius muscle to be tender to pressure. The pain 
arising from this muscle is appreciated either at the 
back of the occiput as high as the occipital ridge, as 
far back as the middle line and as far forward as the 
mastoid process, or in addition as extending upwards in 
front of the ear, through a narrow area over the cheek 
as high as the zygoma. Here an area a little smaller 
than a hemi-section of a tennis-ball is appreciated 
as being the seat of “ neuralgia.” In two instances 
this same area became considerably reddened as 
the result of vascular dilatation. The pain was 
recognised as having been appreciated before and was 
induced by the use of the arm. In two cases the 
muscles lying between the metacarpal bones of the 
thumb and index fingers, probably part of the adductor 
pollicis, were hypersensitive, the pain being referred 
over an area triangular in shape, its base limited 
below by the level of the wrist-joint both anteriorly 
and posteriorly, and ascending to an apex over the 
middle part of the forearm on its radial border. In 
cases of acute flat-foot pain may also be produced 
in the leg. In one instance such a pain was felt over 
an oval area on the outer part of the thigh extending 
from a point Just above the external condyle of the 
femur as far as the great trochanter. In other cases 
the pain has been appreciated either in the inner or 
quter side of the leg between the knee and the ankle 
and in well-defined areas, The pains in these cases have 
been recognised by the individuals as occurring pre¬ 
viously. It will be noticed that I am not claiming any 
specific property on behalf of the respiratory muscles. 

The method I have adopted in testing these muscles 
is first to pick up the skin between the finger and 
thumb and apply gentle pressure, secondly to take 
hold of the muscle, or to locate the muscle with the 
finger, and apply similar pressure ; if pain is absent 
on the first occasion and present on the second I 
conclude it is due to the muscle itself, though it is not 
possible definitely to exclude the subjacent tissue. 
That the muscle is the cause of the pain is most 
probable when it is remembered that putting that 
muscle into action by the individual produces similar 
pain to that which follows pressure. 

On producing the pain by pressure, the subject 
generally indicates the area of pain with a wide 
movement of one hand. He is then asked to indicate 
it more exactly, and will usually show an area less 
than that originally indicated. Various points in the 
neighbourhood of the margin of the area are then 
indicated and the question asked, “ Do you feel it 
here ? ” and by this means the area in which the pain 
is appreciated can be more or less accurately differen¬ 
tiated. In some cases the method employed by Head 
has been adopted for testing different areas, and the 
maximum points of pain are found to correspond to 
those which he has published. In such cases the 
pain has usually been of great intensity. Patients 
cannot always be examined during such paroxysms, 
nor do they appreciate prolonged handling of a muscle 
which produces pain of such severity. 

Degrees of Pain. 

In respect of degrees of pain felt in*these muscles, 
for all practical purposes, the following categories may 
be differentiated : (1) All structures in the segments 
are locally tender and produce referred pain ; (2) the 
skin is not tender, but the remaining structures, both 
bone and muscle, are hypersensitive and refer pain; 


(3) the skin and bone are not tender to pressure—the 
muscle is tender and produces the referred pain; 

(4) the muscle alone is locally tender—i.e., “ the pain 
is under your finger,” and either produces no referred 
pain or such an area is diminished in extent. 

The muscle which has been tender either with 
referred or local pain will lose such sensitiveness in 
time and pain will not be elicited on pressure such as 
has been employed previously. It may disappear in a 
few hours, occasionally in a few minutes, and com¬ 
monly in less than 12 hours. On the other hand, the 
sensitiveness may remain for days or even weeks. 
In the case of a lady who had suffered pain for two 
years, in whom the trapezius was put at rest 
by means of a sfing, the muscle remained locally 
tender for three weeks but was not tender at the end 
of six weeks. The hypersensitiveness re-developed in 
an hour when the sling was left off and the muscle 
was again brought into action. 

Areas to which Pain is Referred by Muscles 
Active in Upper Thoracic Respiration. 

Returning to the respiratory muscles, I find the 
following areas, generally on the left side, occasion¬ 
ally on the right, frequently indicated as being the 
site of pain when pressure id applied to a tender 
muscle— 

(1) The inner arm, upper and lower, extending 
over the areas allocated to the first, second, and third 
dorsal segments. 

(2) Other parts of the arm or hand not always 
corresponding to a segment. The thumb has in my 
series not been affected. To distinguish from the 
first area this may be called the outer-arm area. 

(3) Anterior axillary area extending from a line 
somewhat external to the nipple as far as the free 
margin of the anterior axillary fold. Above, it 
extends to the level of the first rib, sometimes higher, 
to a point over the coracoid process. Below*, less 
definitely to the level of the fifth or sixth rib. 

(4) An area in the shape of the brim of a cocked 
hat placed over the apex of the shoulder. 

(5) An area extending from the occipital ridge with 
an indefinite lower border well down the neck. Bounded 
by the middle line internally its anterior limit is a 
line dropped from the mastoid process towards the 
acromion. 

(0) A central “ sternal ” area limited to the homo¬ 
lateral part of the sternum and adjacent costal carti¬ 
lages. It may extend upwards to include the anterior 
triangle of the neck and grip the throat. 

The extent of these areas varies at different times 
and in the same or different individuals. Usually, 
the upper border is more sharply defined than the 
lower. Other areas are occasionally and irregularly 
the site of the pain produced. 

Time does not permit me to enter fully into the 
muscular mechanism of respiration. After studying 
this subject for several years I must confess it is 
most complicated. It may, however, be safely stated 
that whenever the influence of effort enters into 
respiration—be it from exertion, emotion, pain, 
cardiac defects, or what not—there is an increase in 
the depth of inspiration, in which elevation of the 
thorax plays an excessive part. As I mentioned before, 
the same may happen when the supine posture is 
adopted. 

The muscles principally concerned in this are the 
scalenes and upper intercostals in inspiration, and the 
triangularis sterni in expiration. The three scalene 
muscles which rise from the transverse processes, the 
anticus and medius being inserted into the first rib, 
and the posticus into the second rib, form—together 
with the intercostal muscles of the first space—the 
motor mechanism of a unit of expansion for the upper 
part of the thorax. This consists in the manubrium 
stemi, the vertebrae, the first two ribs, and Sibson’s 
fascia. The third and fourth ribs are much less firmly 
attached to the sternum than the first and second. 
With the intercostal muscles attached to them they 
provide a link between the upper and lower part of 
the thorax. 
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Action of the Scalenes .—Ordinarily the anterior 
scalene alone acts in inspiration, as can be easily 
demonstrated. In dyspnoea, when the upper thorax 
is markedly elevated, all the scalenes not only act 
forcibly in inspiration, but do not relax until the 
expiratory phase is half completed. In fact, in dyspnoea 
they work considerably over time. With the thorax 


Pig. 1. 



becoming rigid the scalenes perform the whole work 
of elevation of the thoracic cage. 

Intercostal Muscles .—These muscles frequently con¬ 
tract in both phases of respiration. In the upper 
spaces the inspiratory contraction is certainly greater 
than the expiratory. 

Triangularis Stemi .—This muscle arises from an 
inconstant area on the back of the sternum and 
xiphisternum and is inserted into a varying number 
of ribs, extending in some cases as high as the first 
or second rib, and fairly constantly into the third, 
fourth, fifth, and sixth. The lower fasciculus of this 
muscle extends horizontally outwards, being inserted 
into the fifth or sixth rib and cartilage. In such 
individuals as present a broad epigastric angle, the 
action of this muscle can be estimated by inserting the 
tip of the little finger between the xiphisternum and 
the costal margin. By this means it can be' detected 


Fig. 2. 



First left intercostal space : 13 cases. 

that this fasciculus is purely expiratory in those 
individuals in whom respiration is largely produced 
by thoracic elevation. The converse is true, it is 
inspiratory in those who adopt the lower thoracic 
abdominal type of breathing, and in the average 
individual it is active both in inspiration and expira¬ 
tion. * 

Under various circumstances, these muscles tend to 
become tender to pressure. It is certain that they may 
be temporarily overworked under the circumstances 
mentioned above. When the strain is removed the 
tenderness disappears and they rapidly recover. 
Similar tenderness producing local and referred pains 


not infrequently arises as the result of spasm in cases 
of pleurisy or pheumonia, but lasts usually not more 
than 48-72 hours. In some instances, however (more 
especially where shortness of breath is present on 
exertion), pain is more persistent, and cas^ are met 
where comfort has been absent for many months. 
In such cases local tenderness and reference of pain 
are more continuous. Probably general asthenic and 
toxic conditions predispose in both acute and chronic 
forms. The important factor in the more persistent 
ache I believe to be the ossification of ribs and 
cartilages. This change hinders the rotation of the 
ribs on their own axis. As a result the thoracic cage 
is elevated en masse. The scalenes are called on for 
greater exertion. 

When the triangularis stemi is tender and pressed 
on the patient it indicates that the pain is felt behind 
the sternum. In marked cases the area indicated 
in Fig. 1 extends the whole way up the sternum to the 
lower part of the neck in the middle line, and some¬ 
what over the adjacent costal cartilages and generally 
to the homolateral side. It is frequently accompanied 
by a sensation which causes the subject to exclaim 
“ It goes through to my back,” “ It stops my breath¬ 
ing,” “ Crushes my heart,” or “ It is the pain,” phrases 
showing that the patient recognises it as previously 
experienced. It was affected in 19 cases. 



Left anterior scalene: 19 cases. 


' Areas of Pain. 

An intelligent patient can distinguish that the stab 
occurs either during inspiration or expiration. The 
pain of the triangularis sterni evoked when the muscle 
contracts most forcibly during inspiration—i.e., in 
lower thoracic abdominal breathing—extends outwards 
along the fifth or sixth spaces of the same side into and 
beyond the axilla, and as high as the second rib. This 
is a common area for pains, in women especially, and is 
frequently regarded as hysterical. Pressure under 
the left breast in the fifth space will almost certainly 
affect the triangularis near its insertion to the rib or 
cartilage. 

Fifth intercostal: These are not frequently affected. In 
the 9 cases recorded pain was referred to the anterior axillary 
area in five instances, and to the middle line in four. 

Fourth intercostal : These are more frequently tender. 
Pain was referred to the shoulder in 1 ; anterior axillary 
area, 6; occipital. 1 ; mid-line (sternum), 2 ; inner arm, 1; 
outer arm, 2 (11 cases). 

Third intercostal (11 cases): Shoulder, 2 ; anterior axillary, 
4 ; occiput, 2 ; sternal, 0 ; inner arm, 1 ; outer arm, 2. 

Second intercostal (13 cases) : Shoulder, 2; anterior 
axillary, 4 ; scalp, l ; sternal, 5 ; inner arm, 3 ; outer arm, 2. 

First intercostal (18 cases): Shoulder, 4 ; anterior axillary, 
7 ; occiput, 1; sternal, 4 ; inner arm, 5 ; outer arm, 2. (Fig. 2.) 

Post, scalene (11 cases): Shoulder, 6 ; anterior axillary 
line, 1 ; occiput, 4 ; inner arm, 2 ; outer arm, 2. 

Mid. scalene (5 cases) : Anterior axillary, 2 ; sternal, 2 ; 
inner arm, 2 ; outer arm, 2. 

Ant. scalene (21 cases) : This is the most prolific muscle in 
referred pains. Shoulder, 7 ; anterior axillary, 0 ; occiput, 1 ; 
sternal, 0 : inner arm, 9 ; outer arm, 0. (Fig. 3.) 

In the illustrations of these areas I have, as a rule, repre¬ 
sented the left side only as being affected in order to avoid 
duplication. The right side has been affected in a few cases. 
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These pains are not always constant for the same 
muscle ; for instance, the anterior scalene may on 
one occasion refer pain to the inner side of the arm, 
and on a second to the shoulder, or the posterior 
scalene to* the shoulder on one occasion and to the 
•occiput on another. Further, in a given individual 
several muscles may be tender and refer pain at a given 
interview. The interpretation of the pain which he 
•gives tends to vary, as has been indicated above. It 
is further noticeable that in the same patient on 
successive days different muscles may be tender; 
this is particularly noticeable with the intercostal 
spaces. For instance, on one occasion the fourth 
space may be tender and the higher space unaffected, 
whereas on a different occasion the fourth may not 
refer pain and be locally tender, whereas one of the 
higher spaces, such as the first or second, may refer 
pain. 

There is strong evidence to show that the triangularis 
sterni refers pain to different areas when fatigued 
in expiration or in inspiration. There is also some 
support of a similar differentiation in the case of the 
anterior scalene. Possibly the spinal cord contains 
groups of cells in different areas which control the 
muscular actions for the two phases of respiration. 

Thus all these muscles which become tender give 
referred pain in various areas outside themselves, but 
they share these areas in common and the composite 
area diagrams of any of these muscles produce a 
•diagram which would be satisfactory for some cases 
of angina pectoris. These areas are: (1) Inner arm 
—oocresponding to Head’s areas 1, 2, 3 dorsal; 
‘(2) outer arm—rest of arm; thumb never seen 
affected ; (3) anterior axillary area ; (4) shoulder ; 

1 <5) occiput; (6) sternal* 

Two points appear to me to be important— 
namely: (1) If we add any intercostal or scalene 
areas together we get a composite area of referred 
pain which corresponds with that of angina pectoris ; 
.(2) that it is common for the patient to recognise the 
pain -produced by muscle pressure as having been 
^experienced before, as being, in fact, his particular 
Jbreast pang or angina. 

A Case Illustrating Relief by Pressure. 

V. S., aged 53, was admitted to the out-patient department 
with extreme pain in the left arm. It commenced suddenly 
three weeks ago while walking, has been remittent in character 
since then, and is brought on by any exertion, especially by 
use of the left arm. The pains may occur any time during 
the day, but are most frequent at night. By occupation he 
is a labourer in regular work. He walked into the out-patient j 
room supporting the left arm with the right, holding it tightly j 
Against the chest. His gait was slow and careful, pausing j 
occasionally in between the paces. He sat down carefully, | 
kept quite still, would not move his head on account of i 
Increasing the pain, and stated that his most comfortable 
position was on the back slightly over to the left. Movement 
of the elbow caused pain in that joint. A slight spasm was 
Aeen in the out-patient room during which the face went 
Ashy grey and his eyes were filled with tears. He stood 
perfectly motionless. Strapping applied below the nipples 
relieved, but did not completely stop the paroxysm. He was 
admitted forthwith. The Wassermann reaction was positive. 
While in hospital he had many attacks and his muscle 
^tendernesses were tested on several occasions. On one 
occasion, pressure on the anterior scalene precipitated a 
rtypical attack, which was relieved to some extent by amyl 
nitrite. During these attacks the pulse-rate was not altered. 
Tf the strapping was left off, injections of morphia had to 
ibe given. Spring tapes relieved acute attacks, but did not 
, entirely prevent minor attacks. In particular the gnawing 
•pain in the upper arm tended to continue, without acute 
. exacerbations to prevent him sleeping. He was fitted out 
with an apparatus on the lines indicated and left the hospital 
, on 'Dec. z3rd. He has been seen at out-patients’ since 
\ tjia6 date. He declines to give up his apparatus. No acute 
(•attacks have occurred and the aches are now passing 
away. The muscle tenderness has also ceased, and he is 
now anxious to resume work. 

: Importance and Limitation of Belief by 

PRE8SURE. 

This fact of relief by pressure appears to me of 
.critical importance. Belief to the triangularis sterni 
may be attained by lateral pressure as by the hands 

by means of strapping, and in many cases I have 


carried this out with immediate relief of the pain. 
A piece of strapping carried round the chest at the 
level of the lower end of the sternum is all that is 
necessary. It prevents the full inspiratory action of 
this part and further diminishes the action of the 
scalenes by inducing a compensatory action of the 
lower thoracic respiratory mechanism. Strapping tends 
to stretch, is unpleasant for the patient, and produces 
a feeling of uneasiness owing to the inability to take 
a deep breath. I now employ a broad piece of webbing 
in which is inserted a spring. This does away with 
the alarm produced by complete constriction, and is 
a more desirable method of relief because it assists 
and does not replace the action of the muscle. It is 
effective in this condition, and frequently also relieves 
similar referred pains and many pains in cases where 
the muscles are locally tender to pressure which arise 
in the course of pneumonia and pleurisy. 

This method of lateral thoracic pressure has its 
limitations. Where the ribs and cartilages are 
markedly ossified it may be quite impossible to produce 
any effect by this means, and where the respiratory 
apparatus, especially the lower thoracic abdominal 
portion, is under ordinary circumstances working at 
its maximum, the individual cannot tolerate any 
restriction whatever and his instinct will teach him 
that he must bear the pain rather than make more 
numerous respiratory efforts. The true vicious circle 
is therefore established. Lateral pressure produces 
its effect by promoting lower thoracic abdominal 
respiration at the expense and to the relief of the upper 
thoracic expansion. The characteristic attitude, if such 
there be, of angina pectoris is one in which the left 
arm is held tightly into the side and it is assumed 
that this posture is adopted to relieve the pain referred 
to the elbow. In such a case if pressure is brought to 
bear upon the inner side of the arm it does not relieve 
the referred pain. A different explanation may be 
offered—namely, that it is the effort of the individual, 
unconscious of the reason, to constrict the chest 
laterally, and this he can best do by folding the arms 
tightly across the chest. Imitation of this mechanism 
does, within limitations, relieve the pains and the 
attack very rapidly, and it is a most striking demon¬ 
stration to watch the gradual disappearance of the 
pinched expression and agonised face which follows the 
gradual realisation that these pains have disappeared. 

Two Other Illustrative Cases. 

F. S. J., aged 49, was brought to King’s College Hospital 
by the police in an attack of angina. He was walking up 
Denmark Hill when he suddenly felt choking pains in the 
neck, left arm, and chest. He was in King’s College Hospital 
in 1913 with severe anginal pains, intermittent in type and 
of a similar character to the present. In some of these 
attacks he thought he was dying. He was a sailor, but denied 
syphilis. His Wassermann reaction was not tested in 1913. 
At that time there was no evidence of organic disease. In 
the interim from 1913 there had been no attacks. He was 
seen in casualty, leaning back against a couch at an angle of 
about 80°, hardly breathing at all. The heart was quite 
steady but a loud systolic murmur was audible all over the 
prsecordium. He had been there about half an hour ; pain 
had ceased in the left arm but was still present in the left 
side of the throat and the upper sternum, radiating up and 
down. The face was not pale. The pain in the throat was 
described as gripping in character. Pressure on the first 
intercostal space on the left side gave no result; on the 
second and third spaces pain went to the left side of the neck 
in the region of the trachea and was identified as the pain. 
The fourth and fifth spaces referred to the axilla ; the left 
triangularis sterni was very painful but did not radiate; 
the scalenes were not tested. Lateral thoracic pressure was 
stated to give relief, and he was accordingly strapped 
tightly below the nipples. This gave immediate relief, and 
three hours later all pains and soreness had disappeared and 
patient walked out wearing the strapping. 

G. W., aged 40, formerly in the army, complained that for 
three years he had had an ache in the region of the xiphi- 
sternum, constant in nature, but increased by the pse of the 
right arm, and when walking. He could walk three and half 
miles an hour, but this aggravated the pain and he had at 
intervals to sit down and rest. The pain diminished in the 
evening when sitting down, but woke him up in bed. During 
attacks he had to stand quite still; he sweated. On several 
occasions had thought he was dying, and on three occasions 
had fainted. In severe attacks pain was felt in the upper 
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part of the chest and extended into either arm. He was a big 
man. The Wassermann was negative, heart and lungs were 
normal, there was no albumin. Three pieces of strapping 
were applied round the chest at the level of the base of the 
sternum with intense relief ; he reported in the following 
week that he had been at work the whole time. The pain 
had pulled him up three times but there had been more ease 
than for two or three years. On this occasion, on taking 
off the strapping, an anginal attack developed. He stood 
still, it could not be observed that he was breathing, he could 
not speak and had intense pain located behind the sternum. 
He began to sweat and his face became white. He would 
not move to sit on a chair which was brought; his face 
expressed extreme pain. The attack was relieved by amyl 
nitrite. An attempt was made to improve upon the strap¬ 
ping, but, owing to a piece of metal introduced causing 
cutaneous irritation, the apparatus could not be worn. The 
following week he reported that the pains had been severe ; 
he had had bad nights, but no acute attacks. On this 
occasion (June 11th, 1919) he was re-strapped and on 
July 2nd, he reported again and no local pain was present. 
Eventually he was fitted up with a mechanical arrangement; 
he reported again a year later and was still wearing it, but 
now had a complaint of pain occurring after food with some 
vomiting and flatus. There had only been a few severe 
anginal attacks following exertion. The continuous ache 
had disappeared, the triangularis was hardly tender at all. 
A bismuth meal showed no evidence of obstruction and his 
symptoms of dyspepsia were relieved following the extraction 
of several teeth which showed pyorrhoea. 

An Explanation op the Sequence op 
Events in Angina. 

Important to my thesis is the phenomenon observed 
when pressure is made on the hypersensitive triangu¬ 
laris stemi and sometimes on an intercostal or scalene 
should they be tender. The chest is elevated and held 
there with a diminished respiratory excursion. Such 
elevation is carried on against the action of gravity 
and is produced by muscular action of the scalenes. 
The scalenes do not relax to the full, otherwise the 
chest would resume the original expiratory posture 
and the tracing would fall to the level upon which it 
stood, prior and subsequent to the pressure on the 
triangularis. The triangularte does contract in 
expiration and it is the scalenes which become 
tonically contracted and oppose the full action of 
that muscle. It is thus not difficult to conceive an 
explanation for the sequence of events usually found 
in an attack of angina. The-area becoming sensitive 
from the stimulation of the triangularis, will account 
for the preliminary warnings of pain in the region 
of the sternum. If neglected, an increased thoracic 
elevation ensues, resulting in a tonic condition or 
spasm of the inspiratory muscles of the upper portion 
of the chest, producing a pain referred to the shoulder, 
axilla, or arm ; the muscle exhibiting tone and not 
relaxing in expiration will produce these areas, which 
I believe to be associated with increased action in 
expiration, to the sternum or anterior triangle. 

Referred Pain in Various Diseases. 

In collecting the details for this communication I 
.find that referred areas of pain from these accessory 
.muscles of respiration have occurred in various 
diseases. These observations are drawn from a series 
of over 50 cases, of which I think seven would be 
included as angina by a strict definition and a further 
10 by those inclining to a wider classification. I have 
given short details of three cases in the first class 
of seven. The class including 10 cases consisted 
chiefly of individuals who were pulled up by pain in the 
chest on exertion. In most of these, attacks of pain 
have occurred in the characteristic anginal areas, and 
they had believed they were dying. Nine cases are 
included in a separate group, where similar symptoms 
were noted but where a valvular lesion was present 
in addition. In a fourth group of 10 cases pleurisy 
or pleuro-pneumonia was present in eight, and intra- 
thoracic neoplasm in two. Asthma, emphysema, and 
chronic bronchitis afford another group of five. 
Eight cases of an anomalous type constitute a further 
group (and seven cases were selected from patients 
whose primary symptoms indicated pain arising from 
conditions other than respiratory stress—e.g., occupa¬ 
tion neurosis, &c.). Such different types suggest that 


we are dealing with a group in which similar pains of 
varying severity occur. Throughout this group it 
seems difficult to exclude the element of respiratory 
stress. In some of the cases it is the essential 
phenomenon. * 

Summary. 

In conclusion I sumbit that— 

(1) Over fatigued muscles give rise to referred pain 
in distant areas. 

(2) The upper thoracic respiratory mechanism is 
excessively active under the same conditions in which 
attacks of angina pectoris usually occur, and stress of 
this nature affords a better explanation for nocturnal 
attacks than does cardiac strain. 

(3) The respiratory muscles of this region, when 
hypersensitive, are the last structures in the segment 
to lose local tenderness and the faculty of producing: 
referred pains by pressure. 

(4) When these muscles are hypersensitive and 
subjected to pressure the areas to which pain is referred 
correspond to those similarly affected in angina* 
pectoris, and are frequently recognised. 

(5) I have demonstrated a phenomenon which' 
offers an explanation for the warning and sequence 
of spread of pain in angina pectoris. This is dependent 
upon irritation of one of the expiratory muscles 
involved, and results in marked thoracic elevation. 

(6) Treatment by alleviating the stress of these' 
muscles has frequently—not always—been effective* 
in relieving the pain without other treatment. 

(7) Two attacks of angina pectoris have been 
observed as the result of irritation of respiratory 
muscles. 

(8) I submit that the phenomena generally which 
accompany an attack of angina pectoris can equally 
well be explained on a respiratory hypothesis as on 
one of vascular origin. 

(9) I would further point out that the age incidence 
of angina pectoris corresponds with that of ossification 
of the ribs and cartilages—a source of increased 
difficulty in respiration. 


SPASMODIC RESPIRATORY AFFECTIONS.* 

By Sir JAMES PURVES STEWART, K.C.M.G.* 
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Spasmodic respiratory affections may be due to 
disease either of the vegetative or of the cerebro¬ 
spinal nervous system. With regard to t*he vegetative, 
nervous system I mention in passing the important* 
spasmodic respiratory affection known as asthma,, 
whose phenomena of laboured breathing consist, 
essentially in spasm of the non-striped bronchial 
muscles, innervated as we now know oy the dorsal 
motor nucleus of the vagus. In asthma the bronchial 
nerve centres react with abnormal violence to various 
blood-borne irritants, whether these be foreign, proteins 
or bacterial toxins, also to peripheral irritants, nasal 
or otherwise, or even to psychical stimuli. The 
result is the asthmatic paroxysm, whose features are 
so familiar that I need not weary you by recapitulating 
them. 

The “ Hie ” and the “ Whoop." 

Coughing, yawning, sneezing, and hiccup are all of 
them reflex phenomena which may be induced in, 
healthy individuals by appropriate stimuli. Of these, 
hiccup calls foi* special mention. Hiccup is a spas¬ 
modic myoclonic contraction of the diaphragm*. 
occurring so suddenly that the glottis is momentarily 
closed by suction, producing the characteristic in¬ 
spiratory noise or “ hie.” In slight cases of hiccup- 
the affair is transient and produces only trivial 
discomfort. Sometimes, however, it may become so* 
severe and prolonged as to induce profound and even 


1 Being the concluding 1 portion of the Purvis Oration oni 
Respiratory Phenomena in Nervous Disease* delivered before' 
the West Kent Medicq-Chlrurgioal Society oil Dec. 9th, 1921. 
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fatal exhaustion. The reflex phenomenon of hiccup 
is sometimes excited by transient, gastric or other 
abdominal irritation. It may also be due to disease 
of the peritoneum in the region of the diaphragm, 
the phrenic nerve being sensory as well as motor in 
function. Other cases of hiccup are due to central 
disease of the respiratory centres in the medulla. 
Thus, for example, it may ne produced by the toxin of 
epidemic encephalitis. In encephalitic hiccup the 
myoclonic spasms may implicate not only the dia¬ 
phragm and the constrictors of the glottis, but may 
even extend to the muscles of the abdominal wall 
and trunk. Hiccup of this encephalitic type may 
continue for days at a time, at the rate of 12 to 15 
hiccups per minute. Most cases clear up in three or 
four days, but others go on for weeks. Hiccup may 
also occur as a terminal symptom in tumours of the 
posterior fossa of the skull. Lastly, we sometimes 
meet with cases of hysterical hiccup. These are 
recognised by their history and concomitant pheno¬ 
mena, and the symptom promptly subsides under 
appropriate suggestive treatment. 

Before dismissing the subject of cough we ought 
to recall whooping-cough or pertussis, an infective 
disease causing irritation of the coughing centres in the 
medulla, with its initial and terminal stages of catarrh 
and its paroxysms of rapidly succeeding expiratory 
coughs, followed by a single long-drawn inspiratory 
laryngeal “whoop.” These paroxysms of alternate 
coughs and whoop follow one another in succession 
until the attack culminates either in temporary 
apnoea with cyanosis, or in vomiting. 

Laryngismus , Tetanus , Rabies. 

Laryngismus stridulus, especially occurring in 
rickety children, consists in laryngeal inspiratory 
stridor and is often associated with tetany or painful 
tonic spasms in the hands and feet. Laryngismus 
itself may be regarded as a tetany of the adductor 
muscles of the larynx. 

In the classical accounts of tetanus the respiratory 
muscles are described as becoming implicated in the 
general muscular spasm, so that during a severe tetanic 
paroxysm not only is there opisthotonos but also tonic 
spasm of the respiratory and laryngeal muscles, 
causing asphyxia which may be fatal. I had con¬ 
siderable personal experience of tetanus during the 
‘Gallipoli campaign and had the opportunity of watch¬ 
ing a number of severe cases of tetanus. Seven of 
my cases were fatal, but in none of them did death 
happen to be due to respiratory spasm or to asphyxia ; 
what the patient died of was progressive cardiac 
feebleness, sometimes several days after the tetanic 
spasms had subsided completely. 

Personally, I have never seen a case of rabies, 
but the symptoms are described as being of two 
varieties, sometimes a spasm of the inspiratory 
muscles, as well as of the pharynx and oesophagus, 
at other times a paralytic inertia of the whole respira¬ 
tory apparatus, occurring either primarily or following 
the spasmodic attacks. The patient may die either 
from respiratory spasm or from syncope. On the 
other hand, hysterical pseudo-hydrophobia is not 
uncommon, and I have seen several instances of this 
in which the patient erroneously thought that he had 
been bitten by a rabid dog. Here we observe globus 
hystericus with rapid breathing and various dramatic 
movements of the trunk and limbs, sometimes accom¬ 
panied by a loud hysterical laryngeal noise intended 
to resemble a dog’s bark. But there is neither true 
respiratory spasm nor paralysis, and to the careful 
observer the diagnosis presents no difficulties. 

Epilepsy, Chorea , Paralysis Agitans. 

There are also other nervous diseases in which the 
respiratory mechanism may be upset. For example, 
in a major epileptic fit the tonic phase of the fit is often 
ushered in by a curious laryngeal wail, the so-called 
epileptic cry, produced by tonic spasm of the expira¬ 
tory muscles. Throughout the tonic stage of the 
epileptic fit the respiratory muscles are fixed, respira¬ 
tory movements cease, and the patient becomes 
increasingly blue and cyanosed. Then, when the 


clonic stage sets in, the cyanosis passes off, the 
respiratory muscles take part in the jerking move¬ 
ments, and saliva may be jerked from between the 
lips. I once had the opportunity of doing a laryn¬ 
goscopy during the clonic stage of an epileptic fit and 
was able to see the glottis alternately opening and 
shutting, synchronously with the clonic jerks of the 
trunk and limbs. 

Both in athetosis and in chorea the .irregular 
involuntary movements may implicate not only the 
limbs and face, but also the respiratory muscles, 
causing the breathing to be irregular and clumsy, 
so that the diaphragm and intercostals no longer 
contract synchronously and the smooth rhythm of 
respiration is interrupted. In consequence, even the 
patient’s articulation may be jerky. In so-called 
“ paralytic ” chorea the superadded factor of muscular 
feebleness may sometimes be so severe that the 
‘ patient’s voice is reduced to a faint whisper. 

The fine muscular tremors of the limbs in exoph¬ 
thalmic goitre may sometimes spread to the trunk 
and to the respiratory muscles. This tremulous 
respiration, as Minor pointed out, is best marked 
during a long expiration. 

In advanced paralysis agitans, if we examine the 
patient laryngoscopically, we may observe a rhythmic 
tremor of his vocal cords, synchronous with the 
tremor of the limbs. This laryngeal tremor usually 
ceases during phonation, but not always. The 
patient’s voice becomes thin, monotonous, and feeble. 
His articulation, like his gait, becomes festinant, 
so that he begins his sentences slowly but tends to 
hurry towards the ends of sentences or of long words, 
pronouncing the final syllables hurriedly. 

Hysteria , Habit-Spasms. 

Various respiratory phenomena may be met with in 
hysteria. Of these, hysterical cough is the commonest, 
but hysterical tachypncea or rapidity of respiration, 
hysterical sobbing, also all sorts of curious laryngeal 
noises, may be met with in different cases. But, what¬ 
ever their variety, all these hysterical respiratory 
affections cease spontaneously during sleep. Hysterical 
cough occurs almost always in bouts or paroxysms, 
often at the. same special time of day, and most 
frequently when the patient knows herself to be 
under observation. It may last for hours at a time. 
Hysterical cough is unaccompanied by true dyspnoea, 
whilst abnormal physical signs in the respiratory 
organs are conspicuous by their absence. Hysterical 
cough often has a peculiar nietallic musical sort of 
noise. Hysterical laughing or sobbing are frequently 
part of a hysterical paroxysm, whether occurring 
before, during, or after the hysterical attack. Hys¬ 
terical tachypnoea is another fairly common manifesta¬ 
tion, consisting in paroxysms of extremely rapid breath¬ 
ing (80, 100, or even 150 per minute), but without 
cyanosis or other respiratory distress. The pulse 
remains quiet and steady throughout the attack, 
there are no abnormal physical signs in the chest, 
and the temperature remains normal throughout. 
Hysterical aphonia, another common type, is easily 
recognised, not only by its concurrent phenomena, 
but by its characteristic laryngoscopic appearances, 
showing deficiency of adduction of the vocal cords. 

Finally, we have the interesting group of respiratory 
tics or habit-spasms, which occur in highly strung, 
often highly intelligent individuals of psychasthenic 
nervous constitution. Such patients are not neces¬ 
sarily mentally subnormal; on the contrary, some 
of them are far above the average of intelligence. 
Respiratory tics are of many varieties. I recall one 
individual—a distinguished university professor— 
whose habit-spasm consists in an occasional sudden 
sniffing inspiration accompanied by w rinklin g up of 
the nose ; another individual—a surgeon of world-wide 
reputation—who makes an occasional sudden inspira¬ 
tory laryngeal noise from time to time when talking. 
In another highly strung young man the breathing is 
interrupted at irregular intervals by paroxysms of 
short little expiratory puffs at the rate of about 
two per second, associated with grimacing and with 
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jerky movements of the arms; another individual 
gives an occasional little nervous cough or grunt, 
and so on. Then again, one variety of stammering, in 
which the patient sticks in the middle of a vowel (less 
common than the type where he sticks over a con¬ 
sonant) is simply a respiratory tic affecting the muscles 
of the false vocal cords. Examples of tics or habit- 
spasms of this sort might easily be multiplied, and 
many of you can recall for yourselves friends or 
patients who perform peculiar respiratory actions 
of this sort. A tic or habit-spasm, it should be 
remembered, is a psychomotor affair of cortical 
origin, consisting in the frequent explosive repetition of 
the same motor act. It never interferes with 
voluntary movements. Sometimes the tic takes place 
automatically and without the patient’s conscious 
attention; in more severe cases the tic absorbs the 
patient’s attention during its performance, and is 
accompanied by a feeling of irresistible compulsion. 
The greater the psychical abnormality the more 
violent does the tic tend to be. 


THE 

NOSE, THROAT, AND EAR REQUIRE- 
x MENTS OF AIRMEN. 

PROBLEMS PRESENTED BY THE INTERNATIONAL 
MEDICAL REQUIREMENTS FOR AIR NAVIGATION, 
WITH SPECIAL REFERENCE TO THE NOSE, 
THROAT, AND EAR. 

By DAVID RANKEN, M.S.Lond., B.S.Durh., 
F.R.C.S. Eng., 

SQUADRON LEADER AND NOSE, THROAT, AND EAR SPECIALIST, 
R.A.F. MEDICAL SERVICE. 


That the airman should be medically fit is a dictum 
that none can deny. It stands to reason that anyone 
subject to rapid changes of atmospheric pressure and 
with such physical responsibilities as are demanded 
of a pilot should be organically sound, especially in 
regard to the nose, throat, and ear. All aviation 
medical boards, therefore, have laid down standards 
which, in the early days—when indeed there was 
often little or no medical examination of flying # 
personnel—were mostly arbitrary, but which became’ 
modified from time to time as knowledge was acquired 
of the physiological attributes essential for successful 
flying. 

The object of this paper is to discuss such physio¬ 
logical attributes in regard to the nose, throat, and 
ear, and to draw attention to the process by which 
these standards are being confirmed or refuted. With 
more than four years’ experience in the examination of 
candidates, I know of many instances where the 
question of acceptance or rejection of an individual 
has produced sound arguments on both sides ; in conse¬ 
quence, it has seemed to me of interest and value to 
consider some of these cases, more especially in the 
light of the international medical requirements for 
civilian pilots. It is necessary to pass in review 
the experiences upon which such requirements were 
undoubtedly founded. 

The Aviation Candidates Medical Board of the 
Royal Air Force insists that candidates with no 
previous experience of flying shall have hearing in 
-either ear equivalent to a forced whisper at a distance 
of 20 ft. ; perforations of the drum, chronic suppura¬ 
tive otitis media, and a radical mastoid operation, 
successful or otherwise, are causes for rejection. These 
.are excellent safeguards ; a fair number of pilots who 
—either inadvertently or before the Aviation Candi¬ 
dates Medical Board was established—were instructed 
in flying, were then found to have trouble in the 
air, and have since been invalided out for one or other 
of the reasons cited above. They frequently suffered 
from dizziness or headaches, sickness or exacerbations 
-of chronic suppurative otitis media, pain or ringing 
in the eai*s, and there was always the chance of 
labyrinthine involvement through a necrosed inner 
wall of the middle ear. The experience of the medical 
services of other countries has been similar. It is 


better, therefore, not to take initially the risk of these 
complications, but where no trouble has arisen over 
a period of years it becomes a matter for careful 
thought as to what decision to make. 

The International Medical R^uirements. 

As stated above, many of the rules laid down by 
Aviation Candidates Medical Boards were in the 
first place empirical, but the international medical 
requirements differ in being succinct, and in virtue 
of what they definitely contain, or perhaps purposely 
omit, are capable of wide interpretation according 
to the views prevailing in any particular country. 
The following are those laid down for the nose, throat, 
and ear :— 

** Ear Examination .—The middle ear must be healthy. 
The aeronaut must possess a degree of auditory acuity 
compatible with the efficient performance of his duties. 

Vestibular Mechanism. — Must be intact and neither unduly 
hypersensitive nor hyposensitive. 

Nose and Throat Examination .—The aeronaut must 
possess free nasal entry on either side and not suffer from 
serious acute or chronic affections of the upper respiratory 
tract. 

Each contracting State for the present is to fix its own 
method of examination and no aeronaut who has given 
proof of his flying ability shall, so long as he retains such 
ability, be necessarily disqualified because he fails to fulfil 
all these requirements.” 

I wish to call particular attention to this latter 
clause. Let us now consider these requirements 
seriatim. 

A Healthy Middle Ear . 

It was probably felt that external ear and meatal 
conditions could be left to the discretion of the 
examiner, but that there could be no dispute as to 
rejection where pathology is present in the middle ear. 
I have accordingly taken the records of 450 civilian, 
or rather would-be civilian, pilots for passengers or 
goods examined by myself since the armistice ; these 
are the findings in cases where the middle ear was not 
healthy:— 

1. L. Has flown 600 hours during the war. Is now 
deaf in left ear ; a dry perforation on that side. Possible 
initial date of ear trouble. May, 1618. Became troubled 
with giddiness in the air in March and April, 1919. This 
candidate would, no doubt, be unsafe as a civilian pilot and 
he was accordingly rejected. 

2. C. 1050 hours previous flying. A small posterior 
inferior perforation of left drum, and left ear has discharged 
off and on during last 12 years—i.e., trouble commenced 
long before he learnt to fly. Although middle ear was not 
healthy, and never likely to be so without operation, absence 
of symptoms with a good flying record was satisfactory, and 
he was accordingly accepted. 

3. M. 500 hours previous flying. Chronic suppurative 
otitis media both ears, date of origin unknown. Hearing 
right ear fair but only 1 ft. for a forced whisper in left ear. 
Candidate deferred for aural treatment, never previously 
having had any, bat failed to present himself for re-examina¬ 
tion. 

4. K. 300 hours previous flying. Right ear has dis¬ 
charged off and on since childhood; forced whisper heard at 
a distance of only 4 ft. on that side ; large dry perforation 
in right tympanic membrane. A view similar to that in 
Case 2 was taken, and ho was accepted. 

5. B. Has flown over 2000 hours ; airman by profession. 
Ears have run off and on since childhood ; hearing good in 
either ear, right drum scarred ; a large posterior inferior 
perforation in the left drum. Assessment similar to that 
made in Case 2. 

6. S. Number of hours flown about 1250 ; a discharge 
from left ear off and on since age of 12. Hearing on both 
sides good, but right drum opaque ; an anterior perforation 
of left drum. Candidate accepted. 

7. T. Has flown more than 1000 hours. In 1914 left 
ear discharged, and has run off and on since. Hearing good 
in either ear, but a posterior superior scar in left drum. 
Candidate accepted. 

Bearing in mind the frequency of breakdown of 
pilots suffering from a like condition, the outstanding 
feature of the above and subsequent cases is, I think, 
adequate illustration of the fact that in certain people 
the bodily mechanism can, for a time at any rate, rise 
superior to serious physical defects. A consideration 
of the above cases shows, moreover, the wisdom of a 
saving clause as to previous flying ability. It was 
felt that five .of the seven candidates described 
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above had given such proof of flying proficiency that 
it would be manifestly unfair not to accept them at 
once in spite of their disabilities, especially in the 
absence of any present or past complications of their 
disease. Their middle ears were not healthy, but they 
had always been serviceable enough for efficiency, and 
the public would have been losers by the rejection of 
such men. It should here be added that particular 
stress is laid during the examination on a concomitant 
search for any internal ear trouble that may be 
present, as also on the presence or absence of exacerba¬ 
tions of middle-ear disease at any time in the past 
history. The regulations also provide an additional 
safeguard—viz., periodic medical examinations at 
maximum intervals of six months. 

. Auditory Acuity . 

What is efficient flying auditory acuity ? The 
importance of hearing to airmen lies largely in the 
fact that they may be able to detect engine defects 
and to use telephones, but of course hardness of 
hearing is a serious handicap to success in almost 
any trade or profession. The following are among 
those who presented themselves for examination :— 

1. P. Had 2300 hours previous flying. Hearing nil in 
right ear, normal in left. Right ear trouble, dating from 
age of 10, due to an old chronic catarrh. As a fighting pilot 
this man would have been at a disadvantage in having 
imperfect ideas of direction pf sounds, such as those made by 
shells and bullets, but because of his past record he was 
considered quite trustworthy as a civilian pilot, and was 
accepted. 

2. P. In civil life an airman and engineer, 2000 hours 
previous flying. Right drum retracted and opaque, but 
good hearing on that side. Left ear ran in childhood ; 
hearing practically nil on this side, there being an old healed 
suppurative otitis media with a retracted adherent membrane. 
Same view taken as in Case 1. 

3. S. In civil life an airman, 3000 hours previous flying. 
Right ear absolutely deaf for last nine years ; no reason 
could be given or cause found. Left ear normal. Similar 
view taken as in Cases 1 and 2. 

4. K. In civil life a test pilot, 3000 hours previous 
flying. Hard of hearing in both ears from childhood; 
hears a loud voice in right ear at a distance of only 2 ft., and 
in left ear at a distance of about 1 ft. Both drums retracted, 
scarred, and opaque, but no signs of active disease. Vesti¬ 
bular reactions are normal. Particularly alert, a good lip- 
reader, and has excellent testimonials from his firm. Flown 
successfully for five years, instructed for a considerable 
time at a civilian school, acted in the army as instructor, 
test pilot, and ferry pilot, and since 1917 has tested all 
experimental machines and numerous others of a well- 
known firm. 

This last-mentioned case of bilateral hardness of 
hearing is particularly interesting; in spite of his 
handicap the airman learnt to fly successfully, and 
confidently asserts that he can at once detect any 
change in the noise of his engines. He is of exceedingly 
active mentality and his other senses are extremely 
acute. He was accepted in view of the previous 
successful flying history. 

Vestibular Mechanism . 

If by “ intact vestibular mechanism ” is meant a 
vestibule where no pathological process is or has 
been present, candidates whose vestibular mechanism 
is or has been so involved should be rejected. The 
phrase “ unduly hypersensitive or hyposensitive ” is 
open, however, to much more dubiety, and in the 
present state of our knowledge there are diverse 
opinions as to its correct definition. According to 
Colonel Isaac Jones, in his book entitled “ Equilibrium 
and Vertigo,” 1 the Americans during the war laid 
very great stress on the Barany tests, and actually 
rejected candidates with a nystagmus period of under 
16 seconds or over 36 seconds, after a period of rota¬ 
tion to right or left, consisting of ten turns in 20 
seconds. They have apparently modified this arbitrary 
rule, according to their official publication of February, 
1920.® In regard to efficient service pilots at the 
front, Sydney Scott showed that the reactions of the 
semi-circular canals do not serve to indicate a pilot’s 
flying ability,* and Bilancioni says that in normal 
individuals the nystagmus varies between extremely 
wide limits. 4 


In a paper of my own on the subject of labyrinthine 
reactions published last year 5 I showed that some of 
our most experienced pilots failed to satisfy American 
rotation standards, and concluded that “ in the 
absence of a discovery of present or past signs or 
symptoms pointing to an aural affection, routine 
examination by means of the B&rdny tests is super¬ 
fluous, provided that a thorough medical examination 
is made.” With regard to rotation tests, the Aviation 
Candidates Medical Board of the Royal Air Force is 
inclined to lay very much more stress on the ability 
to perform certain simple acts immediately after a 
eriod of rotation, as also on a history pointing to 
ypersensibihty to motion in trains, swings, or ships— 
i.e., to what are apparently excessive labyrinthine 
symptoms; such hypersensibility is always carefully 
noted and a thorough labyrinthine examination made, 
especially of individuals who have trouble while flying 
or are without previous flying experience. In connexion 
with the ability to fly with an apparently unsatisfac¬ 
tory condition of the labyrinthine mechanism the 
following two cases of civilian pilots examined are 
interesting:— 

1. B. Previous flying hours, 900. Never could stand 
the sensation on swings and merry-go-rounds, and always 
feels ill at sea. Impossible to carry out B&r&ny tests on 
him, because on rotation he immediately felt ill and begged 
to be stopped. Nose, throat, and ears normal, Eustachian 
tubes pervious. Had a crash in October, 1916, with slight 
concussion, and since suffered at times from nervous,debility. 
In 1919 flew successfully as a pilot; the history of concussion 
places one in doubt as to whether the symptoms were purely 
cranial, or labyrinthine, or both*. Incidentally he was a 
heavy cigarette-smoker. 

2. R. Number of flying hours, 250. In spite of this 
cannot stand being rotated ; very quickly feels ill, and in 
boyhood never liked swings or roundabouts, being too much 
upset by the motion. No cause could be found for this 
hypersensibility which, however, has not interfered with his 
flying career. 

The above two cases could be multiplied, but it 
must be remembered, and indeed practically every 
experienced pilot will agree, that the motion and effects 
of the rotary chair are quite different from those of 
an aeroplane, and the symptoms produced thereby 
very much greater and more intense. It is almost 
impossible to make a fair comparison of the two forms 
of motion, as the chair, unlike the aeroplane, spins 
round in a small axis in the horizontal plane, and also 
because the labyrinthine effects produced thereby 
arise most markedly just after rotation is stopped, 
there being, of course, no such deliberate stoppage 
of an aeroplane. 

We now turn our attention to the nose and throat, 
and consider the regulations, or rather indications, with 
reference to the state and fitness of the upper respira¬ 
tory tract. It is here, indeed, that we find in practice 
most exception to theoretical considerations. “ The 
aeronaut must possess free nasal entry on either side ” 
say the international requirements : “ mouth-breath¬ 
ing constitutes a serious flying disability ” says the 
Aviation Candidates Medical Board, R.A.F. My 
statistics of these 450 experienced pilots tell us, 
however, that 32 of them were mouth-breathers in 
all degrees ranging from partial or occasional to 
permanent, and that only one of these 32 was rejected 
on medical grounds and then not because of mouth¬ 
breathing ; the other 31 were good pilots with good 
records and were deservedly granted licences. 

Free Nasal Air-entry and Mouth-breathing . 

For the moment it will be convenient to consider 
the above 32 cases together; later it will be neces¬ 
sary to consider others where mouth-breathing was 
definitely secondary to a cause obviously present at the 
time of examination in the nose or throat and almost 
crying out for remedy. In the cases of these 32 it was 
rather different; in some there was an associated 
more or less marked septal deviation, and in others 
diseased or hypertrophied tonsils or adenoid remains 
were discovered; but it must be said that not one 
of them had any other signs t>r symptoms of nose and 
throat disease. In these cases one did not feel justified. 




The Lancet,] SQUAD. LEADER D. RANKEN: NOSE, THROAT, & EAR IN AIRMEN. [Dec. 17,1921 1265 


in recommending operation ; some had already had 
operative interference with little amelioration as 
regards their mouth-breathing, and in some no vestige 
of a possible cause could be found and the condition 
was evidently a bad habit, and also, it must be said, 
not a very marked one. 

Mouth-breathing per se is presumably a disability 
because of the frequently associated parched buccal 
and pharyngeal mucous membrane, spongy gums, or 
excitation produced by currents of air on carious or 
ill-stopped teeth or unhealthy tonsils. These sym¬ 
ptoms are much more pronounced in some individuals 
than in others, and quite a number of mouth-breathers 
neither have nor complain of any discomfort. One 
must remember also that mouth-breathing itself is 
only a symptom, sometimes, but by no means always, 
associated with other physical or skeletal conditions 
such as deformed chest or highly arched palate. Again, 
nearly all pilots above a height of 12,000 ft. begin to 
breathe through their mouths in order to obtain 
sufficient oxygen from the rarefied atmosphere. The 
conclusion to be drawn, therefore, is that there are 
quite a number of pilots in whom mouth-breathing 
constitutes apparently no disability at all and that the 
assessment of any symptoms due to it is the important 
point. 

Deviated Septum . 

There is a small but distinct group of cases among 
these 450 experienced airmen in which nasal examina¬ 
tion seemed to leave one no alternative but to say 
that submucous resection should be performed 
irrespective of the candidate’s history of symptoms 
as given by himself. In this connexion one must 
remember that there is a marked tendency on the 
part of examinees to pooh-pooh any discovered 
apparent disability as having given rise to no, or grt 
any rate, to only slight, trouble in the past. It must 
be remembered, on the other hand, however, while 
giving due weight to such a history, that symptoms 
apparently trifling in importance on the ground tend 
to oecome considerably aggravated in the air. Deviated 
septum, traumatic in origin, is of fairly frequent 
occurrence among experienced pilots, sometimes 
because of their sporting instincts in the way of 
boxing or the rougher games, but more so because of 
their liability to crashes with trauma about the face 
and head. In this class I must place six airmen out 
of the total number seen, not only because examination 
at once suggested the need for correction, but more 
so because of the concomitant symptoms. Frequent 
colds in the head with mouth-breathing were usual 
symptoms, obstruction in one or the other' nasal 
passage was practically always present, while two 
were subject to attacks of hay fever. In spite of 
these signs and symptoms, however—i.e., acute and 
chronic affections of the upper respiratory tract and 
absence of free nasal air-entry on one or the other 
side—three of these airmen had successfully flown 
over 1000 hours, and the remaining three 150, 400, 
and 600 hours respectively. There can be little doubt 
that submucous resection would add materially to 
their comfort and well-being, and indirectly therefore 
to the longevity of their flying life. 

Enlarged or Unhealthy Tonsils and Adenoids. 

Ten airmen were found in whom signs and symptoms, 
such as marked hypertrophy, frequent sore-throats 
or attacks of quinsy, enlarged glands in the neck, 
and in the case of adenoids repeated colds and 
occasional attacks of Eustachian tube obstruction, 
left no doubt that operation would be an advantage. 
A large number of others with unhealthy tonsils was I 
seen, who, on their own statement, had never had 
any trouble. These ten airmen, in spite of their 
symptoms, had flown periods ranging from 140 to 
2700 hours. In this connexion I mention a well- 
known stunt pilot and instructor who, besides Having 
a tendency to mouth-breathing with distinctly 
unhealthy tonsil remnants present, had a history of 
occasional migraine attacks, and also possessed 
visual defects. This pilot had flown 1550 hours, had 
been up to 23,000 ft. with no discomfort and without 


oxygen, and apart from a gunshot wound in the left 
leg in 1015 had never suffered from any disability I 

Miscellaneous. 

In this group I have placed four airmen. Two 
suffered from hay fever every year without any flying 
trouble. Both had flown successfully about 1500 
hours. A. third was subject to frequent colds and 
evidently had a very susceptible mucous membrane : 
when seen, the whole of the upper respiratory tract 
was in a condition of acute catarrh without any 
apparent clinical evidence of the cause* In spite of 
this he had flown 900 hours successfully. A fourth 
suffered from atrophic rhinitis probably due to too 
extensive turbinal operation in civil life, but had, 
nevertheless, flown 150 hours without discomfort or 
mishap. 

Conclusion. 

I have considered the above groups of cases because, 
although various aural or upper respiratory tract 
potential disabilities were present, the flying efficiency 
of the airmen concerned has been proved over and 
over again ; I feel, however, as stated above, that it 
would be both wrong and misleading to quote such 
cases without again emphasising the point that in 
my opinion these airmen were successful in spite of 
their defects, and I cannot doubt that their standard 
of excellence would have been higher had they 
conformed to the normal. What really does matter, 
and probably happens in all such cases, is that a 
power of compensation exists and minimises any 
| potentially troublesome defects. The same remarks 
might be made with regard to refractive errors in 
cases of maimed or partially disabled pilots and with 
respect to other physical conditions diverging from 
the normal. Such emphasis is perhaps necessary, as 
medical boards in all parts of the world have laid down 
stringent standards for untrained would-be aviators ; 
tempered with discretion and discrimination, however, 
on the part of medical examiners there can be no 
doubt that this is, and has been, the right and wisest 
course to pursue. 

Should any relaxation of medical standards be made 
when the demand for pilots exceeds the supply in 
the case, say, of another great war ? If so, in what 
direction should this relaxation take place ? Writing 
with respect to the nose, throat, and ear it is apparent 
that apart from a number of candidates who might 
be temporarily deferred for operative treatment, the 
debatable cases would be men with chronic suppura¬ 
tive otitis media with or without hearing defects, 
who were in other respects perfectly healthy. In a 
recent paper of mine entitled “ The Incidence of 
Nose, Throat and Ear Disease among Aviation 
Candidates,” • I showed that only about 3-6 per cent, 
of the young men presenting themselves as aviation 
candidates suffer from aural disease, so that the 
number of such cases would be small; were it neces¬ 
sary to consider the question of admitting some of 
these candidates, and, in my opinion, this would only 
be justified under very extreme conditions, it seems 
that the presence or absence of symptoms or exacerba¬ 
tions of disease over a preceding lengthy period of 
years should play an important part in the adjudica¬ 
tion ; other things being equal, however, it would 
appear incontrovertible that a candidate sound and 
healthy in all respects is more likely to be useful 
and successful over a period of years than one with 
any physical defects, however unimportant the latter 
may seem to be at the time of examination. 
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ALIMENTARY INFECTIONS IN CHRONIC 
ARTHRITIS. 

By N. MUTCH, M.D. Cantab., F.R.C.P. Lond., 

AS8I8TANT PHYSICIAN, OUT’S HOSPITAL. 

This communication is based upon an analysis of 
200 personally investigated cases, of which half were 
hospital patients and the other half private patients, 
so that many different walks of life are represented. 
Gout, venereal or tuberculous disease of the joints, 
and all cases of monarthritis have been excluded, but 
no other selection lias been exercised, and with these 
exceptions the cases may be regarded as consecutive. 
Although uniform infection of the whole alimentary 
tract is never encountered, multiple areas of infection 
are often found. They can be divided roughly into 
an upper zone which includes the mouth and throat, 
and a lower one which comprises the bowel and its 
appendages. In the present series, active sepsis 
was present in the throat and nose in 34 per cent, of 
the cases, and around the teeth in 52 per cent., whilst 
infective streptococci were recovered from the faeces 
of 84 per cent. The great importance of the lower 
zone has been shown very clearly by Sir Arbuthnot 
Lane and is well demonstrated by the two following 
cases :— 

Case 1.—In this instance absolute cure followed the 
removal of the infected colon, although areas of chronic 
infection in the tonsils were left untreated. M. H., a woman 
of 28, had suffered from severe constipation since infancy 
and from rheumatic arthritis for 15 years. All her joints 
were affected. Her colon was removed in 1913 and liquid 
paraffin taken as a routine measure afterwards. No other 
treatment of any kind was employed. She became free from 
pain after a few days and has never had any more pain or 
swelling in her joints up to the present date. She has gained 
four and a half stones in weight, can bathe in the sea with 
impunity, and leads a very active life with a normal feeling 
of vigorous well-being. • 

Case 2.—This patient’s arthritis was cured by colectomy 
although he had pyorrhoea alveolaris which was left untreated. 
H. M., a boy of 13, had been constipated for many years 
and had had rheumatoid arthritis for 15 months affecting 
knees, ankles, elbows, and jaw. There wore pyorrhoea 
pockets between the gums and teeth and radiograms showed 
involvement of the periodontal membrane. Colectomy was 
performed and the pain left his joints. During the next 
few months a flexion contracture of the elbow straightened 
itself without any manipulations, and now, five years later, 
he is a well-developed young man following a laborious 
occupation and with no trace of his former joint trouble. 

Comparison of Forms of Infection, 

Doubtless at times much injurious infection takes 
place from the tonsils and jaws, but the invasion 
from the bowel is of a much more serious nature. 
Numerous instances can be found in which chronic 
arthritis has commenced many years after the extrac¬ 
tion of all the teeth. This had occurred in 15 per 
cent, of the present cases, the period which had elapsed 
between the extractions and the onset of arthritis 
varying from two to 20 years and the average time 
being 11 years. It is clear that in these patients 
invasion of the joints must have taken place from 
some other mucosal focus. Another 16 per cent, had 
had total extractions done during the course of the 
arthritis and yet continued to have outbursts of 
arthritis with the involvement of fresh joints. Almost 
all the extractions had been done for gross septic 
conditions. Critical analysis of the throat histories 
shows a similar state of affairs. Four per cent, of 
the patients had had their tonsils enucleated many 
years before the onset of the arthritis, and another 
5 per cent, had received no benefit from enucleation 
carried out during the course of the disease. The 
remaining 91 per cent, still possessed their tonsils. 
If this inquiry is taken one step further it is easy 
to find patients with continued arthritis who are 
both edentulous and devoid of tonsillar tissue. The 
explanation of the failure in the treatment of these 
patients lies in the infection which was taking place 
from the lower zones in the bowel and which had been 
neglected during the cleansing of the mouth* 


Localised and Diffused Infections, 

Anatomically the lower zones of infection can be 
divided into two groups. In the first group are 
localised infections. Mechanical agents, such as hard 
faeces, obstructions, stasis, ptosis, and distension with 
gas produce loci of depressed resistance through 
attrition, local poisoning of the mucosa, and inter¬ 
ference with the flow of blood and lymph. In these 
places infective bacteria establish areas of chronic 
infection in the wall of the bowel. Stercoral ulcers, 
diverticulitis, ulcerated piles, and chronic appendicitis 
are common examples of this type of infection. In 
the second group there is a diffuse infection which 
sometimes involves the whole intestine from duodenum 
to rectum, and may or may not be associated with 
circumscribed zones of special activity such as have 
been placed in the first group. A further description 
of this common type of case is given later in the 
paper. 

Most- of the infections are streptococcal, but a few 
are staphylococcal. In the present series the latter 
were only 4 per cent, of the whole. 

Staphylococcal Infections. —The two following cases 
are typical examples :— 

Case 3.—D. W., a boy aged 5, had suffered from 
constipation since birth and from Still’s disease for two 
years. His hips, knees, ankles, wrists, and elbows were 
seriously involved. He had much intermittent pyrexia with 
rigors. Blood cultures yielded a pure growth of Staphylo¬ 
coccus citrous. Cultures taken from his ileum during a 
laparotomy also gave a growth of the same organism. 

Case 4.—F. P. f a woman of 27, had for three years suffered 
from rheumatoid arthritis of the fingers, wrists, knees, and 
spine. Stasis occurred in her ileum and colon. At laparotomy 
her mesenteric glands were seen to be acutely enlarged. 
Cultures from them gave a pure growth of Staphylococcus 
aureus and similar organisms were obtained from the 
contents of the ileum. 

Streptococcal Infections. —In this widely distributed 
group are included infections by many different types 
of streptococcus, and only 6 per cent, of the present 
series were haemolytic. In about one-third of the 
cases abnormal forms of the colon bacillus of the 
non - lactose - fermenting or late - lactose - fermenting 
varieties were found in association with the cocci. In 
the diffuse infections the streptococci are distributed 
along the alimentary tract in a definite pattern. In 
the pelvic colon they are much less numerous than 
the colon bacillus. In the ileo-caecal region they 
become more conspicuous and at the higher levels are 
usually present in pure culture. The table illustrates 
this distribution. In the second column are given 
the averages of analyses carried out on 21 patients from 
each of whom serial cultures were made at several 
levels at laparotomy. The pattern was the same in each 
of the 21 cases. In the third column are given the 
averages of analyses made on a much larger number 
of patients. In this series many cases are included 
in which an analysis was made at one level only. Again 

Shounng Ratio of Streptococcus Longus to B. ColL 


Site. 

Duodenum 
Jejunum 
Upper ileum 
Lowest ileum 
Ctocum .. v 
Pelvic oolon and ftebes 

the same pattern can be seen. Streptococci pre¬ 
dominate in the small bowel and the colon baculus 
in the large bowel. The precise level at which 
transition takes place from streptococcal to B. coli 
dominance varies in different patients, probably 
on account of variations in the chemical nature 
of the contents of the bowel determined by differ¬ 
ences in diet, peristalsis, and ferment efficiency. 
The point of transition is usually in the ileo-caecal 
region, but may be on either side of the ileo-caecal 
valve. 


Averages 
of 21 serial 
analyses. 

Averages 
of au 
analyses. 

1000 

1000 

100-0 

1000 

80*20 

8317 

46*54 

4159 

24*76 

18-82 

397 

14-86 
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Morbid Conditions Underlying these Infections . 

Chronic infections do not arise in the normal 
alimentary tract. Derangements, often of a very 
gross nature, were traced in more than 90 per cent, 
of the present series. 

1. Stagnation is almost universal. Three-quarters 
of the patients had suffered from constipation for 
many years prior to the onset of the arthritis and in 
almost one-half of these cases the constipation had 
been very severe. As measured by means of an 
opaque meal and X rays, stasis was found as commonly 
in the small bowel as in the large. In the colon it 
occurred in 89 per cent, of cases, the average time 
taken for the evacuation of the greater part, of the 
meal in these cases being more than three days, while 
in some instances a week was required. In the ileum 
stasis was found in 90 per cent, of cases. In these 
the average time required for the ileum to empty, 
after all the barium had left the stomach, was eight 
hours, whereas under normal circumstances only 
three and a half or four hours are needed. Stasis was 
not so common in the stomach and only occurred in 
one-third of the cases. The average time taken for 
the meal to pass through the stomach was eight hours, 
or twice the normal time. In many of the patients 
repeated overloading of the colon over a period of 
years had led to compensatory hypertrophy with 
elongation. Three-quarters of the patients had long 
redundant loops of pelvic colon and in two-thirds the 
transverse colon was doubled in length and hung in 
a tortuous festoon across the abdomen. Many patients 
had developed secondary obstructions which aggra¬ 
vated the primary stasis. One half of them had a 
kink in the last coil of ileum. One-third had a very 
acute splenic flexure in the erect posture and as many 
as 90 per cent, had a “ last kink ” in the pelvic colon. 
The appendix was examined at all laparotomies and 
whenever the opaque meal entered and displayed its 
shadow* on the fluorescent screen. It was abnormal 
in three-quarters of these cases. Sometimes it was 
the seat of chronic inflammation, but more frequently 
it was fixed to the posterior abdominal wall and acted 
mechanically by interfering w'ith the passage of the 
food through the last coil of ileum. 

2. Ptosis had occurred with great frequency to the 
hindrance of peristalsis and the free flow r of blood and 
lymph. For the purposes of this description only 
outstanding examples in which the ptosis was so 
severe as to be beyond all dispute have been noted. 
In 51 cases the greater curvature of the stomach was 
within an inch of the symphysis pubis in the erect 
posture, in 133 cases the caecum was deep in the 
pelvis. In an equal number the hepatic flexure was 
in the right iliac fossa and in about the same propor¬ 
tion of cases the transverse colon fell to the level of 
the symphysis pubis. 

3. Ferment action was commonly defective and 
digestion slow, so that much unassimilated food 
found its "way into the large bowel where it formed a 
suitable nidus for bacterial activity. The production 
of an excess of gas affords the most direct evidence of 
such activity and 130 of the patients complained of 
this undue flatus in the colon. A similar proportion 
complained of gastric symptoms which were of many 
different kinds and varied in severity from heartburn 
and nausea to vomiting and acute epigastric pain after 
meals. As a group these symptoms indicate the great 
frequency with which errors of digestion in the stomach 
and duodenum occur in arthritic patients. 

4. Apart from bacteriological analyses much direct 
evidence of infection of the colon was forthcoming. 
Intermittent looseness of the bowels, short attacks of 
severe diarrhoea, and the repeated passage of mucus 
were of common occurrence, whilst in a small minority 
of cases persistent diarrhoea replaced the more usual 
constipation. A history of one or other of these 
varieties of diarrhoea was given by 67 of the patients. 

5. In certain cases there were gross defects of other 
kinds in the alimentary tract. Chronic gastric ulcers 
were seen in 17 per cent, of those cases upon whom 
high laparotomies were performed and histories of 


recent severe hrematemesis was given by 2 per cent, 
of the other patients. Gall-stones were found at 11 
per cent, of high laparotomiqp and typical histories 
of gall-stone colic were given by 3 per cent, of the 
remaining patients. 

Masked Stasis and Hidden Sepsis . 

Study of this series has shown again and again that 
stasis and sepsis can exist in the intestine and yet not 
be manifest without investigation. The bowels may 
act every day in spite of serious delay in the colon* 
The residues from the meals of the preceding 24 hours 
are not evacuated, but are stored up by such patients 
and passed out at the forty-eighth or seventy-second 
hour, as the case may be. The colon always contains 
the accumulated debris of two or three days’ meals. 
In other cases the latent stasis is in the ileum, where 
the food may be retained for twice the normal time 
before it is passed into the ca3cum. Such a delay does 
not of necessity interfere with the regularity of 
defalcation or give rise to discomfort in the abdomen. 
Marked stasis of these types is at once brought to 
light by systematic radiography, but cannot be detected 
readily in any other way. Sepsis in the bowel is just 
as frequently masked. Even extensive invasion of 
the bowel by infective bacteria such as streptococci 
does not always produce diarrhoea or any other sign 
of irritation. The true nature of these cases can only 
be detected by serological tests and the examination 
of cultures of the stools. Serious streptococcal infec¬ 
tion of the ileo-csecal region sometimes occurs even 
when the flora of the faeces appears to be normal. 
Such cases have frequently been investigated at 
laparotomy when samples of chyme could be obtained 
from the small intestine. In other cases they can be 
detected by giving the patient an ounce of lactose, 
a drachm of magnesium sulphate, and the juice of a 
lemon in water before breakfast on three consecutive 
mornings and examining the stools which are passed 
on the third day. The lactose reaches the colon and 
promotes the growth of streptococci which are hurried 
onwards so rapidly by the magnesium sulphate that 
they can be recovered from the stools. ' 

In brief, it can be stated that stasis often occurs 
in the colon although there is a daily evacuation; 
stasis often occurs in the ileum, even when the patient 
does not refer any symptoms to the alimentary tract; 
streptococcal infections are often present in i^ie bowel, 
although there are no symptoms of irritation of the 
colon, and extensive infection of the ileo-caecal region 
does not always lead to the excretion of living strepto¬ 
cocci in the faeces. 

Results of Treatment . 

The condition of the alimentary tract dominates the 
outlook in rheumatoid and osteo-arthritis. The general 
scheme employed in the treatment of the present series 
of cases has been as follows. The entire alimentary tract 
was surveyed carefully in each case and an estimate 
formed of the relative degrees of septic absorption 
occurring at the various levels. The more accessible 
areas of infection in the jaws, throat, and intestines 
were treated surgically, and all the disorders of the 
digestive tract which had encouraged the develop¬ 
ment of chronic infection were dealt with. Autogenous 
vaccines proved of great value when used to supple¬ 
ment these measures. They were prepared from 
infective bacteria of all the principal zones of sepsis. 
Streptococci obtained from different foci in the same 
patient usually vary in their cultural characters, and 
each strain was included in the vaccine. Chronic 
infection frequently damages the thyroid gland. In 
the present series minor forms of subthyroidism were 
very common, whilst well-defined myxoedema or 
goitres of considerable size were seen in 14 per cent, 
of cases. There is an intimate association between 
immunity reactions and the functions of the thyroid 
gland. The dry extract of the thyroid was given in all 
such cases with great benefit to the joints. Accurate 
diagnosis, aided by radiography and bacteriology, makes 
radical treatment and cure possible. In the present 
series of cases, which have been followed for varying 
periods up to nine years, 89 per cent, show very great 
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improvement or complete arrest. Of the failures one- 
quarter had received very partial treatment only and 
could not be inoculated with vaccines. If it were 
possible to exclude those cases in which circumstances 
such as age, temperament, and position in life prevented 
the full use of radical methods the results would have 
been still more encouraging. 


THE PROBLEM OF 

CHRONIC SUPPURATION OF THE 
MIDDLE EAR, 

WITH SPECIAL REFERENCE TO IONISATION. 

By ARTHUR G. WELLS, M.B., B.S. Lond., 
M.R.C.S.,\D.P.H., 

MEDICAL OFFICER IN CHARGE OF THE NOSE, EAR, AND THROAT 
DEPARTMENT, LONDON COUNTY COUNCIL; CONSULTING 
AURAL SURGEON TO THE NATIONAL SOCIETY FOR THE 
PREVENTION OF CRUELTY TO CHILDREN, ETC. 


The disabilities resulting from the chronically dis¬ 
charging ear have recently claimed increasing attention 
from the profession. During the war, in the British 
Army alone, some tens of thousands of men were found 
to be suffering from this disease ; among London 
County Council school-children there are over 12,000 
“ recognised ” cases, and the actual number must 
be well in advance of this* figure. 

I wish in this short article to explore certain methods 
by which the disease may be dealt with and briefly 
to indicate my own experience in those methods. 

Prevention. 

For purposes of prevention of chronic middle-ear 
suppuration three separate and distinct periods must 
be recognised as preceding the condition, viz. : 

(a) the period before there is any affection of the fear ; 

(b) the period when the ear is first acutely inflamed and 

before the drum-head has ruptured ; ( c) the period 

of acute middle-ear suppuration after rupture of the 
drum-head. 

(a) The period before there is any affection of the 
ear. —Children should be taught to breathe correctly, 
to keep their noses in a cleanly state, and to live as 
hygienic # a life, in all ways, as possible. A certain 
proportion of suppurating ears certainly' originate in 
neglect in observing these rules. 

(b) The period when the ear is first acutely inflamed 
and before the drum-head has ruptured. —If it were 
possible to treat all ears suitably in this stage of the 
disease, probably 90 per cent, would never pass into 
the stages beyond. 

Several barriers at present prevent this early treat¬ 
ment. First, the public, ignorant of the importance of 
the condition, make no endeavour to obtain treat¬ 
ment at all; when the patient is eventually brought 
under the surgeon’s care, the condition has advanced 
considerably beyond this stage. Secondly, too many 
practitioners would shrink from undertaking the 
delicate, though fairly simple and small, operation of 
incising the drum-head. Comparatively few students 
to-day, when they leave hospital, are capable of 
efficiently performing the operation of paracentesis, or, 
indeed, of recognising a normal drum-head. There 
should be no great difficulty in educating the prac¬ 
titioner in this respect; it remains to educate the 
public—a process most easily attained, perhaps, by an 
intensified campaign through the press. 

(c) The period of acute middle-ear suppuration after 
rupture of the drum-head. —If ears were correctly 
treated in this stage, very few would pass on to 
chronic suppuration. 

Treatment by Ionisation. 

The routine treatment of discharging ears has long 
entailed the use of various drops, powders, lotions, &c., 
often carried on for months and even years without 
effecting a cure. Borne cases after varying lengths of 
time have got well, possibly as the result of the 
treatment, possibly in spite of it. 


Ionisation consists of passing a continuous current 
through a Leduc’s rheostat, the patient being placed 
in the circuit, and the positive pole (which can 
conveniently be made in the form of a vulcanite ear- 
speculum containing a metal band which does not 
come into contact with the skin) placed in the ear 
which contains some of the ionising fluid, while the 
negative pole is placed upon the patient’s arm or leg. 
The exact details of this technique have already 
been published by A. R. Friel, Salisbury Sharpe, 
and others, and I will therefore not elaborate 
this point, but it would be well to emphasise 
the necessity of thoroughly cleansing the ear and 
removing all discharge, debris, &c., before attempting 
to ionise, otherwise failure is certain. 

The ionising fluid generally used by myself is :— 

ZnS0 4 .. .. .. .. 5 g. 

Glycerine .. .. .. .. 57 c.cm. 

Water to .. .. .. .. 1000 c.cm. 

Equal parts of the above and hot water are employed. 
If, however, the ear is sore and painful and the mucous 
membrane swollen, salicylate of zinc may be used as 
the ionising fluid, the negative pole being first used 
to produce the sedative effect of the salicyl ion, and 
then the positive pole to produce the action of the 
zinc ion on the tissues. 

Ionisation has been established as one of the most 
valuable and satisfactory means known for treatment 
of these cases. The method has at present definite 
limitations, but in the near future some of these may 
be curtailed. The indications for ionisation in this 
disease as observed in personal experience of some 
hundreds of cases permit the following groups to be 
described as unsuitable : (a) cases which present large 
granulations and polypi in the tympanum ; (6) cases 
where there is any disease of bone either of tympanum 
or mastoid ; (c) cases where the antrum is diseased ; 

(d) cases where there is disease of the Eustachian 
tube ; ( e) cases with any naso-pharyngeal condition 
favouring re-infection of the ear ; (/) cases where 

perforation in the membrane is so small that fluid 
cannot pass satisfactorily from the meatus into the 
tympanum. With any qualifications applicable under 
these headings, it may be generally stated that cases 
suitable for ionisation are those where the ionising 
fluid can reach the whole area of suppuration. 

It may be urged that most cases, if not all, of chronic 
middle-ear suppuration are not limited to disease of 
the tympanum, but that the antrum is also affected, 
and therefore ionisation is contra-indicated. As a 
matter of experience, however, the antrum is often 
so slightly affected that successful treatment of the 
tympanum by ionisation is not interfered with. My 
results obtained in various series of cases show a 
cure of the suppuration in percentages varying 
between 53 and 67, the whole averaging about 60 per 
cent. In some cases one ionisation is sufficient; in 
others two and even three administrations are 
needed. 

U8e of Ionisation in Diagnosis. 

Besides being a valuable method of treatment, 
ionisation is also, in many cases, an important aid to 
diagnosis. It frequently happens that in examining 
an ear, a little pus can be aspirated from the antrum 
or aditus ; it is hard to say definitely whether the 
antrum is too far diseased to hope for a cure by 
ionisation, and whether indeed the proper treatment 
should not be a mastoid operation. Ionisation 
frequently clears up this point; failure to effect a cure 
or any improvement justifies the assumption that 
disease of the antrum is sufficiently advanced to call 
for a mastoid operation. I have frequently used 
this as a deciding factor; the condition found on 
performing a mastoid operation has always fully 
justified this procedure. 

Ionisation as After-Treatment. 

This brings us to another use to which ionisation 
may be put, and which, so far, I believe, I have been 
alone in employing—viz., as part of the routine 
after-treatment of mastoid operations. Ail surgeons 
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who have done many mastoid operations for chronic 
middle-ear suppuration know how lengthy the after- 
treatment of these operations may be—sometimes 
extending into many months—a discharge even then 
frequently continuing for years. With a view to 
shortening this period, I have employed ionisation as 
part of the after-treatment for some considerable time. 
Among other advantages of its use are the following : 
(a) it causes a reduction of the inflammation ; (6) it 
cleans up the wound ; (c) it lessens pain, and so 

makes the dressing less objectionable to the patient. 

In this treatment the question arose of its duration 
after operation. I have treated a fair number of cases 
in this way ; a few statistics given below may be of 
interest. The shortest time alter operation that has 
elapsed before administration of ionisation in my own 
cases is two weeks. 

Results. 

Speaking generally, the results so far indicate that 
cases ionised soon after operation clear up more 
rapidly than those ionised later ; these again clear up 
in a shorter time than those which are not ionised at 
all. 

The following statistics show results obtained by 
me during the past two years. 

For the period 1920-21: number of mastoid operation 
eases ionised, 158; number of successes, 138 (=87*3 per 
cent.). By “ success ” is meant the curing of the suppura¬ 
tion and the healing of the wound. Of these cases 119 had 
1 ionisation, 28 had 2 ionisations, 5 had 3 ionisations, 3 had 

4 ionisations, and 3 had 5 ionisations. 

The total length of after-treatment (of a series of 64 of 
the more recent cases) from the day of operation to the day 
of successful ionisation, was 700 weeks, which gives an average 
per case of 10-9 weeks. Of these 22 cases were dry under 10 
weeks and of these 22 cases 2 were dry in 5 weeks, 4 in 6 weeks, 

5 in 7 weeks, 6 in 8 weeks, and 5 in 9 weeks. All these early 
cases had one ionisation only with the exception of two cases, 
which were ionised twice. 

For the period 1919-20: Number of mastoid operation 
cases ionised, 118; number of successes, 80 (=67-7 per 
cent.). 

It is very difficult to obtain exact information of 
the percentage of successes after mastoid operation 
from hospital cases ; but so far as I have been able to 
ascertain, the percentage generally is very much below 
that shown in the above results. The lower percentage 
for the period 1919-20 is probably due to the fact that 
the cases during this period were not ionised so early 
as those of the period 1920-21. The above percentage 
of successes must be considered very satisfactory, 
especially when it is remembered that the material 
is some of the worst in London. 

The objections, from the patient’s point of view, to 
ionisation are not serious. Many patients feel nothing 
at all, some complain of a feeling of heat or slight 
burning in the ear. Others complain of giddiness— 
generally when the current is being turned on or off, 
particularly the latter, and more especially if it is done 
too quickly. Occasionally actual vomiting is produced 
but this is rare. Practice, however, shows that 
the disadvantages are hardly worth considering, 
while the advantages are great. v There is a big 
field for this work, and its extension may be strongly 
recommended. 


Glasgow Western Infirmary.— The report of 
this infirmary, which was submitted to the annual meeting 
of subscribers on Dec. 7th, showed that in spite of increased 
public support, expenditure exceeded ordinary income by 
£26,367. In order to make up this deficit it was necessary 
to use the balance of extraordinary income received from 
legacies, to appropriate the whole sum of £6444 subscribed 
'by special appeal, and also to draw from the stock account 
£654. This year the ordinary expenditure of £102,716 
exceeds last year’s, but the downward trend of prices 
encourages the hope that the maximum expenditure has 
been passed. The managers have been obliged to obtain 
an overdraft from the bank which amounts to £16,593, and 
in view of the seriousness of the position are appealing to 
all classes to continue and, if possible, to increase their 
support of the infirmary. The daily average of in-patients 
treated was 557, and the average cost per patient per day 
was 9s. lid., as against 9s. 3d. last year. 


THE NORMAL LIMIT OF 
AGGLUTINATION FOR B. DYSENTERIC 
(FLEXNER) 

AND THE SENSITIVENESS OF SUSPENSIONS. 

By A. D. GARDNER, M.D. Oxon., F.R.C.S. Eng. 

(From the Department of Pathology , University of Oxford, 
Standards Laboratory under the Medical Research Council.) 


In an article on the ^Etiology of Bacillary 
Dysentery in Asylums in The Lancet of July 30th, 
Dr. W. S. Dawson and Dr. W. Moodie describe the 
results of a number of agglutination tests of the blood 
of dysentery cases. These tests they performed with 
two types of bacillary suspensions, the one a “ Standard 
culture ” from the Standards Laboratory (Medical 
Research Council) at Oxford, the other obtained from 
Prof. L. S. Dudgeon. They state that:— 

“ With the Oxford antigen, the first trace of agglutinins 
appeared at the end of the sixth week, ahd the agglutinins 
had disappeared at the end of the fourteenth week ; while 
with Prof. Dudgeon’s antigen agglutination began to appear 
at about the beginning of the fourth week, and had disappeared 
at the end of the fourteenth week also. Maximum agglutina¬ 
tion was obtained with Oxford antigen between the eighth 
and tenth week, and with Prof. Dudgeon’s antigen in the 
seventh week.” 

Comparison of Suspensions . 

The authors refrain from expressing an opinion as 
to the relative merits of the two suspensions, yet an 
unbiassed reader of their paper could only judge Prof. 
Dudgeon’s antigen to be a more serviceable material 
than the standard cultures issued from Oxford. It 
was therefore desirable to discover whether the 
apparent superiority were real, and, if so, on what 
it depended. To this end, and by the kindness of 
Prof. Dudgeon, I secured a sample of antigen made 
in the same way and with the same culture as that 
used by Dawson and Moodie. The strain of Flexner 
bacillus used in its manufacture is known as Flexner 
Gallipoli, of which a living culture was also sent to me. 

The antigen was apparently a saline suspension of 
the bacillus, with a preservative added, but the details 
of its making are unknown to me. Its density was 
much (somewhere about three times) greater than 
that of “ standard ” dysentery cultures which vary 
round about 500 millions per c.cm. Tested with 
standard dysentery Flexner (V) serum it gave first- 
rate flocculation up to a dilution between two and 
three times greater than was given by the standard 
culture (Flexner V 12) used in comparison. Prof. 
Dudgeon's antigen thus proved to be a suspension of 
great sensitiveness. At the same time it betrayed no 
tendency to spontaneous flocculation. 

A broth culture had been made a few days previously 
with the living Flexner Gallipoli (formalised 0*1 per 
cent.) and diluted to the opacity of standard cultures. 
This suspension was included in the test last men¬ 
tioned, and proved to be slightly more sensitive than 
Dr. Dudgeon’s suspension. In figures, standard 
agglutination (marked flocculation without sediment) 
occurred with the standard culture at a dilution of 
1 in 625, with Prof. Dudgeon’s suspension at 1 in 1500, 
and with formalised Flexner Gallipoli suspension at 
1 in 1800. The stock Flexner culture used in the 
Standards Laboratory never produces suspensions of 
such great sensitiveness. Clearly , then, the strain 
Flexner Gallipoli tends to give rise to suspensions of 
higher agglutinability than that of the Oxford cultures. 

The next step was to determine the serological 
characters of Flexner Gallipoli. With this purpose in 
view the three suspensions mentioned above were all 
tested at one and the same time with each of the 
five type serums which are made in the Standards 
Laboratory—viz., B. Flexner “ V,” “ W,” “ X,” “ Y,” 
and “ Z.” 

The results are given in the table which shows the 
dilutions at which standard agglutination occurred 
in every case. When in any particular series of 
standard agglutination did not actually occur in any 
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type, the correct value is obtained by interpolation, 
using Dreyer’s reduction table, which works accurately 
for dysentery cultures. The short series of tubes 
was used, as in the Widal test, and no great accuracy 
was aimed at. 


Standard serums.* 

V 

W 

X 

! Y 

| Z 

standard 'culture “ V ” 12 
Flex. Gallipoli (Prof. Dud- 

625 

38 

90 

I 

50 

i 15 

geon's suspension) 

Flex. Gallipoli(new formol- 

1500 ; 

85 

110 

! 

180 

41 

ised suspension) .. 

1800 

110 

| 150 

220 ' 

34 


* Each =* 100 standard units for homologous culture. 


It is clear enough from this table that Flexner Gallipoli 
is of the same group as {in fact is presumably identical 
with) the stock Flexner “ V ” of the Standard Labora¬ 
tories, 

The fact being established that “ Flexner Gallipoli ” 
is a “ V ” strain of unusual sensitiveness, but in other 
respects of normal character, it remained to consider 
whether the use of this strain for serodiagnostic 
suspensions (e.g., for the manufacture of standard 
culture?) would be an improvement on the use of less 
sensitive strains such as the Oxford stock Flexner V. 
Prima facie, it might be fancied that great sensitive¬ 
ness must be an unmixed blessing, but in reality it is 
not so. For in bacillary dysentery sero-diagnosis 
depends upon the demonstration in the patient’s 
serum of a degree of agglutination higher than that 
met with in normal serums. Now it is well known 
that normal human serums often agglutinate bacilli 
of the “ Flexner ” group. And the ihore sensitive 
the suspension used, the higher will evidently be the 
titre shown by such serums. 

Determination of Normal TAmit of Aggluiinaiion. 

It is this circumstance that renders absolutely 
indispensable for the trustworthy use of any bacillary 
suspension in serodiagnosis the determination of the 
normal limit of agglutination with that particular sus¬ 
pension. This can only be done in one of two ways: 
(a) by testing a large number of normal serums with 
the suspension itself, or (h) by determining the 
sensitiveness of the suspension in comparison with 
another suspension which has been thus tested. 

Before standardised cultures of Flexner bacilli were' 
issued from the Standards Laboratory, a determination 
of the normal limit of agglutination for a suspension 
of the bacillus was carried out by Prof. Dreyer and 
myself on over a hundred normal men and a number 
of women in addition. Owing to the stress of war-time 
the results were never published. Not a single man 
whose past history was clear of dysentery gave a 
reading of as much as standard agglutination at a 
dilution of 1 in 50 with the suspension used. If, then, 
one should find a reading of this or greater magnitude 
given by an unknown serum, it could be taken as 
abnormal, and, in the absence of any other circum¬ 
stance capable of raising the normal titre, diagnostic 
of infection. 

Now all subsequent suspensions (standardised 
cultures) of this type of bacillus have been carefully 
compared with the original suspension or with one 
or several suspensions successively standardised, each 
against the previous one. To each has been given a 
numerical factor by which allowance can be made for 
its difference in sensitiveness from the original 
standard suspension. Thus, if a particular suspension 
chanced to be three times more sensitive than the 
standard, it would be given a factor three times the 
magnitude of that of the standard. Now the number 
of the standard units in any serum is calculated by 
dividing the denominator of the dilution figure (e.g., 
1/25) by the factor of the suspension used ; therefore, 
if that factor be large, the number of units is small, and 
vice versa. The factor for the original suspension was 
so chosen that normal male serums should not contain 
more than 10 units (a conveniently small quantity). 
This factor was 3*0, and a serum which gave a reading 
of 1/25 (standard agglutination) with it contained 8’3 


units. Now if the same serum were tested with the 
above-mentioned suspension of three times greater 
agglutinability, standard agglutination would be found 
at a three times higher dilution—viz., at 1/75. If this 
suspension had not been standardised it would be 
impossible to tell whether this reading were or were 
not above the normal limit. But if the suspension 
had been standardised and given its proper factor 
—viz., 9*0—the number of units calculated would be 
8*3, which is definitely below the diagnostic limit. 

Test of Three Normal Serums; 

Three normal human serums were tested with 
(a) Prof. Dudgeon’s suspension, and ( b) a standardised 
Flexner (V) culture. 

Serum A with Dudgeon’s suspension gave a trace 
of agglutination in 4£ hours (55° C.) at 1/10, the 
strongest concentration tested, and after a further 20 ' 
hours at room temperature it showed partial agglutina¬ 
tion at 1/10, and traces of flocculation extending up 
to 1/100. The same serum with the standard culture 
showed no flocculation at 1/10 in 41 hours, and in 24 
hours gave readings of partial agglutination (Standard 
plus) at 1/10, and nothing in any higher dilution. 

Serum B showed in 4^ hours with Dudgeon Vahtigen 
partial agglutination at 1/62 and strong trace atf 1/125, 
whereas the standard culture showed only a st4*ong 
trace at 1/12. After 24 hours the flocculation* of 
Dudgeon’s antigen showed little or no progress ; tAie 
standard culture now showed nearly total agglutina¬ 
tion at 1/12 and a questionable minute trace at 1/25. 
With both serums the flocculation of Dudgeon's 
antigen was very irregular, in the sense that only a 
minority of the organisms present appeared to undergo 
flocculation. With the standard culture the floccula¬ 
tion was of the usual type seen with specific serums. 

Serum C was tested with a fresh formolised broth 
culture of Flexner Gallipoli and with a standard 
culture. The serum agglutinated the former definitely 
up to 1/20, but gave no trace with the latter at 1/10. 

Limits of Normal Agglutination with Flexner 
Gallipoli Suspensions, 

We See, then, that the s^n^rlor sensitiveness of 
Flexner Gallipoli is equally evident whether specific 
or normal serums are used for the comparison. 
Quantitatively, it would seem that the difference 
agglutinability Is even greater with normal than with? 
specific serums. The limit of normal agglutination 
with Flexner Gallipoli suspensions is therefore some¬ 
where between twice and ten times higher than with 
the standard culture. Clearly it is impossible to 
draw any conclusions as to the diagnostic value of 
the two types of culture without paying careful 
consideration to these limits. 

There is no mention in Dawson and Moodie’s paper 
of this consideration. The writers give a chart of the 
“ agglutination-titre ” at various periods of ' the- 
disease. It appears to be a composite chart, but the 
system upon which it was compounded is not very 
clear to me. They state that the first trace of agglu¬ 
tinins (with Oxford standard culture) appeared at the 
end of the sixth week, but since the chart shows a 
curve rising from the first day they must mean 
something else—e.g., that they failed until the sixth 
week to find agglutinins above the diagnostic limit 
(somewhere about 1/50). Adopting the same base¬ 
line for the two suspensions, they quite naturally 
found the first appearance of agglutinins at an earlier 
date with the culture of higher sensitiveness. It is 
not in place here to discuss the remarkably late 
appearance of the agglutinins in this series of tests. 
Other workers with standard cultures on ordinary 
bacillary dysentery have reported the regular appear- * 
ance of diagnostic agglutination within the first week 
(even on the third day of the disease), and the occur¬ 
rence of the maximum commonly in the third week. 

A similar statement is made by Shaw Bolton and 
Nabarro, 1 as quoted in the paper under discussion. 
The most probable explanation of Dawson and Moodie’s 


1 Report of Board of Control, 1919 and 1920, vols. vi. and vii.,. 
appendix. 
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results seems to be that they made use of a technique 
of insufficient delicacy. 

In conclusion, it may be well to state that the 
“ normal limit ” of dysentery agglutination has only 
been established for the “ V ” type of Flexner’s 
bacillus (in addition to the Shiga bacillus). It has 
been assumed that it is approximately the same for 
the other types. Experimental proof is, nevertheless, 
clearly desirable, and is being taken in hand at the 
present time. 

Summary. 

(1) The different results obtained by Dawson and 
Moodie in their serological tests with Prof. Dudgeon’s 
“ Flexner ” antigen and with Oxford standard culture 
depend on the fact that the strain “ Flexner Gallipoli ” 
used by Prof. Dudgeon yields suspensions of much 
greater sensitiveness than that of the standard cultures. 

(2) Flexner Gallipoli is otherwise serologically 
identical with the Flexner (V) strain used in making 
the standard cultures. 

(3) Just as specific serums give a much higher 
titre with Flexner Gallipoli suspensions than with 
Oxford standard cultures, so do normal serums. 

(4) Owing to the presence of “ Flexner” agglutinins 
in normal serums, highly sensitive suspensions are, 
for the purposes of clinical diagnosis, of no greater 
value than those less sensitive. 

(5) The limit of normal agglutination of a sus- 
ension or set of suspensions must be determined 
efore they are employed in serodiagnosis. In other 

words, standardised suspensions and a constant 
technique are essential for this work. 


CASES OF 

INFECTED KNEE-JOINT 

TREATED BV INCISION, DRAINAGE, AND MOVEMENT. 

By PHILIP WEATHERBE, M.B., Cb.B. Edin., 
F.A.C.S., 

LECTURER ON OPERATIVE AND DIDACTIC SURGERY, DALHOUSIE 
UNIVERSITY ; SURGEON TO THE CHILDREN’S HOSPITAL, 
HALIFAX, N.8. 


During 1912 a boy, aged 9, was sent to hospital 
from the country, with his knee in plaster-of-Paris at 
almost a right angle, which turned out to be a case of 
syphilitic chondro-arthritis of the knee-joint. An 
X ray showed clearly destruction of cartilage and 
sclerosis of bone in the femur. Other manifestations 
of the disease in this boy included tibial periostitis, 
husky voice, bifid uvula (from cicatricial contrac¬ 
tion following old ulceration), nasal discharge, with 
destruction of nasal bridge, blocked nasal duct 
discharging pus into inner canthus of eye, deafness, 
and slight iritis. The patient was placed under good 
hygienic conditions and given nutritious food and 
tonics—i.e., cod-liver oil with the syrup ferric iodide 
followed by mercurial and potassium iodide treatment. 
After a short interval the knee-joint was explored by 
free incisions on either side of the patella. The diseased 
cartilage, which was eroded in a serpiginous manner, 
was scraped and sequestra removed from the lower 
end of the femur with the least possible interference 
with the epiphysis; the synovial membrane was 
diseased, swollen, and cedematous, and some of this 
granulation tissue was also removed. The joint was 
irrigated and rubber drainage-tubes inserted into and 
through the knee-joint. Continuous drainage was then 
applied by means of wet boric compresses covered with 
oiled silk, as the best and most convenient form of 
continuous drainage. The ultimate result of this case, 
as far as the knee-joint was concerned, was perfect. 
He was shown before the Medical Society of Halifax 
in 1912, with a knee-joint normal in every way, 
excepting for the scars on either side of the patella. 

Application of Same Treatment to Septic Knee-joints . 

The functional result of the above case led me to 
try the same kind of treatment upon septic conditions 


of the knee-joint. The first opportunity (in 1914) 
was a septic knee-joint, which followed an operation 
for removal of semilunar cartilage and went septic 
through faulty technique, with all the symptoms 
/of acute virulent infection—with marked swelling, 
high temperature, pain, and septic absorption. The 
joint was treated in the manner already described 
above. After acute inflammation had subsided, 
passive movement of the joint was carried out; 
almost full flexion and extension eventually became 
possible. 

The following two cases, one in April, 1916, the other 
in September, 1920, were very similar to one another 
in all respects, the ultimate result being a perfectly 
functioning joint in each case. One, a boy aged 8, 
fell upon a needle which pierced the joint, causing it 
to swell and become painful with a resulting septic 
knee-joint full of pus, which was opened 21 days 
after the accident. In the other case infection was 
more virulent and symptoms were more severe ; this 
case was treated more energetically and boldly than 
the others, and I think responded more rapidly to 
treatment. The patient was a child of 4, who was 
stabbed in the knee-joint with a knife. This imme¬ 
diately resulted in all the symptoms of acute infection 
in the joint, acute pain, swelling, redness, heat of the 
part, high fever (104°), quick pulse, and symptoms of 
septic absorption. The joint, opened on the day follow¬ 
ing the accidentwas full of sticky dark serous fluid 
with marked reaness and injection of the synovial 
membrane, including cobweb adhesions in the synovial 
pouch above the patella, with flakes of lymph in the 
joint. The entrance wound was dirty-looking and 
sloughy. The time occupied in treatment of these 
two last cases was about two months ; both were 
shown before the Halifax Medical Society in February, 
1921. 

Conclusions . 

The conclusions I have drawn, from my observation 
of the above cases and from perusal of recent literature 
upon the subject of septic knee-joints, are that when 
the diagnosis is septic knee-joint, the treatment should 
be at the earliest possible moment a free opening of 
that joint by lateral incisons four to six inches long, 
on either side of the patella, followed by thorough 
irrigation of the joint, breaking down of all adhesions, 
manipulation by full flexion and extension, introduc¬ 
tion of several rubber drainage-tubes about the size 
of the little or big finger according to the size of the 
patient, application over the wounds of wet boric 
lint covered with oiled silk, and creation of continuous 
drainage of the joint by capillary action. The dressing 
should be changed once a day with removal of tubes, 
irrigation, and full flexion and extension. This treat¬ 
ment should be repeated daily until the wounds are 
healed. Other observations I have made lead me to 
suppose that failure will occur if any of these details are 
not observed—i.e., if incisions are not large enough, 
and if the joint is not fully flexed each day, or if the 
dressings are not kept wet or are discontinued before 
the wound has thoroughly healed. The changing of 
dressings and movement of the joint are comparatively 
painless. This method of treating septic knee-joints 
apparently gives the patient the best chance regarding 
his life and the function of his limb. 

Bibliography. —Willems: Medical Review 1917, p. 233. 
McWilliams and Hctzel : Annals of Surgery, September, 1919. 
Lund : Boston Medical and Surgical Journal, 1920, p. 631. 
Lane, Sir W. A. : The Lancet, 1920, i., p. 1159. Allan : Boston 
Medical and Surgical Journal, 1921, p. 167. 


Dr. Edward Burdett Pooley and Dr. Leonard 
Greenham Starr Molloy, D.S.O., have been appointed 
Knights of Grace of the Order of the Hospital of St. John 
of Jerusalem in England. 

Donations and Bequests. —Mr. Emmanuel 
Shaekleton, of Littleborough, left £1000 each to Rochdale 
Royal Infirmary, Manchester Royal Infirmary, and Dr. Bar- 
nardo’s Home.—The late Sir Frank Bowden has among 
other bequests left £1000 to the Nottingham General 
Hospital.—Under the will of the late Mr. James Parkinson 
the Royal National Pension Fund for Nurses will benefit 
by a sum of more than £20,000. 
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A CASE OF 

PYOCELE OF THE FRONTAL SINUS. 

By J. A. Gibb, M.D. Aberd., 

HON. SURGEON, KENT COUNTY HOSPITAL FOR DISEASES OF EYE, 
EAR, NOSE, AND THROAT, MAIDSTONE. 

The following case is interesting, although the 
recent Hunterian Lecture by Mr. W. J. Howarth has 
shown me that the condition is not so uncommon as 
I had formerly supposed. 

On May 18th I was asked by Mr. G. Potts, ophthalmic 
surgeon to the hospital, to examine a patient, aged 57, for 
frontal sinusitis. She had a slight swelling at the inner 
canthus of the left eye, and complained of some “ pricking 
in the left eye,” but not of headache or other subjective 
symptom. The swelling was firm and could not be pressed 
away. Intranasal examination showed no discharge on 
either side, mucous membrane quite normal in appearance, 
and no enlargement of turbinate bones. Post-nasal space 
clear of discharge. Transillumination showed both frontal 
sinuses clear and of about normal size ; ^maxillary antrum 
also clear ; no history of a blow. My report was : frontal, 
ethmoid, and maxillary sinuses unaffected. 

Three months after this the patient was admitted into 
hpspital with a compressible swelling on her left frontal 
sinus. The house surgeon. Dr. K. Reed Hill, needled it 
and got pus. There were no subjective symptoms such as 
headache, and the temperature was negligible. The eyeball 
was pushed downwards and outwards with swelling of the 
soft tissues of the upper eyelid and inner angle of orbit. 

Operation. —I operated as soon as the patient could be 
got ready, making an incision along the eyebrow ; there was 
an immediate gush of odourless, reddish muco-pus. A 
gloved finger was inserted into the cavity, which was felt to 
be unusually large. I therefore made a further incision at 
right angles to the original at its inner angle, going well up 
the forehead ; the flap was turned upwards and the cavity 
swabbed dry and all bleeding arrested. 

The following was then made clear : The anterior wall of 
the sinus, with the exception of a thin pliable piece of bone 
adherent to the flap, was absorbed. The floor, except for 
a small plate of bone over the orbit, the posterior wall, and 
the septum between the two sinuses were also absorbed, so 
that the right frontal sinus could easily be explored ; portions 
of dura mater were missing, red and inflamed brain substance 
being exposed. A probe could be passed on either side into 
the nose ; the posterior ethmoid cells were absorbed. The 
fronto-nasal duct could not be made out; the probe could 
be passed down to the loop of the post-nasal space, the muco* 
periosteum everywhere being intact, except where the 
orbital plate had been absorbed ; here the probe passed into 
the cheek. The sagittal sinus w*as intact, but the whole 
left frontal lobe w*as completely exposed and could, if it had 
been desirable, have been raised and its under surface 
explored. 

The wound was sutured with the exception of its outer 
and inner angle, which were drained. Recovery was 
gradual and the temperature and pulse negligible throughout, 
until at the end of three weeks a pocket of pus, quite different 
from the original infection, formed under the scalp at the 
inner angle df the original incision and extended down to 
the check. This was opened, gently scraped, and swabbed 
out with hypochlorite solution. 

The patient is now quite well. I deemed it inad¬ 
visable to open up any communication with the nasal 
cavities, as I felt that the cavity would become filled 
with fibrous tissue, the condition, in my opinion, 
being one of mucocele of the frontal sinus which had 
become infected. 

Abstract of Ophthalmological Report . 

Patient attended hospital on May 14th complaining of 
slight discomfort behind the left eye. On examination 
Mr. Potts found vision R.E. 6/6, L.E. 6/12 ; small swelling 
felt below left supra-orbital notch ; slight proptosis and 
displacement of eye downw'ards and outwards ; no diplopia. 
Fundus normal. On re-examination four months later the 
eye had returned practically to its normal position. The 
proptosis had disappeared, but there was very slight displace¬ 
ment of the eye downwards, the level of the left pupil being 


about 2 mm. below that of the right. Fundus, optic disc, 
and media normal. On testing for heterophoria the left 
image was found to be situated above and* to the right of 
the right image, but they were approximately fused by a 
12° prism base upwards and inwards. The extrinsic muscles 
appeared not to have been affected, as there was no limitation 
of movement of the eye. The fields showed no contraction, 
nor were any scotomata to be made out with either white 
or colours. 

A CASE OF SYRINGOMYELIA. 

By W. Sibbald Robertson, M.D. Edin. 

Syringomyelia, a rare disease in this country, is 
usually and correctly described as slowly progressive 
and incurable, but remissions are not uncommon ; it 
may be of interest to give some account of a case in 
which apparent arrest of the malady and disappearance 
of the symptoms have proved more nearly complete 
than can usually be hoped for or expected. 

The patient, R. J., first came under my care as long ago 
as 1907. She was a single woman, aged 26, the youngest 
of a family of 16. Having in mind the accepted view of 
the aetiology of the disease, it may not be irrelevant to men¬ 
tion that her twin sister has been a normally healthy woman 
all her life, presenting no sign of developmental defect. 
The family history is good ; the patient herself gave no 
history of nervous or venereal disease or serious illness of 
any kind. She cannot be described as bright mentally. 
In 1905 she developed a whitlow, which became so severe 
that amputation or the finger was ultimately performed. 
During the next two years she was treated in hospital on 
several occasions for severe—but painless—whitlows ; more 
than once she burnt or scalded herself ; in 1907 the terminal 
phalanges of a thumb and two fingers were painlessly 
removed for some septic condition. During this time, also, 
the patient complained of a gradually increasing weakness 
in her hands and arms, but the true causation of her local 
troubles does not seem to have been recognised. 

In June, 1907, examination showed irregular distributed 
patches on her arms, hands, feet, chest, face, and upper 
part of her lower limbs, where sensations to pain and to heat 
and cold were completely absent, although tactile sensation 
was unaffected (dissociated anaesthesia)* There was marked 
muscular atrophy of the thenar and hypothenar eminences, 
with fibrillary muscular tremors and diminution in the 
faradic response; there was also extreme left-sided hemi¬ 
atrophy of the tongue. The patient complained of frequent 
shooting pains, sometimes of a girdle character round the 
trunk, but oftenest of an anginous type, running from the 
praecordia up the neck and down the arm; the hands 
were blue and cold, and the patient suffered from—or at 
least developed—numerous chilblains; her nails were 
cracked and furrowed, and she was very subject to fainting 
fits and had constantly a rapid, low tension pulse. Her 
knee-jerks were increased, and she had difficulty in walking. 
The plantar reflexes w T ere normal. Her speech was hesitating 
and staccato, and she was subject to dribbling of 9aliva from 
the mouth. The stereognostic sense was apparently normal, 
and the pupils, spine, and joints were unaffected. 

Treatment .—The treatment adopted was purely symp¬ 
tomatic ; regular courses of Easton’s syrup and of tonics 
containing nux vomica, strychnine, and iron and the like 
w ere given ; the pain was relieved with phenacetin, antipyrin, 
bromides, &c., and (token the attacks were exceptionally 
severe) morphia; regular action of the bowels was secured, 
and strophanthus was given to counteract the circulatory 
weakness. 

At first the progress of the case was as expected. The 
general condition and all symptoms became gradually worse, 
and during the whole of 1908 and 1909 she was altogether 
bedridden. In 1910 improvement set in, her nails (which 
she had had no occasion to cut for years) began to grow, 
her tongue increased in size, her speech improved, walking 
became possible, and her heart and circulation gradually 
recovered tone. Since January, 1911, she has done all her 
housework unaided, and has had no further whitlows or 
traumata of any kind. 1 

Examination in September, 1921, showed her speech to be 
normal and her gait almost so; the knee-jerks remain 
slightly exaggerated and there are still some patches of 
dissociated anaesthesia on her soles. But in all other respects 
she appears healthy, able to live a fairly busy and useful 
life. 

The diagnosis of the case presented biit little 
difficulty ; but it was more than once missed by 

1 The patient was shown at a meeting of the B.M.A. at 
Scarborough in 1911. 
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observers who concentrated their attention on local 
lesions. Of much more interest is the unlooked-for 
amelioration in all the symptoms and the long period 
of time over which the improvement has been main¬ 
tained. Remissions for a dozen years or longer have 
been reported, but I have failed to trace any instance 
in which a case so apparently desperate achieved 
what may at present pass for almost complete recovery 
and natural arrest of the disease. 

West Ayton, Yorks. 


PARA URETHRAL GONORRHOEA. 

By F. Chamberlain, M.R.C.S., L.R.C.P. Loxd., 

HOUSE SURGEON TO THE LONDON LOCK HOSPITAL. 


A para- or accessory urethra is a small blind canal 
lying somewhere between the meatus urinarius and 
the penile-scrotal junction in the long axis of the 
penis. The canal opens at the distal end but is closed 
at the proximal end and does not communicate with 
the urethra proper. The lining is of epithelial cells 
supported by connective tissue, indistinguishable in 
form and arrangement from those lining the urethra, 
a small bore urethra in effect. In most cases the 
urethra is of narrow calibre and one gains the impres¬ 
sion that the condition is due to a developmental 
error whereby a portion of the urethral track is cut 
off from the main urethra. 

In certain cases these canals may become infected 
with gonococci, the urethra proper escaping. I 
hazard the theory that the cause is largely mechanical. 
In Case 1 the extreme phimosis must to some extent 
have protected the meatus urinarius, while the 
opening of the canal on the under surface of the 
prepuce would bear the brunt of the onslaught 
during coitus. In Case 2 the three openings were 
close together, but the meatus was very narrow, 
hardly admitting an 11 F. bougie, and the lips were 
indrawn, presenting the resistant skin surface of the 
penis instead of the delicate lining of the urethra. 
Distension of the glans during election rendered the 
para-urethral openings more prominent. 

Case 1.—Aged 23, no previous venereal disease. Marked 
phimosis ; had never been able to retract foreskin. Narrow 
meatus ; an ovoid swelling, 12 by 6 min., on the under 
surface of the penis with pus exuding from four openings. 
A fine probe passed through the distal opening demonstrated 
a canal 3 cm. in length lying superficially in the raphe. Pus 
contained gonococci. Urine was limpid and contained no 
flakes. 

Treatment .—The canal was dissected out and the edges 
sutured. Healed by first intention. Three months later a 
faint scar was discernible ; there had been no signs of 
urethral gonorrhoea. 

Case 2.—Aged 23, no previous venereal disease. Three 
days after coitus noticed a “ boil ” on the glans. This was 
treated with foments and later with various ointments till 
another boil arose and the end of the penis became impeti- 
ginised. On examination a pocket 3 mm. in depth was 
found, and proximal to this a canal 3$ cm. in length, 
starting 0 mm. from the meatus and passing from the glans, 
through the frenal fold, and on to the prepuce to the skin- 
mucus junction. 

Treatment .—The septum between the pocket and the 
canal was perforated and the whole track laid open with a 
pair of iridectomy scissors and packed with acriflavine 
gauze ; the wound healed, leaving a ribbon-like track. Two 
months later the track was hardly distinguishable from the 
rest of the penis. There had been no signs of, urethral 
gonorrhoea ; gonococci were found in the original discharge 
From the canal. 

CASE 3.—Mr. J. E. R. McDonagh has given me permission 
to include a case in which the track extended almost the 
whole length of the raphe and the pent-up pus had made 
its way to the surface by several openings. Gonococci 
were found in the pus ; no signs of urethritis then or since. 
The track was dissected out and the wound sewn up. No 
trouble since. 

It is important to recognise that these ducts can 
be infected without any signs of “ gonorrhoea,” as, 
by the time the patient has maltreated his penis 
with irritating ointments to cure his “ sore,” the 


original lesion will be quite unrecognisable, and there 
is no urethral discharge to give one a lead. Hot 
dressings and ointments will then be of no avail. 

I am indebted to Mr. McDon&ghiand Mr. Johnston 
Abraham for permission to publish these cases. 


A FATAL CASE OF 

DELAYED NEO-SALVARSAN POISONING. 
By D. R. C. Shepherd, M.B., M.R.C.P. Lond., 

TEMP. CAPTAIN, R.A.M.C. ; MEDICAL SPECIALIST, 
ALDERSHOT COMMAND. 


Death due to the means of cure of syphilis is by no 
means rare, but in the case here recorded death 
occurred 111 days after the last of seven injections of 
neo-salvarsan. 

J. G., a soldier, aged 21, commenced treatment on 
Sept. 9th, 1920, after the Spirochcsta pallida had been 
found in his primary sore. The following is an extract from 
his case sheet showing the dosage employed 

Connaught Hospital, Aldershot . 


10/9/20.914 .... 0-4 g.Hg. gr. 1. 

17/9/20.914-0-4 g.Hg. gr. 1. 

21/9/20.914-0-4 g.Hg. gr. 1. 

1/10/20.— .... — .... Hg. gr. 1. 

S/10/20.914-0*0 g.Hg. gr. 1. 

15/10/20.914 .... 0*6 g.Hg. gr. 1. 

Rochester Row. 

29/10/20 . 914 - 0*0 g.Hg. gr. 1. 

p 'i t ni j n u _ it _ _ i 


5/11/20.914-0*0 g.Hg. gr. 1. 

He reported sick with jaundice, hut no other symptoms 
on Feb. 0th, 1921, and was admitted to the Cambridge 
Hospital, Aldershot, on that day. So-called catarrhal 
jaundice is common in the command, and his case presented 
no peculiarity until the 22nd, when he became depressed 
and refused food ; vomiting set in, the jaundice deepened, 
and he died comatose in 30 hours. The urine on the day of 
death contained albumin, blood, and bile-stained granular 
casts. It showed the presence of arsenic by Marsh’s test. 
Leucin and tyrosin were absent. Post mortem, the liver 
weighed 301 oz., and showed the typical appearance of 
acute yellow atrophy both macroscopically and micro¬ 
scopically. The kidneys showed acute diffuse nephritis 
' and there was some venous congestion of the spleen. The 
other organs were apparently healthy. No spiroch»tes 
were found in films of juice from liver and kidney. 

Analysis by Major Elliot, B.Sc., F.C.S., gave the 
following result:— 

Vf eight in grammes. As. per 100 g. 

Kidneys. 391 . 0-02 mg. 

Liver . 832 . 0-1 mg. 

Spleen .241 . 0*2 mg. 

Bone . 19 . 0-2 mg. 

Mr. A. G. R. Foulerton tells me that the relative 
amounts (if the liver and kidneys are considered 
together) agree closely with his findings in experimental 
A$A, poisoning. A rough estimate shows that probably 
nearly one-tenth of the total arsenic administered 
remained in the body at death. The elimination of 
arsenic from organic combinations is, I find, a longer 
process than is usually believed. Three patients 
free from symptoms were found recently to have 
arsenic in the urine in demonstrable quantity II weeks 
after their last injection of neo-salvai*san. 

I have not been able to find any other record of 
analysis of the arsenic concentration in so remote a 
fatality as the above, for permission to publish the 
details of which I am indebted to Lieut.-Col. H. C. R. 
Hine, commanding the Cambridge Hospital. 


Medical Golfing Society.—T his society has been 
carried on in a more or less informal manner for 23 years, 
but it has now been decided to put it on a business footing. 
Two tournament meetings are to be held annually, 
and team matches and other competitions for four cups, 
including two challenge cups, will be arranged. Mem¬ 
bership, without election, is open to any gentleman on the 
Medical Register, on payment of the annual subscription of 
10«. to the hon. secretary and treasurer, Dr. Rolf Creasy, Jun., 
30, Weymouth-street, London, W. 1. 
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3®ebtral j&raetits. 


EOYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 

■A meeting of this section of the Royal Society of 
Medicine was held on Dec. 7th, Mr. Raymond 
Johnson, the President, being in the chair. 

Sir Charles Ballance read a paper on 

Ligation of the Innominate Artery for Innominate 
Aneurysm . 

Four of his own cases were described. 

Case 1.—Female, aged 00 years, who had had syphilis. 
She had deformed tibia and an old iritis. There was a 
pulsating expansile tumour rising from the superior 
mediastinum above the inner extremity of the light clavicle 
and the suprasternal notch. Radiographic examination 
showed that the aneurysm was limited to the upper portion 
of the innominate artery. The pulses in the right arm and 
right carotid were markedly weakened. As there appeared 
to be a portion of the innominate artery not implicated in 
the aneurysm, it was decided to explore the mediastinum, 
and tie the proximal portion of the artery. This was done 
on Dec. 31st, 1918. The aneurysm was reached through a 
median vertical incision, in the lower part of the neck, with 
a transverse incision across the upper part of the sternum. 
The muscles were detached from the inner part of the left 
clavicle and the left portion of the manubrium, and the 
inner extremity of the left clavicle, together with the left 
upper portion of the manubrium, were removed. The pleura 
was pressed away and the upper part of the arch of the aorta 
found by dissection in the fibro-fatty tissues of the medias¬ 
tinum. The proximal unexpanded portion of the innominate 
artery was then easily traced and ligatured with two strands 
of kangaroo tendon tied in a stay-knot, without rupturing 
the inner coat. Pulsation in the aneurysm ceased at once. 
The wound healed by first intention, and in six weeks’ time 
the aneurysm had shrunk much in size and become solid. 
The right arm was troublesome at first, being cold and 
painful, but improved slightly, although pulsation could 
not be detected in any vessel. In January, 1921, the right 
arm had completely recovered, the two radial pulses being 
equal. A large vessel felt crossing the right posterior 
triangle of the neck was thought to be possibly an enlarged 
transversalis colli artery. In May, 1921, the patient was 
readmitted to St. Thomas’s Hospital with severe albumin¬ 
uria, ascites, and oedema with cardiac complications. She 
died on June 6th, 1921. The autopsy revealed a large 
infarct in the lung, which was the immediate cause of death. 
The large vessels at the root of the neck were dissected out 
and distended under pressure. Sir Charles Ballance showed 
the specimen ; the artery was obstructed at the site of 
ligature, the aneurysm had disappeared, its remains being 
a mere fibrous mass. The greater part of the right subclavian 
artery was patent, and circulation had apparently been 
re-established through the branches of the first part of that 
vessel. The transversalis colli was not enlarged as had 
been supposed. 

Case 2 was reported fully in The Lancet, 1902, II., 
1180. Sir Charles Ballance recalled its salient features, 
e patient was a man, aged 35 years. The aneurysm 
involved the bifurcation of the innominate artery and 
extended some distance into the right side of the neck. 
The patient had previously undergone a course of Valsalvian 
treatment. The proximal portion of the innominate artery 
was exposed on this occasion by dividing the manubrium 
rertically in the middle line, and transversely at the level of 
the upper border of the second costal cartilage. This portion 
was tied with four ligatures of goldbeater’s skin tied in two 
stay-knots. The patient died 30 hours later, after exhibiting 
signs of a left hemiplegia. At the autopsy the great vessels 
were removed and preserved. The right common carotid, 
internal carotid, and middle cerebral arteries were found full 
of clot. 

Case 3 (a case previously reported in 1912 to the Clinical 
Section of the Royal Society of Medicine).—In a clerk, aged 
43 years, the aneurysm involved all three parts of the right 
subclavian artery. S&lillot’s operation was attempted, but 
abandoned on discovering the nature and extent of the 
aneurysm. The upper portion of the manubrium was then 
removed and the innominate artery exposed and tied in a 
stay-knot with kangaroo tendon. Pulsation in the aneurysm 
ceased at once. The right arm was very little affected and 
the tumour slowly decreased in size. The patient could, 
unfortunately, not be traced subsequently. 


Case 4.—A man, aged 36 years, who had had syphilis 
seveto years before, seen in 1909 on account of a large and 
increasing pulsating swelling in the right side of the neek, 
diagnosed as aneurysm of the bifurcation of the innominate. 
As the condition was progressing in spite of rest in bed, it 
was decided to operate. A portion of the manubrium was 
removed, together with portions of the left first and second 
costal cartilages, and the proximal portion of the innominate 
artery exposed. As the ligature was about to be passed 
the aneurysm, which was being pushed aside by the fingers, 
ruptured. Sir Charles Ballance controlled the haemorrhage 
by passing his fingers into the aneurysm and plugging the 
innominate, and the vessel was tied with kangaroo tendon 
and a stay-knot. The patient died 30 hours later, and the 
specimen was not obtained. 

Surgical Aneurysm of the Innominate . 

Sir Charles Ballance showed a specimen (No. 1507) 
from St. Bartholomew’s Museum as typical of surgical 
aneurysm of the innominate—i.e., one involving the 
bifurcation of the artery whilst the proximal portion 
remained unexpanded and available for ligature. 
Anatomically speaking, ligation of the innominate 
artery should be a cervical operation, but from a 
practical point of view it was advisable to remove 
bone so as to obtain a clear and free exposure of the 
parts. The amount of bone to be removed varied 
with different cases. He had found the operation 
not very difficult, although he would not go so far 
as the late Sir W. Mitchell Banks in describing it as 
a “ mere surgical amusement.” In 1915 Thomson 
(“Annals of Surgery,” vol. lxi.) had collected 52 cases 
of ligation of the innominate for subclavian aneurysm 
with 16 recoveries (30-7 per cent.), and five further 
cases had since been reported, with two deaths, 
whilst in one of the non-fatal cases pulsation reap¬ 
peared in the aneurysm in three weeks. Sir Charles 
Ballance wished particularly to emphasise the follow¬ 
ing points :— 

1. That cases about to be submitted to operation 
should not be previously treated by the method of 
Valsalva. 

2. That there was a group of cases of aneurysm of 
the innominate artery (aneurysm of the bifurcation) 
which were suitable for proximal ligature. Distal 
ligature caused the aneurysm to become a diverti¬ 
culum of the aorta and so increased the pressure 
within it, and should not be done when proximal 
ligature was possible. 

3. That the presence of the aneurysm necessitated 
removal of a part of the manubrium in order to gain 
a free and clear exposure of the vessel below the 
aneurysm. 

4. That the ligation of the innominate might be 
safely and surely accomplished if the ligatures were 
tied in a stay-knot without rupturing the coats. 

Sir Charles Ballance added that the tension in the 
wall of a vessel varied with the size, thus explaining 
the prevalence of aneurysm in the aorta and other 
large vessels. The tension in the large vessels was 
much greater than could be explained merely on the 
grounds of the higher blood pressure in them. When 
a fusiform dilatation occurred the tension in the 
wall of the vessel was still further increased, thus 
explaining the tendency of aneurysmal swellings to 
progress. The same factor occurred in steam pipes, 
and lack of recognition of the influence of the size 
of the vessel on the tension within it frequently led 
to bursting of the larger boilers in the early days of 
steam power. 

Discussion. 

Sir Charters Symonds said he also had ligatured 
the innominate artery. The case had not been 
published, although a brief account of it could be 
found in Jacobson’s “ Operations of Surgery.” The 
case was one of aneurysm of the second and third 
parts of the subclavian. The first part of the vessel 
was exposed by a cervical incision and two attempts 
made to ligature it, both of which caused severe 
haemorrhage. He then decided to ligature the 
innominate artery, which he was able to do from the 
neck without removal of bone by making gentle 
traction on the common carotid artery. Mild suppura- 
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tion occurred, and several pieces of catgut and one 
of silk were discharged from the wound, but the 
patient made an excellent recovery. The aneurysm 
became quite hard. He had also ligatured the right 
subclavian and common carotid arteries for aorta 
aneurysm causing pressure on the trachea. The 
patient was relieved. 

The President inquired why Sir Charles B&llance 
used kangaroo tendon.—Sir Charles Ballance 
replied that he had found that kangaroo tendon 
remained unabsorbed for 80-90 days, a period which 
could not be obtained by any method of preparing 
catgut. 

Sir G. Lenthal Cheatle described 

A New Operation for Inguinal Hernia . 

Several cases in quick succession presenting diffi¬ 
culties in the efficient excision of the sac had led him 
to devise a new method by which these and other 
troubles could be easily and successfully dealt with 
when they arose. He approached and reached the 
back of the inguinal canal from a middle-line incision 
in the lowest part of the abdominal wall. Unless 
compelled by some complication he did not open the 
general peritoneal cavity, all the work being done in 
a space made in the subperitoneal tissue. He had 
operated in this way upon 41 patients. In the first 
nine all the incisions were longitudinal; in the 
remainder he had traversed the abdominal walls by 
Pfannenstiel’s method. 

The patient was placed in the Trendelenberg position and 
the operator stood on the side opposite the hernia. A 
transverse skin incision 4 or 5 inches long was made II inches 
above the symphysis pubis, with its centre in the middle 
line, A similar incision was made in the aponeurosis of 
the rectus abdominis of both sides, care being taken not 
to injure either linea semilunaris. The linea alba was 
undercut upwards and downwards to within one or two 
inches of the umbilicus and to the symphysis ; in doing so 
the sheath of each pyramidalis muscle would be opened. 
The opening thus made in the aponeurosis was retracted up 
and down, and the subperitoneal tissue exposed by separating 
the abdominal muscles in the middle line. The peritoneum 
and its contents were then pushed up on both sides, and, if 
necessary, kept up by packing. Two retractors were 
inserted on the side of operation. The retractors should 
have long, separate and blunt prongs. The lower retractor, 
by far the mast important instrument in the operation, 
should pull the abdominal wall downwards, outwards, and 
forwards to lift up the abdominal wall. Its prongs should 
reach the deep epigastric artery and vein. Nobody should 
proceed with the operation until he was satisfied that this 
retractor was in its proper position. The upper retractor 
pulled the structures outwards. After more completely 
pushing upwards the outer part of the peritoneum and 
thoroughly exposing the iliac fascia it would be possible to 
see the neck of the sac entering the inguinal carnal. The 
deep epigastric artery and vein were then delimited and 
separated from the inner part of the neck of the sac. Cheyne’s 
dissector was a very useful instrument to use for this pur¬ 
pose. The spermatic veins and vas deferens with its vessels 
were found and separated from the whole length of the 
exposed sac. These structures were usually on the outer 
and under surface of the sac. The sac having been cleared 
it was pulled out of the canal by gentle continuous traction 
in the direction in which it lay. If there were no indica¬ 
tions of the possibility of its easy extraction the sac was 
cut and the canal portion replaced. (Congenital herniae 
would belong to this type.) The neck of the sac, including 
part of the parietal peritoneum, was then transfixed ana 
removed. Finally the inguinal canal of the opposite side 
was examined, and if abnormalities existed they were 
treated on the same lines. He had only once had to ligature 
a vessel in the subperitoneal space, and that was a small 
branch of the deep epigastric vein. 

Sir G. Lenthal Cheatle then described the com* 
lications and structures with which he had met, the 
emiae he would avoid, and the hernias he would 
select for this operation. He had found and removed 
unsuspected and potential hernial sacs from the 
opposite side in three patients. In others he had 
cleared from the internal opening of the canal firmly 
attached dimples of the parietal peritoneum. In 
others he had removed fibrous cords that passed from 
the parietal peritoneum into the canals. In one 
patient the urinary bladder occupied the canal and 
was practically a part of the neck of the sac. The 


peritoneum was peeled from the bladder and the 
sac was radically excised. When he met this com¬ 
plication again he would distend the bladder with 
fluid. This would render the separation of the 
peritoneum safer and easier. In seven cases he 
found the urachus which bore the same relation to 
the sac as the bladder. The urachus was traced to 
its union with the bladder; it contained a good deal 
of unstriated muscle, very tortuous patent arteries, 
and some fat. In a few patients he had traced 
adhesions between bowel and sac, and omentum and 
sac into the general peritoneal cavity which he had 
been compelled to open to clear them satisfactorily 
away. The hemiae in these instances appeared to be 
reducible before operation. The obliterated hypo¬ 
gastric artery was recognised in the sac in three cases. 
In one of these the lumen of the vessel was not 
obliterated at the point of section. Sir G. Lenthal 
Cheatle said that from one patient he removed a 
small sac entering the canal, and missed a much 
larger one that was plastered against the iliac fascia 
and outer part of the inguinal opening. It was this 
mistake that made it so essential to expose the iliac 
fascia. In another patient he had the following 
unfortunate experience. He had removed the sac on 
the left side and found an unsuspected sac entering 
the internal ring on right side. He congratulated him¬ 
self on removing these two sacs from the same opening. 
In six weeks the patient returned with a direct 
hernia on the right side. Rightly or wrongly, he 
associated his operation with this new hernia, and 
determined to take Mr. Victor Bonney’s advice and 
adopt Pfannenstiel’s method of traversing the 
abdominal wall. As an unusual complication Sir 
G. Lenthal Cheatle mentioned that through the same 
opening he had removed an appendix from a patient 
who suffered from appendicitis and inguinal hernia* 

The hernias he would not select for this operation 
were direct hernia, irreducible enteroceles, hernia in 
male children under 7 or 8 years, and old hernias in 
which the opening has been dragged down opposite 
the external ring. The hernias he would select were 
those in females of any age, and all uncomplicated 
inguinal hernias in males over 7 or 8. He would not 
exclude irreducible epiploceles. He had approached 
femoral hernias by the same method, but the cases 
were too recent to be quoted as successes as yet. 

Mr. McAdam Eccles inquired whether the patient 
should be regarded as cured by mere excision of the 
sac.—-Mr. Philip Turner said that he considered 
excision of the sac cured almost all hernias, with only 
a few rare exceptions. In his practice he now 
restricted the operation to excision of the sac, except 
in cases of obvious weakness of the abdominal wall. 
This he had been led to do by the success of that 
operation in children, and he now considered it 
equally successful in adults. Sir G. Lenthal Cheatle’s 
operation had the great advantage of rendering both 
inguinal regions accessible, and he intended to give- 
the procedure a trial at the earliest opportunity. 

MEDICO-PSYCHOLOGICAL ASSOCIATION OP 
GREAT BRITAIN AND IRELAND. 

The ordinary quarterly meeting of this Association 
was held at the rooms of the Medical Society, London, 
on Nov. 22nd under the presidency of Dr. O. Hubert 
Bond. 

Dr. Bedford Pierce, the chairman of the com¬ 
mittee who have been revising the Handbook on 
Mental Nursing, presented to the meeting the revised 
handbook, setting out the improvements which had 
been effected. The cordial jbhanks of the meeting 
were accorded to the committee for their labours. 

Dr. M. Hamblin Smith, medical officer, H.M. Prison, 
Birmingham, read a paper on 

The Medical Examination of Delinquents . 

He said that John Howard’s book on prisons in the 
eighteenth century showed that the medical side 
of prison administration was, at that date, practically 
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non-existent. Though many of the prisons had a 
surgeon attached to them, he seemed to have come 
in only when specially required. For many years 
past, however, every prison had had a regular M.O. 
as part of the establishment, and his duties and 
functions had undergone remarkable developments. 
Our larger prisons were well built and well equipped, 
and the nursing staff had altered for the better. 
The M.O. had opportunities, especially in the case of 
long-term prisoners, of observing the effects of diet 
and work, as well as watching the development 
of various forms of disease. Dr. Smith said that 
various physical ailments conduced to delinquency, 
in so far as they affected the mental life. For 
example, a man suffering from such a physical defect 
as hernia, tuberculosis, or defective vision, was handi¬ 
capped in earning his living in the competitive labour 
market, and hence was more likely to break the law. 
Those physically defective from .cardiac or phthisical 
disease were unable to work regularly, and thus did not 
form, early in life, good habits of industry ; moreover, 
the physically weak child was often kept away from 
school and thus not only fornlbd bad habits early, 
but received more than the usual sympathy. A 
boy with defective vision would be a constant trouble 
to his teachers, who, ignorant of the defect, would 
punish undeservedly, producing in the child a mental 
conflict which might result in delinquency. This 
contingency was now largely prevented by the 
present system of school inspection. Moreover, 
the tendency of certain physical disabilities was to 
make their victims anti-social, owing to the feeling 
that they were not as others. The duties of the 
prison doctor soon grew beyond the mere treatment 
of physical ills ; no uniformity could be carried out 
in tiie way of diet, work, and disciplinary punishment, 
and the doctor was constantly being called upon to 
exercise discretion. 

There had been a great development, too, in the 
mental side of his work. Probably this was originally 
confined to certification of cases of legal insanity ; 
prisoners were held to be either normal or insane, in a 
rigid sense. But a man, though not insane, might 
have a mentality differing from that of the strictly 
nonnal person, and these abnormal cases were now 
placed under the medical officer’s direct charge, 
and could now be certified under the Mental Deficiency 
Act, 1913. No rigid division between normal and 
insane prisoners was possible ; every offender pre¬ 
sented an individual problem. Public opinion was 
probably not yet ripe for universal investigation 
of individual cases, though the courts and the public 
should be educated up to the need thereof. Dr. Smith 
said he had devoted much time to the selection and 
application of a scheme of tests. His earlier work 
was done with the Binet scale, but he became dis¬ 
satisfied with that scheme, and moreover was not 
satisfied as to the propriety of the fashion of con¬ 
sidering “ mental age.” He was dealing with the 
test he now used in a book shortly to be published. 
Much light had been shed on problems of delinquency 
by the so-called new psychology. He was not 
saying that there was always a mental conflict at 
the root of delinquency, or whether such conflicts were 
always of a sex character. But he felt certain that 
such a conflict was present in many cases, and the 
discovery of this might alter the whole aspect from 
which the particular offender was regarded. He 
thought a scheme would need to be devised for the 
placing of suitable cases under the care of official 
psycho-analysts. At Birmingham the prison doctor j 
was an integral part of the city's scheme for dealing 
with its delinquents. Dr. W. A. Potts had been 
appointed to examine cases which it was not desired 
to send to the remand part of the prison. The male 
and female remand departments were arranged and 
worked, as far as possible, on hospital lines, the idea of 
prison being kept out of sight. Dr. Smith proceeded 
to describe the routine followed. It was now very 
rare to get a mental defective or a psychosis case from 
the city of Birmingham on conviction. He advocated 
the division of the coyntry into convenient districts, 


each having a properly equipped prison with a 
special M.O. in charge, to which all cases requiring 
mental examination should be sent. The only 
alternative plan would be to have travelling mental 
examiners in each district, who could attend when 
required. His conclusion was, that uninvestigated 
offenders were the most expensive luxury that any 
community could indulge in. He thought there 
should be a closer union between the prison and 
asylum services ; there might be a unified service, 
working in each district under a local head, who 
would be the director and inspirer of the work. 
Dr. Smith then detailed the requirements which 
psychiatrists for this work should possess, and 
referred to the intention of the University of Birming¬ 
ham to hold, next summer, an intensive course of 
lecture-demonstrations. He alluded, in conclusion, 
to the valuable work of the school medical officer. 

Discussion . 

Dr. W. A. Pbirs confirmed Dr. Smith’s opinion 
that every offender was worthy of investigation, 
and that this would prove in the end an economical 
procedure. He alluded to the importance, in doubtful 
cases, of an examination before the supposed offender 
was sent to prison, in order to preserve his self- 
respect. 

Dr. J. T. Dunston (Commissioner of Mentally 
Disordered and Defective Persons of South Africa) 
spoke of a recent visit to New York State. There 
each person sentenced to imprisonment for a year or 
more went through a thorough medical examination. 
A beautifully-fitted reception prison was being built, 
and next to it a large medical institute, under the' 
stimulus of the National Committee for Mental 
Hygiene. So far, the work had been done, under 
some difficulty, by Dr. Glueck. After the medical 
examination each case was examined by a psycho¬ 
logist, who had to decide whether the prisoner was 
defective, or mal-adjusted, or actually insane. If 
normal, the man was recommended the right voca¬ 
tional training or treatment. Hence every felon’s 
fate was decided not by the magistrate, but by the 
examining psychiatrist. In Chicago every juvenile 
delinquent was examined by a psychiatrist, who 
sat beside the judge as assessor, and made a rapid 
diagnosis. In Massachusetts, however, a most 
detailed personality study was made. In America 
the prevailing view seemed to be that it was the 
individual who really mattered, not the crime. 

Mr. A. H. Trevor (Commissioner of the Board of 
Control) said it was impossible to hear what was 
being done in Birmingham and in America in keeping 
defective persons out of prison without sympathising 
with such efforts to the full. 

Sir Robert Armstrong-Jones spoke of an effort 
now being made to found a Magistrates* Association, 
one object of which would be to secure greater 
uniformity in the dealing with similar offences in the 
various districts. 

Dr. H. Davies Jones read a paper on 

Forgetting . 

He explained that he fras not attempting to deal 
with the complete amnesias met with in the practice 
of psycho-analysts. Freud claimed that forgetting, 
whether for words or deeds, was not a fortuitous 
occurrence, but that a reason could usually be revealed 
by psycho-analytic methods. A means of gauging the 
value of an amnesia was the emotional effect accom¬ 
panying. Dr. Davies Jones spoke only of cases where 
a sufficiently deep impress had been made. Forgetting 
was not a passive but an active process ; we forgot, 
because we did not wish to remember, something 
unpleasant because it clashed with our innate ten¬ 
dencies. Each time the undesired memory recurred 
an attempt to repress its expression was made, and 
eventually the repression would become a pajrfc of 
the unconscious self. Still, it possessed a latent 
energy which could not be destroyed, and expression 
would occur by devious routes. Psycho-analytic 
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methods enabled a better adjustment to be made. 
To achieve this Freud employed the method of free 
association. Dr. Davies Jones quoted cases to illus¬ 
trate his thesis. 

The paper was discussed by Dr. Jambs Stewart, 
Dr. C. Stanford Read, Dr. Bedford Pierce, and 
Dr. A. E. Evans, and Dr. Davies Jones replied. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this Society was held at the West 
London Hospital on Dec. 2nd, Sir G. Lenthal 
Cheatle, the President, being in the chair, when a 
discussion on 

The Treatment of Puerperal Infection 

was opened by Dr. Frederic J. McCann. He 
compared the nature of puerperal infection with that 
of ordinary septic wounds. The normal sequence of 
events in a healthy puerperium was attained chiefly 
by the increased vascular and lymphatic supply of the 
involuting uterus. Dr. McCann emphasised the im¬ 
portance of wounds of the cervix, vagina, and vulva 
as sources of infection, and criticised the orthodox 
teaching that infection usually originated within the 
uterus. After alluding to the modes of spread and 
the general course of the infection, he proceeded to 
discuss the importance of prophylactic measures. He 
deplored that our hospital system provided such 
scanty accommodation for puerperal cases. The 
teaching of obstetrics also should be improved. Medical 
officers of health should be empowered to admit to 
hospital women whose domestic surroundings were 
unsuitable for a confinement. The application of 
forceps and the introduction of the hand into the uterus 
should be regarded as major operations. Rectal 
examination should be avoided ; its disadvantages 
were obvious. Vaginal and perineal wounds and deep 
cervical teal's should be carefully cleansed and sutured. 
With regard to the treatment of infected cases, in the 
first place extra-genital sources of infection must be 
excluded. Exploration of the uterus was only per¬ 
missible in the severer types of cases or after any 
likely source of infection in the lower genital tract 
had been excluded. The curette should be used as a 
probe only or for gently removing any loose fragments, 
and never as a scraper. Puerperal peritonitis and 
localised abscesses must be dealt with on ordinary 
surgical lines. Subcutaneous salines, free purgation, 
and the judicious use of quinine were all valuable. 
Serum and vaccine were, on the whole, disappointing. 

Discussion . 

The President warned practitioners against placing 
too .much reliance on the alleged antiseptic properties 
of many gauzes on the market.—Dr. Remington 
Hobbs was strongly in favour of uterine drainage, 
as, in his opinion, the rise of temperature was due to 
mechanical blocking of the uterine outlet by mal¬ 
positions of the uterus, oedema of the cervix, and 
overloading of the rectum. For this purpose he used 
a small rubber catheter. After cleansing the genital 

E assages the catheter was introduced into the uterus 
y means of a special forceps made to his design. 
10 c.cm. of a glycerine and iodine mixture (in the 
proportions of 7 to 1) were then injected into the uterus. 
It might be necessary to repeat this injection on 
several consecutive days according to the course the 
temperature took. He showed a series of temperature 
charts which appeared to bear out the efficacy of this 
line of treatment.—Dr. H. J. F. Simson referred to 
the importance of prophylaxis, and wondered to what 
extent the glycerine was responsible for the success of 
Dr. Hobbs’s treatment.—Dr. Knyvett Gordon stated 
that an experience of 250 cases had led him to believe 
that the best line of treatment was curettage, saline 
infusions, and the use of anti-sera (according to the 
bacteriology) in large doses combined with saline. 
Laparotomy and even hysterectomy were indicated 
in the severer cases.—Dr. Bernard Spilsbury 


referred to the severe type of case usually seen by 
him; in some of these cases death occurred as early 
as 24 hours after infection. There was in these cases 
little macroscopic evidence to account for the infec¬ 
tion.—-Dr. J. Burnford laid stress on the importance 
of baciliuria as a cause of fever during the puerperium. 
Bacteriological examination of the urine should be 
a routine procedure in puerperal cases associated with 
pyrexia. 

Other speakers included Mr. Malcolm Donaldson, 
Dr. Lapthorn Smith, Dr. Vaughan Pendred, Dr. 
Sanguinetti, and Dr. F. G. Lloyd. —Dr. McCann 
replied. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


A meeting of this Society was held on Nov. 9th, with 
Mr. J. How^on Ray, the President, in the chair. 

Dr. C. P. Lap age, opened a discussion on 
Tuberculosis in Children. 

He pointed out the frequency of tuberculous infection 
in children, as shown by : (1) Post-mortems at the 
Children’s Hospital, Pendlebury. These showed the 
great frequency of glandular tuberculosis, in many 
cases without disease of the organs. They also 
showed that cavitation of the lungs in babies is not 
uncommon. (2) X ray examinations to demonstrate 
thoracic tuberculosis. (3) The results of the Von 
Pirquet skin reaction in 1000 children, as demon¬ 
strating the incidence of non-fatal tuberculosis in the 
age-periods of childhood. (2) and (3) were correlated 
to the clinical examination and the close corre¬ 
spondence between the three methods of examination 
pointed to the fact that tuberculosis in its early stages 
should be recognised by symptoms and history rather 
than by physical signs. One thousand cases were 
divided clinically in five categories—i.e., negative, 
possible, suspicious, probable, and positive. Even the 
suspicious cases had no physical signs, but only pallor 
and debility, some loss of flesh and an indefinite 
cough, in some cases with a history of infection in 
the home. These were often tuberculous and when 
tested with the Pirquet test at the different age- 
periods, gave results as follows : 0-2, 5 per cent. ; 

2-5, 02 per cent. ; 5-10, 67 per cent. ; 10-14, 59 per 
cent. Dr. Lapage discussed the frequency of tubercu¬ 
losis and its variability in different areas in relation to 
the milk-supply, and concluded that, though infection 
from human sources is much the more common and 
more dangerous, yet the danger from tuberculous milk 
is a tery real one, especially when the likelihood of 
massive doses is present. The autopsies seemed to 
show that the tubercle bacillus could pass through 
the damaged mucous membrane and clinically this 
seems possible, especially if some illness such as 
chronic enteritis or bronchitis lowers the health of 
the child and produces local inflammation and perhaps 
stagnation. Closed or open disease results. In some 
cases there is a marked baciHsemia resulting in general¬ 
ised tuberculosis. In others, tubercle bacilli are 
disseminated to various parts of the system where 
they may remain latent; then at some subsequent 
period of lowered health with perhaps local injury, 
they may be lighted up and form isolated areas of 
disease, such as nodules, or joint or bone trouble. 
The mode of spread is, however, more often by the 
lymphatic system. Tuberculosis was a very fatal 
disease, especially in young children, the death-rate 
falling very rapidly after the second year—i.e., 25 at 
0-1 year, rising to 40 at 1-2 years, and falling to 
20 at 2-3 years. A great deal of non-fatal tubercu¬ 
losis occurred, but Dr. Lapage said that every effort 
should be made to postpone infection as late as possible 
on account of the very high death-rate at the early 
age. 

Mr. E. D. Telford discussed the subject from the 
surgical aspect. His figure for bovine infection in 
Manchester was 50 per cent., the route of infection 
being as a rule via the digestive tract. The average 
age of clinical onset in a large series was 34 years, 
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from which he deduced a fairly long latent period 
after the original infection. In younger infants 
tuberculosis tended to be more acute and more 
generalised. Mr. Telford discussed the sites of 
surgical tuberculous disease and the influence of 
injury and pre-existing simple disease in determining 
the site of tuberculous infection later. The different 
types of cold abscesses and the results of aspiration 
were given. The effects of rest were discussed with 
special reference to the operative fixation of joints as 
opposed to formal excision. Finally some points 
we're mentioned regarding the prognosis and ultimate 
fate of the healed cases. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting of this Institution took place on Dec. 1st, 
Dr. J. E. Gemmell, the President, in the chair. 

Dr. W. Johnson read a short paper on the Diagnostic 
* Value of the Vibration Sense. He pointed out that 
the work of Dr. J. L. M. Symns and Dr. E. J. Wood, 
in the Guy’s Hospital Neurological Department, 
by establishing a quantitative method of estimating 
the sensation, had rendered the investigation of the 
vibration sensation at the bedside feasible. The 
tuning fork devised by Dr. Symns for the purpose was 
demonstrated. By means of it, it is possible to show 
the presence of a definite diminution in the vibration 
sense in certain nervous diseases before the cutaneous 
forms of sensibility show any loss. Thus the observa¬ 
tion assumes clinical importance in the early stages of 
tabes dorsalis, peripheral neuritis, and lesions involving 
the sensory paths in the spinal cord. The point was 
emphasised that in cases where cutaneous sensory loss 
is definite, investigation of the vibration sensation is 
■comparatively unimportant. 

Mr. J. H. Rawlinson read a paper on some Genito¬ 
urinary Cases, drawing attention to frequent errors in 
diagnosis, and for their avoidance emphasised the 
importance of thorough investigation of the urine and 
catheterisation of the ureter. He contrasted the 
symptomatology of tuberculous pyelitis with septic 
pyelonephritis, the latter being more often bilateral 
than the former. He referred to treatment by lavage 
of the renal pelvis through a urethral catheter and 
discussed the treatment of bleeding after prostatectomy. 
He stated that 75 per cent, renal stones passed spon¬ 
taneously and that Bacillus coli occurred in more 
than 50 per cent, of cases of pyelitis. 


ULSTER MEDICAL SOCIETY. 


A meeting of this Society was held on Dec. 1st, 
Dr. Robert Hall, the President, being in the chair. 
The business of the meeting was 

A Discussion upon the Wassermann Reaction, 

Dr. J* C. Rankin introduced the discussion, and 
Dr. J. A. Smyth gave a short demonstration of the 
various methods of doing the test. 

Dr. Thomas Houston read a paper, illustrated 
by lantern demonstrations, which consisted in the 
analysis of over 5000 Wassermann tests done by two 
different methods: (1) that of Colonel L. W. Harrison, 
n-nd (2) that practised by Dr. Alexander Fleming of 
St. Mary’s Hospital. The work had been done in the 
laboratory of the Royal Victoria Hospital by Dr. 
Norman Graham, Dr. George Rea, Dr. Smyth, Dr. 
Boyd Campbell, and himself. This analysis showed 
oxact agreement in the results of the two tests in the 
vast majority of the determinations, but in 472 
(or 9 per cent.) there was some difference in the 
readings of the two tests. These differences were 
further analysed and divided into diagnostic differences 
and differences occurring in treated cases where the 
tests were done for the purpose of controlling treat¬ 
ment. 25 per cent, of the differences occurred in 
cases where diagnosis was required, so that, making 
allowance for slight differences of degree, in about 


1 per cent, of all the determinations a difficulty might 
arise as to which test gave the correct diagnosis. 
On further analysis it was shown that Fleming’s 
method was more sensitive both in diagnosis and 
treatment cases, and had on several occasions given 
a correct finding where Harrison’s method was at 
fault. The great drawback to Fleming’s method 
was that in 10 per cent, of the bloods no haemolysis 
took place in the control tube, and the result could 
not be read without repeating the test by adding 
fresh control serum. The reading of this test was 
often difficult and required considerable experience. 
It was therefore hardly to be recommended as a 
single test, but its advantages when done in con¬ 
junction with one of the other tests recommended 
by the Medical Research Council were obvious, 
and its use in this way tended to prevent- mistakes. 
The differences shown in these analyses are in some 
instances, no doubt, due to errors in technique, 
but, as many of these differences had been confirmed 
by two, three, or four separate determinations, some 
of them were due to inherent differences in the 
tests. 

Dr. Houston then gave an account of Prof. Dreyer’s 
new flocculation test for the diagnosis of syphilis, 
and explained that it entailed only one test substance 
—the antigen which could be made of standard 
opacity by the dropping method described in Prof. 
Dreyer’s paper. This test presented the enormous 
advantage of being a quantitative one. It was 
shown that where the readings by the other tests 
were different—either due to want of balance in 
the haemolytic system or due to inherent differences 
in the tests—the Dreyer reading was low : thus 
the differences could be largely eliminated or 
assessed at their proper value. The + + Wassermann 
covered a very large range of reaction, from 3 or 4 
units to 2000 units. An analysis was given of 300 
cases in which the blood was tested by (1) Harrison’s 
method, (2) Fleming’s method, and (3) Dreyer’s 
method. Real differences occurred in about 6 per cent, 
of this series of determinations, and in several instances 
it was difficult to say which test gave the correct 
finding, but on the whole the evidence was in favour 
of Dreyer’s method. A decision as to which test gave 
the more correct finding required the study of a larger 
series of comparative tests, but it was thought likely 
that some form of flocculation test would even¬ 
tually supplant the Wassermann technique with its 
inconstant haemolytic system. 

Annual Dinner, 

The annual dinner of the Society was held in the 
Medical Institute, Belfast, on Dec. 8th. In the 
absence through indisposition of Dr. Robert Hall, 
the President, the chair was occupied by Mr. J. A. 
Craig, a vice-president. One hundred members and 
guests were present. Prof. R. J. Johnstone proposed 
the toast of the Prosperity of the City of Belfast, 
which was responded to by the Lord Mayor, Sir 
W. J. Coates. The Chairman gave the toast of the 
Houses of Parliament of Northern Ireland, which was 
responded to by the Marquis of Dufferin and Ava 
and the Hon. H. O’Neill. Prof. J. A. Lindsay gave 
the toast of the Legal Profession, which was responded 
to by the Lord Chief Justice, Mr. Justice Andrews, 
and the Recorder of Belfast. Dr. T. Houston, 
ex-President of the Society, gave the toast of the 
President, and coupled with his name that of the 
Chairman. Mr. Craig replied. The Chairman con¬ 
gratulated Dr. W. W. D. Thomson, the secretary of 
the Society, on his recovery from his recent serious 
illness. The dinner was one of the most successful 
and enjoyable in the history of the Society. 


The late Dr. James Johnston. —Dr. Johnston, 
who qualified L.R.C.P. Edin. in 1884 and graduated in the 
same year M.D., C.M. at the University of Toronto, died 
on NoV. 25th in Jamaica, where he had been a missionary 
for 47 years. He was the author of a Central African study 
entitled “Reality versus Romance,” and had written a 
guide for tourists in Jamaica. 
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^Pulmonary Tuberculosis. 

By Sir James Kingston Fowler, K.C.V.O., 
C.M.G., M.D., F.R.C.P., Consulting Physician to 
Middlesex Hospital, Hospital for Consumption and 
Diseases of the Chest (Brompton), King Edward 
VII. Sanatorium, Midhurst. London : Macmillan 
and Co. 1921. With 52 illustrations. Pp. 284. 20«. 

Many features distinguish this book from other 
treatises. For example, Sir James Kingston Fowler 
breaks away from the beaten track in his historical 
•survey, giving prominence to two British workers— 
William Stark and William Budd—whose contributions 
to the advancement of medical science have hitherto 
been underrated. It is a pity that his appreciation of 
these and other British scientists should have as a 
setting a sweeping denunciation of German scientists 
in a spirit reminiscent of war-time propaganda; though 
Koch and Walther do exceptionally receive praise. 
A short but most interesting chapter on the Role of 
Heredity ends with the rather unexpected conclusion 
that the attempt to state with scientific precision the 
influence of heredity is doomed to failure. This is 
not a satisfying verdict, but the author justifies it 
with many cogent arguments proving the intricacy 
•of the problem. In this, as in practically every 
•chapter, he shows a first-rate and first-hand knowledge 
•of morbid anatomy. 

A characteristic and eupeptic feature of this book 
is the author’s tendency to lapse into a conversational 
style marked by quips and barbed digs at the foibles 
•of faddists, though some of his criticisms are iU- 
.advised. His scepticism as to the very existence of 
such a morbid entity as “ hilum tuberculosis ” finds 
■expression in his definition of it as “ a ‘ shadow * first 
seen in a darkened room and not yet clearly recognised 
in the daylight of the post-mortem room.” To which 
the sponsors of “ hilum tuberculosis ” might feel 
tempted to retort by quoting the author’s opinion 
expressed elsewhere in this volume that one does not 
find a condition post mortem till one looks for it. 
Another and most valuable characteristic of the book 
is the imposing quantity of clinical experience and 
sound advice it contains. In a few lines Sir James 
Kingston Fowler tells more about hydrotherapy, the 
♦ominous significance of the inverse type of fever, the 
•curability of tuberculous meningitis, the folly of 
exploring for fluid with a fine needle, than most 
writers can condense into several pages. Here and 
there his advice seems hardly up to date ; in discussing 
the treatment of accidental pneumothorax he omits 
•all reference to oxygen or nitrogen replacement. In 
•some cases it may be advisable to exploit an accidental 
rpneumothorax and to maintain it as an artificial 
pneumothorax by injections of gas. His opinion of 
modern methods of diagnosis is seldom flattering. 
Force is given to a depreciatory discussion of X rays 
by a reference to the author’s own experience during 
the war at a military hospital, where, in collaboration 
with the late Mr. C. R. Lyster, he was able to 
•check this method with that of ordinary physical 
examination. 

The author is a caustic critic of the use of 
tuberculin, and he suggests that “ a tuberculosis 
dispensary that has become a * tuberculin * dispensary 
has become a very dangerous place.” “Artificial 
pneumothorax,” he says, “ is the only advance in the 
treatment of pulmonary tuberculosis since the intro¬ 
duction of sanatorium treatment as carried out at 
Nordrach.” He is a supporter of sanatorium treat¬ 
ment, but is rather difficult to follow in discussing 
the vexed question of graduated exercise. On page 
220 he writes ! “ No exercise, except walking, for two 
years, i.e., after the arrest of the disease and dis¬ 
appearance of tubercle bacilli from the sputum”; 
while on page 232 he speaks with evident enthusiasm 
of the excavation by Frimley patients of 5000 tons 
of earth wheeled 300 yards. 


The dominant virtues of this book are its sound 
pathology and ripe clinical experience ; they are in 
evidence on almost every page. Its failing is that 
of its limits. Instead of giving space to a full account 
of such an epoch-making advance as, for example, 
the Pirquet test, the author often digresses to 
quote earlier writings and to show how views 
expressed many years ago have now been proved 
correct. The book, therefore, is hardly suitable for 
the student actuated by the single-hearted desire to 
please examiners, but it is a work which both general 
practitioners and tuberculosis specialists will enjoy 
reading. 


Diagnosis and Treatment of Venereal Diseases 
in General Practice. 

Third edition. By Brev.Col. L. W. Harrison, 
D.S.O., M.B., Ch.B., M.R.C.P.E., Director of 
Venereal Department, St. Thomas’s Hospital. 
With a chapter on the Medico-Legal Aspects, &c., 
by F. G. Crookshank, M.B., F.R.C.P. London: 
Henry Frowde and Hodder and Stoughton. 1921, 
Pp. 525. 25*. 

The first edition of this book, published in 1918, 
rapidly won its place as the authoritative English 
text-book on the subject, and it is not surprising 
that a third edition has been called for so soon. It has 
ce/rtain conspicuous merits. It is well arranged, covers 
the ground adequately, is thoroughly up-to-date ; it 
is remarkably free from redundancies, and while its 
teaching is dogmatic whenever necessary, on matters 
as to which there is still considerable divergence of 
opinion the author preserves balance. Further, he 
deals with every aspect of the subject so systema¬ 
tically, and in such detail, that it is an invaluable 
guide for the tyro, while the expert will find 
much that is stimulating and suggestive in its 
pages. 

One slight shortcoming of the earlier editions has 
been remedied: the treatment of gonorrhoea in the 
female is now dealt with in full detail. ' Further, a 
valuable section has been added on “ proofs of cure ” 
in gonorrhoea. This should be of great help to those 
who are anxious not to stop treatment too soon, 
and at the same time should serve to protect patients 
from over-treatment. like many other workers 
in the same field the author has found that success 
in the treatment of gonorrhoea with vaccines depends 
on (1) proper dosage, (2) the strain of gonococcus 
employed, and (3) the method of preparation of the 
vaccine. His review of vaccine treatment, which 
includes observations on patients treated with 
detoxicated vaccines, is concise but valuable, and his 
conclusion, with which most workers will agree, is 
that the case of gonorrhoea subjected to a rational 
vaccine-therapy runs a milder course than that from 
which vaccines are withheld. \ 

In the section on the treatment of syphilis con¬ 
siderable modifications have been introduced since 
neo-sa-lvarsan or one of its congeners is now generally 
used in place of “ 600.” All the arsenical derivatives 
of use in the treatment of lues are passed under 
review, including silver-salvarsan, and a useful series 
of tables, based on the routine courses of treatment 
in use at St. Thomas’s Hospital, is inserted. In these 
tables the equivalent doses of 914, 606, and silver- 
salvarsan are tabulated, and any patient treated upon 
the lines there laid down will not suffer from inade¬ 
quacy of treatment. Colonel Harrison’s experience 
has led him to doubt the anti-syphilitic powers of 
mercury, and he emphasises the need of combined 
administration of arsenic and mercury in the “ con¬ 
tinuation treatment ” of the disease. The chapter on 
the prevention of venereal diseases gives much food 
for thought. After reviewing the subject, and giving 
statistical tables based on the experience of the 
U.S. Army in France, Colonel Harrison concludes 
that “ the greatest hope lies in the prompt treatment 
of patients in the earliest stages of the disease, thereby 
ensuring, a maximum of cures and a minimum of 
infection carriersi” 
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An excellent chapter on the medico-legal aspects 
of venereal disease is contributed by Dr. F. G. Crook- 
shank. This should be carefully read by all medical 
officers in charge of V.D. clinics, in order that they 
may have knowledge of some of the pitfalls that 
surround them in their work. 

Though the volume contains more pages it is less 
bulky than the first edition. It is clearly printed on 
good paper and copiously illustrated. Most of the 
pictures are excellent, but some of the coloured plates 
are too vivid to be true. Altogether the volume is 
deserving of high praise. It is the conscientious 
and sometimes brilliant work of one who has done 
more than any other in this country, perhaps in 
this generation, to systematise on a rational basis 
the treatment of the venereal disease*. 

Surgery. 

A Pocket Surgery. Bv Dun'can C. L. Fitz- 

williams, C.M.G.,, M.D., Ch.M., F.R.C.S. Edin. 

and Eng. London: Edward Arnold and Co. 

1921. Pp. 348. 10s. 6tf. 

The value of a pocket manual on a large subject 
is always doubtful. It is impossible in a short 
compass to give a comprehensive description of 
the whole of surgery. There is hardly a condition 
in which it is possible to state dogmatically that one 
disease has one treatment, and in a text-book of this 
size it is impossible to discuss adequately alternative 
treatment. The student is therefore very prone to 
gain erroneous ideas, probably from a misinterpreta¬ 
tion of the author’si statements. The only possible 
way to condense such a subject as surgery is to reduce 
the matter as far as possible to tabular form. 

The difficulties of condensation are shown by a few 
examples taken at random from this text-book. In 
the treatment of exophthalmic goitre the student is 
rightly told that surgical treatment is more and more 
replacing medical treatment; but the impression 
given—that the correct treatment is to remove both 
lateral lobes in every case—is surely not intended. 
In the discussion of the diagnosis of gastric surgery 
no mention whatever is made of the importance of 
the clinical history. The methods of examination 
are briefly given, and percussion and gastroscopy, 
which might be safely omitted in most cases, stand 
out with undue importance as diagnostic measures. 
We are told also that the symptoms of acute and 
chronic gastric ulcer are much the same, but are more 
prolonged in the chronic form, and that haemorrhage 
in both forms may be excessive, but in the acute 
form is rarely fatal: as a matter of actual fact, more 
deaths from haematemesis are due to acute than 
to chronic ulcers. As to the treatment of the 
chronic variety, the advice is given to perform a 
gastro-enterostomy, to free adhesions, and to examine 
the appendix ; this form of treatment sounds simple, 
but will not be satisfactory in all cases. In discussing 
the symptoms of a perforated gastric ulcer Mr. 
Fitzwilliams states that it is not alw r ays easy to dis¬ 
tinguish a ruptured ulcer from a ruptured ectopic 
pregnancy ; no attention is, however, directed to 
the more difficult diagnosis from a perforated appendix 
or an acute pancreatitis. The acute ulcer is men¬ 
tioned among the causes of dilatation of the stomach, 
and in the paragraph devoted to treatment it is 
suggested that if daily lavage of the stomach does 
not bring about a cure a gastro-jejunostomy or 
gastro-duodenostomy should be performed. Mr. 
Fitzwilliams states that this treatment has almost 
entirely superseded pyloroplasty; possibly this is 
so, but it must be remembered that it is a form of 
treatment which in the acute variety of dilatation has 
nearly 100 per cent, mortality. The list of methods 
of examination for a carcinoma of the stomach is 
headed by distension of the viscus with gas, surely 
most- dangerous advice. 

These faults must be regarded not as peculiar to 
Mr. Fitzwilliams’s text-book, but as likely to exist in 
any form of pocket text-book. Under certain cir¬ 
cumstances the advice which can be given in a small 
compass may be correct, but it may prove very 


dangerous. It is therefore difficult to see quite what 
purpose such a book serves. No student can be 
advised to read it alone: it could only be recom¬ 
mended to one who has no time or inclination to 
read larger text-books, when it would assist him to 
take careful notes of his own cases. 


Diagnostische und Therapeutische Irrtiimer und 
deren Verhiifung. Cliirurgie der Wirbelsaule, des 
Rlickenmarks, der Bauchdecken, und des Beckens. 
Von Geh. Med.-Rat Prof. G. Ledderhose. 
Leipzig: Georg Thieme. 1921. With 20 diagrams. , 
Pp. 100. M.45. 

This little book deals with diagnostic and thera¬ 
peutic mistakes likely to be made in connexion with 
diseases of the vertebral column, spinal cord, abdo¬ 
minal wall, and pelvis. It is really a small manual 
of diagnosis and treatment, and forms one volume 
in a large series of books which have been or are to 
be issued. The subjects dealt with in this book are 
a somewhat strange mixture, but the substance 
appears to be sound surgical doctrine. 

In the differential diagnosis of tumours of the 
abdominal w-all w r e could find no reference to phantom- 
tumour, which may certainly cause serious mistakes 
in diagnosis. In the section dealing w ith pelvic abscess 
no specific mention is made of diverticulitis, which is 
worthy of some reference. For the rest the book gives 
a clear account of the many pitfalls in diagnosis and 
treatment. The diagrams are not very good. 


The English Prison System. 

By Sir Evelyn Ruggles-Brise, K.C.B., Chairman 

of the Prison Commission for England and Wales ; 

President of the International Prison Commission. 

London: Macmillan and Co., Ltd. 1921. Pp. 275. 

78. 6 d. 

In 1910 the International Prison Congress at 
Washington accepted the invitation of the British 
Government to hold the next quinquennial congress in 
London ; for the foreign visitors to this 1915 congress 
Sir Evelyn Ruggles-Brise prepared a manual of the 
history and leading features of the English prison 
system. The war prevented the realisation of all 
the plans, and although the greater part of this 
volume was prepared in 1915, it was not published 
till six years later, the statistics being brought up to 
date in most w ays. The manual forms a complete and 
fascinating account of all the important changes that 
have taken place in our prison system during the 
last 100 years and contains interesting references 
to notable innovations during earlier periods in 
English history. It is a book which should be in the 
hands of every student of criminology, while several 
chapters, such, for example, as that on the History of 
Penal Servitude would interest a far wider circle. 

Sir Evelyn Ruggles-Brise gives not merely a record 
of drastic changes with far-reaching effects, but a 
philosophical discussion of each problem involved. 
Had the manual appeared in 1915, the writer might 
have been hailed as a great criminologist, as well as a 
successful, broad-minded, and humane reformer and 
adminstrator. But the war drove home the lesson 
that conduct is essentially a reaction of mental life, 
and can only be understood by exploring the mind of 
the individual. This work contains no reference to 
that magnum opus of modern criminology, “ The 
Individual Delinquentby Dr. William Healy, first 
published in 1914 ; it does not go beyond the investi¬ 
gations of the late Dr. Charles Goring, and it author, 
like Goring, belongs to the rationalist school. True the 
manual does not profess to be a text-book of crimino¬ 
logy, and, moreover, we may read between the lines 
that Sir Evelyn Ruggles-Brise is appreciative of the 
new ideas. He has obviously such a receptive and 
sympathetic mind that if the new psychologists had 
been able to put their case fairly before him he would 
soon have appraised its essential features. Had this 
been effected, and had he remained at the post 
he has now relinquished, he would have become 
a wise and inspiring leader. He is never deterred 
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by past failures ; witness the interesting chapters on 
Female Offenders, Vagrancy, and Inebriety. Perhaps 
be is at his best in the chapter on the Borstal 
System, the development of which has evidently been 
bis special care. 

A special chapter on the Medical Service describes 
tbe numerous demands on the prison doctor. We 
bope that all prison medical officers have the 
ability attributed to them by Sir Evelyn Ruggles- 
Brise, but it is doubtful whether a doctor who has 
to develop along so many different lines is always 
qualified, even if he has served a term as officer in an 
asylum, to give the best opinion on insanity and 
mental defect. This manual is a valuable one which 
can be read with interest and profit by any intelligent 
citizen ; for the specialist it is essential. There is an 
excellent and correct index, and the whole production 
forms a setting worthy of the subject matter. 


A Manual of Physics. 

Second edition. By J. A. Crowther, Sc.D., 
F.Inst.P., Sometime Fellow of St. John’s College, 
Cambridge, Demonstrator in Physics in the 
Cavendish Laboratory, Cambridge. London: 
Henry Frowde and H odder and Stoughton. 1921. 
Pp. 537. 16s. 

The appearance of a second edition of Dr. Crowther’s 
Manual of Physics so soon after the first is the surest 
evidence of the need for a work which gives, not too 
briefly, the outlines of elementary physics. 

The book may well be popular among medical 
students, for the subject-matter is well arranged, the 
explanations of some of the more difficult parts of the 
subject are quite adequate, and the whole of the letter- 
press is interspersed with diagrams which, on the 
whole, leave little to be desired. In the section on 
Photometry we should have liked to see included 
Joly’s elegant and simple method of comparing the 
illuminating powers of two sources. The reader will 
have some difficulty in seeing from diagram No. 125 
how the observer may directly view the two 
illuminated surfaces. The diagram showing the 
minimum deviation (printed duration) is too sym¬ 
metrical, and might give the reader the impression 
that the angle of refraction was necessarily just one- 
half that of the angle of incidence. The diagrams 
illustrate a well-written and very useful book'. 


Diseases of Children. 

By Herman B. Sheffield, M.D., formerly 
Instructor in Diseases of Children, New York 
Post-Graduate Medical School and Hospital, &c. 
London : Henry Kimpton. 1921. Pp. 798. 48s. 

Dr. Sheffield’s book contains no salient advance on 
the methods of diagnosis and treatment commonly 
recommended in this country, and will make no special 
appeal to English readers. Even with regard to infant 
feeding, the methods advocated resemble our own 
system of percentage feeding, with its associated 
disadvantage of the difficulty experienced by inexpert 
attendants in the preparation of the milk mixtures 
ordered. With Dr. Sheffield’s prescriptions for diet 
after seven months, and indeed up to five years, we 
cannot agree; the diets appear complex, and insuffi¬ 
cient in many respects, containing an unnecessary 
excess of fruit juice and fruit pulp and not the necessary 
variety of proteins. A section on the Prevention and 
Control of Disease, however, contains much that is of 
value ; the method of intravenous perfusion via the 
anterior fontanelle into the superior longitudinal sinus 
is advocated for infants, and the administration of 
intraperitoneal saline solution in acute summer 
diarrhoea—a method first practised in England—is 
carefully described. The section devoted to the 
physical examination of children seems elementary 
and redundant. The difficult study of disease in child¬ 
hood should surely follow preliminary general instruc¬ 
tion in clinical methods, and a recapitulation of 
physical signs and surface markings is superfluous in 
a text-book devoted to this special subject. 


The description on p. 268 of a case of acute intussus¬ 
ception in a young infant, which remained undetected 
for three days, reflects but little credit on the 
physician. It is surprising, too, that the special 
incidence of intussusception in breast-fed infants 
should have escaped the author’s notice. A more 
hopeless confusion than ekists under the heading 
Rheumatism and Rheumatic Fever would be difficult 
to imagine. This all-important disease of childhood 
receives scanty treatment; the description of the 
early physical signs of a heart damaged by rheumatic 
infection and of its treatment is altogether unsatis¬ 
factory. 

The subject-matter of the book is, on the whole, 
well arranged, and the plates, mostly from photo¬ 
graphs, are excellent, but the cumbersome use of 
dog-latin equivalents in the nomenclature of disease 
throughout the book is unfortunate. The book is 
attractively produced, and the colour plates are 
excellent. 


JOURNALS. 

Journal of Physiology. Edited by J. N. 
Langley, Sc.D., LL.D., F.R.S. Vol. LV., Nos. 5 and 6. 
Cambridge University Press. 1921. Pp. 305-428. 
118.—The Regulation of the Excretion of Water 
by the Kidneys, by J. G. Priestley. The problem 
discussed is whether the diuresis following the 
drinking of large amounts of water is related to any 
changes in the blood comparable to the changes in 
hydrogen-ion concentration which regulate the 
breathing. The excretion of urine can be increased 
by drinking water from about 40 c.cm. per hour 
up to as much as 1200 c.cm. per hour, the specific 
gravity falling to less than 1001 ; the comparative 
estimations of the amount of haemoglobin in the blood 
before and after diuresis showed no appreciable 
change. After water-drinking, the loss in weight on 
drying blood; the chlorine content of the blood; the 
excretion of water and chloride in the urine during 
water diuresis were estimated. It was proved that 
there were slight but definite changes in the composi¬ 
tion of the blood accompanying the diuresis provoked 
by drinking water. The excretion of water is largely 
but not entirely in relation to the excretion of chlorides. 
Injection of pituitrin (1 c.cm. intramuscularly 
immediately or shortly after drinking two* litres of 
water) delays the diuresis produced by water-drinking 
for 4-6 hours. Water diuresis then sets in and is 
accompanied by an increased excretion of chlorides. 
These results, it is suggested, are compatible with the 
regulation of excretion of water by the kidneys of a 
two-fold nature : (a) a main regulation dependent on 
the diffusion pressure of water in the blood, and 
(b) a subsidiary modification of this regulation 
dependent on the inability of the kidney to hold back 
water when the diffusion pressure of water in the 
urine is considerably below that of the blood.—The 
Identity of Haemoglobin in Human Beings, by G. S. 
Adair, J. Barcroft, and A. V. Bock. The different 
affinities for oxygen of various samples of human 
blood may be due either (1) to differences in the 
haemoglobin itself, or (2) to differences in the conditions 
affecting it—e.g., the salt and hydrogen-ion concentra¬ 
tion. It would seem that if samples of haemoglobin 
from different individuals be freed from the corpuscles 
in which they are held and be subsequently treated in 
exactly the same way, they give oxygen-dissociation 
curves which are indistinguishable. On the other 
hand, preparations prepared by slow dialysis of blood 
against distilled water may simulate solutions in 
appearance but still containing intact, though swollen 
corpuscles, give dissociation curves far different from 
those of true aqueous solutions of haemoglobin.—- 
The Direct Measurement of the Partial Pressure of 
Oxygen in Human Blood, by J. Barcroft and M. 
Nagahashi. In principle the method used was to 
withdraw blood from a vessel, artery, or vein by direct 
puncture. To this blood is exposed a small bubble 
of alveolar air at 37° C. until an equilibrium is estab¬ 
lished between the blood and the bubble. The bubble 
is then analysed in a suitable apparatus. The 
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authors set forth their method in detail, and they find 
that it is possible to measure the oxygen pressure in 
blood drawn directly from a vessel in man to within 
about 2 mm. on the average, and they confirm 
experimentally the dissociation curves for venous 
blood calculated by Douglas, Haldane, and others, as 
well as the observations of Meakins and Davies on 
the great range of unsaturation of blood from the 
basilar vein when the arm is exposed to widely 
differing temperatures. The experiments indicate a 
fifty-fold alteration in the volume of blood traversing 
the skin of the arm per minute.—The Effects of 
Adrenalin upon Respiration, by Ff. Roberts. It 
has long been known that adrenalin, when injected 
into an animal, induces a profound change in respira¬ 
tion. The author, after noting the results of previous 
observers—from 1895 onwards—describes his own 
observations on anaesthetised rabbits and cats. The 
Parke-Davis 0*1 per cent, solution was used—the dose 
commonly employed was 1 c.cm. of 0-01 per cent, 
adrenalin, sometimes 1 c.cm. of 0-005 per cent, or 
of 0-1 per cent. The tube connecting the artery and 
manometer for the blood pressure experiments was 
filled with pure Ringer’s solution. Adrenalin in large 
doses, besides causing diminution and temporary 
arrest of respiration, causes alteration in rate, and may 
cause Cheyne-Stokes respiration, and the diminution 
and arrest occur when there is no change in blood 
pressure and are mainly central in origin. The 
respiratory effects are caused by sudden anaemia of 
the respiratory centre due to vaso-constriction. The 
author found no evidence that adrenalin causes nervous 
impulses from the periphery.—Other communications 
include The Action of Carbon Dioxide on Salt and 
Water Distribution in Blood, by Genko Mukai; 
The Measurement of the Oxygen Content of the 
Mixed Venous Blood, and of the Volume of Blood 
Circulating per Minute, by J. Barcroft, F. J. W. 
Roughton, and R. Shoji; Variations in Alveolar 
Carbon Dioxide Pressure in Relation to Meals, by 
E. C. Dodds and T. Jzod Bennett; Studies on the 
Physiology of Capillaries, by August Krogh ; On the 
Path of Conduction between Auricle and Ventricle in 


thickened membrane, which was subsequently removed. 
There was a family history of glaucoma in this case, 
but the second eye did well after a single operation.— 
Ellice M. Alger describes three cases of word-blindness. 
One of these cases was associated with an attack of 
right-sided hemiplegia in a man of 59 with a positive 
Wassermann reaction, leaving a right homonymous 
hemianopsia, with a total disability to read letters or 
words though visual acuity was good, numbers being 
read normally. This disability gradually disappeared, 
although the hemianopsia remained. The other two 
cases were congenital. Visual memories seem to be 
stored in the region of the left angular gyrus in right- 
handed people, and the theory of acquired word- 
blindness is that the connexion between the visual 
centre in the occipital lobe and the angular gyrus is 
somehow interrupted. In the case of congenital word- 
blindness the defect is probably in the development 
of the cortical centre itself and may be of varying 
severity. The importance of recognising the condition 
lies in being able to disabuse the minds of the parents 
or teachers who often take the inability to read as 
stupidity, while all the time the mental condition of 
the child may be normal in all other respects. Improve¬ 
ment may be effected by special methods of teaching. 
—Eugene M. Blake in a paper entitled Ocular Changes 
in Infantile Scurvy states that exophthalmos due to 
haemorrhage into the orbit is a not infrequent symptom 
of tha infantile scurvy, and was first described by Sir 
Thomas Barlow. It may even be the first symptom, 
and the child may first be brought to see the oculist. 
When the correct diagnosis was established in this 
case the diet was changed from artificial foods to fresh 
cow’s milk and orange-juice, and the child quickly 
recovered under antiscorbutic measures.—The notes 
in this number include illustrations of a foreign- 
body spud illuminator by W. H. Lowell and a new 
test-card by J. M. Thorington. 


Stefa intentions. 


the Amphibian and Reptilian Heart, by D. T. Barry; 
The Electrical Response of Denervated Muscle, by 
E. D. Adrian ; The Nature of the Isometric Twitch, 
by W. Hartree and A. V. Hill; The Relation of 
Pulse Pressure to the Output of the Heart (as investi¬ 
gated on the heart-lung preparation), by Ruth 
Skelton; and Exosmosis from Animal Cells, by 
.T. Gray. 

In the American Journal op Ophthalmology for 
October G. F. Garraghan writes of a case of papilloma 
of the cornea in a man of 70. A tumour grew from the 
sclero-corneal limbus and attained such size as to 
overlap more than half the cornea. It was excised 
and, histologically, showed the structure of a papilloma. 
It subsequently recurred more than once. These 
tumours are rare ; they occasionally become malig¬ 
nant.—F. Yano describes a typical circinate retinitis 
in a boy of 13. It is only in old people that this 
disease is usually observed. The vision was down to 
0 in one eye and 0-1 in the other. The ring of white 
exudation enclosed both macula and disc. At the 
macula itself in each eye was a white plaque of 
exudation.—A. C. Macleish describes keratitis caused 
by excessive sugar ingestion. Over-indulgence in 
sweets by children is said to be responsible for many 
cases of conjunctivitis, blepharitis, phlyctenules, and 
facial eruptions. In the case described there was a 
distinct interstitial keratitis in a child of 3. There was 
a negative Wassermann reaction. It was found that 
the child ate a large quantity of sugar daily ; when this 
was stopped the trouble disappeared, recurring when 
the interdict against sweets was removed.—Oscar Dodd 
reports a case of repeated operations for glaucoma. 
After a recurrence following upon a Lagrange operation, 
a sclero-corneal trephining operation was performed. 
This was followed by hypotonv, iritis, and cataract. 
After extraction of the cataract the tension again 
went up and a second trephining operation was 
performed. The trephine hole got blocked up with 
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AN OPERATING HAND-LAMP FOR 
OPHTHALMIC WORK. 

For several months I have been using a hand-lamp 
in which the source of illumination is the “ pointolite ’’ 
electric lamp of the Ediswan Co., and as I have been 
so satisfied with it in all operations on the eye, I 
venture to bring it to the notice of ophthalmic surgeons. 
The lamp is of 30 candle-power and is enclosed in a 

metal case with an aper¬ 
ture on one side in which 
a system of achromatic 
“I lenses is so fixed that 
8 the emergent rays are 
8 parallel. By this means 
J the field of operation is 
evenly illuminated by a 
A disc of light free from all 
shadows. A resistance is 
supplied with each lamp, whereby it can 
be used with a direct current from the 
main of any voltage between 100 and 250, 
and a special lamp can be got to work on 
any direct current down to 32 volts. Up to 
the present, however, a lamp has not been 
constructed for an alternating current. A 
convex auxiliary lens (a) of 3 dioptres 
can be adjusted in front of the fixed 
lens in order to bring the light to a 
focus. An opaque capsule after cataract 
extraction, no matter how thin it may 
be, is thereby brought so clearly into 
view that capsulotomy operations can 
be performed with great precision. The lamp can 
be used for a considerable length of time without 
any inconvenience from heating. It is made by 
John Trotter, Ltd., Gordon-street, Glasgow. 

Glasgow. A. Maitland Ramsay, M.D. Glasg. 
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LONDON: SATURDAY, DECEMBER 17, 1921. 

Municipal Health Services. 

As may be seen from a brief report in another 
column, medical practitioners in Willesden have now 
met the executive committees of local associations of 
ratepayers in a discussion of the health policy of the 
Urban District Council as set forth in the medical 
officers forty-fifth annual health report. The 
memorandum, 1 drawn up by a special committee of 
the Willesden division, criticising the Council’s 

health policy, was before this meeting on Dec. 7th and 
formed the basis of discussion. No formal resolution 
was passed, but the tenor of opinion was in harmony 
with Resolution 7 passed on Nov. 15th—viz., “ The 
division calls the attention of the Willesden rate¬ 
payers to the health policy of their council, which 
threatens to destroy the freedom not only of the 
medical profession but of every individual in the 
community, and urges the ratepayers strenuously to 
oppose at the next municipal election those who are 
responsible for a policy which the medical profession 
of Willesden considers to be a serious and increasing 
menace to the public' health.” Then the ratepayers 
invited the doctors to cooperate in selecting muni¬ 
cipal candidates to oppose the existing health policy. 
Two medical men present at the meeting were willing 
to become such candidates. It was pointed out by 
one of the medical speakers that doctors unable to 
serve on the Council would be ready with their 
advice if coopted on the Health Committee. A 
local advisory medical council was suggested by 
another speaker as the right agency for putting 
health matters in the urban district upon right lines. 
Finally, the ratepayers expressed their appreciation 
of the opportunity afforded to them of conferring on 
local health problems with members of the medical 
profession, and they expressed a wish that such 
opportunities should be encouraged. 

In Willesden it is the municipal hospital around 
which has centred the hottest part of the controversy. 
To this hospital the private practitioner has, no 
access, and it would therefore be fair to let the 
Willesden health service stand or fall by the success 
of this nearly unique experiment, provided that 
those who run it have had the materials to hand for 
making it the success at which they were striving. 
A speaker at last week’s meeting spoke of this hospital 
as a disgrace. But, as may be seen from the medical 
superintendent’s annual statement, which appears on 
p. 85 of the health report, he had there to complain, 
in the same terms as a year ago, of a shortage of beds, 
of an inadequate nursing staff, and of insufficient 
medical help. In the year 1920, with 199 available 
beds, 2608 patients were dealt with by a staff of 
51 nurses and two medical officers j the sickness-rate 
among the nurses was high, and at no time was there 
a clean bill of health among them;, the resident 
medical officers were on duty seven days a week, 
with no break from year end to year end save for 
annual leave. In this hospital during the year 1920 
the following fever cases were admitted : Scarlet 445, 
diphtheria 605, other infections 63, including typhoid 8, 
infantile diarrhoea 16, and erysipelas 8. Pressure 

1 The Lancet, Nov. 26th, p. 1124. 


upon the maternity beds was continuous; 470 cases 
were dealt with, as compared with 239 in the previous 
year; complications included placenta prsevia 6, 
contracted pelvis 5, eclampsia 2, pelvic inflamma¬ 
tion 5, sapraemia and septicaemia 10. Gynaecological 
cases numbered 81, including incomplete abortion 19, 
and acute mastitis 8. 524 anaesthetics were adminis¬ 
tered to operation cases, amongst them tonsillotomy 
340, phimosis 44, abscess and appendiceetomy each 
19, for hernias of various forms 16. This amount of 
work is claimed to be equal to that ordinarily done 
at a hospital double the size, and in the view of the 
medical superintendent it implies an enormous strain 
on the limited resources. It was alleged at last 
week’s meeting that most of the non-infectious cases 
might have been treated at home. There are 72 beds 
at the Willesden Hospital, and 330 occupied beds at 
the infirmary in Acton-lane. London hospitals, it 
was said at the meeting, were available for Willesden 
patients. The matter of hospital accommodation in 
Willesden is certainly one for the ratepayers to look 
into. 

The health policy of the Willesden Council raises 
a profound question of principle which demands 
broad and statesmanlike handling. Preventive and 
curative medicine are at bottom one and indivisible. 
There may appear to be one glory of the sun and one 
glory of the moon, and the larger luminary sometimes 
has its radiance completely obscured by the dark 
side of the smaller, but the source of light is the same. 
It is becoming a truism to insist that the general 
practitioner is now and always will be the chief 
agent of preventive medicine. The preventist becomes 
all too readily a mere cataloguer of morbid conditions 
in relation to certain lines of civic conduct. The 
public vaccinator is the embodiment of business in 
the prevention of small-pox, but what service would 
he be to the community should the influence of the 
practitioner in the home so wane that parents lost 
faith in vaccination and refused to submit their 
children to it. Inspection of children of school 
age becomes a weariness to the flesh of medical men 
and women engaged in it, unless combined with some 
kind of treatment which allows them to see the 
fruition of their labours. In this respect, no doubt 
inevitably, the medical staff of the London County 
Council is sadly handicapped. The remedy, which 
is only the concentrated wisdom of the Dawson 
Report, is to abolish as far as possible the cleavage 
between preventive and curative work. It is impos¬ 
sible to prevent evils which you do not foresee. A 
practical knowledge of ill-health is the only way to 
acquire a real insight into the conditions of health, 
and the search for the earliest manifestations of 
disease is the chief stand-by of preventive medicine. 
Like goodness or purity, health is not an attainable 
ideal, and the immunity which appears to last is 
that produced by repeated small contacts with 
morbid influences. Innocence has little chance in an 
epidemic. As a nation we are proud of our adminis¬ 
trative flexibility, and there is much to be said for 
each area solving its own public health problems. 
Willesden and Bradford have both had visions of a 
municipal health service without the help of the general 
practitioner; and indeed the branches of practice 
touched bv municipal clinics were almost untouched 
by clinical medicine. Curative work on an indivi¬ 
dualistic basis had left out to a remarkable extent 
any effective supervision of maternity, of the nursling, 
and of the pre-school child. The gauntlet has now 
been thrown down. The Willesden division of the 
B.M.A. has inquired of the parent body how it is 
that members of the Association can be found to 
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accept positions in such a health service. The 
current issue of Public HedUh points out to the 
Association that if it embarks on a campaign against 
this service it shows its intention to ally itself with 
any and every reactionary force in order to oppose 
the natural development of public medical services. 
We believe that the solution in Willesden, as in 
Bradford, must needs come—neither confounding the 
persons nor dividing the substance—along the lines 
of a local medical advisory council. 


Adenoids. 

Chronic hypertrophy of the nasopharyngeal tonsil, 
the condition commonly known as “ adenoids,” is to 
be found all over the surface of the globe, but it is 
more frequent in damp temperate climates, and is 
perhaps commoner in England than in any other part 
of the world. Here it is amongst the commonest 
diseases of childhood ; it produces disabilities of far- 
reaching importance and, although the hypertrophy 
usually disappears about puberty, much of the damage 
it has done remains throughout life, and constitutes 
a mass of disability of serious import to the State. 
The mechanical obstruction to nasal breathing pro¬ 
duces deformities of the face and chest which per¬ 
manently impair the normal respiration ; infection 
spreads from the pharynx to neighbouring parts, 
causes cervical adenitis, and is responsible for a large 
amount of the catarrhal and suppurative disease of 
the ears which disables a multitude of our population ; 
infection also reaches the gastro-intestinal tract, and 
the relationship of adenoids to such diseases as rickets 
and appendicitis has been the subject of inquiry in 
various quarters. Adenoid children are often dull 
and apathetic, though the reason of this peculiar 
“ aprosexia ” has not been satisfactorily explained. 
In addition to all this, various neuroses are related 
to the presence of adenoids ; they form a long list, 
and include laryngeal spasm, asthma, stammering, 
habit spasms, enuresis, and even epilepsy. 

The enumeration of the ill-effects of adenoids 
makes such a formidable array that we must guard 
against the error of supposing that all the affections 
in the long list are always due to this cause; par¬ 
ticularly is this the case among the so-called “ reflex ” 
effects, for no one supposes that epilepsy or enuresis, 
for instance, are only caused by adenoids, or that 
there is no other factor in their production ; not .all 
children with even large adenoids are dull and back¬ 
ward, nor do deformities of the jaws and palate 
necessarily result. On the other hand, it should be 
remembered that adenoids in a roomy nasopharynx 
may cause no nasal obstruction, and yet may produce 
inflammation of the ears. The effects of adenoids, 
as well as the final results of treatment, come more 
constantly under the observation of the general 
practitioner than of the specialist. A paper by 
Dr. H. Merraix appeared in The Lancet of Nov. 12th 
which dealt with some of the results he had observed. 
Naturally all his conclusions will not find universal 
acceptance, and some have indeed stimulated 
discussion. Among these we note his statements that 
enlargement of the palatine tonsils is always secondary 
to enlargement of the pharyngeal tonsil, and that 
flat-foot is an almost invariable accompaniment of 
adenoids; while the success of the adenoid operation in 
curing such affections as epilepsy, chorea, and nocturnal 
enuresis, and the inter-relationship of adenoids and 
rickets, remain as fields of observation and research. 
We have been informed by Dr. J. W. Kynaston that 
a Council has now been formed representing the belief 


among certain qualified medical practitioners that 
“ operations for nasal obstruction are being altogether 
overdone.” This Council for the Promotion of Oro- 
Nasal Hygiene has a secretary who may be com¬ 
municated with at 26, Welbeck-street, London, W. 
Now the presence of adenoids is one of the prin¬ 
cipal causes of nasal obstruction. With such a 
category of possible ills due to the presence of adenoids 
as that just set out, those who criticise the clinical 
actions of their colleagues in making a practice of 
operating will require a good deal of positive evidence 
before proving good their case. The positive evidence, 
to be really useful, would mean the records of a very 
large number of cases where the presence of adenoids 
has been undoubted at a previous period, and where 
non-removal has led to no ill consequences. 

We publish in another column a paper by Mr. 
David Ranken, nose, throat, and ear specialist to 
the R.A.F. Medical Service, in which are set out 
problems presented by the international medical 
requirements for air navigation with special reference 
to nose, throat, and ear. It is the common opinion 
of those who sit upon medical boards for the examina¬ 
tion of candidates for aviation that a pilot should be 
organically sound, especially in regard to the nose, 
throat, and ear, but the notes of actual examina¬ 
tion of candidates given by Mr. Ranken show that 
the commonly accepted regulation can be set aside in 
particular cases, and that there is an admirable absence 
of pedantry in the verdicts upon those who present 
the results of old nose or throat and ear trouble. Of 
adenoids it is said that the candidate in whom they 
have been discovered is not rejected for that alone, 
nor is operation insisted upon where mouth-breathing 
constitutes apparently no disability. The assessment 
of the symptoms determines the results of the 
examination. Medical boards which examine candi¬ 
dates for aviation have, therefore, before them the 
material upon which some collective and considered 
judgment could be given as to the place which 
operation plays in the treatment of adenoids. From 
these boards particular information might be obtained 
in time upon the following points: thd number of 
candidates who, having adenoids, can still rank as 
practically sound ; the number whose remaining dis¬ 
abilities are due to neglected adenoids; the number 
with adenoids who are rejected for deafness ; and the 
number able to pass the hearing tests, who have been 
operated upon already. If figures like these could be 
collected in some mass, the results would be very 
useful to the medical profession. 

— ♦ ■■ - 

The Dental Board. 

On Dec. 7th was opened the first session of the 
Dental Board of the United Kingdom, a title which 
in view of current political developments may have to 
be^ revised. The Board, which consists of appointed 
members has as its first duty to construct and assemble 
the machinery for carrying out the Dentists Act of 
1921. The members will hold office for such term not 
exceeding three years from the commencement of the 
Act (July 28th, 1921) as the Privy Council may 
determine, and after the expiration of whatever 
period may thus be fixed a Board consisting of seven 
appointed and six elected members will carry on the 
work so initiated. In opening the session the chair¬ 
man of the Board, The Right Hon. F. Dyke Acland, 
M.P., referred to the committee over which he had 
presided in 1918, a body appointed to report upon the 
extent and gravity of the evils attending dental 
practice. He is to be congratulated upon the 
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unanimi ty of this report and upon the Act of Parliament 
which has embodied so promptly the recommendations 
made. That promptitude, paradoxically, has, been 
due to a certain lack of interest which the main body 
of the House of Commons showed in the Bill. The 
Government introduced and supported it, Parliament 
acquiesced, and it is now fqr the Dental Board and 
the dental profession to make the science and pro¬ 
fession of dentistry, in Mr. Acland’s words, “ an 
effective instrument for promoting the health and 
efficiency of the nation.” ' 

Dental disease is as old as the history of man, but to 
tell the story of official dentistry in this country necessi¬ 
tates going back but 66 years to find the beginnings 
of two movements which have now reached a new and 
interesting stage of development. The stages have 
been as follows: To obtain from the medical profession 
recognition of the status of dentists ; to secure regis¬ 
tration and some element of self-government; to 
win from the public recognition of the status so 
granted, and of the fact that those who had attained 
to it were fully qualified practitioners. The Royal 
College of Surgeons of England was first moved 
in August, 1865, to appoint a board of examiners to 
examine candidates for “ such a distinction as might 
well be called ‘ Licentiate in Dentistry,’ ” and in the 
following year a petition was presented to the same 
College asking it to institute an examination in the 
department of dental surgery, “ as in midwifery.” 
This petition was signed by 18 gentlemen, who later at 
a private meeting formed themselves into the Odonto- 
logical Society. Others at a public meeting on the 
following day not desiring submission to, or depend¬ 
ence upon, the Royal College of Surgeons, formed the 
College of Dentists of England. Thus were instituted 
two bodies which contended together and competed 
as rivals until 1863, when they eliminated controversy 
and rivalry by a wise fusion. That there had been a 
deeply cut line dividing them may best be appreciated 
from the words of Mr. Tomes, quoted by the chairman 
of the Dental Board, congratulating both parties on 
their union and the Odontological Society on the 
libera] spirit with which they were amalgamating 
with men who had been in the habit of advertising,^ 
inducing them to give up that unprofessional practice/ 
“ to the general advantage of the profession.” Mean¬ 
while, the Medical Act of 1858 had set up the General 
Medical Council and had recognised and confirmed 
the power of the Royal College of Surgeons to confer 
qualification upon dentists The charter of the 
Odontological Society was granted in the following 
year, and in November, 1871, the Council of the Royal 
College assigned to the certificate of the society the 
satisfactory and authoritative form of a diploma 
bearing the arms of the College and signed by its 
president. Gradually, however, the membership of 
the Odontological Society tended towards restriction 
to those holding diplomas, and the number of those 
not taking diplomas increased, necessitating a more 
satisfactory settlement of the anomalies of the 
dentist’s profession which was arrived at in the 
Dentists Act of 1878. This followed the lines sug¬ 
gested by the Medical Act of 1858, and entrusted the 
compilation and custody of the Register to the General 
Medical Council, with duties attendant upon its 
maintenance to be carried out by a committee of five. 
Difficulties which then arose were freely ascribed to 
the fact that, strange as it may seem, the General 
Medical Council had not been consulted as to the 
framing of the Bill. Much confusion in the forming 
and maintaining of the Register indeed arose which 
appeared to the first Registrar almost insurmountable. 
Admissions of the undesirable from the point of view 


of effective dental practice were inevitable, and legal 
decisions construing the sections of the Act did not 
make its obscurities clearer for practical purposes. 
“ As a result of these decisions,” said Mr. Acland, 
“ evils developed which gradually led to that third, 
final, and satisfactory solution of the troubles of the 
profession ” which the Dental Board has now been 
called upon to administer. 

The new Board initiates its work, as the medical 
profession will agree, in favourable circumstances. 
It is assured the goodwill and cooperation of the 
General Medical Council. It is composed of members 
representative of the interests which are to be served, 
skilled in administration and resolute to carry out a 
task the importance of which they recognise. Its 
chairman, a level-headed, experienced, and efficient 
administrator has defined the task, or the aim to 
which energies will be directed under his guidance, 
as twofold—“ to guard the public from being practised 
upon by incompetent persons, and to see to it that 
there are a sufficient number of persons who will 
bring the most efficient dental treatment and advice 
within the reach of all who need it.” This will not be 
an easy task to fulfil. It is not to be expected that 
ideal conditions of dentistry for crowded urban 
centres and for sparsely populated rural districts alike 
will be attainable in the near future or perhaps ever. 
Ideal conditions of life for all may indicate the final 
point towards which politicians, economists, medical 
men, and all others who have the welfare of their 
fellows at heart strive to shape their course, but, before 
attainment is arrived at, new ideals arise in a world 
in which science is in a perpetual state of forward 
movement. The institution of the Dental Board is a 
step forward in response to the dictates of science, 
and the effect will be of very great value in the 
promotion of the public health. 


SIR ARTHUR PEARSON. 

Sir Arthur Pearson’s death in his 56th year from 
an unfortunate accident removes a great figure,' for 
his name will go down as one who taught the blind 
not to consider blindness as an affliction but as a 
handicap to be wiped out by special training. His 
book, reissued lately under the title of The Conquest 
of Blindness, is striking evidence of what this 
indomitable spirit was able not only to visualise but 
to achieve. The Blinded Soldiers’ and Sailors’ 
Hostel at St. Dunstan’s was one of the most successful 
of all the institutions for the relief of war disability. 
The Fresh Air Fund, founded in connexion with 
Pearson 7 8 Weekly , was the means of giving numberless 
poor children a recreative country holiday. His only 
son and heir, Mr. Neville A. Pearson, writes that 
his father’s deepest concern was that the public should 
regard his work for the blind not merely as a personal 
effort of his own, but as a national trust placed in his 
hands by the people of the Empire. Continued 
support of St. Dunstan’s and its associated hostels 
will be a direct monument to an incredibly busy and 
useful life, but his family have given a broader 
direction than this to any efforts that may be made 
in association with Pearson’s honoured name. 
Their appeal for help for the blind is in no way 
confined to institutions which had direct origin in 
Sir Arthur Pearson’s personal activities. All that 
can be done for the blind to lessen their disabilities 
in the course of life would have had Pearson’s 
support, and any help rendered to the blind, and 
proffered in his memory, will be an act of appropriate 
recognition of a splendid career. 
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MEDICAL HISTORY OF THE WAR. 

The first volume of the Official Medical History of 
the War, which has now been completed by Major- 
General Sir W. G. Macpherson, K.C.M.G., C.B., LL.D., 
will shortly be available to the public. The series, of 
which Sir William Macpherson is editor-in-chief, is so 
planned as eventually to comprise 12 volumes : 
General History of the Medical Services (4 volumes) ; 
Diseases of the War and the Medical Aspect of 
Aviation and Gas Warfare (2 volumes) ; Surgery of 
the War (2 volumes): Hygiene of the War (2 volumes); 
Pathology and Medicai Research during the War 
(1 volume) ; Medical Statistics and Epidemiology of 
the War (1 volume). The main object in preparing 
a consecutive history is to present in an accessible 
form the material buried in masses of war diaries, 
administrative files, official reports and other docu¬ 
ments, before they have been stored away and their 
existence forgotten except by a few. The first 
volume is a record in narrative form of the medical 
services in the United Kingdom and in garrisons 
overseas, with an account of the medical services in 
the operations against the German colonies in West 
and South-West Africa and in Tsingtau. Including 
labour units provision had to be made at one time or 
another for the medical services of forces with a total 
strength of nearly 3,500.000 operating in every 
variety of country and climate. A total maximum 
of 637,746 hospital beds were maintained in the 
United Kingdom and in theatres of war, and some 
770 medical units of all kinds were mobilised and 
despatched to expeditionary forces. In addition 75 
hospital ships or ambulance transports were equipped 
and administered by medical services in the United 
Kingdom, and 2.655.025 sick and wounded were 
brought to its shores for further treatment and 
disposal between August. 1914, and August, 1920. 
The personnel for medical services numbered at the 
time of the Armistice 144.514 officers and other ranks, 
most of whom joined the Royal Army Medical Corps 
and were trained in the United Kingdom. The 
volume will shortly be available through any book¬ 
seller at the price of £1 Is. 


ALASTRIM. 

The question of the identity of alastrim with small¬ 
pox must still be regarded as unsettled. A paper by 
Dis. W. G. MacCallum and L. M. Moody on an 
Outbreak of Alastrim in Jamaica during the Autumn 
of 1920, published in the American Journal of Hygiene 
for July, contains much interesting matter, but offers 
no definite conclusion on this main problem. The 
authors state that “ there are very few recorded 
instances of the transportation of this disease to other 
climates,” so that special interest attaches to the 
fact that, about the time that this outbreak was in 
progress in Jamaica we referred 1 to an outbreak of 
alastrim occurring in East Anglia. The Jamaica 
outbreak was on a much more extensive scale ; in 
September, 1920, the number of cases in Kingston at 
any one time was variously estimated at 400 to 700, 
of which about 325 were isolated in a building outside 
the city. The disease appeared in Kingston in May, 
1920, and is believed to have been imported from Cuba 
or possibly from South America, although the exact 
mode of introduction was not determined. In all 
2333 cases were reported, the majority of them among 
the native population. The clinical history of the 
disease given by Drs. MacCallum and Moody corre¬ 
sponds fairly closely with that which came under 
observation in this country, the main points of 
divergence from typical small-pox consisting in the 

1 The Lancet, 1920, H., 1153. 


fact that although the initial symptoms might be 
severe, the disease was on the whole of extraordinarily 
mild character, the mortality-rate hardly exceeding 0*5 
per cent, of those attacked. Backache was rarely 
severe, and the eruption, which in the vesicular stage 
was not umbilicated, came out in successive crops. 
On recovery no deep pitting or scarring of the akin 
Remained. The marked odour so characteristic of 
small-pox was entirely absent. 

The relation of vaccination to the disease is of 
special importance. Dr. Moody, who made a careful 
study of the question in 206 adults and 80 children, 
found evidence in the former class that the proportion 
of severe cases was higher among the non-vaccinated, 
but adds that since none of these people had been 
vaccinated more recently than 20 years ago, not much 
stress can be laid upon his figures. Among children 
he found a general tendency to a milder type of the 
disease especially marked in the vaccinated group, 
among whom not a single severe case occurred. He 
further states that he vaccinated 20 persons who had 
been in contact with the disease without one instance 
of subsequent infection ; while in several households 
that came under observation unvaccinated members 
of the family contracted the disease while the vac¬ 
cinated escaped. On the other hand, of 60 cases 
vaccinated at varying periods during convalescence, 
45 “ took ” to some extent, although in no instance 
did they give a typical reaction as compared with normal 
controls. It was not found possible to transmit 
the disease experimentally to rabbits or calves. 
Perhaps the most interesting section of the report 
is concerned with the histological appearances of the 
skin in alastrim, as studied in sections of pocks 
excised in various stages of development. From the 
descriptions given, as well as from the excellent 
photographs, clinical and microscopical, with which 
this study is illustrated, it would seem that the stages 
met with in the evolution of the eruption follow more 
closely those observed in vaccinia than in small-pox. 
Comparison of the results of Dr. Moody’s investigation 
with the illustrated monograph on the Histology of 
Vaccinia by Dr. S. M. Copeman and Dr. Mann, published 
as an appendix to the Report of the Medical Officer to 
the Local Government Board for 1902, confirms this 
impression. Although allied to both small-pox and 
vaccinia alastrim obviously cannot be regarded 
merely as a mild form of varioloid in which the 
eruption is likely to be sparse ; a marked characteristic 
jof alastrim is the occurrence of a more or less confluent 
eruption in a patient who in most instances is never 
seriously ill. _ 

THE MORPHOLOGICAL ASPECT OF 
INTELLIGENCE. 

In more than one place in Thomas Hardy will be 
found a curious reflection on the alteration which has 
taken place among Western civilisations in the criterion 
of male facial beauty. We no longer, he has pointed 
out, adopt the standard of pure perfection of line and 
surface which satisfied the Greeks, but demand before 
we call a face beautiful that it should bear the marks 
of intellectual and emotional virility and action, the 
scars, perhaps, of mental and spiritual conflict. If it 
be possible to arrive at some association between 
bodily form and intellectual character, we may presume 
that our criterion of bodily beauty might change in the 
same way and no longer rest as at present, partlyjon 
a purely artistic basis, and partly on the idea that a 
body which can achieve bodily, and mostly athletic, 
success must be held to be beautiful. No settled 
opinion has been reached even in this relatively simple 
field, for Carpentier, who boxes supremely, is beautirul, 
while Shrubb and Dorando, who run like deer, are 
not. It is therefore not to be wondered at that the 
difficult problem of discovering whether there is any 
connexion between bodily form and intelligence is 
still far from solution, and an interesting discussion 1 
by Dr. Santi Naccarati is a welcome contribution to 

1 Archives of Psychology, August, 1921. 
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its consideration. The particular point which he has 
investigated is whether the relation of the volume of 
the trunk to the length of the limbs can be correlated 
with the intelligence, as ascertained by one of the 
several systems now in profuse use in America. Those 
with a relatively small trunk and long limbs are, 
after Viola’s classification, microsplanchnics, while 
Chose with a trunk excessively developed in comparison 
with the arms and legs are macrosplanchnics. Viola 
held that the microsplanchnic, departing as he does 
as far as possible from the infantile habit of body, may 
be regarded as hyperevolute, and for this and other 
reasons of similar validity the presumption arises that 
intelligent individuals are more likely to be found in 
this group than among the macrosplanchnics, which 
tend to maintain the proportions of infancy. The 
microsplanchnic is to be looked upon also as having 
a relatively more active thyroid, owing to the connexion 
between the thyroid and growth in length. Generally 
speaking, therefore, Dr. Naccarati concludes that 
macrosplanchnics excel in instinctive reactions such 
as eating and sleeping, which satisfy the somatic self, 
and in capacity for prolonged steady physical and 
mental work, while microsplanchnics are more intelli¬ 
gent in the ordinary sense, have greater intuition and 
mental agility, are more easily exhausted, and excel 
in connexion with the psychic self. Whether the 
rather meagre data presented by the author adequately 
confirm these interesting propositions is questionable. 
On 75 subjects the coefficient of correlation between 
his “ morphologic index ” (a measure of microsplanch- 
nicity) and intelligence is only -f 0-30 ; on the ground 
that the correlation of height-weight ratio with 
morphologic index is +0-7, he uses the two measures 
alternatively: in 221 subjects the correlation of 
intelligence with height-weight ratio is +0*23—figures 
which would hardly justify examinations by anthropo¬ 
metry. We hope, therefore, that it will be possible for 
some determined macrosplanchnic to verify, as so 
often happens, the microsplanchnic’s intuition. If his 
intelligence has led him rightly, it suggests that the 
common criterion of beauty has a more spiritual basis 
than might be suspected. 


THE MENTAL EXPERT IN THE MAGISTRATE’S 
COURT. 

The need for the modification of certain social 
demands to meet certain individual cases and the 
provision of more sympathetic treatment for those who 
find it difficult to conform to laws made for the common 
good has been prophesied by Samuel Butler, Brieux, 
and John Galsworthy. For even where the writings 
of these idealists are designed to show abuses and 
anomalies in our system their widespread popularity 
is at least an indication of the dawn of a wider view. 
Dr. J. T. Dunston returns from a recent visit to 
America with the impression that there it is the 
individual who really matters, not the crime, and gave 
to the Medico-Psychological Association, at a meeting 
which we report on p. 1275, a brief account of the part 
now played by the psychologist in transatlantic law- 
courts. To the same meeting Dr. M. Hamblin Smith, 
medical officer at Birmingham prison, offered some 
pregnant suggestions arising out of his experience of 
the -working of a scheme initiated in Birmingham in 
1919. This scheme for dealing with accused persons 
brought before the magistrates in order to secure, if 
possible, treatment in accordance with their mental 
condition was outlined in The Lancet 1 a year ago. 
A report on the continuation of this work presented to 
the justices of Birmingham by their General Pur¬ 
poses Committee, defines the relative functions of Dr. 
Hamblin Smith and Dr. W. A. Potts, whose lecture 
on the Relation of Crime and Delinquency to Heredity, 
Environment, and Disease appeared in our columns 
recently. 2 According to the report, the detention of the 
offender on remand for a period, which has been usually 
of a week’s duration, ha« enabled the medical officer to 


1 The Lancet, Nov. 13th, 1920, p. 1019. 
8 The Lancet, Nov. 26th, 1921, p. 1095. 


give helpful information to the court. In cases where 
it has not been necessary or desirable to remand the 
offender to prison, the case has been adjourned for 
medical examination, a procedure with special 
convenience in the case of children. Dr. Potts 
expresses regret that more cases should not be referred 
to him, and suggests that reference should not be 
confined to occasions where it appears to be necessary. 
Dr. Hamblin Smith criticises the objection raised by 
some persons to the remanding of cases which might 
be admitted to bail. He explains that the examination 
into the mental condition of offenders is necessary, 
and can best be made in an institution where they can 
be under close observation. Those examined by him 
are treated in the remand department of the prison 
under what he describes as hospital conditions, the 
idea of prison being kept out of sight. It is to be 
hoped that the Birmingham experiment will be tried 
before long, on a larger scale and in other cities, 
under the direct authority of the Government. 


RELATION OF THE SPECIES OF RAT-FLEAS 
TO SPREAD OF PLAGUE. 

Those who are engaged in its study find the 
epidemiology of plague a most absorbing problem in 
view of the many variable factors which come into 
play. An investigation into the conditions commonly 
needed for an epidemic of human plague was carried 
out in a very thorough manner by the Plague Com¬ 
mission in the early years of this century. Since than 
research work, although greatly retarded by the war, 
has been going on steadily throughout the world 
wherever plague has manifested itself. We referred 
recently to the work of Kunhardt and Chitre, and have 
published an account of the outbreaks in some rural 
districts of South Africa. Attention is now drawn to 
the work of Major F. W. Cragg, I.M.S., who has 
further advanced our knowledge by a careful scrutiny 
of the species of fleas that live on the rats in various 
parts of India. In the October number of the Indian 
Journal oj Medical Research he has contributed some 
further preliminary observations in which he discusses 
the geographical distribution of the Indian rat-fleas 
as a factor m the epidemiology of plague. The Plague 
Commission workers recognised that there were several 
varieties of fleas on rodents in the East and they 
were aware that Xenopsylla cheopis was the most 
efficient carrier of the virus. Major Cragg goes into 
the matter much more thoroughly and shows that there 
are two other species met with—namely, X . astia and 
X. brasiliensis , and that the capacity of each of these 
three species to spread plague is not the same. The two 
most widely distributed species in India, cheopis and 
astia, vary greatly in this respect, the former being an 
efficient carrier of the infection, while the latter has 
little capacit y to act as a vector of plague. Major Cragg, 
therefore, has made attempts—as yet, it is true, 
on no very large scale—to ascertain the species of rat- 
flea that predominates in heavily-infected areas, as 
also in districts which have escaped the infection or 
suffered only slightly from it during the present 
pandemic. 

In response to his requests, Major Cragg has received 
for examination 107 separate collections of local 
rat-fleas from various provinces, including the Punjab, 
the Presidencies of Bombay and Madras, Burma, and' 
Central India. These collections comprised 17,358 
rat-fleas,, of which 9330, or 53*9 per cent., were 
X. cheopis ; 6241, or 36 per cent., were X. astia ; and 
1334, or 7-7 per cent., were X . brasiliensis . In addi¬ 
tion there were 367 specimens of Ceratophyllus and 67 
Leptopsylla musculi. The Punjab contributed 5688 
of the rat-fleas, Bombay Presidency 5183, Madras 
Presidency 4491, Burma 1697, and Central India 280. 
The majority of the rat-fleas from the Punjab and 
Bombay were X . cheopis ; from Madras and Burma 
X. astia , and from Central India X. brasiliensis. 
Roughly, 90 per cent, of the fleas sent for examination 
belonged to the two species cheopis and astia. Major 
Cragg frankly admits that his observations so far 
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are neither sufficiently numerous nor evenly enough 
distributed to give definite results. The collections of 
rat-fleas sent to him varied greatly in size, and at best 
represented only a portion of the country ; they were 
not made in a manner calculated to eliminate the error 
due to the uneven distribution of the species in the 
particular locality they represented. Nevertheless, 
the results are striking. Though the nature of the 
records is not well adapted for the application of the 
statistical method by which such a problem should be 
approached, yet the observations, in Major Cragg’s 
opinion, point very strongly to a close relation 
between the predominance of X. cheopis and a high 
plague mortality, and that that flea is “ the true 
plague flea” of India; on the other hand, X. astia 
is the predominant rat-flea in those areas which are 
known to have remained free from plague epidemics, 
or which have only suffered slightly from the disease. 
The liability to severe epidemics of plague in those 
regions in which X. cheopis predominates seems 
fairly clear, as also does the absence of liability to 
such epidemics in areas where X. astia is the 
predominating rat-flea. In his promised further report 
we hope that Major Cragg will correlate these facts 
with other factors known to influence the incidence 
of infection—e.g., the kind of rat inhabiting the areas, 
the number of fleas per rat throughout the year, and 
the climatic conditions of temperature and humidity 
which influence the breeding activity of the fleas. 

To justify the full application of statistical methods 
it will be necessary to make a wider series of observa- 
tipns under definitely chosen conditions. Large 
batches of fleas collected at the same time of the year, 
preferably during the plague season, are required and 
the stations selected should be within fairly narrow 
geographical limits. When this systematic informa¬ 
tion has been obtained Major Cragg hopes to make 
a further and more complete report on the subject. 
He points out the importance of haying these rat-flea 
areas mapped out where X. cheopis or X. astia are 
respectively predominant, just as the tsetse-fly belts 
have been mapped out in Africa. It would, he says, 
be unnecessary to take elaborate and expensive 
measures against plague in a district where the 
predominant rat-fleas were riot a species which acted 
as vectors of the infection. The significance of an 
imported case of plague may depend, therefore, in 
a large measure, on the local species of rat-fleas. 


AMMONIA DERMATITIS IN INFANTS. 

Dr. C. V. Cooke 1 of the St. Louis Children’s Hospital, 
remarks that the characteristic lesions of the diaper 
region in infants have long been recognised and 
described under a variety of names. Their differ¬ 
entiation from syphilitic lesions was first clearly made 
in 1905 by Jacquet, who divided them into simple ery¬ 
thematous, erythemato-vesicular or erosive, papular 
or post-erosive and ulcerative forms, ail of which 
are stages of one process and may coexist in the 
same patient. The features which distinguish these 
eruptions from those of congenital syphilis were 
shown by H. G. Adamson 2 in 1908 to be as follows : 
(1) limitation of the eruption to the convex surfaces 
of the diaper region and the absence of lesions on the 
free, palms, and soles, and at the anal margin ; (2) 
absence of the coppery colour of syphilitic eruptions, 
and absence of other signs of congenital syphilis, 
such as snuffles, rhagades, and glandular enlargement; 
(3) variation in the course of the erythematous lesions, 
which frequently tend to disappear without anti¬ 
syphilitic treatment. The lesions are generally 
regarded as identical with those due to ammonia 
irritation, but opinions differ as to the source of the 
ammonia. Leopold incriminated the soap alkali 
remaining in diapers from insufficient rinsing, but the 
usual explanation is that there is a nutritional disorder 
with acidosis and increased excretion of ammonia in 
the urine. A bacteriological study of infants with 


* American Journal of Diseases of Children, November, 1921. 
* British Journal of Children’s Diseases, 1908, v., 13. 


ammoniacal diapers conducted by Dr. Cooke showed 
that a urea-splitting organism could be isolated from 
the stools in a number of cases, and that the formation 
of the ammonia in the diapers could be prevented in 
all such cases by the use of an antiseptic such as 
mercuric chloride, which caused a prompt disappear¬ 
ance of the ammoniacal odour and a rapid regeneration 
of the skin lesions. 


THE IMPORTANCE OF LACTOSE 
FERMENTATION. 

It is now almost sixty years since Davaine demon¬ 
strated the causal relationship of bacteria to disease, 
and although these years have been filled with the 
most active and productive research there is yet a 
great deal about the practice of bacteriology that is 
empirical. When we study the work of the sys- 
tematists it is impressed upon us how imperfect the 
subject is, and what great lacunas remain in our 
knowledge which the labours of the future will have 
to fill. Nowhere is this empiricism more marked, 
perhaps, than in classification, and where any attempt 
is made to reduce the multitude of forms now known 
in human bacteriology to a systematic basis we are 
confronted by a most disturbing variety of tests 
directed towards this end, of whose exact mode of 
action we are generally ignorant. It must come as a 
shock to a student of the exact sciences to learn that 
one of the most important criteria upon which the 
bacteriologist relies to aid him in the identification 
of micro-organisms is the ability of these to retain 
a dye after subsequent treatment with iodine and 
washing in alcohol. This, however, is the case; 
Gram’s method of staining being firmly established 
in bacteriology as a differential criterion of the first 
importance. Morphology, oxygen requirements, and 
various biological activities, all have their place 
in this vexed subject, and amongst these the fermen¬ 
tation of sugars is of great importance. Nowhere 
is this more so than in the vast collection of types 
resumed under the coli-typhoid group, and here it 
is the action of the organisms upon lactose which 
demands most consideration. There is, perhaps, 
no single test in the whole field of bacteriology which 
gives us so much information as does the fertnentation 
of this sugar by a member of the coli-typhoid group. 
By what might be almost a divine provision we 
possess, in lactose, a sugar whose fermentation 
aivides these organisms into two great classes, 
one of which contains all the important pathogenic 
agents of infective intestinal diseases, whilst the 
members of the other group are, in the main, rela¬ 
tively harmless. Thus the non-lactose-fermenting 
group includes the causal organisms of the typhoid 
and paratyphoid fevers, bacillary dysentery, and 
acute bacillary enteritis, to mention the more im¬ 
portant, whilst among the less notorious members are 
the pneumo-bacillus, the psittacosis bacillus, and 
various rat and mouse viruses. 

The other great group, constituted by organisms 
which ferment this sugar, is that of Bacillus coli and 
its numerous sub-types, all of which, however, are of 
minor importance by comparison with the highly 
pathogenic species, met with amongst the non-lactose 
fermenters. Although this line of demarcation does, 
in a general way, separate the pathogenic species 
from the non-pathogenic, yet, like most classifica¬ 
tions in bacteriology, it is only relatively exact. There 
are non-lactose fermenters which are saprophytes 
of no greater importance than the B. coli , whilst 
others occupy a middle position ; such as these are 
Morgan’s No. 1 bacillus, which is thought to bear a 
relationship to enteritis, especially that of infants, 
but whose exact significance is still in dispute. The 
proteus bacilli, so active in organic putrefaction, and 
B.f(pcalis alkalig67168, often a harmless saprophyte but 
capable of invading the blood stream and of producing 
a typhoid-like malady, also belong to this class. On 
the other side of the dividing line the colon bacilli 
are to a certain extent pathogenic, and play a not 
inconsiderable part in many intestinal inflammatory 
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conditions—appendicitis and peritonitis. Bnt, per¬ 
haps, their more especial interest lies in their relation¬ 
ship to public health, as providing evidence of the con¬ 
tamination of water-supplies by faecal matter. Any 
study of intestinal bacteria brings to light the varying 
nature of the flora of the normal intestine, wnich 
shows noteworthy changes from day to day and from 
season to season. Moreover, with the changes in the 
intestinal juices and variations in the rate of passage 
of the intestinal contents which are induced by disease, 
we must expect alterations in the faecal flora, and 
probably this is why in dysentery we And organisms 
closely related to, but not identical with, the causal 
organism coming to the fore with such frequency. 
Correlated with other variations in the condition 
of life we should expect changes in the intestinal 
organisms, and it must be conceded that standards 
which apply to the average person in this country 
may not be accurate under changed conditions, and 
that it may be necessary to establish the normal by 
fresh research where new communities come under 
observation. An investigation of this sort has been 
undertaken by Dr. H. L. Duke, whose results we 
published last week, on the fcecal flora of whites and 
natives in Uganda. The data given are not suffi¬ 
ciently numerous to allow of permanent deductions, 
but they are sufficient to show that there is apparently 
a high incidence of the non-pathogenic non-lactose 
fermenters, whose exact identification is a matter 
of importance in view of their tendency to cause 
confusion with the virulent organisms so frequent in 
this class. 

It is an interesting problem to what extent the 
presence of one property in an organism demands the 
presence of another, and vice versa. We see how 
often inability to ferment lactose is associated with 
the power of invading the human body. It is also a 
general law, observable not only in the class of 
organisms which we are now discussing, but also 
amongst the streptococci, that in a wide way there is 
an association between pathogenicity and inability to 
attack and ferment many of the carbohydrates. The 
idea is a very attractive one, that this represents a 
fundamental divergence of a common stock into two 
branches—the one mainly a saprophytic group and 
existing largely on carbohydrate foodstuffs; the 
other preferably parasitic, and sacrificing ability to 
utilise carbohydrates to gain the power of attacking 
protein substances, which is essential to a life of 
parasitism. _ • 


ESSENTIALS OF MENTAL HYGIENE. 

The Board of (Lunacy) Control has invited the 
chairmen of visiting committees and the medical 
superintendents of public mental hospitals to meet 
the # members of the Board in conference at the 
Ministry of Health on Jan. 19th next, with the 
object of considering how to improve lunacy adminis¬ 
tration and the treatment of persons suffering from 
mental disease. The letter summoning this conference 
points out that although it is important to reduce 
expenditure it is essential, and in the end economical, 
to do everything practicable to prevent mental 
disease and to cure it when it occurs. The Board 
desires to exchange views with those engaged in the 
actual administration of mental disease. If this 
conference proves worthy of the circumstances which 
have led up to it, we are on the verge of better .things 
in the field of psychiatry, and it is not without 
significance that this moment has been chosen for the 
foundation in France of a League of Mental Hygiene, 
whose first Bulletin 1 has just appeared. This League has 
set itself to attack the problem from all sides and its 
first endeavour is to provide treatment for uncertifiable 
and incipient cases of insanity. The authorities of 
l’Asile Clinique in Parts have already been persuaded 
to make provision for voluntary boarders, and several 
out-patient clinics have been established there and 


1 Bulletin de la Ligne d’Hygi&ne Mental©. Nos. 1-2. July 
■to October, 1921. Edited by Dr. Genil-Perrin, 99 av. de la 
Bourdonnals, Parle Vile. 


in other parts of France. Meanwhile, 10 commissions 
have been appointed to investigate and report on other 
aspects of mental hygiene. Among these, the problem 
of aetiology figures largely—the relation of toxic 
states to mental disease^ the effects of alcoholism, 
drugs, and other external toxins, psychopathic 
predisposition, the effects of different occupations, 
and the choice of occupation in accordance with 
mentality. The problem of protecting society against 
the example and other dangers inherent in the mental 
perverts who make up the class of habitual criminals 
is to be considered, and that of the education 
of defective children. The adequate teaching of 
psychiatry, and the propagation of research are also 
aims which the League hopes to further. Finally, it 
has set out to educate the public. So much insanity 
is avoidable that a more general understanding of the 
causes going to produce it may have far-reaching 
effects. The League aims at affiliation with similar 
societies in other countries where the needs are very 
similar. The sufferer from early mental disease is 
the most neglected type of patient we know. At a 
general hospital the verdict “ functional ” is often 
equivalent to a plain statement that the patient must 
help himself. Existing staffs have neither the time 
nor the special ability required for the treatment of 
neuroses, drug habits, and functional mental disorders 
of types which are to be met every day. The Medico- 
Psychological Association of Great Britain and Ireland 
has done much to stir the public conscience in these 
matters ; the French League of Mental Hygiene is a 
movement in the same direction whose progress will 
be followed with keen interest in this country. 


THE VALUE OF PERIODIC HEALTH 
EXAMINATIONS. 

At present the medical practitioner refrains from 
paying a professional call on a family of patients 
until a sick member or his relatives regard an attack 
of illness as serious enough to demand medical care ; if 
these necessary visits were supplemented by periodical 
medical examinations of each member of the families 
in the doctor’s practice, much ill-health could doubtless 
be avoided. On this assumption the Life Extension 
Institute of New York has been organised. For a 
collective fee or an annual subscription examination 
of the insured persons is obtained at periodical 
intervals, the examination being conducted by 
specialists and a collective report on the patient 
being made. In a recent annotation we noted that 
the Metropolitan Life Insurance Company of New 
York had arranged for skilled nursing of many of 
their sick clients, and for visits by public health 
nurses at the expense of the company. The same 
enterprising company have been carrying through 
another interesting experiment, the results of which 
have recently been described by Dr. A. S. Knight, 
its medical director. This experiment, which has 
been on trial from the year 1914 onwards, consists in 
making available for the policy-holders of the com¬ 
pany a periodical medical examination, which has 
been undertaken for the company by the Life Exten¬ 
sion Institute. Leaflets were issued with every annual 
premium notice urging the examinations, telling 
the policy-holders that the results would be strictly 
confidential and, particularly, would not be revealed 
to the company, and that the insurance would not be 
affected in any manner. Under this scheme some 
95,000 examinations have been made, or 7*8 per cent, 
of the estimated number of eligible requests for 
examination. Of this number over 5987 males 
were available for statistical study, having been 
examined during 1914 and 1915, a long enough interval 
to allow of comparisons. The results of this com¬ 
parison are to some extent rendered liable to the 
errors of small numbers by the necessary division 
into smaller groups. The aggregate result appears 
to have been that in the year 1915-16 the cases 
examined by the Institute showed a mortality of 
39 per cent, of the American Experience Table t 
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while the total ordinary policies showed a mortality of 
70 per cent. During the second year, while the total 
mortality remained the same, the mortality on the 
lives examined increased from 39 to 47 per cent. 
It appears, therefore, safe to conclude that “ the 
benefits of the life extension examinations are 
pretty well limited to the years immediately following 
the examinations, and run out at the end of about 
five years.” Dr. Knight’s report goes on to show 
that the company in paying for these examinations 
has had its principal returned, and has made a 
200 per cent, profit on the investment, during a period 
of approximately five years. This is on the assump¬ 
tion that the subsequent experience on these lives 
does not exceed the experience expected according 
to the American Men Table. 

Dr. Knight points out in conclusion the reservations 
needed in arriving at even tentative inferences. 
They are reservations common to nearly all attempts 
to measure statistically the effect of social measures. 
The results do not, nor could they, allow for the 
factor of self-selection. The group of policy-holders 
reported on elected to be examined, sought out the 
opportunity to be examined, and returned periodically 
for examination, even though many of them showed 
no serious impairment. These facts denote that they 
were persons taking their health seriously, and who, 
apart from medical examination, would be likely to 
adopt measures to protect their health. In these 
respects there may have been initial bias in the 
special group which colours the general results, 
and it is not possible to measure the effect of this 
fact. But we may agree with Dr. Knight that it 
probably does not negative the highly favourable 
results shown. On the whole the experiment has 
been of great value, and even if the extent to which 
»money has been saved by the examinations and 
action taken on these cannot be fully demonstrated* 
the system itself is likely to appeal to the insured 
person as well as the company, and may be imitated 
in other countries. 


MEDICINE IN ART. 

According to Sir Berkeley Moynihan, who dis¬ 
coursed on “ Medicine in Art ” to a social gathering 
of Fellows of the Royal Society of Medicine and their 
friends on Dec. 7th, the proverbial hideousness of 
gargoyles was merely an exaggerated portrayal of 
abnormal conditions. The celebrated gargoyle of 
the church of Santa Maria Formosa, at Venice, 
erroneously described by Ruskin as “ leering in bestial 
degradation ” typical of the evil spirit of Venice in 
the time of her decadence, was immediately reco¬ 
gnised by Charcot as the facies of hystero-epilepsy. 
This was the condition so frequently described and 
depicted in the Middle Ages as of one “ possessed of 
evil spirits,” £he exorcism of which was the subject 
of many pictures by the old masters. The attitude 
of the victim, characteristic of hystero-epilepsy, was 
more or less accurately portrayed in many celebrated 
pictures—for example, Reuben’s “ Transfiguration,” 
in which the boy “ possessed of evil spirits ” was 
drawn with spine arched backwards, forearms flexed 
and pronated, and hands firmly clenched. Sir 
Berkeley Moynihan showed pictures in which the 
artist had exhibited great anatomical knowledge in 
the portrayal of emotions. Sir Charles Bell, the 
medical artist, had drawn the face of the father in 
the Laocoon when he wished to portray “ anguish 
and the sense of impending death.” Many diseases 
only recently recognised had long been recorded in 
art.* The Egyptian god, Ptah, whose images date 
back to 3000 b.c., was a typical achondroplastic 
dwarf, and so also was the god Bess, who presided at 
births. In the Bayeux tapestry Turold, the horse- 
holder, was an achondroplasiac, and many pictures, 
such as Velasquez’s “ Antonio the Englishman,” 
showed achondroplastic dwarfs in charge of animals. 
Deformities, such as talipes equinovarus and genu 
recurvatum, were represented in early Egyptian art, 
while the bust of iEsop showed the angular curvature 


of Pott’s disease. Early Roman bronzes even por¬ 
trayed the condition of hydrocephalus. One of 
Holbein’s canvases was a faithful reproduction -of 
rhinophyma. The late Sir Spencer Wells had always 
said that the famous portrait of Mary Tudor depicted 
the typical facies of a woman with an ovarian cyst. 
The craft of the surgeon was also represented in art— 
the operation most frequently portrayed being circum¬ 
cision. Sir Berkeley Moynihan showed a picture 
of the removal of a sebaceous cyst by a surgeon whose 
diploma hung on the wall behind the patient, while 
he carried another in his hat. A picture in the 
Sistine Chapel depicted the first woman surgeon 
performing circumcision, while another, by Moroni, 
even showed an early appliance for dropped-foot, the 
result of a wound of the external popliteal nerve. 

The address was learned, amusing, and suggestive, 
and was very highly appreciated by the audience. 


HYGIENE BY EXAMPLE. 

A society, entitled L’Hygi&ne par l’Example, has 
been formed in France, with Mr. Ldon Bourgeois, 
former President of the Republic, as its first president, 
Dr. Marchoux, professor at the Pasteur Institute, as 
general secretary, and Mme. L4on Mazart as assistant 
secretary. As its title implies, the object is not to 
deliver lectures or distribute pamphlets but to preach 
by example. Therefore, wherever its members can 
obtain admittance they endeavour to introduce some 
modification that will tend to improve the health of 
those concerned. In rural districts especially, and 
in elementary schools,.there is much need of sanitary 
improvement. Thus, for example, a boys’ school was 
discovered with no water-supply and no washing 
accommodation. Thereupon a hose and pump was 
installed at the communal wells, and the boys were 
drilled in pumping water to the school and in giving 
themselves a thorough wash every day. Then, again, 
in Paris there is a school for weakly girls in the rue des 
Epinettes, a crowded neighbourhood. Thereupon the 
society arranged for a class-room to be built near, 
at the fortifications in the Boulevard Bessieres, where 
there is a large expanse of open air hard by. The 
room was well heated and well ventilated, care being 
taken to distribute the cold air as it entered and 
prevent any direct draught. In summer lessons are 
given in the open air and the pupils exposed as much 
as possible to the direct rays of sunlight. They are 
/ill carefully washed and abundantly fed. Statistics 
are published setting forth the increased height and 
chest measurements resulting from all this care, and 
this is truly termed a practical demonstration of 
hygiene by example. There may be many occasions 
in Paris and elsewhere when outside help or advice 
supplies the final stimulus necessary to action, and 
thus a long meditated reform is “realised. 


THE INTERNATIONAL STANDARDISATION 
OF SERA. 

At the conference which was started by permission 
of the Government at the Ministry of Health on 
Monday afternoon last, the President of the Health 
Committee of the League of Nations, Prof. Madsen 
of Denmark, presided. The various countries whose 
leading workers in serological problems had been 
invited to attend were enumerated in our columns last 
week, and the following is a list of the corresponding 
delegates. 

Austria : Dr. R. Mueller, Professor of Serology at the 
University of Vienna. 

Belgium: Dr. Renaux, Deputy Director of the Pasteur 
Institute at Brussels. 

France : Dr. Louis Martin, Sous-Directeur de lTnstitut 
Pasteur, Paris ; Dr. Dopter, de lTnstitut Pasteur, Paris *, 
Dr. Cotoni, de lTnstitut Pasteur, Paris. 

Germany : Prof. W. Kolle, Geheimrat, Director of the 
Institute of Experimental Pathology, Frankfort; Prof. H. 
Sachs, Director of the Cancer Research Institute, Heidelberg. 

Great Britain : Sir Frederick Andrewes , M.D., F.R.S.; 
Dr. H. H. Dale, F.R.S. ; Prof. W. Bulloch, M.D., F.R.S. 





The Lancet,] 


NEW LIGHT ON ANGINA PECTORIS. 


[Dec. 17,1921 1291 


Italy : B. Gosic, Chef de Laboratoire de Bacteriologie, 
Direction G£n6rale de Sant4, Rome. 

Japan : Dr. M. Miyajima, Kitasato Institute, Japan. 

Poland : Dr. L. Hirazfeld, Director of the State Serum 
Control Institute, Warsaw. 

Switzerland : Dr. R. Doerr, Professor of Hygiene and 
Bacteriology at the University of.Basle. 

Dr. L. Rajchman, Medical Director, League of 
Nations ; and Dr. F. Norman White, C.I.E., Chief 
Epidemic Commissioner, League of Nations, acted 
as secretaries, while the following British technical 
advisers attended the conference :— 

Medical Research Council: Sir Waite* Fletcher, K.B.E., 
M.D., F.R.S., Secretary of the Medical Research Council; 
Prof. G. Dreyer, M.D., F.R.S. ; Dr. M. H. Gordon, C.M.G. ; 
Prof. J. C. G. Ledingham, C.M.G., F.R.S. ; Dr. P. Fildes ; 
Capt. S. R. Douglas, I.M.S. 

Ministry of Health: Col. L. W. Harrison, Specialist 
Medical Officer for Venereal Diseases ; Dr. A. Eastwood 
(Pathological Laboratory.) 

War Office : Sir "William Leishman,K.C.M.G., C.B., F.R.S. 

The conference came to a conclusion on Wednesday 
afternoon with the reception in plenary congress of 
the reports of the six subcommittees appointed to 
consider the international standardisation of sera in 
connexion with diphtheria, dysentery, various types 
of meningococcus and pneumococcus, syphilis, and 
tetanus. 


AMCEBIASIS. 

From the general survey by acknowledged experts 
of the significance and treatment of amoebic dysen¬ 
tery, which took place at the Section of Tropical 
Diseases and Parasitology of the Royal Society of 
Medicine on Dec. 5th, several interesting conclusions 
emerged. A point emphasised by Prof. L. S. Dudgeon 
and Sir Leonard Rogers was the present rarity of 
liver abscess, a complication which in pre-emetine 
days was computed to affect one in seven cases of 
amoebic dysentery. Another point generally agreed 
upon was that, although emetine is almost a specific 
in the acute stage of amoebic dysentery, it had not 
proved so efficacious in the more chronic and intract¬ 
able clinical forms of the disease met with during the 
war and since the cessation of hostilities in war 
ensioners. The toxic effects of large doses of emetine 
ave apparently been exaggerated ; they occur only 
in specially susceptible individuals, and take the 
form of pareses of certain groups of muscles, peri¬ 
pheral neuritis, and a branny desquamation of the 
skin. Some difference of opinion still exists as to 
the value of the exhibition of the double iodide of 
emetine and bismuth ; Dr. P. Manson-Bahr contended 
that where attention is paid to subsidiary methods, 
such as intravenous injection of neosalvarsan and 
lavage of the large bowel by eusol and to details of 
the dietary, these drugs produce good results in 
70 per cent, of cases. Red meat and starchy foods 
should be avoided during convalescence, and a care¬ 
fully regulated regimen should be drawn up for each 
patient. The adoption of more uniform standards 
of treatment and of recording results are obviously 
desirable if reports from different workers are to 
be compared. Amcebiasis can remain latent for a 
much longer period than is generally supposed, 
and relapses have been recorded after a quiescent 
period of six years. It would seem that though 
the .mortality of the disease has diminished 
enormously since the introduction of emetine, 
an absolute cure can only be hoped for when the 
diagnosis has been made early and the treatment has 
been prompt and thorough. 


GAS INFLATION OF THE PERITONEUM IN 
RADIOGRAPHY. 

Oxygen-distenrion of the peritoneal cavity for 
radiographic purposes was introduced in 1913 by 
E. Weber 1 and has been taken up since in Italy 
and America. J. E. H. Roberts * in this country 
recently gave some of his results with a plate 

1 Fortechr. a. d. Geb. der Rdntg. gtr., 1913, xx., 453. 

* Brit. Med. Jour., 1920, ii., 742. 


showing spleen, kidney, uterus, and mesenteric 
cysts clearly defined by this method. At a meeting 
of the Section of Electro-Therapeutics of the Royal 
Society of Medicine held on Dec. 9th, Dr. Carelli 
of Buenos Aires described the method as elabo¬ 
rated in his hands. He demonstrated a number of 
skiagrams showing the outlines and position of the 
liver, spleen, pancreas, uterus, ovaries, and Fallopian 
tubes. In some of the skiagrams appeared, in 
addition, the distended gall-bladder and the kidneys. 
In cases of cirrhosis of the liver the irregular outline 
of the organ was clearly visible. In cases of hydatid 
disease cysts in the liver and spleen were to be seen. 
In cases of cholelithiasis calculi were revealed. The 
demonstration, in fact, made it clear that it is possible 
by this relatively new method of radiographic exam¬ 
ination to obtain information on the position, size, 
shape, and relations of the abdominal viscera over 
and above that given by the methods generally used. 
For injection Dr. Carelli prefers carbon dioxide to 
oxygen, and he advises the removal of the gas after 
the radiographic examination. As the outlines of the 
kidney are not always shown by the X rays after 
distension of the peritoneal cavity with gas, Dr. 
Carelli conceived the idea of injecting gas into the 
peri-renal fat and producing an artificial emphysema 
around the kidney. He has performed this operation 
several times with success, and has been able to 
demonstrate the kidney with the same clearness as 
the other abdominal viscera. He has succeeded thus 
in showing the suprarenal gland, the first time, we 
believe, that this organ has been rendered visible 
during X ray examination. Skiagrams were shown 
at the meeting in which the outlines of kidney and 
suprarenal, both normal and abnormal, were clearly 
indicated. The attendance at the meeting was 
evidence of the keen interest which is being evinced 
in this addition to the radiographer’s diagnostic 
equipment. 


NEW LIGHT ON ANGINA PECTORIS. 

The careful and painstaking work of Sir Charlton 
Briscoe on the origin of the anginal syndrome, as 
set out at the Harveian Society in an address which 
we print this week, throws new light on an attractive 
subject in which speculation has been rife. In the 
discussibn Sir William Willcox agreed that pain 
resulting from over-fatigue of certain respiratory 
muscles might be referred to areas corresponding to 
those which occur in angina pectoris, but he could not 
admit muscular fatigue to be a complete explanation 
of the painful symptoms of angina. Sir James 
Mackenzie has always stoutly maintained that the 
gripping pain of angina is due to spasm of the inter¬ 
costal muscles and therewith an effect and not a 
cause of angina. If the pain of angina pectoris were 
due to fatigue of certain respiratory t muscles, why, 
Sir William Willcox asked, did not anginal attacks 
accompany illnesses such as bronchitis, pneumonia, 
laryngeal obstruction, in which these muscles were 
submitted to very great over-exertion ? Typical 
attacks of angina appeared to follow slight exertion 
where the question of muscular fatigue could hardly 
arise. However produced, the pain of angina is a 
condition for which any suggestion of relief would be 
welcome. In the Bulletin of the French Academy of 
Medicine of Oct. 25th, Prof. T. Jonnesco, of Bucharest, 
recorded a severe case of angina in a man aged 54, 
who presented the typical symptoms, and for whom 
life had become almost insupportable owing to 
excruciating attacks of pain induced by walking or the 
least emotion, and intensified by slight changes in the 
weather. The patient showed dilatation of the aorta, 
together with chronic bronchitis and emphysema. 
The Wassermann reaction was positive. Anti¬ 
syphilitic and other forms of. medical treatment 
having failed to give relief, he decided to submit to 
surgical measures. Under dorso-cervical spinal anaes¬ 
thesia Prof. Jonnesco divided the left cervico-thoracic 
sympathetic nerve on June 13th, 1921. The relief was 
immediate, and during the months of July to October 
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the patient remained free from pain and was able 
to live a normal active life. Prof. Jonnesco is to be 
congratulated on this his second successful operation 
for angina pectoris. Whether a nerve such as this 
would be accessible to alcohol injection is a point 
which might be put to the proof, but the course of the 
sympathetic may be too near important vessels and 
ducts to render such a simple procedure feasible. 


THE ASSOCIATION OF TYPHUS VIRUS WITH 
BLOOD PLATELETS. 

Starting from Charles Nicolle’s statement that 
the leucocytes are the principal if not the only elements 
in the blood capable of transmitting the virus of 
typhus fever, Dr. J. S6gal has recently performed a 
series of experimental investigations in the bacterio¬ 
logical department of the Lister Institute into the 
site of the virus. Assuming that Nicolle’s statement 
is true, Dr. S£gal argues that it should be possible to 
obtain the virus in a concentrated form by producing 
a leucocytic exudate in infected animals. Guinea-pigs 
which had been infected with the typhus virus were 
given intraperitoneal inoculations of sterile broth 
on different days of the disease, and the peritoneal 
fluid was withdrawn three to five hours later. In no 
case did the inoculation of leucocytes from 4-5 c.cm. 
of the exudate (containing over 50,000 leucocytes 
per c.mm.) produce infection in guinea-pigs, whereas 
the blood and the brain from the same animals were 
shown to be infective. The work of Kusama, who 
claims to have demonstrated an intimate connexion 
between the platelets and the typhus virus in the 
blood stream, suggested experiments on guinea-pigs 
which, in Dr. Segal’s opinion, have given complete 
confirmation of these findings. 

The plasma obtained cell-free by prolonged centri¬ 
fugation of citrated blood proved non-infective in 
doses of 5-6 c.cm., whereas the inoculation of platelets 
invariably produced infection eyen with such a small 
quantity as could be obtained from 1-5 c.cm. of 
blood. Thus, by the separation of the platelets from 
virus-containing blood a high concentration of the 
virus can be achieved. With this virus it has been 
found possible to infect a guinea-pig by the inoculation 
of a small quantity into the anterior chamber, of the 
eye, and by intra-testicular injection. It has also 
facilitated the experimental infection of lice ( Pedicu - 
lus humanus) conducted by Dr. S^gal jointly with 
Mr. A. \V. Bacot. The method used was the injection 
per rectum of the platelet layer of centrifuged blood 
from typhus-infected guinea-pigs, and subsequently 
the re-passaare of the virus from these lice into other 
guinea-pigs. 

At a recent laboratory meeting of the Pathological 
Section of the Royal Society of Medicine Mr. Bacot 
gave a fascinating demonstration of the technique 
adopted by him, following the method described by 
Weigl, 1 of feeding lice infected with the virus of 
typhus fever by rectal injection. The alimentary 
tract of lice is normally sterile, and experience shows 
that its contamination with bacteria results in the 
speedy death of the insect; it is therefore necessary 
to adopt measures to avoid the contamination of the 
gut when feeding by the rectal passage. After two 
to four minutes immersion in 2 per cent, lysol 
Mr. Bacot transfers the lice to sterile water 
and thence removes them to filter-paper placed in 
Petri dishes to recover. To inject the meal of 
whipped human blood the louse is held under a 
slip of paper on a glass slide placed on the stage of a 
binocular dissecting microscope (about 16 diameters 
magnification) with its anal segments projecting 
beyond the paper slip. A finely-drawn capillary 
pipette, the end of which has been smoothed by 
flaming, is inserted a short distance up the rectal 
passage and sufficient blood to fill the stomach is 


1 Weigl, 1920, Praeglad Kpidemjologiczny, tom. 1, zeszyt 1, 
p. 15 (8 ummary in English). 


forced up by means of a rubber teat. The pipette is 
washed out after each injection and then sterilised in 
boiling water before taking up the blood for the 
next injection. The skin and hairs surrounding the 
rectal opening of the louse are treated with a minute 
drop of 85 per cent, alcohol immediately prior to the 
insertion of the pipette. Two meals per day are 
necessary if the insects are to be incubated at 32° C. 
(90° F.). Lice have bfeen successfully fed by this 
method for 22 days. Following this technique 
female specimens of Pedwulw * humanus were given an 
initial meal of the platelet layer of the centrifuged 
blood of typhus-infected guinea-pigs, and thereafter 
fed by injecting whipped human blood. Microscopic 
examination showed slight infection of the cells of 
the gut with Rickettsia proicazeki as early as the 
fourth day following the infecting meal, and very 
heavy infection within 8 to 12 days. The insects 
were kept for the most part at 32° C., two or more 
days being passed at room temperature (about 
18° C.) in each week. Seven out of nine guinea- 
pigs inoculated with the emulsified guts or ovaries 
of platelet-infected lice showed temperature curves 
of the usual typhus character. One of the guinea- 
pigs which did not react failed to respond to a 
subsequent heavy injection of the emulsified brain of 
an infected guinea-pig ; the other showed an abnormal 
temperature curve, and the question of typhus 
infection in this guinea-pig therefore remains in doubt. 
The time occupied in development was only slightly 
more than Jialf of that required for an equivalent 
development in lice fed upon typhus-infected monkeys 
or when whole blood from an infected guinea-pig 
was injected. 


THE DUBLIN PHARMACOPOEIAS. 

Pharmacopeias are always interesting works, 
although the early specimens are far more romantic 
than the modem, which are strictly scientific and 
business-like. Attempts were made quite early in 
medical history to secure the purity of drugs and 
medical preparations. For instance, in the Kingdom 
of Sicily, under that enlightened monarch Frederick II. 
(1194-i250), apothecaries were under oath obliged 
to compound their preparations “ secundum predictam 
formam.” How complicated some of these prepara¬ 
tions were may be gathered from a perusal of the 
poem of Gilles de Corbeille (1140-1224), “ De Laudibus 
et vir tutibus compositorum medicaminum. ,, Even 
as late as the seventeenth century, and onwards up to 
1721, the London Pharmacopoeia afforded good reading 
as to its remarkable compound preparations, and 
not until 1746, when the fifth London Pharmacopoeia 
appeared, was there a break with the old traditions. 
The first London Pharmacopoeia was published in 
1618, and the first Edinburgh one in 1699, but, says 
Dr. Percy Kirkpatrick in his interesting paper on the 
Dublin Pharmacopoeias now before us, “ nothing 
of the kind had been done in Ireland.” In 1719 the 
Fellows of the Irish College of Physicians came to the 
conclusion that Ireland should have a pharmacopoeia 
of her own, and Dr. Cuming Was asked to prepare a 
rough draft of the medicines “ that he thinks proper 
for a dispensatory.” Nothing seems to have come of 
this proposal, and when the London Pharmacopoeia 
of 1721 appeared the Irish College of Physicians 
agreed to recommend to the Dublin apothecaries 
to use this work until their own was perfected. So 
matters went on until 1727 when a committee was 
appointed to “ prepare the dispensatory.” The 
committee, however, did not produce any report, 
and did not even resort to that favourite plan of 
committees, the appointment of a subcommittee, 
so the next move was made in Parliament. In 1735 
an Act was passed for preventing frauds and abuses 
in the manufacture, preparation, and selling of drugs; 
visitors to inspect apothecaries’ shops were appointed ; 
a register of apothecaries was made compulsory, 
every physician or surgeon prescribing drugs had to 
sign his prescription with name or initials, and was 
also to express the quantities of the drugs prescribed 
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“ in words at length and not in marks.” The Register 
of Apothecaries never seems to have been kept, 
although the Act continued in force until 1756. They 
took things easily in those days, for in 1784 the Irish 
College appointed a committee to prepare a Pharma¬ 
copoeia Dublinensis, and by 1791 the book had got 
so far that it was ordered to be printed ; by 1794 
a specimen edition of 100 copies appeared, and finally 
on March 24th, 1806, the first Dublin Pharmacopoeia 
made its appearance. Revised editions followed, 
and in 1830 the Irish College of Physicians was asked 
by the London College to join with it and the Edin¬ 
burgh College in the formation of a general Pharma¬ 
copoeia for the United Kingdom, an invitation which 
was refused. The last edition of the Dublin 
Pharmacopoeia was published in 1850 under the 
editorship of Dr. James Apjohn; it was entirely 
printed in English. The imperial gallon was sub¬ 
stituted for the wine gallon and the avoirdupois 
pound for the troy pound. The passing of the Medical 
Act of 1858 led to the abrogation of local pharma¬ 
copoeias by empowering the General Medical Council 
to publish a Pharmacopoeia for the United Kingdom, 
and the first British Pharmacopoeia appeared in 1864. 


International medical hydrology. 

An International Society of Medical Hydrology 
was founded at a meeting held at the Royal Society 
of Medicine on Dec. 9th, with a preliminary member¬ 
ship of 71 medical men, from 13 countries, engaged 
or interested in medical hydrology. Delegates from 
France, Italy, and Holland were . present. The 
following were elected representatives for their 
respective countries :— 

1. Belgium : Dr. R. Wybauw, of Spa and Brussels. 

2. Czecho-Slovakia: Dr. Isidore Miiller, of Carlsbad. 

3. France : Dr. Paul Ferreyrolles, of La Bourboule and 

4. Great Britain : Dr. Wilfrid Edgecombe, of Harrogate. 

5. Holland : Prof. J. Van Breemen, of Amsterdam. 

6. India r Dr. H. D. Dastur, of Baroda State. 

7. Italy : Prof. Luigi Devoto, of Milan. 

8. Japan : Dr. Goicni Fujiyain (subject to consent). 

9. New Zealand : Dr. Arthur Herbert. ^ , 

10. Norway : Dr. T. W. Knudtzon, of Laryig Bad and 

Christiania. 

11. Switzerland : Dr. de la Harpe, of Lausanne. 

12. United States of America : Dr. Guy Hinsdale, of Hot 

Springs, Virginia. 

These will collate and present to the Society, by 
means of an International Journal, the clinical and 
experimental work in each country bearing upon the 
medical action and uses of waters and baths. Dr. 
C. W. Buckley, of Buxton, and Dr. Ferreyrolles, of 
La Bourboule, were elected hon. editorial secretaries, 
and Dr. R. Fortescue Fox president. 


The house and library of the Royal Society of 
Medicine will be closed from Friday, Dec. 23rd, until 
Tuesday, Dec. 27th, both days inclusive. 


The last of the South African soldiers who were 
wounded in the war will shortly be repatriated ; and, 
in view of this, the High Commissioner for the Union 
of South Africa, at the request of his Government, 
has addressed to the Army Council an appreciation of 
the skill, care, and attention accorded to all such 
soldiers in auxiliary and other hospitals in the United 
Kingdom during the war. As most of the hospitals 
have now been closed and their staffs dispersed the 
Army Council is making public announcement of this 
appreciation in the hope that it will be brought to 
the notice of all concerned. In acknowledging the 
letter of the High Commissioner, the Army Council 
taken occasion to convey to the South African 
Government, through the High Commissioner, an 
expression of its gratitude for the care and attention 
bestowed on sick and wounded British troops while 
in hospital in South Africa. 


|jealtjj Srrbias. 

Willesden Municipal Health Service : Meeting 

op Ratepayers with Local Practitioners. 

The executive committees of the three Willesden 
Ratepayers’ Associations (Kilbum, Kensal Rise, and 
West Willesden) met the Willesden doctors, whom 
they had invited individually, in the St. Andrew’s 
Church Hall, Willesden Green, on Wednesday, 
Dec. 7th. Over 70 were present. Mr. Blaxland, of 
the Willesden Ratepayers’ Association, occupied the 
chair. 

The Chairman, after explaining that the occasion 
was the outcome of the proposed meeting with the 
B.M.A. division, called attention to the great extension 
of health services contemplated in the forty-fifth 
annual health report to the Willesden U.D.C. 
(Appendix M.), which he characterised as unnecessary 
seeing that the hospitals of London are still, as always, 
open to Willesden patients. He called upon Dr. 
G. W. R. Skene to speak to the memorandum 1 issued 
by the B.M.A., Willesden division, criticising the 
health policy of the Council. 

Dr. Skene, candidate for the Willesden Council at 
the next election in April, said that doctors were not 
opposed to public health, but they wanted it carried 
out properly, with a good return for the money spent. 
He emphasised the neglect of medical inspection and 
preventive work generally by a public health staff 
which tried to do the work of the general practitioner. 
The health report was itself a condemnation of the 
whole service. He gave instances of interference by 
health visitors in the work of general practitioners. 
A municipal hospital should, he said, be a model 
hospital ? the Willesden hospital should be used for 
the purpose for which it was intended, which would 
give the staff a chance to do their work properly; 
at present they were most unfairly handicapped. 
He and his colleagues were willing to assist in every 
possible way with the health work of the district 
if they were allowed to do so, as well as to consult 
and advise the health committee of the Council. 

Dr. W. Lock, another prospective candidate, said 
that the health report condemned the service as 
inefficient and wasteful, and showed it to be a danger 
to the community. Preventive work should come 
first and not be impeded by treatment largely carried 
out by unqualified persons. He hoped the ratepayers 
would put a stop to the wholesale giving away of 
things for nothing, a gift which did not tend to improve 
the race or to strengthen the character. 

A ratepayer suggested a petition to the Ministry 
of Health for a full inquiry. 

Dr. H. J. Macevoy said the way to deal with the 
matter was to return men at the next election who 
would take the proper steps. The Ministry of Health 
had made objections already to the expenditure, and 
no doubt other objections would follow. The 
Willesden health department failed, he said, to provide 
proper preventive measures or to deal with epidemics 
effectively. The general practitioner was the supporting 
pillar in treatment; he first saw the case, and he knew 
the people and the house conditions. But instead of 
being asked to cooperate he was ignored in the report 
as a person of no consequence.. It was difficult for 
doctors to serve on the Council, but there was no 
reason why they should not be coopted on the health 
committee for purely consultative purposes, when 
they would willingly give their advice. Treatment at 
clinics was, he said, unnecessary, as it could be more 
cheaply and better carried out by private practitioners 
in the district. , . . ,, 

Dr. W. W. Stocker, who was chairman of the 
health committee 20 years ago when the hospital 
was built, said that probably a small extension of 
the hospital was necessary for infectious diseases. 
School teachers, he said, were against the clinics as 
interfering with their work. He thought much of 

1 The Lancet, Nov. 26th, p. 1124. 
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the work for poor children should be done by the 
district medical officer of the Guardians ; he had been 
one of these for 20 years. 

Mr. Weaver (Kensal Rise Association) said that 
they had been waiting for years for enlightenment on 
health methods, and he was glad that they had got 
it at last. With the help of a sympathetic majority 
in the Council, an ambitious medical officer of health 
had gone far beyond his proper sphere. The remedy 
was in the hands of the ratepayers, who should remove 
those responsible for the present policy. He hoped 
doctors yould continue to meet and assist them with 
advice on health matters. 

Dr. J. B. Dunning referred to the non-infectious 
cases in hospital, most of whom could have been 
treated at home. He thought that no one need suffer 
even if the hospital was not extended. 

Dr. C. F. T. Scott, chairman of the B.M.A. division, 
proposed a vote of thanks to the chairman. He 
pointed out that a local advisory council, as suggested 
in the Dawson report, would go a long way to put 
health matters on the right lines. 

Dr. Skene, in seconding the vote of thanks, informed 
the meeting that Mr. A. W. Bourne, one of the medical 
specialists to the Urban Council, had resigned as he 
did not approve of the Council’s policy. 

The Chairman, in reply, invited the doctors to 
appoint three or four of their number to cooperate 
with the Ratepayers’ Associations, the political 
associations, and other bodies in selecting candidates, 
in order to avoid overlapping. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Birmingham. 

Dr. John Robertson, in submitting his report for 
1920, says that 1920 was probably the best on record 
as regards statistics, and that there is every indication 
that the slow process of spreading knowledge as to 
how to prevent disease or how to maintain good 
health is bearing fruit. He considers that the out¬ 
standing difficulty in health work at the present time 
is the inability to provide decent homes for the large 
number of people who are now sufficiently educated 
to make proper use of them. Dr. Robertson estimates 
the population for 1920 at 910,000. The marriage rate 
was 16-6, similar to pre-war years. The birth-rate 
was 27*6, the death-rate 12*6, the infant mortality - 
rate 83, and the tuberculosis death-rate 1*10. There 
was great pressure on the hospital accommodation in 
the matter of isolation wards, and Dr. E. H. R. Harries 
gives an account of an interesting and successful 
experiment in bed isolation ” for the purpose of 
avoiding cross infection, in imitation of the scheme 
worked out ten years ago by Dr. C. Rundle at one 
of the Liverpool hospitals. Diphtheria was very 
prevalent in Birmingham during 1920 and caused 
201 deaths ; Dr. Robertson is evidently of opinion 
that antitoxin is not used early enough and also 
not in sufficiently big doses in severe cases. Both 
notifications and deaths from pulmonary and 
non-pulmonary tuberculosis were lower than ever 
before. The register is carefully kept, and there were 
at the end of 1920 15,709 names thereon ; these are 
visited by 16 tuberculosis visitors. There were 13?. 
shelters loaned out at the end of the year. 

Mr. Brennan De Vine, veterinary superintendent, 
reports that during the year 21 herds, comprising 596 
cows, were being dealt with under the scheme for the 
eradication of tuberculosis from dairy herds by means 
of the tuberculin test. The cost of this work during 
the year was £126, £.'*0 being for tuberculin and the 
remainder for veterinary fees and expenses. The value 
of the money spent on child welfare work in Birming¬ 
ham (£46,586 for 1920) has recently been questioned, 
and Dr. Robertson in defending the expenditure states 
that not only has the infant mortality-rate been halved 
in Birmingham since 1900, but the health of the surviv¬ 
ing children has also been “ enormously ” improved. 
Birmingham is second only to Bristol among the 
largest towns in respect of infant mortality-rate. To 
those who suggest that climate is the cause of the 
improvement, Dr. Robertson points out that the 


reduction in mortality from causes other than diar- 
rhopa and enteritis has been almost as great as that in 
the total infant mortality. The need for the separate 
cot for the baby is shown by 27 deaths from “ over¬ 
laying.” In all but two cases the parents were said 
to be respectable and sober persons, but a dispropor¬ 
tionate number of the cases occurred on the nights 
following holidays. The death-rate from this cause 
is only one-fifth of what it was :n 1900-5 and went 
down with a sudden drop in 1916. Notifications of 
ophthalmia neonatorum numbered 444 *, 34 were 

severe cases, the eyes being permanently damaged in 
10 of these, 4 being practically blind m both eyes, 
while of the remaining 6 had normal vision in one eye. 

Birmingham has the same story to tell as other 
places as regards failure to persevere in treatment for 
venereal disease. Dr. Robertson gives the figures for 
two of the hospitals : 1. New cases treated—gonor¬ 
rhoea, 1327 ; syphilis, 1077. 2. Ceased to attend 

before completion of treatment (old and new) gonor¬ 
rhoea, 602 ; syphilis, 438. 3. Ceased to attend before 
final tests—gonorrhoea, 782 ; syphilis, 720. One in 
every 11 deaths was due to cancer and the number of 
deaths from this cause has gone up steadily from 
748 in 1911 to 1014 in 1920. The death-rates from 
bronchitis and pneumonia in Birmingham have fallen 
and are now nearly as low as the figures for the whole 
of England and Wales. 

Bournemouth. 

Dr. A. D. Edwards reports that Bournemouth has 
been free from serious epidemics during the year and 
that the zymotic death-rate has been one of the 
lowest in the country. The estimated population for 
1920 was 85,919. The birth-rate was 16-34, the death- 
rate 11-10, the infant mortality-rate 45-39, the death- 
rate from pulmonary tuberculosis 1-02, and from other 
forms of tuberculosis 0-15. Of the 954 deaths, 127, or 
about 1 in 7 £, were due to cancer and 147 from organic 
heart disease. The death-rates from these causes 
are no doubt to some extent swelled by the reputation 
of Bournemouth as a resort for invalids. The maternity 
and child welfare work has increased and is aided by 
voluntary workers. The Boscombe Day Nursery was 
taken over for a time by the sanitary authority and 
closed in January, 1921. The sanitary authority use 
beds at the National Sanatorium, Bournemouth, and 
.other sanatoriums for early cases of pulmonary tuber¬ 
culosis and beds at the Firs Home, Bournemouth, and 
the Borough Isolation Hospital for advanced cases. 
The beds at the Borough Hospital have not been fully 
utilised. During the year 17 children were sent to 
the Harpenden Sanatorium, but no provision is made 
by the sanitary authority for surgical tuberculosis. 
Dr. Edwards points out that patients after a few 
months at a sanatorium want to go home and are 
usually unwilling to go on to a farm colony ; nor 
does he think that consumptives with their families 
would be willing, as a .rule, to move into village 
settlements if such were available. Sixty-three new 
cases of syphilis attended the V.D. clinic and 43 
patients ceased to attend without completing treat¬ 
ment. The corresponding figures for gonorrhoea were 
80 and 52. The figures for milk adulteration are high. 
Of 157 samples 5 were deficient in milk fat and 12 
contained added water, the added water percentage 
in 3 of the samples being 49-4, 29-7, and 24-4 respec¬ 
tively. Ten out- of 31 samples of cream (not sold as 
preserved cream) contained boric acid and the public 
analyst comments adversely on this fact. 


Bristol Eye Hospital.— At a recent meeting of 

this hospital it was decided to follow the example of the 
two general hospitals of the city, and to collect payments 
from both out-patients and in-patients, in the latter case up 
to £1 Is. per week, “as contributions toward the cost of 
maintenance. Mr. Edmund King, the chairman, said that 
this scheme was not put forward as a real settlement of the 
financial difficulties of the hospital, but merely as a tem¬ 
porary and partial relief. He went on to advocate a policy 
of hospital amalgamation in Bristol as the only alternative 
to State control. During 1919 and 1920 this policy was 
discussed at length by representatives of the principal 
hospitals in the city, but no actual steps were decided upon. 
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THE WAR EMERGENCY FUND. 


A meeting of this Fund was held at the rooms of 
the Medical Society of London on Dec. 7th, under 
the presidency of Sir A. Pearce Gould, the Hon. 
Chairman. Letters of apology for inability to attend 
the meeting were announced from Sir Thomas 
Clifford Allbutt, Sir Charles Ballance, Dr. A. 
Lyndon, Sir Donald MacAlister, Sir Arthur 
Mayo Robson, and Sir John Lynn-Thomas. 

The general report of the work of the War Emergency 
Fund from 191(5 to 1921, which was read by J)r. G. 
Newton Pitt, the hon. secretary, stated that the War 
Emergency Fund was inaugurated by the Royal Medical 
Benevolent Fund in order to help medical men who, 
by leaving their practices and taking up commissions 
in the R.A.M.C., found themselves in temporary 
difficulties which, it was anticipated, would become 
more general on demobilisation. Applications for help 
amounting to about £20,000 were received and grants 
had been made to 134 medical men. In nine cases 
these had exceeded £300 and in four of them £400, 
and had been spread over several years. In 27 cases 
the grants were between £200 and £300, in 51 between 
£100 and £200, and 47 were for small amounts. The 
money had been used also, to enable officers to complete 
the purchase of practices and equipment, to clear off 
accumulated debts, and to educate children. Many of 
the cases were those of men broken down in health 
through the war. At the present moment 47 boys and 
girls were being educated. In several cases this 
education would be continued till the age of 16 or 
later, and some cases were being helped at medical 
schools and at universities. The main use of the 
Fund during the next few years would be to carry on 
educational work and to assist those medical officers 
who had returned to civil work with health so impaired 
that they were unable to earn sufficient income. 

The treasurer’s report of Sir Charters Symonds 
showed that the receipts, including subscriptions from 
the profession £22,356 3s. 6d., donations from National 
Relief Fund £10,000, together with interest on invest¬ 
ment and on deposit account, amounted to £35,619 
la. 5 d. The expenditure in grants was £20,102 3a. Id., 
with working expenses £1937 13a. Id., amounting to 
£22,039 16a. 2d. The sum in hand at the present 
moment was £13,579 5a. 3d. The grants, said Sir 
Charters Symonds, had taken two forms, the one to 
relieve immediate necessities, and the other to educate 
children. The latter would involve an expenditure 
extending over some years and would probably absorb 
nearly £10,000. If the children were educated up to 
the end of the sixteenth year he estimated that the 
Fund would have something like £4000 left for 
distribution. 

Sir A. Pearce Gould, in proposing that these 
reports should be adopted, referred to the great 
services which had been rendered to the Fund by the 
late Dr. Samuel West, who had laid its foundations and 
to whom by his foresight and energy the success of 
the Fund had been largely due. He thanked the 
medical and lay press for the material help which they 
also had rendered. Results had shown both that the 
Fund was needed and that great need had been met. 
He hoped that the children who were being looked 
after by the Fund would have their education extended 
beyond the sixteenth year. 

Dr. Herbert Spencer said that the reports were 
extremely satisfactory, and he agreed that the 
education of the children should be prolonged. 

Sir D’Arcy Power suggested that m many cases it 
might be advisable to apprentice the children, as they 
might not be in a position to take advantage of 
extended educational courses. 

Sir Thomas Barlow said that the Fund had accom¬ 
plished a very important, onerous, and responsible 
piece of work. He fully sympathised with the idea 
of extending the educational facilities, but expressed 
the wish that the treasurer would supply details of how 
this could be accomplished. 

The reports were then adopted. 


DENTAL BOARD OF THE UNITED 
KINGDOM. 


The first session of the Dental Board was opened 
on Dec: 7th, at 44, Hallam-street, W., the Rt. Hon. 
Francis Dyke Acland, M.P., being in the chair. 
The names of the members of the Board are 
given below; all were present with the exception of 
Mr. J. Sinclair, who was prevented from attending by 
illness. 

Chairman (appointed by the Privy Council) : Rt. Hon. 
Francis Dyke Acland, M.P. 

Three members not being registered medical practitioners or 
registered dentists : Laurence George Brock, C.B., appointed 
by the Minister of Health ; Dugald M’Coig Cowan, M.P., 
appointed by the Scottish Board of Health ; John Sinclair, 
D.L., appointed by the Lord Lieutenant of Ireland. 

Three members appointed by the General Council : Holburt 
J. Waring, F.R.C.S., member of the Branch Council for 
England; Sir James Hodsdon, K.B.E., F.R.C.S.Edin., 
Member of the Branch Council for Scotland ; Sir Arthur 
Chance, F.R.C.S. Irel., member of the Branch Council for 
Ireland. 

Six members who are engaged in the practice of dentistry: 
Fred Butterfield, appointed by the Privy Council ; Horace 
Archibald Robertshaw, appointed by the Privy Council; 
William Henry Dolamorc, M.R.C.S., L.D.S., appointed by 
the Minister of Health ; William Henry Gilmour, M.D.S., 
appointed fcy the Minister of Health ; William Guy, F.R.C.S., 
L.D.S., appointed by the Scottish Board of Health ; Edward 
Leo Sheridan, F.R.C.S., L.D.S., appointed by the Lord 
Lieutenant of Ireland. 

Mr. Norman King was appointed Registrar of the 
Board. 

Chairman's Address . 

The Chairman in his opening address sketched the 
history of dental administration from its inception in 
the middle of last century to the passing of the 
Dentists Act, 1921. 

Standing Orders: Appointment of Committees . 

The Board then proceeded to consider its Standing 
Orders, which have been based upon those of the 
General Medical Council, and to make such altera¬ 
tions in their details as appeared necessary. 

The following committees were then appointed :— 

Business. —Mr. Brock, Mr. Dolamorc. 

Discipline. —Mr. Butterfield, Mr. Sheridan, Mr. Gilmour, 
Mr. Brock, Mr. Robertshaw, Sir J. Hodsdon, Sir A. Chance. 

Registration. —Mr. Butterfield, Mr. Sheridan, Mr. Guy, 
Mr. Gilmour, Mr. Robertshaw, Mr. Waring, Mr. MacCowan. 

Education or Examination. —Mr. Guy, Mr. Sheridan, 
Mr. Gilmour, Sir J. Hodsdon, Mr. Robertshaw. 

Students' Registratioyi. —Mr. Sheridan, Mr. Gilmour, 
Mr. Dolamorc, Sir A. Chance, Sir J. Hodsdon. 

Finance. —Mr. Brock, Sir J. Hodsdon, Sir A. Chance, 
Mr. Dolamore, Mr. Waring. 

One of the early functions of the Finance Committee 
will be the consideration of a site for the Board’s 
future offices. 

Appointment of Treq&urer and Trustees . 

The following were also appointed :—. 

Treasurers. —Mr. Waring, Mr. Dolamore. 

Trustees. —Mr. Waring and the present trustees of the 
General Fund. 

The Board considered that three trustees might 
prove a better number than two, in view of the 
possibility of two trustees dying at the same time. 

The above appointments having been made, the 
Board proceeded to frame regulations and to con¬ 
sider the other subjects on the agenda paper in camera. 


The East Fortune Sanatorium.— At a meeting 
of Hawick Town Council a report was submitted of the 
probable expenditure to be incurred in connexion with the 
East Fortune Sanatorium. The buildings were found to be 
in good condition and to require little alteration. The most 
costly improvement necessary was the installation of a 
central heating system to conform with the Board of 
Health regulations. As the buildings stretch for about 
half a mile this involves heavy expenditure. In order to 
obtain the Government grant of £180 per bed, the plans 
must be prepared and submitted to the Board of Health 
before the end of March. 
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AN EAST ANGLIAN HEART CLINIC. 

There can be little doubt that the war caused a 
considerable increase in disorders of the heart, both 
functional and organic, amongst men who have 
served in the army. To deal with a large, number of 
these cases occurring in the Eastern Region, the 
Ministry of Pensions has recently established a series 
of cardiovascular clinics, with a central hospital at 
Norwich, in the district embracing the counties of 
Norfolk, Essex, Suffolk, Cambridge, Bedford, Herts, 
Oxford, Bucks, and Berks. 

In each area a heart specialist has been appointed, 
who sits on the special heart boards, and has charge 
of the local heart clinic to which patients are sent for 
diagnosis and advice as to treatment. This treatment 
is carried out by the panel practitioners, acting under 
the advice and with the cooperation of the heart 
specialist. Dr. Hubert J. Starling of Norwich, has 
been appointed consulting cardiologist for the Eastern 
region. He has charge of the cardiovascular clinic and 
hospital in Norwich, with supervision of all the 
cardiovascular work in the other areas of this region. 
For the purpose of the clinic and hospital, a large house 
in Thorpe-road, Norwich, a private residence before 
the war, and formerly used as a limb-fitting centre, 
was adapted by the Ministry of Pensions in June, 
1921. There is accommodation here for 25 in-patients, 
whose average stay in the institution is six weeks. 
The cases are sent here from all the areas in the region, 
either for diagnosis of obscure conditions, or for grading 
by means of their response to exertion, as ascertained 
by a graduated series of exercises. By means of these 
exercises some are rendered fit to resume their pre-war 
employment, those who are not so fitted are recom¬ 
mended for suitable training in other employments, 
or if they require treatment for a definite cardiac 
disability, they are sent for 12 months to a treatment 
and training centre under the Ministry of Pensions. 
On the grounds of economy there is no resident medical 
officer; but in addition to the consulting cardiologist, 
who visits the hospital daily, the staff consists of an 
assistant medical officer, Dr. Branford Morgan. There 
are also a matron, a nursing sister, and a remedial 
instructor, who is responsible for the carrying out of 
the remedial exercises. These exercises are arranged 
in three grades :— 

The first grade is designed with a view to restoring normal 
physiological movements, such as those of the limbs, trunk, 
and head, with especial attention to thoracic breathing. The 
D.A.1I. case of some standing almost invariably breathes 
with the diaphragm and abdomen, the upper part of the 
chest becoming more and more flattened and inert, while 
the lower half of the abdomen becomes protuberant. So 
unused are these patients to deep thoracic breathing that 
a condition of apncna and giddiness often results, after early 
efforts to regain it. This grade lasts 20 minutes. 

The second grade is somewhat more strenuous than the 
first and involves actual effort, the deep breathing exercises 
being continued. The period of this exercise is 30 minutes. 

The third grade is the most strenuous and includes hopping, 
lunging with arms and legs, quick march and doubling, and 
two games. The value of games is very high. Many patients, 
on account of the mental reaction associated with exercise 
in a definite form, show much reaction after ordinary drill. 
The same men can play vigorous games, such as ball¬ 
throwing, bumble puppy, ana football, with little if any 
sign of distress. 

The following three cases, observed at a recent visit 
to the clinic, may be taken as illustrative of the work 
done:— 

1. A man, aged 30, who had served in France. Complains 
of shortness of breath and a little precordial pain. No 
history of rheumatic fever. He is found to have early mitral 
stenosis. There is a presystolic murmur at the apex, hardly 
perceptible when the patient is examined in the erect posture, 
but very distinct when lying on his left side. This case is 
able to do the hardest form of exercise with comparatively 
slight reaction. 

2. A man, aged 28, with shortness of breath and a good deal 
of precordial pain. A diastolic murmur is heard, best at 
the third left costal cartilage, in full expiration. There is 
also a presystolic murmur at the apex. The case is an early 
one, and there is no suggestion of a Corrigan pulse. His 
exercise tolerance is very fair, exemplifying the usual rule 


that cases of early organic disease have less of the effort 
syndrome than those with functional disorders. 

3. A case of paroxysmal tachycardia in a young man of 
25 attending the clinic. The same condition had been 
observed in this case in 1917, and has not altered since. The 
cardiac rhythm is that of a regular series of irregular beats. 
There are two normal beats, followed by two to four very 
rapid beats and then two more normal beats, and so on. 
Except for some dyspnoea on exertion, and only a moderate 
exercise tolerance, the pensioner has very little complaint. 
Another very similar case, an in-patient, shows on the 
polygraph two to four normal beats, followed by six to eight 
quick beats of tachycardia, in a regular alternating sequence. 
This irregularity has been known to exist since early in 1918. 
This pensioner is able to do the highest grade of exercise, 
and has been at work as a stock-man since his discharge. 
He is not able to lift heavy weights or run for any distance. 

The cardiovascular clinic is held once a week, on 
Thursday mornings. Cases are sent here from the 
Norfolk and neighbouring areas for diagnosis, assess¬ 
ment according to grade, and treatment. 


BUDAPEST. 

(From our own Correspondent.) 

Responsibility of Doctors in Cases of Abortion . 

An illustration of professional difficulty arising in 
a case of abortion was lately afforded in the coroner’s 
court at Debreczen, Hungary. A medical man was 
called to attend a woman who, a day or two afterwards, 
confessed she had taken a large dose of aloes and had 
procured abortion. He did not tell the husband of 
the state of affairs for 10 days, nor did he inform the 
parents to whose house the patient was then removed. 
Lastly, he did not inform the gynaecologist of the 
hospital, to which she was finally taken (and where 
she died) of the cause of her condition, although he 
stated that she was suffering from peritonitis. He 
excused himself to the coroner on the grounds that 
the matter was one of professional confidence, and 
that he did not regard the woman’s condition as 
serious enough to warrant the taking of depositions. 
It is remarked in the medical journals that public 
opinion would doubtless commend the physician for 
his reticence in so far as the relatives were concerned, 
but that there was no reason why information, even 
of this delicate kind, should not have been given 
to the hospital doctor under whose care the patient 
subsequently came. Such an act could never be 
construed as a breach of confidence. Nevertheless, 
one medical writer held that it was preferable that 
medical practitioners should err on the side of discre¬ 
tion. But by remaining the sole depository of such 
a secret the practitioner may incur the risk of 
passing for an accomplice, besides making himself 
an accessory after the fact. 

Small-pox in Albania. 

An epidemic of small-pox has broken out in some 
parts of Albania ; the medical authorities have com¬ 
municated the facts to the Albanian, Jugo-Slavian, 
Roumanian, and Italian medical and lay papers, 
and measures are being taken to prevent the disease 
spreading. The municipalities have appointed special 
medical men to perform gratuitous vaccination, and 
the population is asked not to put any difficulties in 
their way. It is likely, however, that the vaccinators 
will be hampered in their work, especially in some 
quarters where the working classes look with suspicion 
upon every free measure of the sanitary authorities. 

The Threat of Cholera from Russia. 

The news of the outbreak of cholera in Russia is 
causing much anxiety here and in neighbouring 
states. It is feared that it- will be impossible to 
prevent the scourge from spreading into Bessarabia. 
A day or two ago a suspicious ease occurred at 
Kisenew ; a man was taken suddenly ill and showed a 
number of symptoms characteristic of cholera, such as 
violent vomiting, diarrhoea, cyanosis, and collapse. 
The man died, and the news soon spread through the 
city that cholera had again appeared. I am informed, 
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however, on good authority that this case was not 
cholera. Active precautions are everywhere being 
taken, and sanitary and municipal authorities 
are displaying a laudable vigilance. Matters are 
different in the interior of Russia. From the districts 
about Moscow have come reports concerning the 
epidemic—reports of 300 to 500 deaths per day in 
one province alone, of hospitals full of cholera patients, 
and of chemists’ shops devoid of the most indispensable 
drugs. Moreover, the population is in a condition of 
semi-starvation, food being so scarce that families 
can afford only one meal a day. Infants are dying 
for lack of milk, and pregnant women are completely 
unable to feed themselves properly. The medical 
staff of the hospitals is very deficient in strength 
and inferior in quality; the former doctors have 
been expelled as counter-revolutionaries and their 
successors are graduates of recent qualification. at 
universities where the chief subjects are “ socialism 
and communism,” anatomy and physiology being of 
second importance. Prof. Pavlov, the world-famed 
physiologist of the University of Petrograd, has 
been expelled from the University, and is said to be 
nearly starving. In such conditions it is not to be 
wondered at that cholera claims thousands of victims ; 
other infectious diseases are also flourishing, threaten¬ 
ing the sanitary condition of the whole of Europe. 

Nov. 22nd. 

SWITZERLAND. 

(From our own Correspondent.) 

Reform of the Medical Curriculum . 

The reform of the medical curriculum has been 
for some time the subject of discussion, and a com¬ 
mission chosen by the Federal Department for the 
Interior is still deliberating on this question. One of 
the chief problems under consideration is the standard 
of the entrance examination. So far Latin has been 
compulsory for the “ Maturitat ” (or “Maturity”) 
examination, and Greek optional, being interchange¬ 
able with a modern language—preferably English. 
The majority of our medical men have had a classical 
training, and there is now a movement tending to 
replace the classics by a thorough course in the natural 
sciences. • The Executive of the Medical Association 
thought it wise to test the opinion of the profession 
oh this question, and a questionnaire was sent out 
with the following results :—Is it advisable to require 
the same “ Maturity ” for the medical and technical 
profesions ?—85 Yes, 1542 No. Do you think that 
the study of Latin is necessary for the prospective 
medical man P—1583 Yes, 69 No. Is it advisable to 
make Greek compulsory again ?—963 Yes, 651 No. 
Do you consider a “ Maturite ” requiring natural 
sciences, the mother language, and mathematics, 
sufficient for the prospective medical man ?—50 Yes, 
1591 No. These figures are interesting, since they 
show clearly that the great majority of the profession 
in Switzerland sticks to the ideal of a classical training. 
Perhaps a few years ago the vote would have been 
different. To-day it is realised more clearly that 
the profession can only retain respect when the 
members have a wide and comprehensive education, 
and that a purely technical training does not suffice 
to make a good doctor. 

Cocaine . 

A sad chapter is the cocaine mania which seems to 
be in full swing in some of our towns. The cause may 
be chiefly economic, since most of the cocaine is 
imported from Germany at very moderate prices 
owing to the high Swiss exchange. The price paid 
for one kilo is said to be varying between 700 and 
1000 francs, and those who traffic in the drug sell it to 
their clients for 5 to 20 francs a gramme. Usually it 
is sold adulterated with boric afcid, sugar, and 
similar compounds. Unfortunately we have no 
adequate legal means of dealing with this abuse. At 
the annual meeting of the Soctete Suisse de Psvchiatrie 
on Nov. 27th a resolution was passed urging the 


Federal Council to take immediate and energetic 
steps to stamp out the contraband and illicit traffic 
of cocaine and to enforce a law under which cocaine 
maniacs, each of whom is a source of contamination to 
his environment, can be speedily interned. 

Felix. Lewandow8ky and Albrecht Burckhardt. 

The Faculty of Medicine of Basle mourns the loss 
of two distinguished members. Dr. Felix Lewan- 
dowsky, professor of dermatology and director of 
the Clinic for Skin Diseases, has died at the early age 
of 43. Prof. Lewandowsky, who came originally fropa 
Hamburg, underwent training at the dermatological 
clinic of Berne under Prof. Jadassohn. His studies on 
tuberculosis of the skin, which he embodied in a 
brilliant monograph, brought him into prominence. 
As a lecturer he was distinguished by clear and precise 
exposition and vivid diction. 

Dr. Albrecht Burckhardt, professor of hygiene for 30 
years, was a relative of J. L. Burckhardt, the famous 
orientalist. He was a fine example of the old school of 
culture and a true son of his native city of Basle, to 
which he devoted all his energies. In 1909 he published 
what may be called his life work : Demography and 
Epidemiology of the City of Basle from 1601 to 1900. 
Few continental towns offered better possibilities for 
such a study. Most Swiss towns, with their large 
stable populations, have well-kept archives. At Basle, 
which has had a university since 1460, there exist 
also records and notes on the state of health and 
current epidemics by reliable physicians. Burckhardt, 
who had a strong bias towards historical research, 
made the best use of all these opportunities, and 
produced a work which is in some ways unique. 
He was also the author of a biography of Paracelsus. 
Dr. Burckhardt was a well-known figure in Basle, 
and his death is a loss to the whole community. 


PARIS. 

(From our own Correspondent.) 

Notification of Infectious Diseases and Statistics. 

At a recent meeting of the Soci6t4 de M^decine 
Publique et de G£nie Sanitaire Dr. P. Paquet, chief 
medical officer of health for the d^partement de 
l’Oise discussed the results obtained in this county 
in the course of the last ten years. During this period 
medical practitioners have notified 19,771 cases of 
infectious diseases, the population consisting of 
387,760 inhabitants. The cases of typhoid fever 
numbered 1207 ; though the total yearly number of 
infectious diseases notified has not varied much, 
cases of typhoid fever appear to havfe greatly 
decreased since 1914; in 1911 there were 271 cases, 
and in 1920 only 52. Dr. Paquet pointed out that 
most cases occurred amongst the people living in the 
valleys, where the water in the wells is rather shallow ; 
in districts where the depth of the water in the wells 
is 20 metres or more typhoid fever is only exceptionally 
recorded. It is interesting to note that the progressive 
diminution of the yearly number of cases of typhoid 
fever in the d^partement de l’Oise continued to take 
place during the war, though a great many troops were 
concentrated in its area and in spite of the fact that 
refugees crossed the county in great numbers on 
several occasions. According to Dr. Paquet, this is 
due to the fact that inoculation against typhoid fever 
has been practised on a large scale amongst the 
civilian population of the county ; he also points out 
how the water-supplies have been constantly improved 
during the last ten years, and mentions the educational 
influence of the medical officers. During the same- 
period 2041 cases of diphtheria have been notified* 
The number recorded annually remained approxi¬ 
mately the same until 1915, since when there has been 
a progressive increase. Dr. Paquet pointed out that 
these unsatisfactory statistics are not peculiar to the 
ddpartement de l’Oise; similar facts have been 
recorded throughout France. It has been found in the 
d£partement de l’Oise that the disease is more 
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prevalent in low and damp localities, where it is 
endemic and where it occasionally breaks out into 
local epidemics. It has also been recorded that, 
proportionally to the population, diphtheria is more 
frequent in villages than in towns. In districts where 
diphtheria is endemic the forms of the disease are 
always mild even in the occurrence of a local epidemic ; 
the contrary has been observed in regions where 
diphtheria occurs only occasionally. Between 1911 
and 1920 cases of tuberculosis brought to the notice 
of the medical officers of health of the county 
numbered 3069. According to these figures the 
proportion of cases is 8 per 1000 inhabitants. It 
appears though that the number of cases of tuber¬ 
culosis is greater than one would expect from the 
notification figures, since the annual number of 
deaths due to the disease is approximately 900. 
According to statistics, tuberculosis is just as prevalent 
in the country as it is in industrial centres ; in 11 
towns of 6000 inhabitants and over for which the 
total population amounts to 92,810 inhabitants, 825 
cases have been recorded—that is, 8*90 per 1000 ; 
in 49 boroughs of 1000 to 5000 inhabitants and for 
which the total population is 85,841 inhabitants, the 
number of cases of tuberculosis is stated to be 766— 
that is, 8-09 per 1000 ; in 402 villages of less than 
1000 inhabitants 1372 cases of tuberculosis have been 
detected, the proportion being calculated as 8-54 per 
1000. Dealing with these statistics Dr. Paquet 
emphasised the fact that they were absolutely opposed 
to the general belief that tuberculosis is more frequent 
in towns than it is in the country. He thinks that the 
findings are sufficiently explained by the spread of 
alcoholism to the rural districts ; by work done at 
home under most unhealthy conditions, such as the 
making of brushes, and the assembling of parts of 
boots ; and by the return of contaminated workmen 
to their country homes, where they spread the disease. 

Prizes at the Acad&mie des Sciences, 

The Members of the Acad^mie des Sciences have 
awarded various prizes as follows: Prix Bryant 
(Fr. 5000) to MM. E. Dujardin-Beaumetz and E. 
Jolt rain, bacteriologists to the Pasteur Institute, for 
their book “ History of an Epidemic of Plague in 
Paris.” Fonds Charles Bouchard (Fr. 5000), presented 
' to Mr. M. Menard, radiologist to the Cochin 
Hospital (Paris), for his works on radiography. Prix 
Montyon (Medicine and Surgery), comprising various 
prizes—three of Fr. 2500, three of Fr. 1500, and one 
of Fr. 1000, respectively—to Mr. E. Roubaud, patho¬ 
logist to the Pasteur Institute, for his works on 
malaria in France ; to MM. A. Sieur, m^decin inspec- 
teur g4n6ral de l’Arm^e, and R. Mercier, professor at 
the Medical School of Tours, for a series of records, 
“ Le Service de Sant4 du Groupe d’Arm^e Fayolle en 
1911 ” ; to Mr. E. Bourdelle, professor of anatomy 
in the Veterinary College (Alfort), for a text-book on 
Regional Anatomy of Domestic Animals; to Mr. 
E. Antoine, interne des Hdpitaux de Paris, for his 
work on Severe Forms of Proctitis and Colitis ; to 
Mr. M. Rubinstein for a text-book on Serology and 
Sero-diagnosis ; to Mr. A. Vemes for his work “ Atlas 
de Syphilim^trie ” *? to Miss A. Forget, directrice de 
FCEuvre, for her book on Re-education of Speech. 
The Prix Montyon (Physiology) (Fr. 700) was awarded 
to Mr. H. Pteron, director of the laboratory of psycho¬ 
physiology of the Sorbonne, for his study of reflexes 
and muscular tone; Prix Barbier (Fr. 2000) to 
Mr. E. Saqu4p4e, professor at the Val-de-Grace 
Hospital, for his work on gas gangrene; Prix 
JLallemand (Fr. 1800), granted to MM. G. Guillain, 
professeur agr^g6 of the Faculty de M^decine de Paris, 
and A. Barr6, professor of the Faculty de Strasbourg, 
for their work “ Travaux Neurologiques de Guerre ” ; 
Prix Argut (Fr. 1200) to Mr. F. de Courmelles, for his 
works on X rays and radium in gynaecology ; Prix 
Godard (Fr. 1000) to MM. A. Chalier, chief of the 
surgical clinic of the Faculty de M6decine de Lyon, 
And X. Delore, surgeon of the hospitals at Lyon, for 

* See Review, The Lancet, July 23rd, p. 183. 


their work on tuberculosis of the genital organs ; 
Prix Philipeaux (Fr. 900) to Mr. E. Grynfeltt, profes¬ 
seur agr^gd of the Faculty de M&lecine de Mont¬ 
pellier, for his work on the histology and the embryo¬ 
logy of the eye of the vertebrates ; Prix du Baron 
Larrey (Fr. 700) to Mr. G. Ferry, assistant at the 
surgical clinic of the University of Strasbourg, for his 
works entitled “ Aviators’ Disease ” and “ Fitness for 
Air Service.” 

Dec. 8th. 


MEDICAL AND PHARMACY BILL FOR 
SOUTH AFRICA. 


Among the important measures to be introduced by 
the South African Government when the Union 
Parliament meets on Jan. 20th is a Bill “ to con¬ 
solidate and amend the laws in force in the Union 
relating to medical practitioners, dentists, pharma¬ 
cists, midwives, trained nurses, and other classes of 
persons; the keeping and sale of poisons ; the 
importation, sale, and use of habit-forming drugs : 
and as to other matters connected therewith or 
relating thereto.” The Bill is the outcome, and 
practically a re-draft, of a similar measure considered 
originally by a Select Committee in 1917; its pro¬ 
visions are based upon the information then elicited, 
together with reports since obtained from the various 
medical councils and pharmacy boards. The chief 
provisions of the Bill are :—- 

1. Abolition of the existing four provincial medical 
councils and four pharmacy boards, and the constitution of 
a new South African Meaical Council and a new South 
African Pharmacy Board, with extended powers. 

2. Registration of medical and dental students studying 
at any South African university at which a medical and 
dental faculty is or may become established. 

3. Alteration in registration fees. 

4. Replacement of the term “ chemist and druggist ” by 
11 pharmacist.” 

5. Provision against medical practitioners keeping an open 
chemist’s shop. 

6. Provision for the carrying on of a pharmacy by a 
limited liability, company or other plurality of persons. 

7. Certain protections for native medicine men. 

8. Additions to the poisons laws, including more stringent 
regulations and limitation of storekeepers' sales. 

0. Institution of a poison section. 

10. Chapter dealing with opium and habit-forming drugs. 

The new Medical Council is to be appointed for five 
years, and is to consist of 14 medical practitioners 
and four dentists, some of whom are to be nominated 
by the Government and the rest by the practitioners. 
The new Pharmacy Board is also to hold office for five 
years, and is to comprise eight pharmacists and one 
medical practitioner, an official of the Public Health 
Department. Certificated midwives and trained 
nurses, &c., will be granted permission to elect a 
registered person to the Council. Provision is also 
made for nominees to the Council and Board from any 
university which has established a faculty of medicine, 
and from any school of pharmacy approved by the 
Board. The names of all persons at present registered 
in any of the four provinces will be embodied in the 
new Register, with the exception of persons whose 
addresses are outside the Union or are recorded as 
unknown. The new Register will comprise medical 
practitioners, dentists, pharmacists, certificated mid¬ 
wives, trained nurses, medical and dental students. 
The Register will abolish the existing anomaly that, 
although the Union has been in existence for over 11 
years, it is not permissible to-day for a person 
registered in one province only to practise in any of 
the other three provinces. No foreign diplomas are to 
be recognised unless reciprocity exists between the 
Union and the country issuing such diploma. The 
new registration fees will be : medical practitioners, 
£25 ; dentists, £25 ; pharmacists, £12 10a.: midwives 
and trained nurses, £2 10a. ; additional degrees or 
diplomas, £1. 
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THE WOOD-HILL FUND. 


The following subscriptions and promises have been 
received to the fund for reimbursing Dr. H. Wood-Hill 
in the very heavy expenses incurred by him in the 
case Clayden v. Wood-Hill, in addition to those 
recorded in the list published in our issue of Dec. 3rd 
(p. 1187). There is ample need for further support. 


£ *. 

Amount previously acknowledged .. .. .. 196 19 

Kent Branch of the British Medical Association (per 

Dr. Edwin Starling, Tunbridge Wells) . . .. 27 16 

Mr. G. Grey Turner, Newcastle-upon-Tyne; Mr. 

H. A. T. Fairbank, London ; Mr. E. II. Bruce Fox, 
Yealmpton ; Mr. William Wyllys, Great Yar¬ 
mouth : Sir Hugh M. Rigby, K.C.V.O., London; 

Mr. Herbert C. Crouch, Ascot .. .. each 10 0 

•• M,” London ; Mr. Hugh Whitwell, Norwich ; Mr. 

Herbert M. Sylvester, Leiston ; Mr. Naughton 
Dunn, Birmingham ; Mr. Charles J. Acton, Wang- 
ford ; Mr. H. G. K. Young, Braintree ; Medical 
Committee of Durham County Hospital (per Dr. 

Selbv W. Plummer) ; Dr. Arthur Burton, Cromer ; 

Dr. James Taylor, Oulton Broad .. .. each 5 5 

Dr. Branford Morgan, Norwich : Mr. C. W. Dean and 

Dr. F. W. Bury, Lancaster .. .. each 4 4 

Dr. Arthur Crook, Norwich ; Dr. P. L. Giusoppi, 
Felixstowe : Dr. W. T. Rowe, M.C., Nottingham ; 

Mr. N. Blake Odgere, Northampton ; -Mr. Hunter 

F. Tod, London ; The Wrckin Medical Club (per 

Dr. George Mackie, Wellington) . . . . each 3 3 

Mr. John Shcpheard, North Walsham ; Dr. C. S. 

Pantin, Douglas; Dr. John Uhthoff, Bournemouth ; 

Mr. Guy B. Nicholson. Hull; I)r. E. J. C. Dicks, 

M.B.E., Framlingham ; Mr. H. N. Baron, Orford ; 

Dr. G. C. Gaynor, Wymondham : Mr. Charles F. 

Gross, Wickham Market; Mr. Vincent P. Tighe, 

Dublin ; Mr. Mark R. Taylor, Norwich; Mr. 

Henry Wyllys, Great Yarmouth ; Dr. Dora Cole- 
brook, Cambridge ; Mr. C. H. Andrew’s, Norwich ; 

Mr. W. E. Wyllys, Belton ; Dr. W. F. Addey, 

Ipswich ; Dr. John Attlee, London ; Mr. Francis 
Barwell, Mildenhall; Mr. E. P. Hughes Dudley, 

Caxton ; Dr. Herbert Cook, C.B.E., Cardiff ; Mr. 

C. P. Crouch, Weston-super-Mare ; Dr. A. J. 
Campbell, Duns : *Dr. Cyril E. Harrison, North 
Elmham ; Mr. Edward V. Perry, O.B.E., Reep- 
ham : l\Ir. F. A. Martin Flcgg, South Woodford ; 

Dr. H. Mailing, Watton; Dr. Batterbury and 
Partners, Wimborno ; Dr. J. S. Hinncli, O.B.E., 

Bury St. Edmund*; Dr. H. M. Hart-Smith, 
Southwold : Mr. A. M. Vann, Durham ; Dr. Louis 
Macpherson, Edinburgh .. .. .. each 2 2 

Mr. J. E. Chalmers, Castleton .. .. .. 2 0 

Dr. Ian M. Jefferies, London ; Mr. Reginald Cock, 

London ; Dr. P. R. Bolus, Upper Norwood ; Dr. 

G. MacLellan Blair, London ; Dr. Enid Calder, 
Lowestoft: Dr. Darley Wynne, St. Faiths ; Dr. 

C. A. O. Ow’ens, Long Stratton : Dr. George Master, 

Bury St. Edmunds ; Dr. Bernard Batt, Bury St. 
Edmunds : Mr. E. Tl. Worth, Streatham : Dr. 

W. W. Floyer, Egham ; Dr. W. Black Jones, 

Builth Wells ; Dr. J. C. Jones, Pensilva; Mr. 

M. C. Moxham, Aldborough; Dr. A. G. Hamilton, 

Chester; Dr. J. Dclpratt Harris, Exeter; 

Mr. G. H. Hunter, Hanghley; Mr. Alfred E. 

Sears, Blackheath; Dr. Thomas C. Blackwell, 

Oxshott: Dr. A. M. Watts, Broadstalrs; Dr. 

William J. Ashby, Aylesbury : Mr. A. E. Ironside, 

M.C., Ashtead ; Mr. William F. Haslam, Birming¬ 
ham ; Dr. J. S. Manson, Warrington : Dr. Charles 
J. Girling, Salisbury ; Dr. Dudley G. Greenfield, 
Rushden; Dr. H. Laird Pearson, Birkenhead; 

Mr. Philip Talbot, Stalybridgo : Mr. H. B. Walker. 

M.C., Minehead ; Mr. R. Loy Wilcox, Home! 
Hempstead : Dr. Frank W. Melvin, M.B.E., 
Oswestry; Dr. Joseph Walker. Bootle : Dr. W. J. 

Dewar, Arbroath; Dr. Francis C. Bottomley, 

O.B.E., Bournemouth ; Dr. J. Alford Andrews, 

Bovey Tracey ; Dr. C. IT. Attenborough, Frimley ; 

Dr. John Fletcher, Fulham ; Dr. Wortley Quait, 
Mundesley; Dr. George Black, Tomintoul; Mr. 

T. Walsh Tetley, Kirby Moorside ; Dr. Alfred Cox, 

O.B.E., London .. .. .. .. each 1 1 

Mr. T. A. Murray, Penketh : M. E. M. C„ Kensington; 

Dr. R. E. Paterson, Methllck .. .. each 1 0 

Dr. R. W. Rix, Sudbury .0 10 


d. 

0 

0 


0 


0 

0 

0 


0 

0 


0 

0 

6 


Epsomian Club : Annual Dinner.—D r. H. E. 
Haynes presided at the annual dinner of the Club, held at 
the Trocadero Restaurant on Dec. 8th, when there was 
a full attendance of old Epsomians, largely medical, a few 
clerical, with representatives of other professions. Sir Ernest 
Pollock, Sir D’Arcy Power, and Sir J. Purves Stewart were 
among the invited guests. “ Floreat Epsomia ” was sung 
with enthusiasm after the headmaster, Rev. W. J. Barton, 
had chronicled the last year’s school activities. Dr. H. F. 
Ealand, of Farnham, wittily proposed the guests and Sir 
D’Arcy Power voiced the warm feelings of those present 
towards the chairman lor his many services to the Royal 
Medical Foundation. 


Cumspaitkitu. 


** Audi alteram partem." 


CLINICAL UNITS. 

To the Editor of The Lancet. 

Sir, —It has been a great satisfaction to me to find 
that my reflections 1 on this new development of 
medical education in England have been well, even 
cordially, received ; but no doubt, as time goes on, 
certain just criticisms will appear. Meanwhile my 
notions may be on right lines, in the main. One 
criticism, which has appeared more than once, is 
that, in urging that the direct function of the director 
of the unit will be less the teaching of the under¬ 
graduate and more the study of disease in association 
with senior and graduate students, I had forgotten 
the counsels of Huxley and Foster that it is particularly 
the function of the professor to teach the beginner 
so that in the first instance he may get his head put 
straight. May I suggest that in my article I indicated— 
indirectly perhaps—that the conditions of comparison 
in this case were not the same. I said plainly that 
the director of the unit was but one of the teaching 
staff ; that on the honorary staff of a large hospital 
there were other physicians and surgeons of even 
greater experience and sagacity who were at least as 
well fitted to teach the undergraduate ; in a sense 
perhaps more so. The director I proposed was to 
be a comparatively young man, on his election, who 
would devote himself rather to research than to the 
pragmatics of practice, which in this stage of his 
I education are, rightly enough, more prized by the 
undergraduate and his father. 

I am, Sir, yours faithfully, 

Cambridge, Dec. 9th, 1921. CLIFFORD ALLBUTT. 


THE ORGANISATION OF MEDICAL 
EDUCATION. 

To the Editor o/The Lancet. 

“ It may be that professional preparation will divide 
into two courses—into a five-years* course on craft 
lines for the diploma of the colleges, and a university 
course for those who have the turn and the time for 
wider and deeper study ; a difference which is perhaps 
coming about, more or less, undesignedly. In any case 
the universities must not trifle with their standards.”— 
Sir Clifford Allbutt, The Lancet, Nov. 6th, 1921. 

“ Is it not wasteful, archaic, not to say stupid, to 
insist that each and every student shall pursue precisely 
the same subjects, presented in the same way?”— 
Prof. Madison Taylor, American Medicine, August, 
1921. 

Sir, —The innumerable suggestions which, within 
the last few years, have been made with a view to 
reorganisation of medical education, leave little doubt 
as to the existence of widespread dissatisfaction with 
the present state of affairs. In every civilised country 
efforts have recently been made to counteract the 
growing complexity of the medical curriculum by the 
elimination or curtailment of the least important 
educational subjects. In theory this process may 
seem comparatively simple; in practice it is 
reminiscent of an anecdote related by Sir Clifford 
Allbutt. He sat on a committee to simplify the 
British Pharmacopoeia by the ejection of the least 
valuable of its contents. But which were they ? 
Whenever one member of the committee proposed the 
ejection of a certain drug, another member would 
insist that this particular drug had been his chief 
i aid and stay. So the British Pharmacopoeia emerged 
from this ordeal as bulky as ever. As long as the 
problem is solely in the hands of professors and 
specialists, there is little chance of a radical change for 
the better in medical education, for the .same pitfalls 
await the reformer as those which Sir Clifford Allbutt 


* The Lancet, Nov. 5th, 1921, p. 937. 
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has described. When the time has come for the 
deliberations of professors and specialists to be 
leavened by the common-sense views of the general 
practitioner, the recently qualified, and even the 
unqualified student, the chances of reforms being 
both mooted and carried will be increased. 

Let us take the attitude of the general practitioner 
who, after many years of practice, indulges in a 
retrospect of his training and tries to form an estimate 
of its value as judged by its influence on his career. 
Me may perhaps find that in his practice about 50 per 
cent, of his patients suffered only from functional 
disturbances, that his success or failure in these cases 
depended on the degree of psychological skill he was 
blessed with, and that psychology was a subject 
totally ignored by his teachers throughout his career 
as a student. In many other matters his retrospect 
may leave him with a no more respectful opinion of 
professors than that with which Bismarck was 
credited. It is a thousand pities that the general 
practitioner, who knows better than any other class 
exactly where the shoe pinches, should be so voiceless 
in the task of bettering matters for the coming 
generations of medical students. It is well to 
remember that only a small fraction, say 5 per cent., 
of medical men become teachers and specialists. 
Yet this small minority has hitherto enjoyed a 
monopoly in the control of medical education, and 
has imposed its will on an unconsulted majority. 
This minority of nimble-witted examinees knows 
little of the struggles of the less gifted majority, who 
flounder through their examinations with much toil 
and many a reverse. Having passed their examina¬ 
tions with ease and distinction, it is almost inevitable 
that the prize-snatching minority should feel satisfied 
that all is well with the medical curriculum, and that 
they should be tempted to add to its complexity 
rather than to simplify it. Again, anyone who 
breathes the air of the students’ quarter in hospitals 
knows how discontent seethes with regard to certain 
subjects in the medical curriculum. Why should not 
there be an outlet for this discontent, some of which 
may be justified ? The question is surely pertinent. 

The older generations do, no doubt, enjoy a judg¬ 
ment and perspective denied to callow youth ; but 
thestudent possesses first-hand knowledge and is often 
more vitally interested in the matter than elderly 
teachers. Not only does the student often have a 
shrewd conception of the comparative value of the 
different subjects he is expected to master, but he 
also knows much better than his seniors which of his 
teachers are efficient and which are more or less 
incompetent. Yet he is allowed little or no choice, 
and many a misspent hour is the outcome of regula¬ 
tions enforcing attendance at the lectures of a dull 
and droning “ teacher.” Some years ago, at a 
Continental university, a professor of surgery became 
so notoriously incompetent as a teacher and unfair as 
an examiner that a deputation of medical students 
waited on the university authorities, insisting on his 
early retirement. This took place shortly afterwards. 
But for every such instance of vindication of the 
rights of the student, there must be dozens in which 
the forces of reaction and inertia have prevailed. It 
is so easy for these forces to invoke the privileges of 
age and experience. 

Thoughts like these were, perhaps, passing through 
the mind of Prof. .1. Madison Taylor when he sat 
down to compose liis thesis 1 on “ A New Conception 
of Medical Education and Medical Practice.” With 
personal experience of general practice, he has brought 
to his present position as Professor of Physical Thera¬ 
peutics and Dietetics in Philadelphia an outlook not 
exclusively academic. The principle of his scheme 
is the sorting out of medical students for different 
spheres of usefulness early in their career. He 
regards as wasteful the old system of passing every 
student through the same tests, irrespective of his 
individual abilities, and he visualises a future with 
three different grades of medical practitioner. The 

1 American Medicine, August, 1921. 


first and lowest grade he quaintly describes as the 
“ drug store type.” This “ type ” is meant to cope 
with walking cases, to deal practically with minor 
surgical and medical emergencies, to have experience 
in dispensary work, and to be qualified to practise 
after two years of “ part-time studies.” The second 
grade or “panel” type is to be qualified for more 
serious emergencies, to visit homes, to care for the 
average patient, and when “ the problems exceed his 
training,” to call in consultants. The period of 
training required for this grade of practitioner to 
become competent and “ up to all ordinary practice,” 
is to be three years. For the third and highest 
grade, a four years’ course is suggested, part of the 
fourth year being devoted to such specialities as 
obstetrics and major operations. Although the 
humble-minded student, conscious of his inability to 
become a shining light in the medical profession, 
would be able to complete his studies in two years 
and then begin earning bis living, opportunities to 
rise from one grade to the other would not be lacking, 
and lie might ultimately reach the third or highest 
grade. 

Another suggestion put forward by Prof. Madison 
Taylor is that there should be preliminary tests 
of the student’s intelligence, gumption, or common- 
sense. “ For the higher class medical adviser greater 
emphasis should be laid on the more abstract 
processes of intellectual ion.” This paper conveys a 
bizarre impression. The conception of a cross between 
an orderly and a medieval barber-surgeon—the 
product of two years* training—is somewhat startling ; 
and, judged by European standards, the notion that a 
consultant surgeon or physician can be evolved in 
four years seems a whimsical fantasy. But these 
considerations should not blind us to the essence of 
Prof. Madison Taylor’s scheme, and if we make due 
allowances for the very different conditions of medical 
practice obtaining in the U.S.A., and remember that 
what may seem startling and unconventional to us 
may be the acme of common-sense beyond the Atlantic, 
we may come to the conclusion that the principle for 
which Prof. Madison Taylor is fighting is sound. 
Until we are satisfied that our educational system 
is made sufficiently flexible to meet the needs and 
qualifications of the individual, and till it Is modelled 
on the requirements of the student in his post¬ 
graduate career, it is our obvious duty to provide 
ventilation for grievances and to leave the door open 
to reforms. I am, Sir, yours faithfullv, 

Dec. 10th, 1921. _ C. L. 

SELF-DISINFECTION. 

To the Editor of The Lancet. 

Sir. —May I be allowed a word of comment on the 
annotation in your issue of Dec. 10th dealing with the 
articles contributed by Sir Archdall Reid and myself 
to the International Journal of Public Health 1 On 
receiving the invitation to write the article in question, 

I suggested to the editor that the controversy on 
“ self-disinfection ” was essentially a “ domestic ” 
one, and that it was undesirable to parade it in. an 
international journal circulating in other countries in - 
which this question is rightly regarded as of minor 
importance in the campaign against venereal disease. 

I added that, if the subject was to be broached at all, 
it would be better to have a single article, written by 
someone not specially identified with either side, and 
free from polemics. I received the reply, however, 
that Sir Archdall Reid had already accepted the 
invitation to contribute a paper, and that the Journal 
was thereby committed to its publication. Rather 
than to allow judgment by default, I agreed, though 
against my inclination, to write the short article .to 
which you have alluded. 

The National Council fully realises the harm done 
to the anti-venereal campaign by public controversy 
on “ self-disinfection,” and has always refrained from 
initiating such controversy either in the medical or 
the lay press. The most that can be urged against it 
is that occasionally it has ventured to defend itself 
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when attacked, lest a wrong impression should arise 
that arguments left unanswered are unanswerable. 

I am, Sir, yours faithfully, 

London, W., Dec. 10th, 1921. OTTO May. 


ZINC IONISATION IN OTITIS MEDIA. 

To the Editor of The Lancet. 

Sir, —In an annotation on Chronic Aural Suppura¬ 
tion in The Lancet of Nov. 19th you remark, “ It is 
generally agreed that the large majority of cases of 
suppurative otitis recover completely if treated from 
the onset.” It has been my experience that a large 
proportion of these cases recovers completely when the 
surgeon carries out the treatment himself, or when 
the cases are taken into hospital and treated there as 
in-patients ; that a smaller proportion recovers when 
the cases are seen as out-patients, say, once or twice 
a week, treatment being meantime carried out at 
home ; and that, of course, a still smaller proportion 
recovers when untreated. 

Now, the large majority o'f acute ear cases falls into 
the category of those seen occasionally by the surgeon | 
and treated at home with, on the whole, not very 
satisfactory results. Any method which will substan¬ 
tially improve the results in this class is much to be 
desired, and such a method I believe that we possess 
in zinc ionisation. The apparatus required is simple, 
consisting of agalvanosetorsome such source of current 
in which the ampereage can be absolutely steadily 
increased and decreased, a short pencil of zinc as the 
positive electrode, a basin of water in which the 
patient's hand can be dipped as the negative electrode, 
and some weak sulphate of zinc to pour into the ear. 
Some otologists pass the zinc electrode into the ear 
through a vulcanite speculum with a special clip to 
prevent the electrode from slipping out. 1 find this, 
however, quite unnecessary ; all one has to do is to 
wrap the zinc pencil in cotton-wool so as to prevent 
the metal from touching the skin. 

The technique is simple : the ear must be cleansed 
and dried ; the patient then lies down with the 
affected ear uppermost; the ear is filled with warm 
sulphate of zinc, 2 gr. to the oz. ; the zinc electrode, 
wrapped in cotton-wool, is introduced into it; one hand 
is put into the basin of water with the negative elec¬ 
trode, and the current very slowly and steadily turned 
on, from zero up to one, two, or three M.A.’s, according 
to the tolerance of the patient, and still more slowly 
turned off after 10 to 15 minutes. The zinc sulphate 
lotion is then gently mopped out of the ear and a small 
pledget of cotton-wool put into the meatus. 

In a recent case, with a perforation in the tympanic 
membrane large enough to admit of free access of the 
lotion to the inflamed area, one ionising is sometimes 
all that is required. For example :— 

Case 1.—Nurse E. had acute double otitis media following 
a severe cold, and was under treatment for five weeks. The 
right ear dried up but the left continued discharging pus. 

I ionised the left ear with zinc 3 M.A.’s for 10 minutes. Two 
days later the ear was quite comfortable, almost dry, quite 
dry after another two days, and since then has given no 
further trouble. 

Case 2. —Miss T. had acute earache lasting a few hours, 
relieved by bursting of drum with blood-stained serous 
discharge. Two days later I began dressing with ribbon 
gauze moistened with carbol-glycerine: five days later 
muco-purulent discharge continued. I then ionised the ear 
with zinc 1 M.A. five minutes. Next day the ear was dry, 
quite comfortable, and has given no further trouble. 

In these cases the perforation was rather large, the 
discharge was not very profuse, and I had no reason 
to suppose that there was any involvement of bone. 

On the other hand, ionisation cannot be expected 
to*cure cases in which there is a very small perforation, 
or in which there is a very profuse, persistent dis¬ 
charge, indicating inflammation of the antrum and 
possibly mastoid cells, e.g. :— 

Case 3.—Mr. B,. during convalescence from an attack of 
pneumonia, developed acute otitis media sinistra. I found 
a very profuse discharge, a rather small perforation in the 
membrane, slight mastoid tenderness. Operation was 
refused. Other treatments had little effect. I ionised the ear 
three times, but with no result whatever. 


Case 4.—Mr. J., during a cold had some pain in the left 
ear, which was relieved when a blood-stained serous dis¬ 
charge appeared. In his case the discharge was never profuse, 
but the perforation was very small; ionisation had no 
appreciable effect. 

When suppurative otitis has become chronic, or 
when the bone cavity left by a mastoid operation has 
either refused to heal, or after healing has broken 
down again, ionisation will often effect a cure. 

Case 5.—Miss B. had a radical mastoid operation per¬ 
formed about 12 years ago.* This healed and remained well 
till she was sent to France on war work. Then the mastoid 
broke down, and, in spite of treatment very thoroughly and 
carefully carried on, continued discharging for four years. 
She then came to me for ionisation. The cavity was healed 
after six sittings, and has remained dry and given no trouble 
since. 

Case 6.—Miss L., with a history similar to the last, required 
12 sittings before the mastoid was finally dry. When I 
began treating her ear I ionised twice a week, which is 
probably too frequently, once a week being enough. 

Some chronic cases do not yield to this treatment. 
Small perforations, the presence of granulation tissue, 
too profuse discharge are obvious difficulties that need 
hardly be mentioned : but a few cases that I thought 
ought to do well have not responded ; I do not know 
why. I cannot claim to speak from a large experience, 
but my results in suitable cases have been so good that 
I feel justified in urging more otologists to adopt the 
treatment. I am, Sir, yours faithfully, 

Brighton, Dec. 8th, 1921. ARTHUR J. HUTCHISON. 


Cjie Strtftts. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgn. Lieuts. to be Surgn. Lieut.-Cmdre.: R. P. Ninnis 
and J. D. Murphy. - 

ROYAL ARMY MEDICAL CORPS. 

Capt. C. Helm retires, receiving a gratuity, and is granted 
the rank of Lt.-Col. 

Capt A. W. P. Todd retires, receiving a gratuity. 

Capt. W. H. A. D. Sutton is restd. to the estabt. 

Temp. Capt. R. O’Connor relinquishes his commn. and 
retains the rank of Capt 

TERRITORIAL ARMY. 

Lt-Col. D. L. Fisher resigns his commn. and retains the 
rank of Lt-Col. 

Capts. J. L. Brownridge, J. D. Wells, and R. M. Wilson 
to be Majs. 

Capts. T. Rhind, J. O. Cuthbertson, P. B. Spurgin, and 
J. F. Molyneux, having attained the age limit, are retired 
and retain the rank of Capt 

TERRITORIAL ARMY RE8BRVE. 

Capt. W. G. McKenzie, from R.A.M.C., General List, to 

be Capt. - 

ROYAL AIR FORCE. 

Flight Lt. R. J. Monahan relinquishes his temporary 
commission on ceasing to be employed. 


The Calcutta Census.—T he municipal authori¬ 
ties have from the first doubted the accuracy of the results 
of the census taken in Calcutta. The increased demand for 
water, the extraordinary scarcity of housing accommodation 
and other broad facts all pointed to a large increase of 
population, and hence, when it was found that growing 
districts were reported to have lost in population, it seemed 
clear that someone had blundered. The chairman of the 
corporation, at the instance of the general committee, 
asked the census authorities for help in checking the census 
results in certain wards, and the proposed check has just 
been accomplished. Its outcome is to show that, as was 
suspected, the official enumeration was singularly defective. 
Immediately the census was over, dozens of persons reported 
that they had not been counted. It is now found that on 
the figures tested the omissions were between 12 and 15 per 
cent. Such a departure from the facts must falsify death- 
rates, birth-rates, and all municipal statistics. It seems 
inevitable that another census njust be taken next March 
if municipal returns are to be useful as records. The low 
general death-rate of 31 recorded for the week ending 
Nov. 12th, the latest of which we have any record, is far 
below the five-year mean of 39*5, but the apparent diminu¬ 
tion may be due in part to just such censal inaccuracy as 
has been shown. 
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Royal College of Surgeons of England.—! 

An ordinary Council meeting was hold on Dec. 8th, Sir 
Anthony Bowlby, President, Doing in the chair.—A report 
was read from the Court of Examiners respecting candidates 
found qualified for the diploma of Fellow. Diplomas of 
Fellowship were granted to 26 candidates.—A report was 
read from the Board of Examiners in Dental Surgery 
respecting candidates found qualified for the Licence in 
Dental Surgery. Licences in Dental Surgery wore granted to 
63 candidates.—Sir Anthony Bowlby and Sir John Bland- 
Sutton were re-elected representatives of the College on the 
Conjoint Board of Scientific Societies for the year 1922.— 
The President reported that he attended in the lecture 
theatre of the College on Thursday, Nov. 17th last, the day 
appointed for the annual meeting of Fellows and Members, 
and that, as the required quorum of 30 was not present at 
the expiration of 15 minutes from 3 P.M., the hour for which 
the meeting had been summoned, he had announced that 
the meeting could not be held. The President also referred 
to certain irregular proceedings which appear to have taken 
place on this occasion after his withdrawal from the theatre, 
and suggested that it might be a matter for the future 
consideration of the Council as to whether, or not, any steps 
should be taken in view of these irregular proceedings. 
It was thereupon referred to a committee to consider and 
report to the Council regarding the irregular proceedings 
to which the President had called attention.—A letter was 
read from Mr. H. "Waring reporting the proceedings of the 
General Medical Council at their recent session, and the 
Council thanked Mr. Waring for his services as the repre¬ 
sentative of the College on the General Medical Council. 

Of the 113 candidates who presented themselves at the 
recent examination for the Fellowship 26 were approved 
and 87 were rejected. The following are the names and 
medical schools of the successful candidates :— 

Lyon H. Appleby, London IIosp. ; Wilfrid H. Blcaden, 
Oxford and St. George's ; Marian N. Bostock, Royal Free 
and St. George’s ; George A. Brookes, Sydney and London ; 
George G. Bruce, Aberdeen and St. Bart.’s ; Noel St.John 

G. Dudley Buxton, Univ. Coll. ; Hugh W. B. Cairns, 
Adelaide and London : Robert C. Davenport, St. Bart.’s ; 
Griffith I. Evans, Oxford and St. George’s ; Charles M. 
Finny, Dublin; Lionel B. Goldschmidt, King’s Coll. ; 
Ronald B. Grocn, Univ. Coll. ; Alfred II. Heslop, Durham 
and St. Thomas’s ; Eric I. Lloyd, Cambridge and St. Bart.’s ; 
Arthur J. McNair, Cambridge and Guy’s ; Victor E. Negus, 
King’s Coll, and St. Mary’s ; Donald C. Norris, Paris and 
London ; Eleanor J. Partridge, Royal Free ; Robert Y. 
Paton, Cambridge and St. Mary's ; Hugh Reid, Liverpool 
and London ; Gilbert I. Strachan Glasgow and London ; 
Donald McKay Sutherland, Manchester; Maurice L. 
Treston, London ; Austin D. Wall, St. Bart.’s ; Alfred B. K. 
Watkins, London ; and Leslie H. W. Williams, Cardiff and 
Univ. Coll. 

Licences in Dental Surgery were conferred upon the 
following :— 

Dorothy M.Allen, Royal Dental: H. C. Ardouin, Univ. Coll.; 

H. J. Barrand, T. E. Brevetor, J. H. Broadhead, and I. 
Broude, Guy’s; J. B. Chenoy, Royal Dental; H. C. 
Churchill, P. N. C. Conway-Jones, F. W. Crook, J. L. de 
Kock, J. I. de VilUers, and D. I. du Buisson, Guy’s ; I). M. 
Edmonds, Royal Dental ; F. J. Farmer, W. M. K. Gray, 
and A. W. Greenwood, Guy’s; O. C. M. Haines, Royal 
Dental; F. J. Hagen, Univ. Coll. ; A. W. Hall, Royal 
Dental; C. Hardwicke and A. Havenga, Guy’s ; F. Hiam, 
Royal Dental ; F. It. Hogbin, Guy’s ; E. E. M. Horton, 
London; W. H. Hume, Royal Dental; Petronel Iago, 
Univ. Coll.: H. Jackson, Royal Dental ; G. K. Jennings, 
B. J. M. Keyfcer, O. F. A. Krauso, J. A. Krige, J. Lanchester, 
A. S. Landsler, S. Levinson, and H. J. Luck, Guy's ; E. I. 
Morgan, London ; W. J. Olivier, E. C. Packham, O. F. R. 
Painter, and H. H. Pickett, Guy’s ; C. L. T. Pocock, Royal 
Dental ; E. M. Power, G. E. Price, and G. P. Pritchard, 
Guy’s; L. Itablnowitz, London ; S. H. Rands, H. J. 
Raubenheimer, and J. H. Reid, Guy’s : B. A. Rilot, Royal 
Dental; P. M. Rohan, Univ. Coll. ; F. H. Rowat, Royal 
Dental; A. F. Searle, London ; W. E. Silver and J. S. 
Smith, Guy’s ; R. R. Steele, Royal Dental; F. W. van der 
Hoven, H. van Zyl, and H. R. Ward, Guy’s : A. I. Williams, 
Royal Dental: and G. S. W. Willis, T. E. Withers, and 
F. Woodford, Guy’s. 

Royal Faculty of Physicians and Surgeons 

OF Glasgow. —At the monthly meeting of the Faculty held 
on Dec. 5th the following were admitted, after examination, 
as Fellows of Faculty :— 

Donald McIntyre, M.B., Ch.B., F.R.C.S. Ed in. ; Osborne 
Henry Mavor, M.B., Ch.B.; John Ivison Russell, M.B., 
Ch.B.*; David Smith, M.B., Ch.B., M.D. ; David Steven. 
M.D.: William Richard Wiseman, M.A., B.Sc., M.B., Ch.B. 

Royal College of Physicians of Edinburgh.— 

At the annual meeting of the College held on Dec. 1st Sir 
Robert Philip was elected President for the ensuing year. 


The other office-bearers for the year were appointed as 
follows : Vice-President, Dr. Harry Rainy ; Councillors, Drs. 
John W. B&llantyne, John Macpherson, George M. Robertson, 
Robert Thin, and James Lamond Lackie ; Treasurer, Dr. 
Norman Walker; Secretary, Dr. J. S. Fowler; Hon. Librarian, 
Dr. John William Ballantyne ; Curator of the Research 
Laboratory, Dr. J. J. Graham Brown. 

Sir E. Coey Bigger has been nominated a member 
for Ireland of the General Medical Council for a further period 
of five years from Jan. 24th, 1922. 

University of Manchester.— Prof. H. B. Dixon, 
F.R.S., who as successor to Sir Henry E. Roscoe has occupied 
for 35 years the Sir Samuel Hall Chair of Chemistry, in 
Owens College, and later in the University of Manchester, 
has intimated to the Council and Senate of the University 
his intention to retire at the end of the present session. 
Prof. Dixon’s special line of investigation has been the rate 
of explosion of gases, and for his work in connexion with 
the inspection of explosives during the war he was awarded 
the C.B.E. Prof. Dixon intends to continue his researches 
in the chemical department of the University. 

The following appointments to the University of Man¬ 
chester have been made : Mr. J. P. Buckley, lecturer in 
regional surgery ; Mr. J. M. W. Morison, lecturer in applied 
anatomy ; Dr. T. H. Oliver, lecturer in clinical medicine. 

Glasgow Victoria Infirmary.— At the annual 

general meeting of contributors to the Glasgow Victoria 
Infirmary on Dec. 1st, Mr. William Gray, the chairman, 
said that the daily number of cases now averaged 283. This 
was more than the present building could properly accommo¬ 
date, but in view of the cost of building and the additional 
expenditure for maintenance involved, the governors 
hesitated to proceed with extensions. They had received 
substantial support from the public during the past year 
and the large increase in employees’ subscriptions was most 
gratifying ; if the scheme drawn up last year was universally 
adopted, he thought they might rely on a further increase 
from this source. The thirty-fourth annual report, recently 
issued, showed that during the year 4348 patients were 
treated, exclusive of 1917 cases of accidents and minor 
surgical ailments, and at the electrical department there 
were 9195 attendances. The cost per patient was £10 9«. 8 
as against £10 4s. 3d. last year, and the cost per bed 
£160 14s. 5 d., compared with £159 9s. 2d. At Bell&houstox* 
Dispensary 24,560 patients were treated, and they had had 
to draw a sum of £1157 from the infirmary to meet expenses 
and in the home at Largs, where 498 patients were treated,, 
they had also had to draw on the infirmary funds. Including 
both legacies and special donations, they had an income cm 
£ 60,295 this year, leaving a surplus over expenditure of 
£6356, which had been carried to capital, compared with a 
deficit of £1511 drawn from capital the previous year. 

Maudsley Hospital Course for Diploma of 
Psychological Medicine. —The first- part of the fourth 
course of lectures and practical courses of instruction 
for this diploma will begin on Jan. 3rd, 1922, at 2.30 P.M. 
Sir Frederick Mott, F.R.S., will give the first of eight lectures 
on the Anatomy of the Nervous System. He will also give 
practical instruction and demonstrations on methods of 
staining nervous tissue and preparing it for microscopical 
examination, on the living nerve cell and the nerve fibre, on 
degeneration and regeneration of nerves, and will distribute 
sections, illustrating the principal diseases of the nervous 
System, for mounting as a permanent collection. On 
Jan. 6th, at 2.30 P.M., Dr. F. Golla will give the first of 
eight lectures on the Physiology of the Nervous System,, 
including practical instruction and demonstrations on 
physiological chemistry and practical physiology. On 
Jan. 5th, at 2.30 p.m., Dr. Henry Devine will give the 
first of eight lectures on Psychology, including practical 
instruction and demonstrations on sensation, psycho-physical 
methods, statistical methods, reaction times, association 
memory, intelligence tests, muscular and mental work. 
The second part of the course will follow' in April, 1922, and 
will include lectures and demonstrations on (1) The Diagnosis, 
Prognosis, and Treatment of Mental Diseases ; (2) Mental 
Defect and Crime ; (3) The Practical Aspect of Mental 

Deficiency ; (4) Pathology of Mental Diseases, including 

Brain Syphilis, its Symptomatology and Treatment p 
(5) The Symptomatology of Mental Diseases ; (6) The 

Psychoneuroses ; (7) Demonstrations in Neurology. The 
fee for the whole course is £15 15s., and for each part 
separately, £10 10s. ; for one single series of lectures in 
Part I., £4 4s. ; for one single series of lectures in Part II., 
£2 2 8. The Fellowship of Medicine, 1 Wimpole-street, 
London, W., will collect fees from, and issue admission 
tickets to, medical men intending to take the course who 
are introduced by the Fellowship. Inquiries as to lectures, 
&c., should be addressed to the Director of the Pathological) 
i Laboratory, Maudsley Hospital, Denmark Hill, S.E. 
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Literary Intelligence. —Mr. Humphrey Milford 
announces the forthcoming publication of “ The Records of 
the Augustinian Priory of St. Bartholomew, West Smithfleld, 
and of the Church and Parish of St. Bartholomew the Great 
in the City of London,” by E. A. Webb, F.S.A. 

Metropolitan Hospital Sunday Fund.— The 
annual meeting of the constituents of this fund will be 
held at the Mansion House on Monday, Dec. 19th, at 3 p.m. 
The business of the meeting is to receive the report of the 
Council for the year 1921, to elect the Council for the 
year 1922, and to determine the .date of next Hospital 
Sunday. 

Cancer Hospital Dinner. —The Medical Com¬ 
mittee of the Cancer Hospital entertained a number of 
guests to dinner at the Hotel Cecil on Dec. 8th. In pro- | 
posing the health of the hospital, Sir Charles Ryall, the 
chairman, alluded to the finances of the hospital ; in 
common with others they had been adversely affected by 
the war, but the foundations of the charity having been 
laid on a sound basis they were still able to carry on under 
the voluntary system. The clinical material at the Cancer 
Hospital, drawn from the immense population of London 
and the home counties, had recently attracted medical 
students from two of the London medical schools, and 
medical men, as house surgeons, from the Antipodes. Some 
of their best residents had come frornaNew Zealand, and 
the hospital would always welcome the colonial who came 
to London, after graduating, to complete his medical 
education. The health of the guests was proposed by Sir 
Thomas Horder. Sir James Allen, High Commissioner for 
New Zealand, in replying, thanked the hospital for their 
care of the men from his colony, and alluded to the 
interest felt in New Zealand in the problems of cancer and 
tuberculosis. Sir Kingsley Wood, Parliamentary Secretary 
to the Ministry of Health, and Sir Percival Horton-Smith- 
Hartley, chairman of the medical committee of the Brompton 
Hospital, also spoke. Mr. Cecil Rowntree proposed the 
health of the chairman, expressing the warm admiration 
felt for him by his colleagues as a surgeon, counsellor, and 
friend. 

Tuberculosis in Dublin.— Dr. P. J. Murray, the 
chief tuberculosis officer for Dublin, has recently issued his 
report for the year 1920. The most noteworthy feature in 
his report is the record of the regular and steady diminution 
m the mortality from tuberculosis in the past six years. In 
1915 there were in the city 1543 deaths due to the disease, 
of which number 1193 were due to pulmonary tuberculosis. 
The numbers decreased every year until in 1920 they have 
fallen to 820 and 615 respectively. This may be regarded 
as something of an achievement in view of the fact that the 
present scheme for dealing with tuberculosis only came into 
Deing in 1913. The scheme at present embraces (1) a dis¬ 
pensary, (2) a sanatorium, and (3) a hospital for chronic or 
advanced cases. There are also arrangements for treating 
the various forms of surgical tuberculosis in the city hospitals, 
and subsequently, if necessary, in convalescent homes. 
Dr. Murray advises the provision of an institution for the 
treatment of children suffering from pulmonary tuberculosis. 
He is of opinion that the topographical and climatic con¬ 
ditions of Dublin have little influence on the incidence of 
the disease, which is much more affected by the conditions 
under which the poorer inhabitants are obliged to live. He 
has found domiciliary treatment less useful than institutional 
because of the deplorable housing conditions of so many of 
the working people, conditions which render any attempt 
at isolation nugatory. He notes that more than half of the 
new cases examined in 1920 were in families living in not 
more than one room to a family. 

Royal In STfruTiON.—The following are the lecture 
arrangements at the Royal Institution before Easter : Prof. 
J. A. Fleming, six lectures adapted to a juvenile auditory 
on Electric Waves and Wireless Telephony, beginning on 
Thursday, Dec. 29th, with a lecture on Surface Waves on 
Liquids, and followed by lectures on Waves in Air, the 
Telephone, Electric Oscillations, Electric Waves, and Wire¬ 
less Telephony. On Tuesday afternoons, commencing on 
Jan. 17th, 1922, there will be two lectures on Physiology as 
Applied to Agriculture, by Dr. F. H. A. Marshall; three by 
Prof. H. H. Turner on Variable Stars ; five by Sir Arthur 
Keith on Anthropological Problems of the British Empire— 
Series I., Racial Problems in Asia and Australasia ; and two 
by Dr. J. W. Evans on Earth Movements. On Thursday 
afternoons Mr. Seton Gordon will give two lectures on 
Mountain Birds of Scotland and Sea-Birds and Seals ; Sir 
Napier Shaw two on Droughts and Floods ; Prof. A. G. 
Perkin two on Dyeing, Ancient and Modern ; Prof. H. 
Maxwell Lefroy two on the Menace of the Insect Pest: The 
Balance of Life in Relation to Insect Pest Control; Dr. P. 
Chalmers Mitchell two on the Cinema as a Zoological Method ; 
and Prof. A. M. Hind two on Landscape Etchers : New and 


Old. On Saturdays there will be two lectures by Dr. L. 
de Seiincourt on Humorists of the Seventeenth Century— 
I. Sir Thomas Browne, II. Thomas Fuller; two by Prof. 
E. A. Gardner on Masterpieces of Greek Sculpture ; and six 
by Sir Ernest Rutherford on Radioactivity. The first 
Friday evening discourse will be given on Jan. 20th by Sir 
James Dewar on Soap Films and Molecular Forces. Succeed¬ 
ing discourses will probably be given by Viscount Burnham, 
Sir Francis Younghusband, Prof. W. D. Halliburton, Dr. 
R. S. Watson, Prof. J. Joly, Dr. C. M. Wenvon, Prof. T. R. 
Merton, Dr. A. P. Laurie, Prof. F. G. Donnan, Mr. A. B. 
Walkley, Sir Ernest Rutherford, and other gentlemen. 

The late Dr. Matthew Owen Coleman.— The 
death is recorded of Dr. M. O. Coleman, who had been 
medical officer of health for Surbiton for 45 years, at the 
age of 70. Dr. Coleman qualified M.R.C.S. Eng. in 1887 
from Guy’s Hospital, taking his M.B. Aberdeen in 1868 and 
M.D. Aberdeen in 1871. He became interested in public 
health early in his career, and in addition to a large private 
practice undertook the duties of an M.O.H., taking his 
D.P.H. in 1893. Dr. Coleman was very popular in the 
district he had served so long, and his death will bring 
grief to many colleagues and old friends. 

Welsh National School op Medicine.— This 

school is now making a public appeal for a capital sum of 
£100,000 for the purposes of endowment and further 
equipment. This is necessary in order to place the institu¬ 
tion in a position to qualify for certain Treasury grants 
which are subject to the conditions being complied with 
before August, 1922. The promised grant of £5000 per 
annum will be forthcoming only in the event of the school 
raising by public subscription an equivalent annual income, 
or, in the alternative, a capital sum that will yield this 
revenue. The time is short and the matter is of great 
urgency. The Prime Minister has signed an appeal in 
which he sets forth the aims of the school, pointing out that 
to enable the school to give a complete training in all 
branches of medicine and surgery on this system will require 
a yearly expenditure of at least £25,000, to meet which the 
grants available from public sources and fees will be quite 
inadequate. A new physiological block and a department 
of public health are being built, and chairs of preventive 
medicine and tuberculosis have been founded. Further 
expenditure on equipment in the shape of laboratories and 
apparatus is necessary, and an endowment fund is required 
to provide the full complement of professors, lecturers, and 
trained staff which the hospital unit system requires. Mr. 
Lloyd George adds that the King Edward VII. Hospital at 
Cardiff has placed all its beds at the disposal of the school 
for tuition purposes, and that nothing except money is now 
needed to make this one of the foremost schools of medicine 
in the country. Donations should be sent to the organising 
secretary, Mr. Gwilym Hughes, at the National School of 
Medicine, Newport-road, Cardiff. 

The late Dr. Thomas MacQueen.— Dr. Thomas 
MacQueen, who died suddenly at Eastbourne on Dec. 1st, 
had been in poor health. He underwent a severe operation 
about ten years ago, but he was able to continue in practice 
until the end of his life. Dr. MacQueen took the M.B. 
degree at the University of Edinburgh in 1873 and became 
M.S. the same year ; he held house appointments at the 
Queen’s Hospital, Birmingham, and at tne Royal Hospital 
for Diseases of Children in Edinburgh. During the Russo- 
Turkish war of 1877-8 he acted as surgeon to the Stafford 
House Society, and later settled at Eastbourne. Highly 
respected by everyone with whom he came in contact, he 
soon had an extensive practice. For many years he was on 
the medical staff of the Princess Alice Hospital, and as a 
rcminent member of the Hartington Lodge of Freemasons 
e was Master in 1880 and received Provincial honours in 
1893. He was 70 years of age, and leaves a widow, son 
(Dr. R. C. MacQueen), and daughter to mourn their loss. 

Dr. W. Muir Smith, of Eastbourne, writes of Dr. MacQueen: 
“ By his death the local medical profession in Eastbourne 
has lost one of its oldest and most respected members, and 
the town one of its most esteemed citizens. # In 1879 he 
settled in Eastbourne, joining the late Dr. G. Mundie and 
Dr. H. Habgood in an extensive general practice, which was 
only dissolved in 1917 w^hen Dr. Habgood retired from 
practice. He took a keen interest in the municipal and 
social affairs of the town, serving for three years on the 
town council, when he rendered excellent service on the 
sanitary committee. After a serious operation in 1910 
Dr. MacQueen never recovered his former vigour although 
he continued, with the assistance of his son, who in 
1919 joined him in partnership, to pursue some of his 
professional activities. His death will be poignantly 
lamented by many in the humbler walks of life, who 
had come to regard his assiduous care and ready 
sympathy with feelings akin to reverence. He leaves 
nothing but friends behind.” 
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Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
1 us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wlmpole-street. W. 
MEETINGS OF SECTIONS. 

Tuesday, Dec. 20lh. 

GENERAL MEETING OF FELLOWS: at 5 P.M. 

Ballot for Election to the Fellowship. (Names already 
circulated.) 

Wednesday, Dec. 21st. 


HISTORY OF MEDICINE : at 5 P.M. 

Papers: Mr. C. J. S. Thompson : The Parturition Chairs, 
their History and Use. Miss Eiloon Power: An 
English Woman Doctor In the Fifteenth Century. 
OBSTETRICS AND GYN.ECOLOGY. 

Members of this Soction are specially invited to attend the 
Meeting of the History Section announced above. 


LONDON DERMATOLOGICAL 
square, W.C. 


SOCIETY, 49, Leicester- 


Tuesday, Dec. 20th.—4.30 p.m.. Pathological Specimens. 
Cases sent for Consultation. Clinical Cases. 5 p.m.. 
Address by Dr. Harry Campbell: The Disorders of 
the Cutaneous Circulation. 7 p.m., Fellows’ Monthly 
Dinner. Cavour Restaurant, Leiccster-square. Tickets 
6s. 6rt. each. Dr. Mitchell, 33, Weymouth-street, W., 
should be notified at or before the Society’s Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Mond ay, Dec. 19th.—2 p.m., Mr. Addison : Visit to Surgical 
Wards. 

Tuesday. —2 p.m.. Dr. Pemet: Skin Department. 

Wednesday. —10 a.m., Mr. MacDonald : Genito-Urinary 
Department. 

Thursday. —2 p.m., Mr. Bishop Harman : Eye Depart¬ 
ment. 

Friday. —2.30 p.m.. Dr. Pritchard: Visit to Medical 
Wards. 

Saturday. —10 a.m.. Dr. Artbnr Saunders: Medical 
Diseases of Children. 

Daily 10 a.m.. Visit of Post-Graduates to Wards. 2 p.m.. 
In-patient, Out-patient Clinics and Operations. 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Doc. 20th.—4.30 p.m., Mr. J. P. Buokley: 
Vague Abdominal Symptoms. 


Bristol Royal Infirmary .— H.P. and H.S. £120 eaoh. 

Bury Infirmary .— Jun. H.S. £150. 

Bury Si. Edmunds, West Suffolk General Hosp .— Res. H.S. £200. 
Cambridge, Addenbrooke's Hospital .— H.S. £130. 

Cape Town University.— Tech. Asst, in Surgery. £350. 
Chester, Cheshire County Council .— Diet. Tub. O. £600. 

City of I-ondon Hospital for Diseases of the Chest , Victoria Park .— 
Res. M.O. £250. 

Derbyshire County Council .— Sanat. Supt. £700. 

Dorchester, Dorset County Council. —Asst. M.O. £500. 

Dover Borough .— Asst. M.O.H. £750. 

Dover Royal Victoria Hospital .— H.S. £180. 

East Ham County Borough Education Committee .— Asst. Sch. 
M.O. £500. 

Exeter, Royal Devon and Exeter Hospital .— Sen. H.S. £250. 
Asst. H.S. £150. 

Great Northern Central Hospital, Holloway-road, N. — Res. M.O. 
£250. 

Hospital for Diseases of Throat, Golden-square .— Hon. Asst. S. 
Hospital for Sick Children, Great Ormond-street .— Cas. O. £400. 
Inverness Northern Infirmary .— H.S. £150. 

Johannesburg, University College .— Sen. Lect. in Anat. £516. 
Leeds Hospital for Infectious Diseases , Seacroft .— Second Asst. 
M.O. £250. 

Leeds Public Dispensary .— Sen. Res. M.O. £250. 

Lincoln, Bracebridgc Mental Hospital .— Med. Supt. £750. 
London Homoeopathic Hospital , Bloomsbury .— M.O. for X ray Dep. 
London f^ock Hospital, 91, Dean-street .— Clin. Assts. 

Macclesfield General Infirmary .— Sen. H.S. £200. 

Manchester, Baguley Sanatorium .— Med. Supt. £500. 
Manchester Royal Infirmary .— Asst. M.O. £35. 

National Hospital fon Diseases of Heart , Westmoreland-street .— 
Res. M.O. £150. 

Putney Hospital .— lion. Surg. 

Royal College of Physicians, Pall Mall .— Milroy Lect. 

Royal Free Hospital, Gray’s Inn-road. — H.P. £50. 

Royal Naval Medical Service .— Surg. Licnts. 

Royal Waterloo Hospital for Children and Women, Waierloo-road. 
Radiographer. £100. 

Russian Famine Friends' Relief Committee ..— Doctors wanted. 

St. Bartholomew's Hospital .— Asst. Aural S. 

St. George's Hospital, -S.ir.—Res. H.P.’s and H.S. Each £50. 

Si. Pancras Metropolitan Borough .— Tuberc. O. £818 18s. 
Sheffield Royal Infirmary ,— Cas. O. £150. 

Shrewsbury , Royal Salop Infirmary. — H.S. £275. 

Southport General Infirtnary .— Jun. H.S. £175. 

Staffordshire General Infirmary. —H.S. £250. 

Ventnor, Royal National Hospital for Consumption .— Asst. Res. 
M.O. £300. 

West London Hospital, Hammersmith-road .— Two H.P.’s and 
one H.S. Each £100. 

Winchester , Royal Hampshire County Hospital. — H.S. £150. 
Windsor , King Edward VII. Hospital .— Asst, in X ray Dept. 
The Secretary of State for the Home Department, S.W., gives 
notice of a vacancy for a Medical Referee under the Work¬ 
men’s Compensation Act, 1906, for County Court Circuit 
No. 49, attached more particularly to the Margate and 
Ramsgate County Courts. Applications should reach the 
Private Secretary, Home Office, S.W., not later than the 
28th Deoember. 



Cornelius, J. T., has been appointed Assistant Professor 
of Hygiene at the Provincial Institute of Hygiene and 
Sanitation, Lucknow. 

Maclean. Ewen J., M.D., C.M. Edin., M.R.C.P. Lond., Professor 
of Obstetrics and Gynaecology in the University of Wales 
in connexion with the Welsh National School of Medicine, 
Cardiff. 

Ord, J. W. E., M.D., C.M. McGill, Certifying Surgeon under 
the Factory and Workshop Acts for Eyam. 

Walker, K. M., F.li.C.S. Eng., Surgeon with charge of Out¬ 
patients, Great Northern Central Hospital. 

Hampstead General Hospital: Semon, H. C., M.D., B.Ch. 
Oxon., Dermatologist; Booth, L. H..M.B., Ch.B.Dunedin, 
N.Z., House Surgeon ; Fanning, J., M.B.. B.S. Lond., 
House Physician : Warde, Mildred, M.R.C.S., L.R.C.P. 
Lond., Casualty Medical Officer: Collie, Alison M/r- 
oarkt, M.B., M.R.C.S., L.R.C.P. Lond., Casualty Surgical 
Officer. 

The Queen’s Hospital for Children, Hackney-road: Russell, 
H. B., B.Ch. Camb., F.R.C.S. Eng., and Braithwaite, 
J. V. C., M.B., B.S. Lond., Assistant Physicians. 


$8t8nries. 


For further information refer to the advertisement columns. 
Ashton-under-Lyne District Infirmary. —H.S. £200. 

Barry Accident and Surgical Hospital. —S. £750. 

Bath, Winsley Sanatorium. —Asst. Res. M.O. £250. 

Bedford County Hospital. —Asst. H.S. £150. 

Birmingham , Ministry of Pensions, Orthopcsdic Centre. —Res. 
Surg. O. £300. 

Birmingham, Queen's Hospital, —Obst. and Ophth. H.S. and 
Cas. H.S. Each £90. 

Birmingham, Rubery Ilill and HoUymoor Mental Hospital .— 
Jun. Asst. M.O. £400. 

Blackburn County Borough. —Asst. M.O.H. £600. 

Brighton, Royal Sussex County Hospital. —Hon. P. and Hon. 
As«t. P. 


$ir%, Carriages, an* 


BIRTHS. 

Cripps. —On Dec. 7th, at Lower Seymour-street, W., the wife 
of W. Lawrence Cripps, F.R.C.S., of a son. 

Edwards. —On Dec. 11th, at Camberwell House, the wife of 
Dr. Francis Edwards, of a son. 

Rankin. —On Dec. 9th, at Harley-street, the wife of Nicol 
M. Rankin, M.C., M.B., Ch.B., of a son. 

Vincent. —On Dec. 5th, at Old Court, Ealing, to Dr. and Mrs. 
L. J. Vincent, 6, Twyford-crescent, Aoton—-a son. 


MARRIAGES. 

Dribero—Carter. —On Doc. 2nd, at St. Marylebone Parish 
Church, James D. Driberg, O.B.E., M.C., F.R.C.S., 
Queen Anne-street, to Dorothy Unwin Carter, daughter of 
the Rev. Arthur and Mrs. Carter, of Thrussington, Leicester. 

Lindsay—Davis. —On Dec. 3rd, at St. John’s Church, Ladbroke - 
grove, E. Charles Lindsay, C.B.E., F.R.C.S., to Mrs. M» C. 
Davis, of Undercliff, St. Margaret’s Bay. 

Rees—Hemingway. —On Dec. 15th, at Regent-square Presby¬ 
terian Church, London, by the father of the bridegroom, 
assisted by Rev. Herbert Gray, John Rawlings Rees, M.D., 
of 146, Harley-street, third son of Rev. R. M. Rees, M.A., 
and Mrs. Roes, of Epping, to Mary Isabel Hemingway, M.B., 
Ch.B., second daughter of Charles R. Hemingway, J.P., 
C.B.E., of Penrhyn House, The Park, Nottingham. 


DEATHS. 

Coleman. —On Dec. 11th, at Dunedin, Surbiton, Matthew Owen 
Coleman, M.D., D.P.H., aged 77 years. 

Dilworth. —On Dec. 4th, after a short illness, Timothy Francis 
Moya Dilworth, M.B., M.Ch., B.A.O. N.U.I., Senior 
Demonstrator of Anatomy at St. Thomas’s Hospital, aged 
28 years. 

Frost. —On Dec. 10th, Edmund Frost, M.D., of Chesterfield 
Meade, Eastbourne, aged ,64 years. 

Palmer. —On Dec. 7 th, at Oakley-street, S.Wm after a short 
illness, James Foster Palmer, M.R.C.S., L.K.C.P., aged 73 
years. 

N.B.—A fee of Is. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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States, j&jjart Comments, soft Jnsfeers 
to Correspondents. 

THE DOCTRINE OP INFECTION THROUGH THE 
AGES. 

The last Chadwick lecture of the present session was 
delivered at the Barnes Hall of the Royal Society of Medicine 
on Dec. 8th, Sir James Crichton Browne presiding, by Dr. 
Charles Singer, who discussed the history of the doctrine 
of infection. 

In Prehistoric and Classical Times . 

In modern times. Dr. Singer said, a mother suspecting 
her child to be suffering from measles would promptly call 
in a physician, who might confirm her suspicions, informing 
her at the same time that the child had contracted the 
disease from a schoolfellow whom the physician had been 
attending for some days. Two thousand years ago the 
family friend and physician would have assured the Roman 
mother that the atmosphere was in a pestilential state, that 
in time this pestilential character of the atmosphere would 
pass away and that in a few days perhaps the patient would 
recover. In a lake village of, say, 10,000 years ago, modem 
views might have prevailed ; not only would an infection 
be considered to be conveyed from one person to another, 
but other things, such as a broken arm, would be attributed 
to the same cause, the idea of infection having a much wider 
meaning. Good luck was infectious, virtue and vice every 
form of happiness and unhappiness. 

Why the ancients of classical times did not believe in 
infection in the wide sense, while the primitive people 
believed everything to be infectious, had its root-cause, 
Dr. Singer said, in each case in the group of philosophical 
ideas formed regarding the nature of the world in which 
they lived. By a process of sympathetic magic early man 
considered that moral qualities and powers passed from 
person to person in the same way as physical attributes were 
conveyed from object to object. Early sanitary legislation 
was based on this doctrine of sympathy. Classical writers, 
on the other hand, held a rationalistic attitude towards 
phenomena in general and disease in particular. The element 
of infection was thrown into the background and emphasis 
was laid rather on the atmospheric element or miasma. 
Galen regarded most epidemic diseases as due to changes in 
the only universally acting medium, as he considered, the 
air; to him, few diseases were conveyed from person to 
person, among these few, be it noted, was phthisis. Infection 
from person to person remained mainly the layman’s view, 
beginning with Thucydides and handed on through the 
dark ages by St. Isidore, who died in 636 a.d. During the 
scholastic period which in medicine extended from the 
twelfth to the middle of the sixteenth century, the prevalent 
medical teaching was derived from works translated from 
the Arabic, although few, if any, of the writers were Arabs7 
the doctrines propounded being derived from and essentially 
similar to those of the classical writers. Arabian medical 
authors, however, laid more emphasis on "the passage of 
disease from person to person than did the Greek physicians. 
After this came the fatalistic reaction when the sale of 
medical books was forbidden, and many of them were 
destroyed, Galen's Works fortunately escaping destruction. 

In the Middle Ages. 

Western Europe, Dr. Singer continued, between the Black 
Death of 1347-49 and the middle of the sixteenth century 
was swept by an appalling series of epidemic outbreaks of 
plague, typhus, influenza, small-pox, syphilis, and sweating 
sickness, which gave rise to a considerable literature, at first 
mainly of Arabian origin. From 1490 to 1550 this literature 
came under the influence of rationalistic Renaissance 
philosophy, from w hich the modem doctrine of infection took 
its rise. Hieronymo Fracastor might be called the father 
of epidemiology ; he invented the word syphilis and was 
one of the earliest to describe that disease. His great w ork 
“ De Contagionibus ” was published at Venice in 1543. He 
regarded infection as the result of small seeds or semina, 
so minute as to escape the sense of vision, but having the 
power of multiplication. These seeds were specific for 
each infectious disease, they could arise de novo as the 
result of atmospheric disturbance or of corruptions and 
especially of certain astral influences. It was useless, said 
the lecturer, to discuss whether Fracastor considered the 
semina living or not, for he made no distinction between 
living and non-living matter, belonging as he did to a 
philosophical school which held all material substance to 
be pervaded by some sort of living principle. He made, 
however, a close and pregnant comparison between infection, 
putrefaction, and fermentation. Fracas tor’s views were 
widely accepted in the sixteenth and seventeenth centuries 


being amplified by such writers m Paracelsus, Jerome Carden, 
and Gabriel Fallopius, but remaining for the most part the 
current explanation of the phenomena of infectious and 
epidemic disease. 

CALENDARS AND DIARIES FOR 1922. 

The Anglo-French Drug Co., Ltd., of 238a, Gray’s Inn- 
road, London, W.C., have issued their diary for 1922 
made in the handy form of a block calendar with a page 
6 by 4$ inches for each day, containing ample space for 
memoranda. The diary is intended to lie on the desk and 
is provided with a cover containing a window permitting 
the date always to remain in sight. It can be obtained free 
on application. 

EPILEPTIC FITS AND ATMOSPHERIC POTENTIAL. 

In a paper presented to the Balneological Section of the 
Royal Society of Medicine on Dec. 8th Dr. A. G. S. Mahomed 
compared the published records of atmospheric electrical 
potential from Kew Observatory with the number of 
epileptic fits recorded day by day among the inmates of 
Epsom Colony and Caterham Mental Hospital. The periods 
chosen for comparison were the first half-years of 1912 and 
1919. Dr. Mahomed found potential and fits started high 
in January, were about at the average level in April, and 
sank below it in the succeeding months. June did not agree 
with the rule. The observations are suggestive, although 
Dr. Mahomed has not worked out mathematically the actual 
correlation value. 

HOSPITALS AND DISPENSARIES IN BENGAL. 

It is well known, as remarked by Major-General W. H. B. 
Robinson, C.B., K.H.S., I.M.S., Surgeon-General with the 
Government of Bengal, in his report on Hospitals and 
Dispensaries for the years 1917-18-19 (Calcutta, 1920) 
that there is need for more qualified practitioners “ of the 
Licentiate or School Standard ” in that province; and in 
order to meet this demand the sanctioned strength of 
students in the Campbell and Dacca Medical Schools has 
been increased to 500 and 400 respectively. Moreover, 
a new medical school, especially for western Bengal, with 
accommodation for 200 students, is in course of construction 
at Burdwan, and is expected to be opened in the present 
year; also the Carmichael Medical College at Belgachia, 
together with the Albert Victor Hospital attached to it, 
are both being enlarged and improved. The School of 
Tropical Medicine at Calcutta was completed four years ago, 
but has not yet been opened ; the buildings are now being 
extended to include laboratories, Ac., for the teaching of 
hygiene. The total hospital accommodation in Calcutta 
at present amounts to 2385 beds in 16 hospitals, as compared 
with 2323 beds in 14 hospitals at" the end of 1916 ; but all 
these institutions are more or less overcrowded, a con¬ 
siderable number of beds having to be given up to incurables 
and permanent cripples. There is urgent need for a suit¬ 
able refuge for these cases, as well as for a convalescent 
home to relieve the pressure on the very costly hospital 
beds. The average number of patients treated per annum 
in these Calcutta hospitals was 446,209, compared with a 
similar average of 397,074 in the preceding triennium, the 
increase being due partly to prevalence of influenza and 
small-pox ; out of this average annual total the in-patients 
numbered 32,325, with a death-rate of 14*49 per cent. 
At the Campbell Hospital as many as 11,873 patients were 
treated, a very large increase on the admissions for 1918 
(7260), and 1917 (5575). Great credit is due to the superin¬ 
tendent, Lieut.-Colonel A. Leventon, for his success in 
meeting the enormous demands on the accommodation at 
his disposal. This hospital is now “ highly popular among 
the middle and humbler classes,” and a much needed 
enlargement has been taken in hand. 

Among the chief diseases prevalent during the three 
years reported on were influenza in 1918 and 1919, cholera 
in each year, kala-azar, and tubercle of the lung. Admissions 
for malaria, pulmonary tubercle, and venereal diseased 
were less numerous in Calcutta in 1917 and 1918 than in 
1916. The death-rates in cholera among in-patients were 22*6, 
24*5, and 28 1 per cent, for the three years, 1917-18-19, 
respectively, “ a very high testimonial to the Rogers treat¬ 
ment by intravenous saline, especially when one considers 
the very critical condition of the cases on admission.” In 
the districts there was an increase in malaria (more than 
one-third of the total patients attending dispensaries 
being under treatment for this disease). Injection of 
quinine salts gave satisfactory results. Surgeon-General 
Robinson, in his concluding remarks, gives a well-deserved 
tribute to the excellent work of the medical officers of the 
Indian Medical Service and of the military and civil assistant 
surgeons, and draws attention to the inadequacy of. pay 
in the case of the two latter. This matter has been long 
under consideration, and it is hoped that improvements 
will be effected without further delay. 
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PLANT RESPONSE TO INJURY. 

At a meeting of the Association of Economic Biologists, 
held on Dec. 9th in the Botanical Lecture Theatre of the 
Imperial College of Science, South Kensington, Sir David 
Prain presided over a discussion on the Resistance of Normal 
and Injured Plant Surfaces to the Entry of Pathogenic 
Organisms. Prof. J. H. Priestley, of Leeds, who opened 
the discussion, pointed out the important bearing of 
certain research work now being carried out in his 
laboratory. He described the structural features of the 
normal plant which opposed the entry of pathogenic 
organisms and the chemical response made by the 
plant tissue to injury. The surface of a cut potato 
tuber within a short time of injury became covered by a 
layer of “ suberin ” arising from the oxidation and condensa¬ 
tion of fatty substances mainly carried to the cut surface 
by the sap. Similar deposits might be traced in the normal 
tissues of root, stem, and cuticle. Suberisation took place 
just below the cut surface, the depth varying with the 
conditions and the nature of the plant. In the potato the 
fatty substances appeared to come from the greater part of 
the tissue and to be carried to the surface by vascular strands. 
At a later stage a meristem arose beneath the blocked surface 
and gave rise to cork tissue running across the wounded 
surface. A study of the conditions under which cork was 
formed might. Prof. Priestley concluded, throw light upon 
many problems relating to injury of tissues. 

ARMENIAN REFUGEES (LORD MAYOR’S) FUND. 

To the Editor of The Lancet. 

Sir, — I am anxious to obtain the greatest possible support 
for the appeal being made this Christmas-time by the 
Armenian Refugees (Lord Mayor’s) Fund, of which I am 
President. While other nationalities are enjoying oppor¬ 
tunities for recovery and reconstruction after the war, the 
Armenian nation has none. At no time in her history has 
her need been greater. Owing to Turkish invasion the 
Armenian Republic of Erivan was unable to sow in time for 
a harvest and famine is already widespread. It is calculated 
that 1*80,000 children, many of them orphans, and 120,000 
adults, are already on the verge of starvation, and by the 
end of January there will be no foodstuffs available except 
those provided by relief agencies. In addition to this vital 
emergency work, the Fund is responsible for an orphanage 
of some 600 children near Constantinople, and has felt 
obliged a few days ago to offer to undertake the care of 
300 more. These are the purposes for which I appeal most 
earnestly to the public. Donations should be sent to the 
Hon. Treasurer, Lord Mayor’s Fund, 96, Victoria-street, 
S.W. 1.— I am, Sir, yours faithfully, John Baddeley, 

Mansion House, E.C., Dec. 8th. Lord Mayor of London. 

YEAR-BOOKS. 

The thirtieth edition of the Annual Charities Register and 
Digest (London : Longmans, Green and Co., for the Charity 
Organisation Society, pp. 599 +xx., 7s. 6 d.) is described on 
the title-page as “ a classified register of charities in or 
available for the metropolis,” but presumably this descrip¬ 
tion is only intended to indicate that the information 
concerning London charities is practically exhaustive, 
whereas that which concerns provincial, Scots, Irish, 
colonial, and foreign institutions is less detailed ; indeed, 
it is pointed out at the commencement of the colonial and 
foreign list that owing to existing circumstances it has 
been found impossible to revise the Continental list. The 
financial review of the year, with which the volume opens, 
bears witness to the magnitude of the task of preparation 
and the difficulties involved in assembling statistics at once 
simple and comprehensive ; for instance, the impossibility 
of separating London and provincial charities is evidenced 
in the case of Dr. Barnado’s Homes among other institu¬ 
tions ; and there are important establishments—e.g., many 
of those supervised by the Roman Catholic Church, and 
some Anglican sisterhoods—to which considerable sums are 
contributed, but which do not furnish statistics in the 
"Same way as do purely secular institutions. The review 
of the year is divided into eight sections : the first comprises 
details of the London Charity Organisation Society, a list 
of societies throughout the United Kingdom which corre¬ 
spond with that society, and the foreign and colonial list 
already referred to. The sections devoted to Relief in 
Affliction, in Sickness, in Distress (permanent and tem¬ 
porary), and Reformatory Relief, suggest' the contents by 
their titles; a miscellaneous section includes information con¬ 
cerning social and physical improvement, emigration, &c., 
and one section is devoted to Spiritual Institutions. Useful 
appendices deal with benevolent institutions, friendly and 
trade societies, registry offices attached to charitable institu¬ 
tions, metropolitan labour exchanges, and guilds of help, and 
provide other information difficult to obtain elsewhere. 

The publishers ^ of the Official Year-Book of the Scientific 
and Learned Societies (London : Charles Griffin and Co., 
1921, pp. 366) state that this thirty-eighth annual volume 


retains all the valuable features of previous issues, and that 
every effort has been made to maintain a high degree of 
accuracy. The book is a record of the work done in science, 
literature, and art during the session 1920-21 by numerous 
societies and Government institutions, and since it is com¬ 
piled from official sources the information is in the main 
accurate and comprehensive. We note among minor 
errors that the name of the president of the Harveian Society 
is wrongly spelt, and that the list of papers stated to have 
been read between October, 1920, and March, 1921, at 
St. Mary’s Hospital Medical Society is actually the pro¬ 
gramme for the current session 1921-22. The volume is 
well arranged, of small bulk, and has a good index. 

The Girls ’ School Year-Book (Public Schools) (London : 
H. F. W. Deane and Sons, The Year-Book Press, Ltd., 1921, 
pp. 574, 7«. Qd.) is issued as the official book of reference of 
the Association of Head Mistresses. The greater part of 
the book is taken up with a list of the public secondary 
schools for girls, with details of personnel of governing body 
and staff, fees, special features, and so forth. Part II. 
deals mainly with the future careers of girls leaving school. 
Those contemplating medicine as a career will find con¬ 
densed into two pages an admirable summary of the points 
to be considered in the choice of a medical school and of a 
degree or diploma, of the prospects offered to women 
entering the medical profession, and other practical 
suggestions. The List of metropolitan medical schools open 
to women is incomplete. 

TRAVELLING PUBLIC HEALTH INSTITUTES. 

In an annotation in our issue of Dec. 10th attention was 
drawn to the new schools of public health recently endowed 
at Johns Hopkins and Harvard Universities. One of the 
most successful activities of the first of these schools during 
the winter of 1920 was a special six weeks’ course of instruc¬ 
tion for public health workers and officials, which was 
largely attended by medical and sanitary officers from many 
States within the union, as well as by others from Canada 
and Central and South America. The need for short 
intensive courses of instruction for public health workers 
is evidently being more fully realised ; and we have before 
us the preliminary announcement of a series of “ Public 
Health Institutes ’’ which are being organised in 21 cities in 
various States by the United States Public Health Service. 
These institutes are one-week schools, at which addresses 
and demonstrations of special types of public health work 
are given. The syllabus of these courses is ambitious, 
embracing some 57 lectures on 15 subjects, though obviously 
selection will be made in different areas. The New Orleans 
Institute, which begins on Jan. 9th, will include the following 
courses : tuberculosis, nutrition in health and disease, general 
communicable diseases, industrial hygiene, administrative 
roblems, medical social work, protective social work, child 
ygiene, the management of clinics and health centres, 
non-communicable diseases, sanitary engineering, mefctal 
hygiene, the delinquent, syphilis, and gonorrhoea. Did we 
not know the marvellous assimilative power of Americans 
for lectures, the carrying out of such a syllabus might be 
expected to cause acute mental dyspepsia; but in that 
country this result need not be feared. The general result 
of these courses of instruction will be to increase local 
interest in public health problems, to stimulate the dis¬ 
couraged workers, and to secure valuable interchange of 
thought and experience between teachers and students and 
between individual workers. The courses, as is carefully 
pointed out in the prospectus, cannot take the place of more 
detailed training for public health work. They will, however, 
point to the importance of such training, and stimulate 
attendance at the schools where it is given. The experiment 
is one to be watched with interest, for its own sake as for 
its bearing on possibilities of similar courses in this country. 
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ON THE RELATIONSHIP OF 

URAEMIA AND HYPERPIESIA. 

Delivered at a Meeting of the Bradford Medico - 
Chirurgical Society on Oct . 5th , 1921, 

By H. BATTY SHAW, M.D., F.R.C.P. Bond., 

PHYSICIAN TO UNIVERSITY COLLEGE H08PITAL AND TO THE 
BROMPTON HOSPITAL FOR DISEASES OF THE CHEST. 


There can be no necessity for apology in venturing 
to discuss these two conceptions—uraemia, an old 
and familiar one, and hyperpiesia, so new that it has 
not yet appeared in books of reference—because it is 
apparent that there is a relationship between them. 
They seem to mean the same thing in many particulars, 
yet not in all. 

I. The Conception op Uremia. 

Before the propositions put forward in this address 
are developed, it is necessary to know the present 
views on the clinical and pathological significance 
of the term uraemia. In conditions of health urea 
is present in the blood to the extent of a quarter to 
half a gramme in every 1000 g. of blood ; in this 
sense, therefore, uraemia is physiological. There are 
also numerous clinical conditions in which urea of 
the blood is increased in amount: in some cases, 
but not all, there is kidney disease. Moreover, the 
occurrence of certain well-known symptom-complexes 
leads us to suspect kidney disease ; we speak of these 
symptom-complexes as manifestations of uraemia— 
an incorrect designation, inasmuch as it signifies 
the presence in the blood of urea in excess of the 
physiological amount, and assumes that this excess 
is responsible for production of the symptoms called 
uraemia. It is now admitted that an excess of urea 
in the blood, is not the cause of uraemic symptoms. 
The wonder is that the expression should still be used 
by clinicians when our pathological and experimental 
brethren have shown that uraemia is a misnomer. 
Clinicians need some special expression to fix the 
identity of the curious bed-side manifestations 
described as uraemia ; but it is regrettable that so 
far no more suitable term has been coined to take its 
place. It is possible now, however, to replace the 
expression uraemia—a condition hitherto unexplained 
—by another word which commits no one using it 
to any particular new theory of causation. Any 
such proposed change will certainly meet with resist¬ 
ance ; indeed, one authority has already said that it 
would be futile and pedantic to attempt to abolish 
the word uraemia, although neither urea nor any 
known element present in the urine, nor urine itself 
taken as a whole, has been shown to be capable of 
producing the toxic effects which the term uraemia 
covers. . Before the current definitions of uraemia 
are studied, it will be found not uninteresting to trace 
the stages by which the term was introduced. 

Growth of Knowledge Concerning Urea . 

It is not quite clear whether the discovery of urea 
was made by Rouelle or by Cruickshank towards the 
end of the eighteenth century. As early as 1822 
Vauquelin and Sdgalas D’Etchepare 1 studied the toxic 
effects of the introduction of urea into the veins of 
an intact animal. They found no harmful effects; 
they experimented further on the same animal by 
injecting 3 oz. of urine into its veins, and it died in 
a few minutes from widespread clotting of the blood. 
In 1827 Bostock 2 examined the serums of some of 
Bright’s dropsical albuminuric patients; besides 
establishing the fact that these serums contained 
less albumin than those of healthy people, he also 
found a substance present which resembled urea, 

1 Journal de Physiol. Experiment, et Patholog., 1822, p. 354. 

• Bright's Medical Reports,” 1827, Yol. p. 83. 
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and he states that Dr. Prout had found this substance 
in a dropsical patient six months earlier. Christison* 
in 1829 went a stage further and found that in the 
serums of patients suffering from dropsy and albu¬ 
minous urine, dependent upon kidney disease, there 
was a large quantity of urea. Up to this date investi¬ 
gations had merely shown at the hands of these 
workers what we know nowadays to be the rule, 
that urea is present in the blood in health, and may 
be decreased and increased in health and in disease, 
but no one had come forward with the idea that the 
urea present in the blood in cases of dropsy and 
albuminous urine, dependent upon kidney disease, 
was the cause of the various toxic symptoms met 
with in these conditions, until Dr. James Arthur 
Wilson 4 delivered an address before the Royal College 
of Physicians in 1833 on “ Fits and Sudden Death in 
connexion with Disease of the Kidneys.” He 
surmised that these manifestations were due to the 
blood altered by disease of the kidneys. These are 
his actual words : “ The exact change of the blood 
may require further investigation, but the presence 
of urea and the deficiency of albumen are those which 
hitherto chiefly attracted the notice of Dr. Prout 
and Dr. Bright.” Wilson’s object was to insist on 
the “ intimate, constant and vital connexion of 
brain, lungs and heart with the kidneys through the 
medium of the blood.” These remarks uttered by 
Wilson are generally acknowledged to constitute the 
first recorded suggestion that urea present in the 
blood might cause some of the symptoms in Bright’s 
disease. Thus, so long ago, one observer felt that the 
blood contained toxic principles in cases of Bright’s 
disease. Within a few years of Bright’s discovery 
the poisonous condition of the blood in the cases he 
described began to be thought of ; this is an important 
point. It is material to this address that to this day 
it is not known what those poisons are, although 
urine, urea, and other renal excreta are certainly 
not the sources of the poison. 

Introduction of Term “ Urcemia .” 

Some observers think that the birth of the idea 
that an accumulation of urea in the blood in cases 
of Bright’s disease is the cause of the toxic symptoms 
of that disorder is to be found rather in the writings 
of Robert Willis 8 than in the above remarks of Wilson. 
Willis said, “ All we know w’ould, therefore, lead us 
to infer, that in the dangerous form of albuminous 
urine either the formation of urea, wherever this 
takes place, was suspended, that it was not duly 
separated from the blood by the kidney, or that,” &c. 
So far, the term uraemia had not been used ; according 
to Marfan 8 we owe the introduction of the word into 
medical literature to Piorry, who, according to Four¬ 
nier (De l’urdmie: Fournier, These d’agr^gat. de 
Paris, 1863), first used this term in 1847. Frerichs 7 
in 1851 discussed “ uraemic intoxications.” From 
those times to the present most authorities have 
continued to use the word uraemia as expressive of 
the toxic symptoms produced by the blood which 
has been altered by disease of the kidneys. Observers 
had before them the clinical records of Richard Bright’s 
23 cases, and they had before them the coloured plates 
representing the kidneys met with in those cases. It 
must be remembered, of course, that in those days 
there was no-microscopic examination of the organs 
illustrated. 

The Three Groups of Bright. 

It is now necessary to draw attention to the follow¬ 
ing quotations from Bright’s paper (loc. cit., p. 67). 
Speaking of the several forms of disease to which the 
kidney became liable in the foregoing dropsical 
affections, he thought there were three varieties, 
if not three completely separate forms of diseased 


8 Edin. Med. and Surg. Journal, 1829, vol. xxxii., p. 285, 
and Granular Degeneration of the Kidneys, 1839, p. 61. 

4 Lond. Mod. Gazette, 1833, vol. xi., p. 777. 

* Urinary Diseases and Their Treatment, Lond., 1838, p. 123. 

• Diet. J£ncyclop6dique des Sc. Med., 1866, 5 s£r., T.l, Article 
Ur6mio. 

1 Die Bright'sche Nierenkrankheit, Braunschweig, 1851, S.87. 
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structure, generally attended by a decidedly albu¬ 
minous character of the urine. 

“ In the first, a state of degeneracy seems to exist, which 
from its appearance might be regarded as marking little 
more than simply debility of the organ. ... I have found 
it in a case of diarrhoea and phthisis and in a case of ovarian 
tumour. In the former it was connected with slight and 
almost doubtful coagulation of the urine by heat ; in the 
latter I had omitted to examine the state of the urine. . . . 
When this disease has gone to its utmost it has appeared 
to terminate by producing a more decided alteration in the 

structure. In this more advanced stage, if it be the 

same disease, dropsy has existed and the urine has been 
coagulable.” 

On p. 00 (loc. cit.) Bright says :— 

“ Although I hazard a con lecture as to the existence of 
these three different forms, I am by no means confident 
of the correctness of this view. On the contrary, it may be 
that the first form of degeneracy to which I refer never goes 
much beyond the first stage.’* 

The first of Bright’s three groups is of special 
interest. As already observed, the kidneys were 
not subjected to microscopic examination ; Bright 
admitted that albumin was not demonstrated in the 
urine of all the cases, and he also admitted that the 
degeneracy observed might after all be simple debility 
of the kidney. While still speaking of this first group, 
he admitted that the kidneys belonging to this group 
might mean progress to later stages, and finally 
he says that when the disease had gone to its utmost, 
dropsy and albuminous urine became features, from 
which it may be inferred that there need be no surprise 
if in this first group such signs were not present. To 
these points reference will be again made later on. 
At the present day there is scarcely any dissent from 
the view which followed upon Bright’s work that 
certain cases of dropsy and albuminuria are dependent 
upon kidney disease, and that the other attendant 
signs and symptoms of these cases are due to poisons 
present in the blood; no one, however, can say 
what is the nature of the poisons present except in 
the negative sense that they are not renal excretions 
retained owing to loss of power of the damaged kidneys 
to excrete them. 

To return to the years which followed Bright’s 
discovery, other observers were to be found who 
seemed to agree with Bright as to the slight change 
in the kidney which may be found in cases of dropsy 
and albuminuria. Willis, 8 speaking of cases of albu¬ 
minous urine who showed symptoms always serious 
and often irresistibly fatal, said this form 

“ of albuminous urine appears to be connected with a positive 
alteration in the structure of the kidneys, or with a state the 
tendency of which is to end in this , ... as accompanying the 
general dropsical condition of the cellular membrane and 
serous condition, which is characterised as anasarca.” 

It is apparent from perusal of Willis’s book that 
a group of writers, including himself, kept an open 
eye upon the possibility that although many cases 
of albuminuria and dropsy revealed disease of the 
kidneys as well, it was not disease of the kidney per se 
which, by alteration of the blood, caused the signs 
and symptoms met with in such cases. The following 
passage will be found to be full of interest. Willis® 
wrote 

” With regard to the pathology of the simple albuminous 
urine, especially of that which occurs along with general 
dropsy, opinions are at present very much divided. Whilst 
some (Bright, Gregory, Christison, Rayer) maintain that 
the appearance of albumen in the urine of dropsical patients 
is the never-failing indication of organic mischief going on 
in the kidney, others (Wells, Cruickshank, Blackall, Graves) 
have insisted that this circumstance was often indicative 
of some febrile excitement of the circulating system, of 
some general or local inflammation, of functional derange¬ 
ment of the kidney at most, and sometimes not even of that, 
the albuminous impregnation of the urine being the mere 
idTect of a general effusion of a serous fluid into all the cavities 
and interstices of the body. Mr. Cruickshank 10 in particular 
hold albuminous urine to accompany ‘ every case of increased 
action of vessels, more particularly when this was of the 


' Loc. cit.. p. 121. • Loc. cit., p. 154. 

10 Rollo, on Diabetes, Lend., 1798, 2nd edition, pp. 447 and 
118 . 


inflammatory kind,’ and believed that anasarca (which he 
calls general dropsy, and which ho obviously considers as a 
disease dependent on increased vascular action) may be 
distinguished from the dropsy produced by a morbid 
condition of one or other viscera, from the circumstance 
of its always being accompanied by an albuminous state of 
the urine. Dr. Wells 11 concludes his truly excellent paper, 

‘ On Dropsies that follow Scarlet Fever,* by advocating the 
practice of blood-letting in such cases, regarding them as 
connected with a general inflammatory state of the system , 
or, as I prefer to say, with the existence of internal inflam¬ 
mation. Dr. Blackall, 12 too, whose experience and candour 
deserve and secure our highest consideration, holds the 
presence of albumen in the urine of dropsical patients to be 
a certain indication of the existence of a general inflam¬ 
matory diathesis or of some local inflammation which requires 
antiphlogistic measures—the abstraction of blood, low diet, 
&c.—for its subdual.” 

“ It is difficult 18 to resistsuch'high authority ; nevertheless, 
several distinguished practitioners have opposed themselves 
to the fundamental notion espoused by all the names that 
have iust been mentioned (Bright, Gregory, Christison, 
Rayer). Dr. Graves, 14 for instance, positively denies that 
the albuminous state of the urine in dropsies always, or 
even generally, depends on structural changes in the kidneys. 

. . . The late Dr. McIntosh, of Edinburgh, and Dr. Elliotson 
have also expressed themselves against the notion of struc¬ 
tural disease as the general cause of serous urine in dropsy 
of the cellular tissue. Legitimate deduction from my own 
experience in numerous cases of anasarca succeeding scarlet 
fever and exposure to cold .... would also lead me to 
conclude that this structural disease of the kidney could not 
have been the cause of the albuminous state of the urine 
which I found invariably to accompany the progress of the 
disease.” 

My excursions into the medical literature of the 
days when Richard Bright published his “ Medical 
Reports,” and of the years immediately following, 
have evoked a feeling of wonderment at the acumen 
and insight of physicians at the beginning of the 
nineteenth century ; it was also interesting to find 
that there were physicians who were opposed to the 
deductions Bright had made, so that the heterodox 
opinions that I am about to offer you have not even 
the merit of being novelties. With Chaucer I must 
say: 

“ For out of the old fleldes, as man salthe, 

Cometh al this new com fro yere to yere ; 

And out of old bookes, in good falthe, 

Cometh al this new science that men lere.” 

The Assembly of Fowles. 

Conclusions Based on Consideration of the 
Foregoing, 

1. Uraemia is a complete misnomer based upon the 
erroneous opinion that the urine or renal excreta 
by retention from kidney disease cause uraemia. 

2. The attempts to show that the signs and sym¬ 
ptoms of Bright’s disease are due to uraemia { stricto 
sensu) at least go to prove that the toxic symptoms 
met with in Bright’s disease, in the minds of some 
workers of these times, were due to a poisonous state 
of the blood. To Bright and others dropsy and 
albuminuria in cases in whom the kidney was diseased 
were directly due to the kidney disease, and pre¬ 
sumably so were all the numerous other signs and 
symptoms. To Willis and others quoted by him 
the source of the albuminuria and of the dropsy 
was not to be looked for in the kidney, but in the 
blood-stream-i-i.e., to some pre-renal source, e.g., 
in scarlet fever the albuminuria and dropsy were 
direct results of the changes in the blood produced 
by the scarlet fever. Presumably all the other toxic 
symptoms met with in scarlet fever may be looked for 
in the blood ; indeed, there need be no hesitation 
whatever in believing that any infection can produce 
dropsy, albuminuria, and other toxic signs and 
symptoms, including the actual damage to the kidney 
itself. 

3. It is therefore obvious that probably all cases of 
so-called primary disease of the kidney may owe all 


11 Transact, of a Society for the Improvement of Med. and 
Chtrurg. Knowledge, Loud., 1812, vol. lii., p. 185. 

11 Observations on the Nature and Cure of Dropsies, Lond. 
1813, pp. 26G, 271, 275. 

15 Willis (loc. cit,), p. 156. 

11 Dublin Journal of Medical Sciences, 1835, vol. vi., p. 72. 
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signs and symptoms and the actual diseased condition 
of the kidneys to altered condition of the blood from 
some infection, whether chronic or not—e.g., syphilitic 
toxaemia and various bacterial toxaemias. 

4. But just as in syphilis all infected cases do not 
show kidney disease, albuminuria, dropsy, and other 
toxic signs and symptoms, so also infections producing 
changes in the blood do not show, in all cases, the 
complete pictures above sketched ; in some dropsy 
alone occurs, or albuminuria alone occurs, or the 
other toxic symptoms met with in so-called uraemia 
alone occur (to the exclusion of albuminuria and of 
dropsy); in still others, changes occur only in the 
kidney, to the exclusion of albuminuria or of dropsy 
or of both, or of the other signs and symptoms of 
so-called uraemia. 

Definition of Urcemia. 

At last, after a rather long preparation, the definition 
of uraemia so-called, may be given thus : It is a clinical 
expression which seems to indicate a condition in 
which the blood is so altered by disease, Especially 
—possibly exclusively—by infections ; that changes 
may occur in the kidneys; that plasma proteins may 
no longer be retained within the capillaries, &c., 
owing to leakage through the damaged capillary 
walls (hence albuminuria, anasarca, and oedema of 
the lung); that irritation or paralysis may affect the 
cortex cerebri (hence fits and mania, local or general 
motor palsies, blindness, deafness, coma, Ac.), or the 
respiratory centres (hence renal asthma or periodic 
breathing), or may affect the neuro-muscular control 
of the heart and blood-vessels (hence alteration in the 
pulse-rate, asystole, “ sudden death,” Ac.), or may 
affect the gastro-intestinal tract, producing vomiting 
and diarrhoea, Ac. When the kidneys are seriously 
damaged, then urea, uric acid, and various other 
crystalloids may be reduced in amount in the urine, 
and increased in amount in the serum, depending 
on the failure of the kidneys to act properly—i.e., 
if not depending upon less intake of nitrogenous food 
from nausea or loss of it by vomiting, and if the liver 
is healthy. If the kidneys are not damaged or not 
seriously damaged, then such change in the urea 
of the urine or blood may not be observable. When 
dropsy is a feature there may be concentration of the 
plasma owing to loss of water, and if albuminuria 
is excessive there may be a loss of proteins in the 
plasma. 

It will be -seen that this definition accounts for 
those conditions possibly occurring in Bright’s first 
group already referred to when the kidneys were 
only, as it were, on the way to the eventually advanced 
state in which dropsy and albuminuria would occur, 
and met with by Cruicksliank, Wells, Graves, and 
Willis, and by numerous observers since in cases in 
whom the kidneys were not diseased at all, or if 
the parenchyma were diseased shpwed no albuminuria 
or no dropsy, or showed the latter two phenomena 
without being diseased, or showed parenchymatous 
change with or without the other toxic symptoms 
met with in so-called uraemia. 

But how will such a definition apply to those cases 
in whom so-called uraemia is met with in those who 
are subject to granular kidneys ? It is well known 
that granular kidneys may be found, even in an 
advanced stage, in apparently healthy patients who 
have died from accident or from some disease quite 
independent of renal disease; therefore in cases of 
granular kidney showing uraemic (?) symptoms and 
signs these latter are not due to the granular kidney, 
but still are referable to a toxic blood state, though 
in such cases the cause of the toxic blood state is 
not known. It may be also the cause of the degenera¬ 
tion of the kidneys, whether this is apparently due to 
vascular disease (for even this must be a blood-borne 
disease—e.g., as a result of bacterial infection or of 
syphilis) or is due to capsulitis with successive tubular 
degeneration, which also must be blood-borne. The 
toxic state of parenchymatous kidney disease is 
almost identical in features with that of so-called 
granular kidneys, though it may be more acute and 


more remediable in the former, and more chronic 
and irremediable in the latter. 

If the kidney is sufficiently damaged, then anuria 
may be an added feature, death subsequently occurring 
from a continuation of the toxic effects of the blood- 
borne poison, as a rule in three or four days, or a 
week. 

But supposing there is no blood-borne poison at 
work and anuria occurs from obstructive suppression 
of the urine or from acute thrombosis of the renal 
arteries, then how does uraemia express itself ? As 
is well known, little or no uraemia develops at all, 
and death does not occur for 7 to 11 days, or 
may be a fortnight. It is not known for certain 
why death should occur in such cases, but it is possible 
that the ultimate cause is due to the accumulation 
of retained unexcreted metabolites, which, as has 
been shown, are quite unable to produce dropsy or 
any other of the toxic symptoms of so-called uraemia, 
but which may quite readily produce vascular paralysis 
and such low blood pressure that the heart becomes 
defeated ; or it is possible that cellular changes occur 
throughout the body which has suffered from anuria 
so long, and that as a result histamine-like bodies- 
are liberated and cause death by dilatation of the 
capillaries of the body. 

Contemporary Definitions of Urcemia . 

Having developed this definition of so-called uraemia 
as a state due to pre-rena! toxaemia—which seems so 
readily to explain the pathogenesis not only of the 
intrinsic kidney disease, but also of all the attendant 
symptoms and signs—it is with feelings of hesitation 
that I now quote the definitions which we owe to 
contemporary well-known authorities. 

“ Uraemia is a state of toxaemia dependent upon insuffi¬ 
ciency of the kidneys which may develop in the course 
of nephritis or in conditions associated with anuria.” 16 * 
” Uraemia is a name given to a group of symptoms which 
occur in nephritis (and in granular kidneys, see context).” 1 * 
“ The name uraemia is used for a group of symptoms arising 
during the course of many renal diseases dependent mainly, 
but not entirely, upon derangement of the nervous system.” 17 
“ The name uraemia is used to designate a group of symptoms 
which usher in the fatal ending in a large proportion of 
cases of renal disease.” 1 * Uraemia may be related to 
nephritic hypertension.” 18 Richard Stern,* 0 writing on 
diseases of the urinary organs, says that “ if the lcidneys do 
net carry out their trork well from actual disease or eet'ere 
functional disorder , there will result very frequently a 
symptom-complex which is spoken of as uraemia.” Noth- 
nagel 81 says that “ uraemia is an auto-intoxication brought 
about by the retention not of one excretion, but by all or 
several constituents of the urine. The nitrogenous end- 
products may produce the poisonous effects after decom¬ 
position in the body.” 

A careful examination of these definitions will show 
that the attitude of the various authorities quoted is 
not identical—they do not all insist that uraemia is 
caused by retention of metabolites from grave disease 
of the kidney ; some admit that purely functional 
disease of the kidney may be the cause, which is 
another way of saying that kidneys showing no 
organic disease may be associated with the develop¬ 
ment of uraemic symptoms; others say that uraemic 
symptoms are associated with kidney disease, but it 
is left to the reader to discover what the association 
is ; it may be the one already given—viz., that the 
kidney change and the toxic symptoms are results 
of a common cause. Further, no one insists that 
uraemia does not occur except in kidney disease, nor 
that kidney disease is necessarily followed by or asso¬ 
ciated with any of the manifestations of uraemia. 


18 Osier and McCrao : Principles and Practice of Medicine, 
1920, 9th edition, p. 688. 

18 Sir Wilmot llerringhain, Bain’s Text-book of Medical 
Practice, 1904, p. 433. 

17 Sir John Bradford : Allbutt and Rolleston’s System of 
Medicine, 1915, vol. iv., pt. 1. p. 371. 

18 Sir Archibald Garrod : Osier and McCrae’s System of Medi¬ 
cine, 1915, 2nd edition, vol. iii., p. 830. 

18 A. E. Taylor: Osier and McCrae’s System of Medicine. 
1915, 2nd edition, vol. ii., p. 536. 

80 In Von Mcring’s Handbucb, 1907. 

11 Handbuch d. spec. Pathol, und Therapie, Die Erkrunk- 
ungen der Nieren, 1896, 1 Aufl., S. 81. 
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It seems therefore that the view revived by me as memory to try and remember whether yon had ever 

~_:__i_i.? . _• _ _ _ "_n _» _ ... 


to the seat and origin of the poison causing the toxic 
signs and symptoms met with in so-called urremia 
is more satisfactory than that developed immediately 
after Bright’s discovery, and is not negatived by the 
definitions given by at any rate some contemporary 
authorities. 

II. Illustrative Cases. 

I now propose to give a brief account of four cases 
which have come under [close observation, with 
results of post-mortem examinations, condition of 
the kidneys in each case, naked-eye and microscopi¬ 
cally, as revealed by the post-mortem examination. 

Case A (Fig. 1). — A single woman, aged 50 jears, cook by 1 
occupation. Three weeks 

previous to admission to pj G 

hospital she had developed 
cough, shortness of breath, 
palpitation, and frequent 
vomiting. Her legs began 
to swell, and this led to 
her seeking relief. She had 
had two similar attacks two 
years and three months 
previously, respectively. 

She had had rheumatic 
fever. On admission she 
showed signs of mitral 
disease and cardiac failure 
—the pulse was irregular ; 
the brachial artery was 
tortuous ; the maximum 
impulse was diffuse and 
not forcible; the cardiac 
dullness to percussion was 
increased to the left and 
right; the aortic and pul¬ 
monary second sounds 
were accentuated ; ascites, 
dropsy, and left pleural 
effusion were present; albu¬ 
minuria was established on 
fourteen occasions, and 
absent on five other examin¬ 
ations; vomiting persisted, 
but was less frequent ; the 
urine gradually became 
scanty. During her stay 
of 21 weeks in the hospital 
fever was noted only 
on four or five days ; 
tachypnoe a and paroxysmal 
tachycardia became very 
marked, and appeared to 



Case A.—Part of a very full chart drawn up from five months* 
daily observations. 

For permission io use the blocks from which the 
charts are printed 1 am indebted to the courtesy of 
The Oxford Medical Publications , who are preparing 
for publication my volume on Hypcrpiesia. 


be relieved by removal of the pleural effusion, but returned 
again and were not relieved by a second removal of pleural 
effusion and drainage of the erdematous legs ; shortness of 
breath was much increased, and cyanosis became a great 
feature ; well-marked fits developed four days before death 
in one of them. The opinion of the physician in charge of 
this case was that she died from morbus cordis (mitral 
disease), associated with granular kidney, as shown by the 
presence of the mitral murmur, pleural effusion, albuminuria, 
and uraemia. 

Case B.—A bricklayer, aged 15. While at work this man 
had fallen unconscious and was admitted to the hospital 
in this condition. On three former occasions he had had 
attacks of loss of consciousness and convulsions, 15 years, 
4 years, and 5 weeks previously. His wife had had three 
miscarriages. When seen in the wards he was deeply coma¬ 
tose, although it was some hours since his loss of conscious¬ 
ness ; his face was flushed and the breathing stertorous ; 
the left arm and leg were flaccid ; the supinator-, biceps-, 
knee- and ankle-jerks were present and equal ; the abdo¬ 
minal reflexes were absent, and the plantar responses were 
extensor on both sides ; he was incontinent of urine, and 
a catheter specimin showed a very small amount of albumin. 
The temperature was subnormal, and the pulse slow. 
There was no dropsy. Gradually the heart and respiration 
failed, and he died three to four hours after admission. The 
clinical diagnosis was hemiplegia from cerebral haemorrhage 
into the right internal capsule. 

You would probably have agreed with the clinical 
diagnosis made in these two cases, but probably 
you would have wondered what was the explanation 
of certain peculiar features in these two cases. There 
can be no doubt that the development of uraemic fits 
in the last few days of life of Case A would have excited 
much attention. You would have ransacked your 


case apparently of rheumatic mitral disease 
with cardiac failure resulting from muscular disease 
of the heart developing attacks of coma and con¬ 
vulsions. There was no escape from the conclusion 
that this woman died in a uraemic attack, and you 
would have been confident that the post-mortem 
examination would reveal one of the more or less 
familiar diseases of the kidney, especially if I had told 
you of a clinical feature which, for the purposes of 
this address, I have not yet mentioned. With regard 
to Case B, the diagnosis of cerebral haemorrhage 
was comparatively easy, but you would have been 
in difficulties to find an explanation of the three 
previous attacks of coma and convulsions. A ready 

explanation for them 
1. would be that they 

were simply attacks of 
major epilepsy, and 
then realising that- they 
had come on in middle 
life in a man whose 
wife had had three 
miscarriages you would 
have suspected that the 
cause of the epilepsy 
was some syphilitic 
disease of the cortex 
cerebri ; but again I 
have suppressed a cer¬ 
tain clinical feature, 
which encouraged the 
view that he had been 
suffering from kidney 
disease and the attacks 
were simply uraemic 
epilepsy. 

Turning to 'the chief 
post-mortem discoveries 
in these two cases, it 
was found that:— 

In Case A the heart 
weighed 20 ox., its cham¬ 
bers were dilated ; the 
chamber walls were hyper¬ 
trophied ; there was mitral 
stenosis ; the liver showed 
“ nutmeg ” change. The 
right kidney weighed 0 oz., 
and the left 7 oz.—the 
capsules stripped leaving a smooth surface, the substance 
was congested and not tougher than normal. Microscopically 
4 per cent, of the Malpighian corpuscles were destroyed 
from past capsulitis, 90 per cent, of the corpuscles were 
normal except for congestion, the cortex was not reduced, 
there were small scattered areas of tubular atrophy and of 
fibrosis, many of the non-atrophied tubules showed cloudy 
swelling and epithelial degeneration. 

In Case B the heart weighed 17$ oz., the left ventricular 
wall was hypertrophied ; there was a large haemorrhage 
in the right internal capsule and no signs of cortical disease* 
The kidneys were of normal size and weighed 71 oz. each ; 
the capsule was not adherent; on stripping the capsule 
from the kidney the bared surface was smooth ; the 
cortex was a little reduced. Microscopically 95 per cent, 
of the Malpighian corpuscles were normal, 5 per cent, 
atrophied, most of the tubules showed cloudy change 
in the epithelium as well as granular degeneration, 
a few tubules were atrophied, and there was seme 
fibrosis. 

Puzzling as the clinical accounts of these two cases 
are, the post-mortem findings are even more so. In 
both cases the weights of the heart were greatly 
increased ; no doubt mitral disease contributed very 
largely to the increase in the heart weight in Case A, 
but why was the heart so much increased in weight 
in Case B ? The idea that the heajrt may be hyper¬ 
trophied from heavy manual work or athleticism has 
been abandoned, so that the occupation as a brick¬ 
layer cannot be looked upon as the cause of the 
increased weight of the heart. Again I must tell 
you that the clinical feature which I have suppressed 
in each of these two cases encouraged the view that 
in both of them, partly in Case A, and wholly in Case B, 
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there was a ready explanation for the increase in the 
heart weight. But it will bo objected that in Case A 
part of the cardiac increase of weight was due to the 
presence of kidney disease (a common clinical associa¬ 
tion), as shown by the microscopic changes present 
in the kidney and by the occurrence of uraemic attacks. 
But what slight changes in the kidney were present 
in this case ! They were probably no more than can 
be found in the kidneys of healthy individuals who 
have died of some accident, and they were almost* 


explanation after consideration of the following two 
cases :— 

Case C (Fig. 3).—A man, aged r 79 years, who had not 
worked for several years. He was admitted to hospital for 
shortness of breath on the least exertion, for cough, for 
palpitation and pain over the heart, and for dropsy of the 
body a Ad legs. 

The brachial artery was tortuous ; the pulse irregular ; 
the maximum impulse of the heart was present in the sixth 
intercostal space, external to the left nipple-line, and was 
heaving in character ; there was an apical systolic murmur ; 


Fig. 2. 


Fig. 2a. 



Fig. 2b. 


Fig. 3. * 


JULY AUG. 




4 00 


Case C.—Chart of 
a few days’ 
observations. 


identical with those found in Case B, who did die of 
an accident—a cerebral haemorrhage and not of 
ura?mia; therefore any increase of the weight of the 
heart in Case A, which was not due to the mitral 
disease, was not due to kidney disease, nor w T ere the 
uraemic attacks due to the kidney disease. In Case B 
the heart was found to be greatly enlarged from 
hypertrophy, and the kidneys showed small change, 
and it may be conceded that if the earlier attacks 
of coma and convulsions were uraemic, they also 
were not due to kidney disease. The question now 
presents itself for solution, what was the cause for 
the cardiac hypertrophy and the urtemic manifesta¬ 
tions present in these two cases ? It has been admitted 
that mitral disease was present in Case A, and 
accounted for part of the cardiac hypertrophy : an 
unexplained residuum is left. These phenomena 
were not due to kidney disease. I will offer an 


the liver was enlarged ; albuminuria was present on three 
examinations and absent on one; the temperature was 
normal throughout his stay in the ward. Death wa.s 
sudden, and the clinical diagnosis of the cause was cardiac 
failure. 

Case D (Figs. 2, 2a, 2b).—A coach-builder (woodwork 
only), aged 42 years. This man had suffered from shortness 
of breath, from palpitation and “ night starts,” from 
dropsy and from cough, which led to the expectoration of 
white, frothy material streaked with blood ; he had been 
in the habit of getting up at night to pass water. He bad 
bad syphilis, for which he had been treated with mercury 
continuously for 15 months. He had been admitted to the 
hospital on three separate occasions, always with the same 
symptoms, except that on the last admission he bad noticed 
that he was passing very little water. He was a stout, 
healthy-looking subject; the maximum impulse was present 
in the fifth intercostal space in the left anterior axillary 
line ; there was a loud systolic murmur at the maximum 
impulse ; rhonebi were heard over both lungs ; there were 
dropsy and ascites and the liver was enlarged : the tempera¬ 
ture as a rule was normal, but on a dozen occasions was 
raised a little over 99° ; the urine was frequently examined, 
and always showed albumin ; easts were found in the 
urine, and hfiematuria occurred on several occasions : 
dyspnoea and cyanosis became so great that he was 
venesected with considerable relief ; ultimately a presystolic 
murmur was heard at the maximum impulse. The 
pulse was irregular, but electro-cardiographic observations 
favoured the view that this was due merelv to functional, 
not organic, defect of the right branch of the auriculo- 
ventricular bundle ; the brachial arteries were tortuous. 
Death occurred gradually with marked dyspnepa. The 
blood taken during life gave a positive Wassermann 
reaction. 

In passing comment on Case C, it looks as if this old 
man had simply died from heart disease, the lesions 
being leakage of the mitral valve and disease in the 
conducting fibres of the heart wall. The usual 
features of cardiac failure developed and the sudden 
death was explainable on the ground that possibly 
auricular fibrillation had closed the scene. Case D 
was another example of illness due to heart disease, 
and the presence of syphilis suggested that this 
disorder had damaged the mitral valve, producing 
a characteristic double murmur and changes in the 
heart muscle, leading to failure of compensation as 
shown by dropsy, enlarged liver, albuminuria, <fec., 
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And possibly infarction of the kidneys accounted for 
the haematuria. The presence of casts and, towards 
the end, great reduction in urine, may suggest that 
possibly there was some serious disease of the kidneys 
•of the nature of Bright’s disease. Again I must tell 
you that I have suppressed the fact that another 
clinical sign was present, which I have satisfied myself 
is not a feature in cases of mitral valvular disease, 
or of degenerative disease of the heart muscle, both 
of which features appeared clinically to be present 
in Cases C and D. 

I will now give the post-mortem findings of these 
two cases :— 

In Case C the heart was found to weigh 17$ oz., the ventri¬ 
cular walls were hypertrophied ; all the valves were free 
from disease ; the coronary arteries were atheromatous 
but not occluded ; the cardiac muscle was not fibrosed ; the 
liver was “ nutmeg,” and there was fluid in one pleural 
cavity and in the peritoneum. The kidneys weighed 54 oz. 
each ; the capsules were thick and adherent ; the surfaces 
were finely granular ; the cortex was not reduced. Micro¬ 
scopically 3 per cent, of the Malpighian corpuscles were 
destroyed, 97 per cent, were normal; there were small 
areas of tubular atrophy and fibrosis * the main bulk of 
the tubular epithelium was swollen and undergoing degenera¬ 
tion. 

In Case D the heart weight was found to be oz. ; the 
ventricular walls were hypertrophied and the chambers 
dilated ; there was no valvular disease ; the liver was 
enlarged and showed a “ nutmeg ” appearance. Each 
kidney weighed 10 oz. ; the capsule of each organ was 
thickened and adherent, and the surface laid bare was 
smooth. Microscopically it was found that about 5 per 
cent, of the Malpighian corpuscles were destroyed, 95 per 
cent, were normal ; the cortices showed well-marked tracts 
of atrophy and fibrosis ; the bulk of the tubules showed 
swollen epithelium or granular degeneration. 

It is therefore clear that the diagnosis that these 
cases had died from valvular disease was quite wtong ; 
the murmurs heard must have been simply due to 
dilatation of the chambers of the heart and of the 
valvular orifice concerned. As already admitted, 
defective action of the valves may have been respon¬ 
sible for the increased weight of the hearts in these 
two cases, but again I may remind you that each 
case revealed a clinical manifestation which I have not 
mentioned which could explain the cardiac hyper¬ 
trophy, and which some authorities think could 
explain how it was that the murmurs were heard. 
As to the kidneys, it will, I think, be agreed that 
there was little wrong with them, judged by the 
microscopical findings ; and even accepting, for the 
moment, the prevailing view that uraemia is associated 
with grave kidney disease, the absence of uraemic 
symptoms in these cases would cause no surprise 
when the slight changes in the kidneys are observed. 

III. Discussion of Casks. 

The details of Cases A, B, C, and D must be kept 
in view as clearly as possible. A feature common to 
all four is the presence of a very large hypertrophied 
heart; but another feature almost as striking is that, 
despite the frequent occurrence of albuminuria, the 
kidneys in all four cases are practically normal. 
Tortuosity of the brachial artery was present when 
looked for. Now I disclose to you the fact that in 
each of these cases the blood pressure was raised, 
though only two observations were possible in Case B, 
each being 256 mm. The chart of Case A is part of 
a very full one, drawn up from five months’ daily 
observations. The chart of Case C represents only 
a few days’ observations, and the charts of Case D 
were drawn up as the result of two separate visits 
to the hospital. I think there can be no doubt that 
hyperpiesis was present in each of these four cases. 
My opinion is that these four cases represent what 
Sir Clifford Allbutt has described as hyperpiesia. 3 2 
To use his own words, hyperpiesia “ is a malady in 
which blood pressure rises excessively, a malady 
having a course of its own and deserving the name of 
a disease.” I may add that it may be fatal, because 
cases C and D, though appearing to die of valvular 
and muscular disease of tlio heart, had no valvular 


’ : Diseases of the Arteries, including Angina Pectoris, London, 
1915, vol. J., p. 10. 


disease, nor any other disease which could have 
proved fatal. The cause, I think, of their deaths 
was toxic in origin, and the end vjas brought about 
by the “ defeat ” of the hrfart, to use Sir Clifford 
Allbutt’s own term, rather than by disease of that 
organ. I do not think that hyperpiesia is due to the 
gradual narrowing of the arteries of the body by any 
of the processes which masquerade'under the name of 
arterio-sclerosis, and for a very simple reason. If 
■ you look at the first portion of the pressure chart of 
Case A you will see that in about a fortnight the 
pressure had become normal, and that about three 
weeks later it was higher than it ever had been. 
There was no discoverable iritercurrent severe inflam¬ 
mation which could have caused the fall, and which, 
being recovered from, could have allowed the pressure 
to rise again. Nor can we imagine that arterio¬ 
sclerosis had departed in a fortnight, and during 
three weeks had again reached such a pitch as to 
make the blood pressure higher than before. It seems 
much simpler, therefore, to hypothecate a pressor 
toxin (or toxins) which, circulating in the blood, 
leads to contraction (but not to occlusion) of the 
arteries, with the result that the heart hypertrophies, 
and the strain induced by this interplay of heart 
and arteries causes the blood pressure to rise and the 
arteries to lengthen and become tortuous. There 
can be no reason to think that in these four cases the 
kidneys were in any way capable by chemical agency 
of causing the rise of blood pressure, because they 
were so little diseased, and because it has never been 
established that renin 23 —a pressor substance present 
in the kidneys—Is responsible for physiological 
normal blood pressure, or for hyperpiesia. I do not 
know where this hypothetic toxic body (or bodies) 
originates, but I believe it is distributed by the blood¬ 
stream, and I believe it is pre- or extra-renal in origin. 

I do not entirely agree with Sir Clifford Allbutt 24 
because I believe that hyperpiesia in its later stages 
may reveal symptoms identical with those inet with 
in certain well-known forms of kidney diseases— 
Case A was felt by the physician in charge to have 
died partly, if not entirely, from uraemia dependent 
upon granular kidney; but, as previously stated, 
the kidney was practically normal. Now I must 
confess that a large proportion of the cases of hyper¬ 
piesia which I have studied reveal granular kidney, 
or some other coarse form of kidney disease ; but a 
very considerable number, though less, showed no 
more disease of the kidneys than I have related in 
the above four cases. Many of these latter cases— 
i.e., those who did not reveal kidney disease like Case A 
and Case B—revealed symptoms eminently uraemic, 
so I am prepared to go much further than Sir Clifford 
Allbutt, and to say that hyperpiesia may, in its more 
dangerous phases, exactly simulate the symptoms 
of various well-recognised forms of kidney disease, 
without the kidneys being diseased at all. The first 
part of my lecture aimed at showing that uraemia 
was due to poison (or poisons) circulating in the blood 
which was in no way referable to the faulty action 
of the kidneys, and I quoted Bright’s contemporaries, 
some of whom firmly believed that albuminuria and 
dropsy, and presumably other symptoms and changes 
associated with them, even the kidney disease, were 
due to some general cause operating in the circulatory 
system. 

Conclusion. 

I have aimed at trying to show that in hyperpiesia 
we can find all the manifestations familiar to us in the 
past as uraemic. I have also tried to show you that 
hyperpiesia and uraemia—so-called—are due to the 
circulation of a blood poison (or poisons) which are 
not due to a fault of the kidney. It is common know¬ 
ledge that the term uraemia is a misnomer, useful 
clinically, but unsupported by experimental investiga¬ 
tion. Then, I maintain, the relationship of uraemia 
and hyperpiesia is easily settled. Hyperpiesia reveals 
in its advanced stages each and every manifestation 


13 The Lancet, 1906, i., p. 1295, et seq. 
11 Diseases of Arteries, 1915, vol. i., p. 116. 
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met with in uraemia. I believe that when a case 
presents so-called uraemic manifestations, hyperpiesis 
isj present, and if it is absent then at death 
cardiac hypertrophy will be found, showing that it 
had been present at one time or another. “ Hyper- 
piesia” and “ hyperpiesic,” to my mind, are words 
preferable to “uraemia” and “uraemic”: they do 
not commit us to an exclusive pathology, and as I 
have shown. I trust, are infinitely more accurately 
descriptive. 

I have but one regret:—I cannot describe the poisons 
circulating in the blood which produce hyperpiesis 
or any of the other symptoms of hyperpiesia ; but I 
feel sure they are in the blood, and that they are in 
no way expressive of defective action of the kidneys. 
I must, in conclusion, add that I think many of the 
phenomena met with in the later stages of hyper¬ 
piesia, when symptoms of a so-called ureemic character 
develop, are much more likely to be due to toxins 
present in the blood as the result of some inflam¬ 
mation, somewhere in the body, than to metabolites 
present in the blood in excess owing to the default 
of the kidney whose duty it is to extrude such bodies. 


SEROLOGICAL AND MORPHOLOGICAL 
CHARACTERISTICS OF THE 
PNEUMOCOCCUS: 

AN ANALYSIS OF ORGANISMS ISOLATED FROM 
77 CASES OF PNEUMOCOCCAL INFECTION. 

By A. L. URQUHART, M.B., Ch.B. Edin., 

D.P.H., 

SENIOR ASSISTANT BACTERIOLOGIST, ST. THOMAS’S HOSPITAL ; 
OII.LSON SCHOLAR IN PATHOLOGY OP THE SOCIETY 
OP APOTHECARIES, LONDON. 


In April, 1920, Sir Frederick Lister forwarded 
from the South African Institute for Medical Research 
some of his standard strains of pneumococci, with 
their homologous antisera, which he had isolated 
from cases of lobar pneumonia occurring in the 
mining area, in order that they might be compared 
with strains of pneumococci present in this country. 
In this communication comparison has been made 
with pneumococci isolated from cases of lobar pneu¬ 
monia, and with those obtained from cases of 
pneumococcal infection other than lobar pneumonia. 
These results have also been correlated with those of 
the Rockefeller and other workers by means of 
Rockefeller anti-pneumococcal serums, so that it was 
possible to compare the results obtained with those 
of Lister and American workers. 

The following list gives the relationship between 


the two nomenclatures :— 

Lister’s group. 

Rockefeller type. 

C 

- 1 . 

B 

II. 

E 

= III. 

A. D, F, G, H, J, K, X and 

un classifiable 

= IV. 


In some of the figures quoted below it will be seen 
that Type II. Rockefeller has been further subdivided, 
and Types Ila., lib., and IIx. are noted which 
agglutinate slowly and incompletely with standard 
Type II. antiserum. 

Isolation of Pnemnococci from Pus and Sputum. 

Pneumococci were obtained in pure culture from 
hsemocultures, but when sputum or pus was examined 
the organism was one of several present in the speci¬ 
men, and although by looking at stained preparations 
of such material one could detect the typical cap- 
sulated pneumococci in large numbers, it was found 
to be very difficult in many cases to separate them 
from the other organisms present. For some time 
past Dudgeon’s method (Wordley, 1921) has been 
employed, and has given most satisfactory results. 
Unglazed porcelain tiles 3 inches by 3 inches, sterilised 
by heat, were spread with the pus or sputum. The 
excess of moisture was rapidly taken up by the tile, 


and the resulting sticky mass was transferred to a 
second tile, spread out and left to dry to a flaky 
powder (1-3 hours). The powder was scraped from 
the tile, and a quantity spread on a blood-agar plate 
which was then incubated. By this means it was 
possible to get a plate on which the colonies were 
well separated, even although the original material 
contained many types of organisms. In specimens 
in which the types of organism are few, blood-agar 
slopes have been used in place of plates with satis¬ 
factory results. It is necessary to employ a glass 
screen mentioned by Wordley in his description of 
the method for the protection of the worker, as the 
powdered sputum is a dangerous source of infection, 
and in several instances contained tubercle bacillus. 

Morphological and Cultural Characteristics . 

The morphological and cultural characters of the 
pneumococcus noted in this paper have been exa¬ 
mined. The typical appearance of the pneumococcus, 
a Gram - positive capsulated diplococcus pointed 
toward the free ends, and broader at the opposed 
surfaces, is best made out in fresh films of pus or 
utum. It has been noted by many observers that 
ese typical appearances may rapidly disappear on 
culture, and—by the loss of capsule formation, and 
the occurrence of chain formation, such as is frequently 
seen in cultures in liquid media—the pneumococcus 
may become indistinguishable from the streptococcus. 
In fluid cultures the pneumococcus forms a cloud 
throughout the medium, and on blood-agar the 
colonies are discoid and slightly granular. After 
24 hours the colonies and the blood medium become 
brownish or greenish-brown, and this colour deepens 
with the age of the culture. Park and Williams 
(1905) have noted that this green colour is present in 
atypical colonies, and may be present in typical strains. 

The cultural reactions of 77 strains of pneumococci 
have been noted on lactose, glucose, mannite, sac¬ 
charose, starch, inulin, salicin, inosite, and litmus 
milk, the “sugar” media all containing 0-5 c.cm. of 
blood serum. The action on mannite, salicin, and 
inulin was variable, some strains producing acid, 
some having no action on the “ sugars.” Inosite was 
not fermented in any case. The remaining “ sugars ” 
and litmus milk were acidified in every instance. 
These strains of pneumococci were members of 
different serological groups, but no indication of 
grouping could be obtained from the fermentation 
reactions on the above-mentioned substances. 

Twenty-eight strains of streptococci obtained from 
various sources have been tested in the same way, 
and in many instances similar reactions to those of 
the pneumococci were recorded. From these obser¬ 
vations and those of Cole (1913), Dochez and Gillespie 
(1913), Logan (1921), and Cooper, Mishulow and 
Blanc (1921), all of whom have obtained somewhat 
similar results, one comes to the conclusion that as a 
means of classification of pneumococci the fermenta¬ 
tion tests are of no value. 

Results of Blood Culture in Pneumococcal Infections. 

Blood cultures have been made in cases of pneumo¬ 
coccal infections during the pyrexial period, nutrient 
glucose-broth and distilled water being used as culture- 
media. White (1899), in giving results of blood 
cultures made in cases of pneumonia, quotes figures 
given by several workers. Stillman, examining 18 
cases of pneumonia, obtained 6 positive cultures ; 
in 2 of these the cocci were seen in blood films only, 
and did not grow in the culture-media. Of 12 cases 
in which negative blood cultures were obtained, 2 
died ; of 0 positive cases, 4 died. Kohn in 32 cases 
found the pneumococcus in the blood of 9 cases, of 
which 7 died and 2 recovered. Of 13 negative cases 
(including 2 cases dying of complications), 8 recovered, 
At a later date, he found that a considerable majority 
of the negative cases recover, whilst a similar jiropor- 
tion of the positive cases die. He concludes that the 
presence of the pneumococcus in the blood gives a 
very unfavourable prognosis. White fouqd that of 
19 cases of lobar pneumonia, all at least moderately 
severe, 10 were fatal. Thirty-two blood cultures were 
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made, and in 3 cases the pneumococcus was found 
in life. In 2 of these positive cases general pneumo¬ 
coccal infection was found post mortem. In 8 cases 
with negative blood cultures, although the pneumo¬ 
coccus was present in the lungs, no evidence of a 
general pneumococcal infection was found post 
mortem. 

Thirty-four blood cultures were made during this 
work, and of these 19 were positive and 15 negative. 
The pneumococci have been typed and are distributed 
as shown in Table A. 

Table A. 


Rockefeller I 
Nomenclature. 1 

Lister’s 

Nomenclature. 

Number 
of blood ! 
cultures. 

Positive. 

Negative. 

— ; 

Group A 

2 

1 

1 

Type I. j 

„ c 

20 

8 ; 

12 

II. ! 

„ B 

Unclassified. 

7 

5 1 

<_> 

IV. j 

f 5 

5 i 

0 


In Lister’s Group A 2 patients were examined by 
blood culture : one, a case of lobar pneumonia with 
empyema (positive), died; the other, a case of 
broncho-pneumonia (negative), recovered. 

In Type I. the 8 positive results were obtained in 
5 cases of lobar pneumonia, 2 of meningitis, and 1 
of septicaemia. The negative cultures occurred in 10 
cases of lobar pneumonia, 1 of broncho-pneumonia, 
and 1 of chronic empyema. Of these 8 positive 
blood-culture cases 5 died, 2 of lobar pneumonia, 
2 of meningitis, and 1 of pneumococcal septicaemia. 
Of the 12 cases in which negative blood cultures 
resulted 2 died, one of lobar pneumonia, and the other 
of a chronic empyema associated with advanced waxy 
disease. 

In Type II. the 5 positive blood cultures were all 
obtained from cases of lobar pneumonia, while 1 lobar 
and I broncho-pneumonia gave negative results. Of 
the 5 positive cases, 2 died; both negative cases 
recovered. 

In Type IV. 5 positive cultures were obtained, 3 
from cases of lobar pneumonia, and 2 from pneumo¬ 
coccal meningitis. Both meningitis cases and 1 of 
the pneumonia cases died. 

In all cases, in which a positive culture was obtained, 
the examination was made within seven days of the 
onset of the disease, and it is noted that of the 4 cases 
of meningitis examined all had positive blood cultures 
and all died. In the cases where a negative culture 
resulted, 7 were made during the first week of illness, 
4 during the second week, 1 during the third, 2 
during the fifth, and 1 from a chronic empyema 
established for seven years in which a pyrexial 
condition was present. In those cases of pneumonia 
with pyrexia during the third and fifth weeks an 
empyema was present. 

From an examination of these results it will be 
seen that of 19 positive blood cultures death resulted 
in 11 cases, whereas in 15 cases where a negative 
blood culture was obtained, 2 died ; one a case of 
lobar pneumonia which died on the eighth day, the 
other a case of chronic empyema with advanced 
waxy disease. Although the number of cases 
examined by blood culture is small, it would appear 
that in cases of pneumococcal infections a positive 
blood culture is of grave significance. 

Formation of Specific Agglutinins and Opsonins in the 
Blood Serum of Persons Suffering from 
Pneumococcal Infections . 

Lister (1913) pointed out that the serums of 
patients recovering from lobar pneumonia usually 
acquire opsonins and agglutinins for the particular 
strain of pneumococcus responsible for the infection, 
and that “ virulent ” pneumococci—i.e., pneumococci 
directly derived from a hepatised lung—are readily 
phagocyted and agglutinated by such serums. These 
antibodies are not found in the early stages of the 
infection, but appear at or about the time of, the 
crisis, and continue in the blood for some time after 
this period. The blood serums from the pro-critical 


stage of 18 cases of lobar pneumonia, 2 from early 
broncho-pneumonia, 5 from pneumococcal meningitis, 
1 from bronchitis, 1 from a pneumococcal septicaemia, 
and 2 from cold in the nose—29 in all—have been 
tested against type strains or strains obtained from the 
cases, in no instance was any evidence of agglutina¬ 
tion or phagocytosis of the pneumococci noted. 
Similarly 41 serums taken after the crisis in cases of 
lobar pneumonia, or at a late stage of other infections, 
have been examined for the presence of opsonins and 
agglutinins. Table B shows the results obtained. 

Table B. 


Nature of infection. Positive. Negative. 

Lobar pneumonia .. 24 . 1* 

Broncho-pneumonia .. .. 0 . 

Chronic empyema .. 2 . 0 

Bronchitis .. .. . . 0 3 

Septicaemia (pneumococcal) .. o . 1 

Cold in head .. .. .. 0 1 


* Subsequently died. 

These findings are in agreement with those of 
Lister as regards the lo"bar pneumonia cases, but 
cases of broncho-pneumonia and chronic empyema 
also appear to produce antibodies in the serum. 
These antibodies may be used to determine the type 
of pneumococcus which has caused the infection and 
may serve as a useful guide to vaccine therapy. In 
the following Tables I., II., III., and IV. are noted 
the cases from which these observations have been 
made. The technique of the agglutination method 
used during this work is similar to that used by 
Sir F. S. Lister (1913), who modified Sir A. Wright’s 
opsonic-index method for this purpose. Thick 
deheemoglobinised blood films have been used for the 
observation of agglutination and phagocytosis of the 
cocci in preference to the usual blood films, as by this 
mpAns the clumps of pneumococci are not submitted 
to the action of the spreader. 

Serological Reactions of 77 Strains of Pneumococci 
Isolated from Various Sources, 

In the following tables are set out *the chief par¬ 
ticulars of the pneumococci isolated during this work 
in their serological groups. Where agglutinins and 
opsonins were developed in the blood serum of the 
cases examined, strains of cocci derived from two 
separate sources where possible—such as blood culture 
and empyema pus—were tested with this serum and 
with standard anti-pneumococcal serum. Thus in 
Table I., No. 43, strains of cocci, obtained from the 
sputum and from empyema pus, agglutinated with 
anti-pneumococcal serum Type I., and with the post- 
critical serum of the case, phagocytosis of the cocci 
being present. In Case 71, Table I., a case of mening¬ 
itis, death took place ; the blood serum contained 
no agglutinins, both strains isolated from the cerebro¬ 
spinal fluid and from the blood culture agglutinated 
with Type I. antiserum. In no case have two 
“ standard ” strain pneumococci (and by this I 
understand Types I., II., and III.) been isolated from 
any single patient, nor have agglutinins or opsonins 
for more than one strain of pneumococci been found 
in the post-critical serum of any case. 

Pneumococcus C Lister , or Type I . Rockefeller. 

In Table I. are set out the “ O ” Lister or Type I. group 
of pneumococci. This group contains 31 members, of 
which 26 were obtained from cases of lobar or broncho¬ 
pneumonia, and it is noted that 11 of these cases were com¬ 
plicated by empyema formation. Of these 31 cases eight 
died, four of pneumonia, one complicated by a terminal 
meningitis (No. 173, a chronic empyema of seven years’ 
standing, who was in a state of advanced waxy disease on 
admission to hospital for operative treatment), one of 
meningitis, and one of septicaemia (No. 182). 

Case No. 182 is of interest, as chronic lymphatic leukaemia 
had been present for some two years prior to the terminal 
infection. This patient was infected with what appeared 
to be an influenzal cold, but his condition became serious. 
There were fleeting signs of pneumonic consolidation in 
the lungs, but no definite areas could be located. Positive 
blood cultures, in which enormous numbers of pneumococci 
were found after 12 hours* incubation, were obtained on 
four separate occasions during the 14 days of acute illness. 
Thus in this case a pneumococcal septiciemia persisted for 
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Table I.— Pneumococcus C. Lister , or Type I. Rockefeller, 


No. 

Disease. 

t 

Age. 

Day of 
disease. 

Source from which 
pneumococcus was 
isolated. 

Agglutinins 
in serum. 

A.C. | P.C. 

Haemo¬ 

lysis. 

Lysis 

in 

bile 

salt. 

Result 

124 

Lobar pneuin. 

20 

5 

Sputum. 


+ 

_ 

+ 

R 

113 

19 

4 

Bl. cult. 


-f 

| — 

4- 

R 

70 


40 

l*.M. 

Heart blood. 



— 

j 4- 

D 

43 

Lobar pneum., empy. 

24 

12 

Sputum, empy. pus. 


4- 

— 

4- 

R 

167 


31 

35 



4- 

— 

4- 

R 

166 


24 

35 

Sputum. 


_L 

1 — 

4- 

* R 

167 

Lobar pneum. 

25 

5 



| — 

4- 

D 

141 

Lobar pneum., empy. 

6 

14 

Empy. pus. 


j- 

— 

4- 

R 

125 

? 

21 



-f 

| - 

! + 

R 

111 

f f 

5A 

4 

Bl. cult., empy. pus. 

I - 



> 4- 

R 

95 

, r 

46 

10 

Sputum, empy. pus. 

1 

4-. 

— 

j + 

R 

69 


7 

14 

Empy. pus. 

Bl. cult. 



— 

1 4- 

R 

173 

Lobar pneum., meningitis. 

28 

7 



— 

4- 

D 

169 

Lobar pneum. 

24 

6 

Bl. cult., sputum. 



— 

4- 

R 

81 

14 

4 


— 


— 

4- 

D 

103 

Lobar pneum., empy. 

28 

11 

Empy. pus. 


4- 

— 

4- 

R 

178 

8 

12 

Sputum. 


4- 

— 

4- 

R 

134 

Broncho-pneum. 

42 

5 

— 

4- 


4- 

R 

164 

Adult. 

8 

,, 



— 

4- 

R 

105 

Bronchitis. 

* 9 

' 5 yrs. 

9 9 

— 


— 

4- 

N 

102 

gf 


? 

M 



— 

± 

N 

152 

Broncho-pneum., empy. 

21 

35 

Empy. pus. 


4- 

— 

+ 

R 

64 

Asthma. 

Adult. 

7 

Sputum. 



— 

4- 

N 

128 

71 

Old empy. Waxy disease. 
Meningitis. 

48 

5 

7 yrs. 

4 days. 

Sputum, empy. pus. 
Bl. cult. C.S. fluid. 

_ 

+ 


4- 

4- 

D 

D 

180 

Peritonitis. 

41 

2 

PU8. 



- 

4- 

D 

182 

Lymphatic leukaemia septieicmia. 

52 

4 

Bl. cult. 

— 



4- 

D 

139 

Cold. 

35 

2 

Throat swab. 

— 

- 

— 

4- 

R > 

61 

Corneal membrane. 

24 

3 

Eye. 




4- 

R 

132 

5J12 

3 



4- 

=F 

Blind. 


Table II .—Pneumococcus B. Lister , or Type 17., 1 

7.S.A. 





80 

Lobar pneum. 

20 

2 

Bl. cult., sputum. 

— 

4- 

— 

i 4- 

R 

74 

17 

1 

Sputum. 

— 

4- 

— 

1 + 

R 

78 


24 

11 


4- 

— 

i + 

R 

73 


47 

3 

Bl. cult., sputum. 

— 

— 

— 

4- 

D 

165 

,, 

29 

4 

Sputum. 

— 

+ 

— 

4- 

R 

149 


18 

6 

Not isolated. 


+ 



R 

148 


48 

2 

Bl. cult., sputum. 

— 


— 

4- 

D 

75 


18 

5 

Sputum. 

— 

4- 

— 

4- 

R 

145 

Broncho-pneum. 

Pleurisy. 

18 

13 


4- 

— 

4- 

R 

119 

38 

3 




— 

± 

R 

107 

Asthma. 

34 

4 




4- 

4- 

R 


Table 11 a. — Pneumococcus A. 

Lister , or IV. Rockefeller. 





89 

Lobar pneum., empy. 

3 

12 

Bl. cult., pus, sputum. 


4- 

— 

4- 

D 

168 

64 

35 

Sputum, empy., pus. 


4- 

— 

4- 

R 

118 

Empy., growth of lung. 

40 

48 

Empy. pus. 



— 

4- 

D 

122 

Broncho-pneum. 

46 

10 

Sputum. 


+ 

— 

4- 

D 

104 

• f f 

36 

10 

19 


+ 

— 

4- 

R 


Table III, — Pneumococcus Type IV. 

Rockefeller. Sub-group Harding 

r. 



78 

Lobar pneum. 

51 

5 

Bl. cult., sputum. 


4- 

— 

4- 

R 

175 

Bronchitis. 

53 

3 




— 

4- 

D 

154 

30 

Weeks. 

Sputum. 



— 

4- 

N 

144 

POst-ansesth. bronchitis. 

24 

4 

i9 



— 

4- 

R 

140 

Influenza and bronchitis. 

32 

10 

f 9 



— 

4- 

R 

138 

Post-ansesth. bronchitis. 

Adult. 

5 



— 

— 

4- 

R 

84 

Meningitis. 

23 

2 

Bl. cult., C.S. fluid. 



— 

4- 

D 

146 

Cold. 

18 

5 

Throat swab. 



— 

4- 

R 



Sub-group Hinman, 






130 

Tuberc. broncho-pneum. 

26 

Weeks. 

Sputum. 1 

— 

— 

— 

4- 

N 

163 

Chronic bronchitis. 1 

Adult. 

Years. 



— 

4- 

N 

174 

Post-anceath. broncho-pneum. and empy. | 

52 

4 days. 

„ i 

- 


— 

4- 

D 



* 

'iub-group 5073, 






126 ; 

Meningitis. 1 

24 | 

3 

C.S. fluid. 

i 

i 

— j 

T I 

D 

161 

Pleurisy, empy. 

Chronic bronchitis. | 

28 | 

5 

Empy. pus. 

j 


— 

4- 

R 

112 

Adult. 1 


Sputum. 

1 

i 

— I 

4- 1 

N 


Table IV. —Pneumococcus Type 1 

Rockefeller Unclassified . 





155 

Lobar pneum. 

34 

6 

* Bl. cult., sputum. 

— | 

4- 

— 

4- 

R 

143 

Lobar pneum., empy. 

6 

14 

Sputum. 


4- 

— 

4- 

R 

179 ; 

Lobar pneum. ' 

16 

9 

Empy. pus. 


4- 

_ 

4- 

R 

183 | 

Lobar pneum., empy. 

3 

IB 



— i 

4- 

K 

103 

Bronchitis. 

Adult. 

Years. 

Sputum. 


— 

— 

4* 

N 

156 i 

»» 

28 

3 mths. 



— 

— 

4- 

R 

114 ' 

f 9 ' 

Adult. 

Months. 



— 

_ 

4- 

N 

153 j 

Bronchitis, asthma. 

27 

7 days. 

f 9 


1 

— 

4- 

N 

123 

Bronchitis, post-ansesth. 

20 

3 

$9 


| 

— 

4- i 

R 

150 


38 

Weeks. 




— 

4- 

N 

121 

Brouoho-pneum. i 

32 

14 days. 

Bl. cult.,’fc.S. fluid. 


4- 


4- 

R 

120 

Meningitis. 

Cold. 

4/12 

6 

— 


— 

4- 

D 

17 J 

45 

5 

Sputum. 



— 

4- 

N 

147 


44 

Weeks. 

Throat swab. 



— 

4- 

R 

109 


18 

3 days* 

Sputum. 



— 

4- 

N 

115 

t 9 

40 

Weeks, t 

i 

9 9 




4- 

N 


A.C. = Pre-critical serum. 

P.C. = 

= Post-critical serum, or serum taken late in the disease. 




— =* Negative result. + «=» Positive result. ± =» Indefinite result. R = Recovery. D — Died. N — Unknown. 

Empy. = Empyema. Bl. cult. — Blood culture. 

In these tables it will be noted :— 

(1) That the absence of haemolytic activity of the pneumococci, when tested in a peptone-water medium containing 
0-05 c.cm. of human red cells, has been observed in all but two instances : Table I., No. 132, and Table II., No. 107. 

(2) That the lytic action of 2 per cent, sodium taurocholate.in distilled water on the pneumococci has been observed 
in every instance, in two apparent exceptions: Table I., No. 132, and Table III., No. 126 ; lysis took place after these 
strains had been sub-cultured several times. 
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14 days. Five days before death melnena was present, and 
the last culture, taken two days before death, contained 
not only the pneumococcus in large numbers, but also 
streptococci and the paratyphoid “ C ” bacillus. At no 
period of the septicaemia were agglutinin? or opsonins found 
in the blood serum. Unfortunately no post-mortem exami¬ 
nation could be made. 

Case No. 132 was that of a child of 5 months, who was 
seen suffering from a membranous condition of both con- 
junctivac. A Type I. pneumococcus was isolated ; the child 
became blind. 

Of the 31 cases of C or Type I. infection it is noted that 
26 were isolated from cases* of severe illness, and that five 
were obtained from mild infection, two of common cold, 
two of bronchitis, and one of asthma. 

Pneumococcus B. Lister , or Type II. Rockefeller. 

In Table II. are set out the particulars of the 11 
cases forming this group. Eight of these cases are 
lobar pneumonia, 1 broncho-pneumonia, 1 pleurisy, 
and 1 asthma. Two cases, both of lobar pneumonia, 
died. None of these cases developed empyemata. The 
only cases of familial infection by the pneumococcus 
which have been encountered in the course of these 
investigations occurred in this group. 

Three cases (Nos. 73, 74, and 78, Table II.) were all living 
in the same house, and all were admitted to hospital within 
seven days suffering from acute lobar pneumonia. No. 73, 
the father, aged 47, was admitted on the second day of 
illness. The left base was consolidated, and later the whole 
left lung became involved. Blood culture made upon the 
third day of the illness contained Type II. pneumococci in 
large numbers. Crisis occurred on the eighth day, but the 
post-critical serum contained no agglutinins or opsonins. 
Death took place on the ninth day from cardiac failure. 
At the post-mortem the left lung was in a state of grey 
hepatisation. The right lung was very congested, and in 
parts almost solid. No. 74, son of No. 73, aged 17, was 
admitted on the first day of illness suffering from haemo- 
tysis and pain in the left chest. Consolidation of the left 
ase was present. The temperature fell by lysis on the 
seventh, eighth, and ninth days. Convalescence was 
normal. Blood culture made on the second day contained 
numerous pneumococci Type II., and a Type II. pneumo¬ 
coccus was isolated from the sputum. The post-critical 
serum contained both opsonins and agglutinins for Type II. 
pneumococcus. 

No. 78, a son of No. 73, was admitted to hospital on the 
first day of illness. The right base was consolidated, the 
left base congested. The temperature fell by crisis on the 
seventh day, and convalescence was normal. This patient 
was not investigated until the eleventh day, when the 
temperature was normal. From the sputum a Type II. 
pneumococcus was isolated, and his post-critical serum 
contained agglutinins and opsonins for the Type II. 
pneumococcus. 

These three cases serve to illustrate the occasional occur¬ 
rence of a small epidemic of lobar pneumonia. Case 
No. 119, Table II., presented the clinical signs of pleurisv, 
and although rusty sputum was expectorated in considerable 
quantity, no consolidation of the lung was located. A 
Type II. pneumococcus was isolated from the sputum. A 
Type II. pneumococcus was isolated from one case of mild 
infection, No. 107, the remaining 10 cases were severely ill. 

Pneumococcus A Lister , Type IV. Rockefeller. 

In Table Ila. are set out the five strains of Lister’s 
A pneumococcus, which have been isolated during 
this work. As noted above, Lister (1917) states 
that 31 per cent, of the pneumococci isolated by him 
have belonged to this group, 21-6 per cent, to the 
C group, or Type I. Rockefeller, and 16*2 per cent, 
to his B group, or Rockefeller Type II. Strains of 
this Type A pneumococcus were sent to the Rocke¬ 
feller Institute, examined by Dochez and Gillespie 
(Lister 1913). and placed in Type IV. This strain 
has apparently not been found in America. In 
examination of the serological characteristics of these 
Type A pneumococci by the opsonic technique with 
15 minutes’ incubation, no agglutination or phago¬ 
cytosis of the cocci occurred, but when the incubation 
time was increased to one hour some small but 
definite degree of reaction was noted and these A 
pneumococci have been placed in this communication 
as a sub-group of Type II. for this reason. Two 
(rases of lobar pneumonia, both of which were com¬ 
plicated by empyema, and two cases of broncho¬ 
pneumonia were infected by this A pneumococcus, 
and in ail four cases agglutinins and opsonins were 


present in the blood serum. In the fifth case. 
No. 118, Table Ila., a malignant growth of the lung 
was present: an empyema developed, from whichjthis 
A pneumococcus was isolated. This case died, but 
no antibodies were found in the blood serum. 

This Type A pneumococcus, so frequently observed 
in the natives of South Africa, is therefore present as 
a pathogenic organism in this country, though it 
has not yet been definitely identified by workers in 
America. Of the 5 cases due to this type of infection, 
3 died, the causes of death being lobar pneumonia, 
broncho-pneumonia, and empyema complicating 
malignant disease of the lung. As far as one can 
judge from this small series of cases the presence of 
the Type A pneumococcus is associated with a severe 
type of infection. 

Pneumococcus Unclassified Lister , Type IV. Rockefeller. 

Thirty strains of pneumococci have been isolated 
which do not correspond to Lister’s F, G, J, or K 
strains, and must therefore be placed in his unclassified 
list—that is, the Rockefeller Type IV. From these 
30 strains 4 have been taken and antiserums (desig¬ 
nated Harding, Hinman, Eccles, and 6073) prepared. 
Pneumococci Harding and 5073 were isolated from 
2 cases of meningitis ; Hinman and Eccles were 
obtained from the sputum of cases of chronic bron¬ 
chitis. With these 4 antiserums it was possible to 
group 14 of the 30 Type IV. pneumococci. In 
Table III/ are set out the particulars of these sub¬ 
groups Harding, Hinman, and 5073. 

Sub-group Hariing: Eight Cases. —No. 84, Table III., 
was the standard strain of this group, and was obtained 
from the blood stream and cerebro-spinal fluid of this case 
of meningitis before death. Seven further strains of this 
sub-group have been identified, two from cases of lobar 
pneumonia, four from bronchitic sputums, and one from 
common cold. Two cases—the original meningitis case, 
and one case of lobar pneumonia—died. 

Sub-group Hinman : Three Cases. —No. 130, Table III., 
was the standard strain of this small group, and was isolated 
from the sputum of a case of tuberculous broncho-pneu¬ 
monia. The sputum contained numerous tubercle bacilli. 
The remaining two strains were isolated, one from the 
sputum of a case of chronic bronchitis, the other from a 
case of post-an (esthetic broncho-pneumonia, who subse¬ 
quently died. This case. No. 174, developed an empyema. 

Sub-group 5073 ; Two Cases. —The standard strain. 
No. 126, Table III., was obtained from the cerebro-spinal 
fluid of a boy who fell from a bicycle, fractured his skull, 
and developed a pneumococcal meningitis. In this case 
the pneumococcus failed to lyse in 2 per cent, bile-salt until 
sub-cultured several times. The second example of this 
sub-group was isolated from the pus of an empyema. 

Su*-group Eccles .* One Case. —This organism was isolated 
from the sputum of a case of chronic bronchitis, and so far 
no further examples of this sub-group have been isolated. 

Unclassified Pneumococci Type IV. Rockefeller. 

In Table IV. the remaining 16 strains of pneumo¬ 
cocci are set out, which were not grouped by any of 
the anti-pneumococcal serums used during this work. 
One case. No. 120, Table IV., a child of 4 months 
was admitted to hospital with an abscess on the back 
of the hand which had been present for six days. 
The child had a high temperature, and had developed 
signs of meningitis. The cerebro-spinal fluid contained 
pus and pneumococoi, and the blood culture was 
positive, enormous numbers of cocci being present 
in a 12-hour culture. A thick blood film contained 
several groups of pneumococci. The child died 10 
days after the abscess of the hand developed, but no 
antibodies were present in the blood serum. This 
was the only death amongst the 16 cases in this 
group. Four cases of lobar pneumonia, 2 of which 
developed empyema, 1 of broncho-pneumonia, 6 of 
bronchitis, and 4 of common cold are present in this 
collection of unclassified pneumococci. 

From a survey of these serological groups of 
pneumococci one finds that of the 77 cases examined 
47 are members of Lister’s A, B, or C groups—i.e.. 
Types I. and II. Rockefeller, with the addition of the 
A group ; and 30 cases belong to the heterogeneous 
collection Type IV., none of which were found to be 
similar to Lister’s F, G, J, or K groups. Taking the 
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incidence of cases of serious pneumococcal infections 
as lobar pneumonia, broneho-pneumonia, meningitis, 
and septicaemia occurring in the A, B, and C infections, 
35, or 72 per cent., fall into this category, the remain¬ 
ing infections being of a milder type—bronchitis, cold, 
asthma, &c. Lister’s figures (1917), noted above, 
place some 70 per cent, of his cases of lobar 
pneumonia in Types A, B, C, and E, and Cole 
(1913) places some 70 per cent, of his pneumonia 
cases in Types I., II., and III. The figures for the 
three areas would appear therefore to be somewhat 
similar. Types I. and II. pneumococci being frequently 
present in serious pneumococcal infections in this 
country. On an examination of the Type IV. 
infections, 12, or 40 per cent., are of a serious nature 
and 60 per cent, more mild. Thus, although over 
half the cases from which this type of coccus was 
isolated are mild, these cocci are capable of producing 
any of the serious forms of infection, meningitis, 
lobar pneumonia, and broncho-pneumonia—instances 
having appeared in the list of cases examined above— 
but do not produce these serious forms of infection 
in such a high percentage as the Types I. and II. 
pneumococci. 

Conclusions. 

1. That from the laboratory methods employed the 
pneumococcus presents its most typical appearance 
in fresh body exudates, and that bile solubility and 
the absence of haemolytic activity are almost constant 
characteristics of the pneumococcus. 

2. That for the separation of pneumococci in 
sputum and pus, Dudgeon’s method is a convenient 
and satisfactory one. 

3. That the fermentation reactions of the pneumo¬ 
coccus are of no value for the division of the organisms 
into types. 

4. That pneumococcal antibodies corresponding to 
the type of pneumococcus responsible for the infection, 
though not present in the early stages of the disease, 
are usually formed in the post-critical blood serum 
of cases of lobar pneumonia, and in the later stages 
of some other pneumococcal infections. 

5. That the pneumococci responsible for lobar 
pneumonia and other serious pneumococcal infections 
in this country are similar to those found in America 
and South Africa. 

6. That Type IV. pneumococci are capable of 
producing any of the serious infections due more 
commonly to Types I. and II. infections. 

I have to thank Sir Frederick Lister for his kindness 
in forwarding the standard strains of pneuniococci 
which formed the basis of this work. I am also 
greatly indebted to Prof. L. S. Dudgeon for much 
kindly help and advice, and to the members of the 
staff of St. Thomas’s Hospital for permission to 
obtain material from their cases, and for the use of 
their clinical notes. 
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THE IMPORTANCE OF 

THORACIC RESPIRATION. 

By Sir W. ARBUTHNOT LANE, Bart., M.S. Lonp., 
F.R.C.S. Eng., 

CONSULTING 8URGEON, GUY’S HOSPITAL, ETO. 


My object in writing this paper is to call attention 
to the very import-ant part played by thoracic respira¬ 
tion at all periods of life ; to the necessity of observing 
its extent; to the recognition of the factors that 
affect it prejudicially ; and to the consideration of 
the best mode of dealing with it and with the condi¬ 
tions which impair its efficiency. 

When I was working at the changes which the 
skeleton and soft parts of the labourer undergo in 
consequence of an arduous occupation my attention 
was called to the function of the intercostal muscles, 
the share they take in the respiratory process, and the 
modifications they undergo in the various types of 
workmen. At that time the mechanics of the respira¬ 
tory process were, like all the mechanics of the 
skeleton, described in a most crude and superficial 
manner. The action of the intercostal muscles was 
illustrated in the text-books of physiology by a 
vertical rigid rod representing the spinal column, and 
attached to this rod by hinges were parallel bars 
representing the ribs, and to these bars pins were 
fixed at intervals. The supposed action of the 
internal and external intercostal muscles was demon¬ 
strated by attaching to these pins elastic bands 
having the direction of the fibres of these muscles. 
As a result of this representation it was stated that 
the external intercostal muscles raised the ribs, and 
were consequently inspiratory muscles, 'while the 
internal intercostal muscles depressed the ribs and 
were expiratory in their action. 

Free Movement of Vertebral Segments. 

The fallacy in this experiment lies in the fact that 
far from being a rigid body the vertebral segments 
which make up the dorsal spine move very freely 
on one another around a transverse axis in an antero¬ 
posterior vertical plane. Indeed, on observing an 
mdividual passing from extreme inspiration to 
extreme expiration the alteration in the curve of the 
spinal column is a more marked feature than the 
elevation and depression of the costal arches. The 
vertebrae, instead of forming a rigid rod, are freely 
mobile in an antero-posterior plane. The sternum 
affords the fixed bar, while the elasticity of the costal 
cartilages permits of its depression and elevation. 
This is demonstrated by a change that takes place 
in the first costal cartilage of the labourer under the 
influence of great pressure! In consequence of this 
strain a process of oasification commences in the 
periphery of each extremity of the first costal carti¬ 
lage, and gradually extends till the whole cartilage 
has been converted into bone. To meet the flexion 
of the spine and the consequent movement of the 
vertebrae in an antero-posterior plane a new joint 
develops in the ossifying cartilage. This is at first 
purely amphiarthrodial in type, but when fully 
developed it forms an arthrodial joint which allows 
of very free movement between the segments of the 
ossified cartilage, one of which is continuous with, 
and inseparable anatomically from, the first rib, and 
the other forms a part of the manubrium. 1 Figs. 1, 
2, 3, and 4 represent several of the stages in the 
development of this joint. 

Curiously enough, the physiologist makes no 
mention of the very obvious movement of the 
vertebrae in an antero-posterior plane. I have looked 
up the mechanics of respiration in an excellent text¬ 
book of physiology, 2 and find that the same diagrams 
are still employed to illustrate them, and that “ the 

1 Some points in the physiology and pathology of the changes 
produced by pressure in the bony skeleton of the trunk and 
shoulder-girdle. Guy’s Hospital Reports, 1886. 

a Starling: Elements of Human Physiology. 

CC 2 
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external intercostal muscles, which shorten and so 
raise the ribs/’ are regarded as inspiratory muscles, 
and that “ the internal intercostals depress the ribs 
and act as expiratory muscles.” I would point out 
that the direction of the fibres of the external inter¬ 
costals is continuous with that of the external abdo¬ 
minal oblique, a powerful muscle of expiration and 
a flexor of the thorax, dorsal and lumbar spine, while 
the reverse is true of the internal abdominal oblique, 
whose fibres continue the direction of the internal 
intercostals. 

My observations on the anatomy of the labourer 
showed beyond a shadow of doubt in my mind that 
the internal intercostal muscles are the most power¬ 
ful extensors of the dorsal spine, and are the chief 

Showing Four Stages in Joint Development. 




Fig. 1 shows the gradual formation of bone in the periphery 
of the extremities of the first costal cartilage. 

Fig. 2 shows an extension of this process and a transverse 
marking in the bony sheath and residual core of cartilage, 
where the cells have arranged themselves at right angles to die 
long axis of the cartilage, and have elongated and formed 
fibrous tissue. 

Fig. 3 shows a more advanced stage, the fibrillation having 
extended through the whole breadth of the cartilage, forming an 
amphiarthrodial joint. 

Fig. 4 shows the fully developed arthrodial joint, the opposing 
surfaces of which exceed in area that of the normal cartilage. 

muscles of thoracic inspiration. Their function is to 
extend the bodies of the several vertebrae upon one 
another, and to raise the ribs and sternum corre¬ 
spondingly. I also demonstrated that the external 
intercostals are the most powerful flexors of the 
dorsal spine, flexing the doi*sal vertebrae upon one 
another and depressing the costal arches and sternum 
correspondingly. In extreme inspiration the dorsal 
spine is extended to its utmost, while in extreme 
expiration it occupies a position of extreme flexion. 
The normal respiratory effort moves within a varying 
degree between these extreme limits. 

The “ Intercostal Ligament .” 

In such a labourer as the coal-heaver, who carries 
loads on his back, the constant strain on the internal 
intercostal muscles in opposing the forward displace¬ 
ment of the upper dorsal vertebrae—more especially 
the first and second—results in the formation of a 
very dense layer of ligamentous material which lies 
internal to the internal intercostals and continues 
the direction of its fibres. It extends from the 
posterior three-fourths of the first rib downwards 
and backwards through the subjacent spaces in a 
continuous plane to the spine. It is clearly a 
retrocession of the deeper part of the internal inter¬ 
costal muscle, and it serves to diminish the expendi¬ 
ture of energy by this muscle. As I had seen no 
reference to this structure in works on anatomy I 
called it “ the intercostal ligament.” It affords an 
excellent example of labour economy, while at the 
same time it demonstrates the action of both internal 
and external intercostal muscles. This ligament and 


the mode of development of the joint in the ossifying 
first costal cartilage are fully described in the paper 
in the Guy’s Hospital Reports for 1880. It is quite 
clear that diaphragmatic—or, as it is commonly 
called, . abdominal—respiration is a more perfect 
reflex than is thoracic respiration. This is due to 
the fact that the action of the diaphragm is essential 
to life and makes no apparent demand upon the 
energy of the individual. The increase in the capa¬ 
city of the chest, which is effected chiefly by the 
action of the internal intercostal muscles and the 
consequent change of posture of the individual, 
involve an expenditure of energy which is propor¬ 
tionate to the extent of the effort. Any condition 
that lowers the vitality of the individual, or which, 
in other words, reduces the capacity to expend energy, 
diminishes the degree of thoracic respiration. The 
factor that most frequently effects this is intestinal 
auto-intoxication, and this is exceedingly common, 
if not to some extent almost universal, in civilised 
communities. 

Variation in the Respiratory Act in the Two Sexes • 

Following up the question of respiration I studied 
the differences of the respiratory act in the male and 
female, and found that while the anatomist had 
regarded the pelvic bones as alone presenting dis¬ 
tinctive characteristics, that the thorax of the female 
differs from that of the male in an even more obvious 
manner. 3 The variations presented by the female 
thorax are due to the fact that the abdomen, and 
indeed a portion of the thorax, have to accommodate 
the pregnant uterus for a certain period of time. 
This by its bulk interferes with the free descent of 
the diaphragm and impairs the entry of air into the 
lower segment of the thorax. To meet this temporary 
condition the respiratory capacity of the upper 
portion of the thorax must be increased. This is 
effected in a very simple manner. The sternum of 
the female Is relatively shorter than that of the male. 
To it are attached seven and often six cartilages ; in 
the male seven, and often eight, articulate with this 
bone. While this arrangement reduces the strength 
of the individual it renders the lower segments of the 
thorax more mobile and facilitates their separation 
by the pregnant uterus. While the whole sternum 
of the female is relatively shorter than it is in the 
male, the manubrium bears a very disproportionate 
relationship to the gladiolus, the latter being less 
than twice as long as the manubrium. In the male 
the manubrium is relatively small, while the gladiolus 
is always more than twice its length. Here, again, 
the woman sacrifices strength in order to enable her 
to perform her reproductive function. On the other 
hand, the upper costal arches are relatively much 
larger in the female, and owing to the greater length 
of the manubrium the first intercostal space is corre¬ 
spondingly deeper than in the male. By this arrange¬ 
ment she is enabled to aerate her blood sufficiently 
in the upper portion of her thorax when abdominal 
and lower thoracic respiration are hampered by her 
pregnancy. 

Relation of Respiration to Vitality. 

I cannot illustrate the importance of the bearing 
of the respiratory function on body growth and general 
vitality better than by giving the results of efficient 
respiratory exercises extending over a period of four 
months. The subject was a delicate child, whose 
respiration normally w T as entirely abdominal and whose 
pharynx show*ed marked, adenoid growth. The ; follow¬ 
ing table represents measurements of the ches£ at the 
nipple level in its inspiratory and expiratory limits. 
These figures show that in four weeks the measure¬ 
ment on extreme inspiration showed an increase of 
4 in., the expiratory limit remaining the same, while * 
the weight had gone up 9| lb. Three months later 
the inspiratory limit was 38 in., the expiratory had 
increased to 29£ in., and the weight was 9 st. 4 lb.; 

* What are the chief factors which determine the differences 
which exist in the form of the male and female pelves ! Trans. 
Obst. Soo., 1888. 
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moreover, all objective evidence of adenoid growth 
had disappeared. Such an improvement could not 
have been effected without constant care and atten¬ 
tion on the part of the highly trained nurse who 
carried out the treatment. 



Inspi¬ 

ration. 

Expi¬ 

ration. 

Weight. 

— 

Inspi¬ 

ration. 

S. Weight. 

Feb. 

let 

30 in. 

284 in. 

7 st. 12 lb. 

Feb. 
15 th 

321 in. 

284 in. 8 st. 2 41b. 

2nd 

30*„ 


— 

16 th 

32f .. 

3rd 

31 „ 
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17th 

33 „ 

M — 

4th 
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33 

— 

itli 

314,. 


— 

19 th 

33 „ 

— 
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— 
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— 

7 th 
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— 
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9th 
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— 
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334 „ 

10th 
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— 

24th 

— 

11th 

324 „ 


— 
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331 „ 

H j —. 
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324., 


— 

26th 

331 „ 

— 

18th 

324 .. 


— 

27th 

331 ,, 

— 

14th 

321., 



28th 

34 „ 

,, 8 st. 7 41b. 


In 1896 4 and subsequently I published several 
papers on the importance of improving the respira¬ 
tory capacity of feeble children, and particularly 
those who were the subjects of adenoid hypertrophy 
with or without operation, and to my surprise my 
suggestions met with violent opposition. Sir Felix 
Semon, the then recognised authority on laryngology, 
devoted three and a half columns of a lecture, which 
was published in the British Medical Journal , 5 to 
show that my views on the supposed benefits to be 
derived from respiratory exercises were ridiculous. 
To give an idea of the antagonism that the employ¬ 
ment of breathing exercises aroused, I quote a few 
lines from the lecture of this distinguished surgeon. 
“ Well, gentlemen, I may be an incurable sceptic, 
but I have no hesitation in telling you that I do not 
believe for a moment that a single child which has 
got well-marked adenoids has been, or ever will be, 
cured by breathing exercises, all reports to the 
contrary notwithstanding. I mean no disrespect to 
Mr. Arbuthnot Lane, but I cannot help saying the 
whole idea seems to me preposterous ” ; and again : 
“ If it should be called unscientific to say plainly 
that the rationale of his treatment was a mystery to 
them, I, for one, must plead guilty to the soft im¬ 
peachment. How a genuine lymphoid hypertrophy 
can ever be expected to be dispersed by breathing 
exercises completely passes my understanding.” 

It would be interesting to compare the views Sir 
Felix Semon then enunciated on the value of respira¬ 
tory exercises with those now held by laryngologists, 
by medical men generally, and even by school teachers 
and the better educated part of the public. It was 
not till later that I realised the important influence 
that intestinal auto-intoxication and chronic intes¬ 
tinal stasis exert upon the respiratory and other 
functions of the body and how far they are responsible 
for the development of diseases. 

In 1902 I opened a discussion’* on the subject at a 
meeting of the British Medical Association in Man¬ 
chester, when there was much difference of opinion, 
though the ideas which were expressed by the 
several speakers, notably by I)r. Harry Campbell, 
showed that a change of view was taking place with 
regard to the mechanics and affections of the naso¬ 
pharynx. 

Stasis as the Chief Cause of Lowered Vitality. 

Intestinal stasis develops at an early period in the 
lifetime of the child. While the infant wears napkins 
it passes its motion when the bowel recognises the 
desire to evacuate it. When the napkin is discarded 
the child is taught to retain the products of 21 hours’ 
digestion in the large bowel, with the result that the 


4 Some Experiences in the Surgical Out-patients’ Room of a 
Children’s Hospital, Clinical Journal, 1896. 

* Local Treatment of the Upper Air-passages, Brit. Med. 
Jour., Nov. 2nd, 1901. 

* Respiratory Exercises in Naso-pharyngeal Lesions, Brit. 
Med. Jour., Sept. 6th, 1902. 


pelvic colon elongates and secondary changes ensue. 
Sooner or later the contents of the small intestine 
become infected by organisms and the food-supply 
is contaminated. This results in a poisoning of all 
the tissues and organs of the body, rendering them 
unable to perform their functions in a normal manner 
and reducing their capacity to resist the inroad of 
micro-organisms. The observation of a large number 
of delicate children shows that in them thoracic 
respiration is in abeyance, and that a tape encircling 
the chest undergoes no variation whatever during 
respiration. The tissue in the infant in which the 
earliest evidence of infection by organisms is observed 
is the lymphoid tissue in the naso-pharynx. Later 
in life the evidences of lowered resisting power are 
shown in an infection of the periodontal membrane 
to wliich the name of pyorrhtea has been given. 
Both these conditions, which are secondary to stasis, 
are regarded by many as diseases appearing spon¬ 
taneously and being themselves causes of stasis and 
its results. As age advances the amount of energy 
which can be expended in effecting thoracic respira¬ 
tion diminishes, and the chest and dorsal spine assume 
the curves that one associates with that time of life. 
Perhaps most of this is due to the fact that stasis 
increases with age, and that it is the prime factor in 
producing disease and death. Again, a great deal 
of defective thoracic respiration is due to habit, the 
individual neglecting to keep his chest working 
efficiently. Besides being very deforming it serves 
to diminish the oxygenation of the blood and to 
hasten degenerative processes throughout the body. 

A recognition of the facts to which I have called 
attention in this paper must impress the reader with 
the importance to the individual of keeping the 
function of thoracic respiration in an efficient condi¬ 
tion, even though little consideration is given to the 
state of the muscular system generally ; also that 
chronic intestinal stasis, that dread accompaniment 
of civilisation, should be met by every possible means 
if the tissues of the body are to be kept in the best 
possible condition. 


THE RATIONALE OF THE WASSERMANN 
REACTION. 

An Abridged Account of a Paper Read Before the 
Dermatological Section of the Royal Society 
of Medicine on Oct. 20lhi 1921 , 

By J. E. R. McDONAGH, F.R.C.S. Eng., 

SURGEON, LONDON LOCK HOSPITAL. 


Though the Wassermann reaction (W.R.) has been 
extensively employed since 1907, it cannot be said 
that much progress has been made in unravelling its 
modus operandi. Some have laid great stress upon 
the possible interpretations of a positive and negative 
reaction, but those with a large clinical experience are 
coming to the conclusion, that a negative reaction 
signifies nothing, and that a positive reaction means 
no more than that the patient has had syphilis. It 
is now being recognised that the reaction can be used, 
neither as a regulator of treatment nor as a test of 
cure, and that a positive reaction does not necessarily 
signify that the disease is active and that the patient 
requires treatment. Though the experimental work 
about to be described will form sufficient proof of the 
statements just enunciated, the main object of this 
paper is to detail as far as is possible the changes 
undergone by the protein particles in syphilis, and to 
throw more light on certain problems which so far 
have remained unsolved. Before doing this it will 
be necessary to consider the haemolytic system, the 
foundation of all complement-fixation tests, and to 
point out the relationship it bears to the first part of 
the W.R. 

Haemolytic System. 

An immune serum plus complement will cause red 
blood corpuscles to give up their haemoglobin, and 
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produce what is called haemolysis. If the serum 
immunised against the red blood corpuscles, and known 
as amboceptor, is not inactivated there is no need to 
employ the fresh serum of another animal, which 
receives the name of complement. Inactivation causes 
equal-sized protein particles to agglomerate partially, 
an action which always leads to a reduction of their 
Brownian movement, and may lead to a precipitation 
of some of the clumps formed. In the presence of 
antigen—that is to say, the substance with which the 
immunisation is carried out—the immune serum 
when used fresh and unheated will undergo similar 
changes, only more slowly, which is likewise the 
case when the serum is heated and complement is 
used. While these changes are taking place the 
surface-tension of the liquid medium is diminished, 
with the result that the red blood corpuscles give up 
their haemoglobin. A specific amboceptor is not 
essential, because a simple negatively or positively 
charged colloid will take its place. Either colloidal 
silicic acid or colloidal aluminium hydroxide will 
replace the amboceptor. If the two are used together 
no haemolysis results, because the iso-electric point is 
reached. There will also be no haemolysis if one of 
the colloids is allowed to interact with the complement 
some time before the red blood corpuscles are added, 
because precipitation is the final stage of adsorption, 
agglomeration, &c., and when precipitation is com- 
lete, the normal surface-tension of the liquid medium 
ecomes restored ; consequently the added red blood 
corpuscles simply fall by their own weight to the 
bottom of the tube. The fresh serum of a guinea-pig 
is employed for the complement. In such a serum 
the protein particles are uniform in size and show 
vigorous Brownian movement. With colloidal silicic 
acid the particles decrease in number and rapidly 
form clumps, which finally become precipitated. 
During the stage of spontaneous condensation brought 
about by an increased positive charge, which in turn 
is produced on the surface of the particles by the 
non-metallic condenser, there occurs a diminution of 
the surface-tension, which causes haemolysis of red 
blood corpuscles, if the latter are added before 
the surface-tension has rectified itself. Condensation 
leads to precipitation, which rights the surface-tension. 
The metallic conductor (aluminium hydroxide) causes 
the particles to increase in number and size and then 
to form small agglomerations. Condensation and 
final precipitation is the result, though the changes 
are slower in occurring. The metal causes condensa¬ 
tion because the protein particles undergo a change 
to compensate for the dissipation of electrons and for 
the loss of certain electrolytes, while the non-metal 
causes condensation because from the start it leads 
to a conservation of the negative electricity. It is 
clear that haemolysis is a surface-tension phenomenon, 
and that complement represents the normal electrifica¬ 
tion of the surface of the protein particles. Complex 
colloidal metals and non-metals will not act as ambo¬ 
ceptor, because their action on the surface of the 
protein particles penetrates to the mass, and when 
this occurs precipitation is too rapid to register an 
alteration in surface-tension. 

First Part of the Wassermann React ion. 

This is akin to the non-specific haemolytic system, 
in which the protein particles constituting the 
complement, are precipitated before the red blood 
corpuscles are added. The patient’s serum altered 
by inactivation and by the disease, adsorbs thfc 
antigen and tries to regain its normal state of emulsion 
at the expense of the complement. Failure to do so 
results in precipitation with consequent destruction 
of the complement, hence the amboceptor and red 
blood corpuscles, when they are added, also become 
precipitated—a positive W.R. A multitude of sub¬ 
stances will act as antigen, and all capable of so 
acting have a common property in that they lower 
the surface-tension of the liquid medium in which 
the patient’s protein particles are in true emulsion, 
and cause agglomeration and precipitation of the 
particles themselves. 


Production of a Positive Complement-Fixation Test 
in Vivo . 

If a single sub-lethal dose of an unprotected metal 
(Al>Zn>Bi>Hg>Fe>Cu>Ag) in the colloidal 
state is injected intravenously into a rabbit it makes 
the serum give a positive complement-fixation 
test (C.F.T.). Under the ultra-microscope the 
particles in such a serum are increased in number 
and a few are increased in size. The picture given 
resembles that of an early syphilitic serum, that of 
a serum to which a trace of alkali has been added, 
and that obtained at the negative pole when a current 
is passed through a serum film. If a lethal dose is 
injected the C.F.T. may be positive, negative, or 
anti-complementary, the result being largely influenced 
by the particular metal. There is a diminution in 
the number of the particles, a marked increase in 
size and clumping with actual precipitation. A similar 
picture Is given by certain late syphilitic serums. If 
several injections of small doses are prescribed the 
serum gives a negative reaction, which usually becomes 
anti-complementary when too many are made ; this 
is exactly what may happen in an early case of 
syphilis over-treated with arseno-benzene. Further¬ 
more, the ultra-microscopic pictures obtained in both 
are identical—namely, marked diminution in the 
number of the particles, a few giant particles and 
clumps which evince a ready inclination to become 
precipitated. 

If a single sub-lethal dose of a corresponding non- 
metal (belonging to the sulphur group of elements 
S, Sc, & Te) is injected, the serum remains negative. 
If a lethal dose is injected the serum gives a positive 
C.F.T. and an ultra-microscopic picture similar to 
that obtained when a serum is treated with an acid, 
and to the picture witnessed at the positive pole 
when a current is first passed through a serum film. 
The particles are diminished in number and many 
agglomerations are formed, which in some instances 
are precipitated in masses. If several small doses 
are injected the serum becomes strongly positive with 
some preparations and anti-complementary with 
others, and the ultra-microscopic picture obtained is 
indistinguishable from that given by certain late 
syphilitic serums. Furthermore, the ultra-microscopic 
picture cannot be differentiated from that obtained 
with a serum changed by a metal, by a serum treated 
with an alkali, and by a serum at the negative pole 
during the passage of an electric current. The 
sequelae of injecting a metal run, I believe, as follows. 
When the dose is sub-lethal the conductor effect of 
the metal causes the protein particles to discharge 
some of their electrons in the form of both electricity 
and heat. This would tend to increase the positive 
charge on their surface, a state of affairs which is 
incompatible with life. The amphoteric nature of the 
protein comes to the rescue and the “ baseness ” of 
the particles in increased. 

This is the phenomenon of spontaneous condensa¬ 
tion. Such a change makes the particles adsorb 
antigen and they readily go for complement with the 
hope of extracting therefrom the negative electricity 
they themselves have dissipated. This results in 
agglomeration and precipitation of all three and 
consequently a positive C.F.T. When a lethal dose 
is employed the discharge of negative electricity and 
increase of “ baseness ” may so affect the surface and 
mass as to render the particles incapable of adsorbing 
other particles, or as to augment their desire to 
recover their normal state to such a degree, that they 
are able completely to precipitate the complement 
particles without the assistance of the antigen, and 
give what is called an anti-complementary reaction. 
An anti-complementary reaction is the half-way house 
between a strong positive reaction and a negative 
reaction, because the C.F.T., like all colloidal reactions, 
is of a cyclical nature. When several small doses are 
injected the particles become dispersed and go into 
true solution, in which state they no longer act as 
colloids. Conversion into the molecular-dispersoid 
state is possible with a liquid-in-liquid colloidal system, 
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to which protein belongs, but it is a forced and not a 
spontaneous process. 

On the other hand, a non-metal, acting as a con¬ 
denser, at first diminishes the electronic activity of the 
protein particles, no electrons being discharged. When 
a lethal dose and several small doses are prescribed, 
the conservation of electrons, with the resulting 
increase of hydrogen on the surface, cause the particles 
to increase their “ baseness.” Such a step leads to 
an increased avidity for electrons, which the comple¬ 
ment added cannot satisfy, consequently a positive 
C.F.T. is' obtained. If my reasoning is correct the 
injection of a non-metal or condenser should return 
a positive reaction produced by a metal or conductor 
to a negative reaction, and cause the serum to give 
an ultra-microscopic picture indistinguishable from 
the normal. Not only is this what happens but the 
converse is also true. Though the reaction may be 
reduced to negative if previously positive, or to positive 
if previously negative, when a single injection of a 
metal is administered after several injections of a 
non-metal and vice versa the ultra-microscopic pictures 
remain unaltered. This is likewise the case in late 
syphilis, and shows that once the particles have been 
accustomed, so to speak, to accommodate themselves 
to the altered conditions, they continue to perpetuate 
the changes, irrespective of the drugs prescribed. 
Consequently one cannot surmise from a given reaction 
in syphilis how the causative organism is behaving. 

Effect of Metals and. Non-Metals on Syphilitic Serums . 

In early syphilis metals first, increase the positivity 
of the C.F.T. b ecause the initial stage of dispersion is 
accompanied by marked electronic activity. In the 
late stage of dispersion the reaction becomes negative, 
and occasionally the injection of a non-metal will 
re-convert it into a positive. Non-metals alone cause 
an immediate diminution of the positivity with an 
aggravation of the clinical signs, but their continued 
administration leads to a degree of positive reaction, 
which ,can be reduced only by the employment of 
metals. In late syphilis, if the reaction is negative 
to start with, a non-metal acts as a better provocateur 
of a positive reaction than a metal. If positive to 
start with, a non-metal will render the C.F.T. tem¬ 
porarily negative quicker than will a metal. 

Changes Undergone by the Serum in Syphilis, 

The protein particles undergo three main changes : 
(1) increase in number; (2) surface change ; (3) mass 
change. 

Increase in Number .—This change is most noticeable 
in early syphilis and can be detected before the C.F.T. 
is positive, but any manoeuvre which sets in motion 
the spontaneous process of condensation will cause 
the same to give a positive reaction. This can be 
achieved by shaking with insoluble substances, such 
as barium sulphate, tin oxide, bismuth subnitrate, &c. 
Occasionally in late syphilis an increase in number is 
to be observed, but in such cases the C.F.T. is always 
negative and does not change into positive on the 
administration of a non-metal. These particles are 
albumin particles which always nullify, if in sufficient 
quantity, a positive reaction given by globulin par¬ 
ticles. They are caused by a conversion of lipoid- 
globulin into albumin, and all the cases I have 
investigated had a marked degree of hyperpi'esis. 
Whether the hypertension is due primarily to the 
increased viscosity of the serum or to the reduction 
in the surface electrification of the protein particles I 
cannot at present determine. I am strongly of the 
opinion that the changes in the vessel walls and kidneys 
are secondary to those in the serum. 

Surface Change .—The protein particles in syphilis 
contain more electrolytes than normal; they are 
therefore capable of greater electronic activity. The 
discharge of electrons—i.e., the oxidising action of 
the particles—in the form of electricity and heat to 
overcome the parasites results in a condensation of 
the particles and in an increase of their “ baseness.” 

As the disease advances and the electronic activity 
is continued, the particles lose many of their surface 


electrolytes. This increases their power of adsorption, 
which in vitro is measured by precipitation ; conse¬ 
quently the most positive serums are usually late 
syphilitic serums. This being the fact at the stage 
when there are fewer organisms, again supports the 
view expressed that there is no parallel between the 
two. When the loss of electrolytes is exactly counter¬ 
balanced by the mass change, the lipoid-globulin so 
formed reaches its iso-electric point. At this point 
protein is, so to speak, dead and is excreted into the 
urine and into the general peritoneal cavity. This 
protein when collected invariably gives a negative 
C.F.T. Electronic activity resulting in condensation 
and increase of “ baseness ” imparts to particles so 
altered the chemical and physical properties of 
globulin. A continuation of the same leads to the 
formation of lipoid-globulin, which in its turn may be 
converted into albumin. The changes through which 
protein can pass are likewise cyclical in nature: 
Albumin —» globulin — > lipoid-globulin — > albumin. 

Mass Change .—Apart from changes already 
observed, the mass exhibits an increase of amino- 
groups in early syphilis and an increase of lipoid 
material in late syphilis. The former is proved by 
Van Slykes’s estimation of amino-nitrogen, and the 
latter is suggested by the behaviour of certain 
compounds on normal protein particles, by ultra- 
microscopic examinations, and by the effect produced 
on serums by the passage of electric currents. Lipoid- 
globulin can be formed at the negative pole and by 
shaking a serum with a-naphthylamine. Sometimes 
ringed particles are formed which in turn, on continued 
passage of the current, become converted into sheaf¬ 
shaped crystalloid bodies, which at present I take to 
be the glyceryl-esters of the higher fatty acids. 
Summed up the position is as follows :— I 

When the increase of electrolytes bears the same 
ratio to the amino-groups as occurs normally, the 
C.F.T. is negative. When the electrolytes become 
dissipated and the protein mass has to undergo 
changes to compensate for the loss, the C.F.T. is 
positive, because the adsorptive capacity of the 
particles is increased with the hope of being able to 
take from the particles added the electrolytes necessary 
to restore the balance. When the loss of electrolytes 
is just balanced by the substantive changes the 
C.F.T. is negative. When the electrolytes are still 
further destroyed, the C.F.T. is anti-complementary, 
because nothing added can restore the balance; in 
fact, anything added only furthers the precipitation. 
This stage corresponds to that produced when a normal 
orgafri is extracted with alcohol or acetone. 

Thus we are now able to visualise the exact action 
of antigen. In fact, certain protein particles when 
rendered anti-complementary will serve as the 
antigen. A W.R. can actually be undertaken with 
ingredients made from the patient’s own blood with 
the sole addition of some colloidal silicic acid for use 
as the amboceptor. A serum can be rendered anti- 
complementary by shaking with naphthalene, 
a-naphthol, and a-naphthylamine. If the serum is 
filtered, dried, and dissolved in saline, only the one 
treated with a-naphthylamine will act as antigen. 
a-Naphthylamine converts the protein particles into 
lipoid-globulin, diminishes the surface-tension, and 
diminishes the viscosity of the liquid medium. Further, 
it causes marked agglomeration and condensation of 
the protein particles. In other words, it imparts to 
the protein particles those characters upon which 
we have seen the C.F.T. depends. A like degree of 
agglomeration and condensation occurs normally in 
the serum of most pregnant women. This explains why 
at least 10 per cent, of non-syphilitic women when they 
are pregnant give a positive C.F.T., and why many 
syphilitic women (except those recently infected) give 
a negative C.F.T. From the foregoing we can also 
understand why repeated freezing and thawing, 
exposure to alterations of atmospheric pressure and 
to radio-active bodies, and shaking with various non- 
electrolytic substances, tend to make a normal serum 
give a positive or anti-complementary reaction. 
They make a slightly positive serum more positive 
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and a strong positive serum either negative or anti- 
complementary. Practically speaking, any factor 
which causes the condensation of the protein particles 
may make a normal serum, and an early and late 
syphilitic serum behave as just described. It further¬ 
more renders the protein particles more stable, a 
phenomenon which accounts for the facts, that a late 
syphilitic serum after the ingestion of alcohol is apt 
to give a negative C.F.T.; that the addition of sodium 
citrate fails to check coagulation; and that shock 
is prevented from following a second and what would 
ordinarily have been a lethal dose. The whole story 
is really that of a combat on the part of the protein 
particles—one of condensation versus dispersion. 

Finally, I think we may conclude that a negative 
C.F.T. does not exclude syphilis, and that a positive 
C.F.T. means no more than that presumably the 
patient has had the disease. 

THE 

SACHS-GEORGI REACTION IN SYPHILIS- 

By .TAMES LAW BROWNLIE, M.D. Glasg., 
D.P.H., Camb., 

ASSISTANT BACTERIOLOGIST, CORPORATION LABORATORY, 
GLASGOW. 

The very interesting contributions by Dr. A. Neave 
Kingsbury 1 and Dr. C. C. Okell* to the above subject 
have prompted me to present the following figures 
based on a comparative study of 500 serums submitted 
to the Wassermann (W.R.) and Sachs-Georgi (S.G.) 
reactions. 

Method. —The W.R. was performed by Harrison’s 
method, the S.G. in the simplest manner possible. 
Only one tube was used for each serum tested. The 
antigen was the same as employed in the W.R.— 
namely, three parts of a suitably diluted alcoholic 
extract of human heart muscle reinforced with two 
parts of a 1 per cent, alcoholic solution of cholesterin. 
The only difference was in the manner of adding the 
saline. For the W.R. the addition was made rapidly 
as recommended by Harrison, for the other the 
addition was made slowly. The opacity of the 
resultant emulsions varied accordingly. 0 3 c.cm. 
patient’s serum was added to 1 c.cm. of antigen an4 
the tube agitated to ensure complete mixing. The 
tubes were put in the ice-chest and readings were 
taken at 24 and 48-hour intervals. For practical 
purposes it was not found that the longer period 
produced any appreciable change in the appearance 
of the tubes, so that towards the end of the series 
the second reading was discontinued. 

The serums used in the S.G. were quite unselected. 
During the investigation the number of specimens of 
blood submitted for the W.R. averaged 80. Con¬ 
siderations of time prevented the performance of both 
tests upon all each day but, as circumstances allowed, 
20 to 40 were taken indiscriminately and tested as 
indicated above. It will be realised that by this 
means all circumstances governing the components of 
each test were exactly comparable. As the question 
of the u.*#e of inactivated as against uninactivated 
serum appeared to be at issue, 250 were tested with 
heated and 250 with unheated serum. Analysis of 
the results obtained in each instance did not provide 
sufficient data to warrant a definite pronouncement 
regarding the matter. It was, therefore, decided to 
combine all the results and present them as a record 
of a series. 

Table I. 

8.0. 4- S.G. — S.G. + S.G. — 

Total .. W.R. 4- W.R. — W.R.- W.R. 4- 

500 !! 200 199 62 43 

Total agreement 81 per cent. 

For simplicity of reference and for purposes of 
comparison I have taken the liberty (which I hereby 

1 The Lancet, Oct. 15th, 1921, p. 799. 

> Ibid., Nov. 6tb, 1921, p. 982. 


acknowledge) of substituting my figures in the table, 
so simply and effectively made out by Dr. Okell. 

Apart from satisfying myself as to the comparative 
merits of the tests I was further interested to learn 
something of the respective values of each in varying 
clinical stages of syphilis. It must be understood that 
I was not responsible for the diagnoses. I accepted 
the statement of the practitioners submitting the 
specimens. In Table II. I have attempted to show 


Table II. 


Symptoms. 

Total. 

S.G. 

1 

H.M.§ 

S.G. 

per oent. 

H.M.I 
per cent. 


1 7 

_ 

i 4 4 



O.C.T.* 

31 1 11 

— 

4 

419 

58*1 


(13 

4- 1 





1 1 

— 

4 4 



Primary 

7 1 

— 

4 

71-4 

286 


1 5 

4- 

— 




1 1 

— 

4 4 



Secondary 

« _ o 

— 

4 

02*5 

375 


( 5 

4 





1 1 

— 

4 f 



Tertiary 

13 1 2 

— 

4 

769 

231 


110 

4 

— 




( 2 

— 

4 4 



C.N.S.S.t .. 

16-’ 3 

— 

4 

68‘7 

31*3 


(11 

4- 

— 



C.S4 . • 

Ml 

4- 

4 

50 

50 


l l 

— 

4 4 



Gonorrhoea .. 

8 3 

— 

4- 

50 

50 


1 4 

4- 

— 



Syphilis in 
family 

I 2 

8 ; 4 

i 2 

4- 

44 

i " 

25 

75 


• Old case treated, t Central nervous system syphilis. 
X Congenital syphilis. 

S Wassermann reaction, Harrison’s method. 


how the 96 disagreements in the series were related to 
the specified stage of the disease. It will be seen that 
the S.G. gave a greater percentage of positive readings 
in primary, secondary, tertiary, and central nervous 
system syphilis ; the W.R. in old treated cases and 
familial syphilis; whilst the results balanced in 
congenital syphilis and in gonorrhoeal cases. Under 
the conditions of experiment outlined it appeared 
that, unlike Dr. Okell, with a negative W.R. the S.G. 
was not so seldom positive as to enable me to confirm 
his opinion that “ where the Sachs-Georgi was used in 
place of the Wassermann only a small percentage of 
patients would be unnecessarily submitted to treat¬ 
ment.”* • I had not viewed the S.G. in this light as, 
judging from most of the Clinical histories provided, 
I came to the conclusion that the S.G. was more 
delicate, especially in primary and early secondary 
syphilis. Such a point, however, I would not be 
inclined to stram as it is based upon a relatively small 
number of cases. I have no doubt that the more 
complicated modifications indicated by Dr. Okell 
were responsible for his excellent percentage agree¬ 
ments, but it appeared of interest to record that 
satisfactory figures were obtainable in the extremely 
simple manner indicated. After all, the ideal longed 
for by every worker in this branch of serology is 
simplicity, and substitution tests are only attractive 
the more nearly they approach to that ideal. From 
a purely practical point of view, one wonders what 
advantage alternative tests have over the Wassermann 
reaction. Greater specificity has not yet been proved 
for them and their introduction into routine work 
merely serves to cause confusion. 

I am indebted to Dr. R. M. Buchanan, city bacterio¬ 
logist, who afforded me every facility in carrying out 
the work, and to Miss D. L. Young who assisted me 
throughout the investigation. 

General Practitioners and Mid wives.— The 
Ministry of Health will shortly hold a conference with the 
County Councils’ Association on points arising out of the scale 
of fees payable to medical practitioners under Section 14 of 
the Mid wives Act, 1918. The London County Council has 
been invited to send representatives and has decided that 
the members of its Midwives Acts Committee shall attend. 
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TUMOUR OF THE RIGHT PETROUS 
BONE. 

By THOMAS ANWYL-DAVIES, M.B., B.S.Lond., 
M.R.C.S. 


The following case of tumour of the right petrous 
bone is of sufficient interest to merit a detailed 
description. The case was under the care of Dr. 
Hector Mackenzie, at St. Thomas’s Hospital. 

The patient, a baker of 47, was admitted to St. Thomas’s 
Hospital with no family history of cancer, tubercle, or serious 
illnesses, a negative Wassermann reaction, and a denial of 
specific disease. Ten months previously all teeth were 
removed as the patient was run down ; the doctor then 
discovered a lump in the right side of the neck near the angle 
of the jaw. This lump continued to grow, and the patient 
had pain below the right ear, which gradually extended 
upwards to the right side of the scalp and on to the right 
side of the forehead. About a month before examination 
he was troubled with diplopia ; then the right eyelid began 
to droop, and three weeks later he was unable to open the 
eye. For a year he had been losing weight, and had had 
increasing deafness. When shaving he could not feel the 
razor on the right side, and when drinking the glass felt 
broken on that side. The patient had occasional headaches 
and slept badly owing to the tenderness of the scalp. There 
had been no vomiting, no noticeable weakness, no paraesthesia 
of the limbs, and nothing abnormal in his gait. 

Examination. —The man appeared thin, not anaemic, and 
fairly cheerful. Right eye completely closed ; obvious 
swelling in neck ; skin smooth on right side of forehead ; 
right angle of mouth drawn up owing to voluntary con¬ 
traction of facial muscles round right eye. Temperature 
normal, pulse 72. and respiration 10. Heart and lungs : no 
signs of organic disease ; urine normal. No apparent motor 
weakness in trunk and limbs, no sensory loss, no alteration 
of reflexes, no incoordination, astcreognosis, dysdiadoko- 
kinesis. or ataxia. 

Cranial Nerves. —First nerve : On testing with oil of 
turpentine, peppermint, and as&foctida there was definite 
loss of sense of smell on right side. Second nerve : Visual 
acuity with the L. eye V. = g, and with the R. eye V. = §. 
No sign of optic neuritis. Third, fourth, and sixth nerves : 
On attempting to follow the finger only a slight downward 
and outward movement remained, with a wheel-like rotation 
inwards, indicating a slight action of the superior oblique 
muscle. Right pupil slightly larger than left and inactive 
to light. Fifth nerve, first division : Slight blunting of 
sensation on forehead ; second and third divisions, patch 
of complete anesthesia over lower half of right side of face. 
The border ran horizontally below right eye, sloped outwards 
to angle of jaw, and ran along lower margin of jaw to mid¬ 
line and upwards over the lips. Chorda tympani division : 
Loss of taste on right side of tongue to salt, sugar, and 
quinine. Motor division : Paralysis of inAaseter and tem¬ 
poral muscles on right side. Seventh nerve : No apparent 
facial weakness. Eighth nerve : A watch could be heard 
at distance of 1 ft. from left ear, but not at all with right 
ear. Bone and air conduction were both affected on right 
side. Ninth, tenth, and eleventh nerves : Some weakness 
of tensor palati on right side. Deglutition normal; no 
aphonia : trapezius muscle weak. Twelfth nerve : Tongue 
showed slight atrophy and weakness on right side. 

Summary of Cranial Nerves. —Complete paralysis of third* 
fifth, sixth : partial paralysis of first, fourth, eighth, ninth, 
tenth, and eleventh. There was a hard gland about the size 
of an egg between angle of jaw and anterior border of stemo- 
mastoid on right side, and a chain of hard, small glands along 
anterior border of right trapezius. An enlarged gland could 
be felt on the left side of the neck, on the anterior border of 
the storno-mastoid, about the size of a small gooseberry. 
Two or three tender spots on right side of scalp, but nothing 
could be felt underneath them. 

Diagnosis. —Here was a man. who for the last year had had 
gradual enlargement of glands in the right side of the neck, 
and gradual paralysis of most of the cranial nerves on that 
side—especially the third, fifth, and sixth. The glandular 
growth was superficial, and from its position could not be 
affecting the fifth nerve, much less the nerves supplying the 
eye muscles. Therefore, to account for the paralysis of the 
cranial nerves, we had to assume either some internal con¬ 
nexion with the external growth or two separate lesions— 
i.e., a glandular swelling in the neck and an independent 
affection of the cranial nerves. The fact that the paralysis 
of the. cranial nerves had, like the external growth, been 
slowly progressive and was synchronous with it, pointed to an 
intimate relation between the two. Moreover, the external 


growth and the paralysis were on the same side, the inference¬ 
being that the paralysis, of the cranial nerves was due to a 
deep-seated growth, which could not be seen or felt. 

Situation of Growth .—If intracranial, the growth had to be 
either in the medulla or at the cerebello-pontine angle, or 
rising from bone or dura mater. If extracranial, the growth 
had to consist of at least four parts—the first affecting the 
third nerve in the orbit or spheno-maxillarv fissure ; the 
second affecting the third division of the fifth nerve below 
the foramen ovale ; the third affecting the eighth nerve ; and 
the fourth part affecting the ninth, tenth, and eleventh 
nerves. This scattered distribution made a single growth, 
much more likely. If the growth were situated inside the 
skull a comparatively small lesion could affect several 
nerves arising close together. If medullary, the centre erf the 
growth was evidently near the nucleus of the fifth nerve, 
because the fifth was the first nerve affected, but for 
anatomical reasons a medullary growth was extremely 
improbable, and unsupported by clinical evidence such as 
interference with the centres controlling the heart, respira¬ 
tion, temperature, or sugar metabolism. Arguments against 
a tumour at the cerebello-pontine angle were : absence of 
headache, vomiting, and optic neuritis, and no signs of 
pressure on the cerebellum, such as nystagmus, ataxia, 
weakness, or giddiness, or on the pyramidal tracts ; the 
seventh nerve had escaped, ami the third nerve, which is not 
in this region, was affected. The remaining position involved 
the petrous portion of the temporal bone. The third, fourth, 
and sixth nerves are in close proximity to the apex of the 
petrous bone, and the fifth nerve crosses the ridge of the 
petrous bone just external to the apex. The uncus, which 
is part of the olfactory path to the brain, is also in this 
neighbourhood. The posterior surface of this bone is related 
to the seventh and eighth, and also the ninth, tenth, and 
eleventh cranial nerves. The hypoglossal nerve is at least 
one-third below. Hence a growth, at most 1 in. in length, 
extending backwards from the apex of the petrous bone 
may affect all the cranial nerves, except the second and 
twelfth. In this patient, only the second, seventh, and 
twelfth nerves had entirely escaped ; the immunity of the 
seventh was probably due to its superior powers of resistance, 
and because it lies on the eighth nerve and is separated by 
it from the bone. Moreover, the facial nerve on the right 
side was hyperexcitable, which is a preliminary stage to finaL 
paralysis. Tho indications were that the growth began just 
posteriorly to the apex of the petrous bone, and involved 
the fifth nerve ; that it first- spread backwards, injuring the 
eighth, and then began its forward expansion, destroying 
the sixth and third nerves. 

Nature of the Disease .—The growth probably started in the 
bone or tho dura mater covering the bone. The commonest 
new growths arising in these tissues are sarcomata and carci¬ 
nomata ; gummata, enchondromata, fibroid growths, and 
hydatid cysts are much less common ; gliomata and tubercu¬ 
lomata very rare. Haemorrhage was excluded by the slow 
progressive course of the disease, and abscess by the absence 
of pyrexia. In favour of malignant disease were the presence 
of enlarged glands in the neck and their characteristics, 
especially those along the anterior border of the trapezius ; 
the steady progressive enlargement of both the glands and 
the intracranial tumour, coupled with a certain amount of 
general wasting during the past 12 months. The relatively 
slow rate of progress favoured carcinoma, w'hilo intracranial 
growths involving a large number of nerves often turn out 
to be sarcomatous. In the absence of signs in the lungs or 
viscera the seat of the primary growth was probably in the 
skull in the position described, the glands in the neck being 
secondary to it, the onset of the disease being about 18 
months before admission. The impairment of the sense of 
smell may have been due to direct pressure of the growth on 
the uncus, but more probably to atrophic condition of the- 
mucous membrane of the nose owing to paralysis of the- 
fifth nerve, and the olfactory end-organs may have shared 
in the general atrophy. 

Treatment .—Surgical treatment was impossible owing to 
the position of the primary growth and the extent of the 
secondary glandular enlargement. Medicinal treatment 
offered no more hope of success. The only treatment 
possible w r as symptomatic. Aspirin and bromides relieved 
the headache, while morphia was not needed. 

Prognosis *.—One can only expect further involvement of 
nerves, especially of the first division of the fifth and of the 
seventh. The close proximity of the cavernous sinus to the- 
anterior part of the growth is a grave source of danger,, 
and ulceration into it would lead to thrombosis and rapid, 
extension of the growth, terminating in early death. 

I am indebted to Dr. Hector Mackenzie and to* 
Dr. G. T. Hebert, of the tuberculosis department of 
St. Thomas’s Hospital, for permission to publish, and 
for assistance in this unusual case. 

Park-place, St. James’s, S.W. 
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SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


An ordinary meeting of this Society was held on 
Dec. 16th at 1, Upper Montague-street, London, 
W.C., Dr. Herbert Jones (M.O.H., Herefordshire 
Combined Districts) being in the chair in the absence 
of the President, Dr. W. J. Howarth, who was 
absent through indisposition. Nineteen new members 
and seven associates were elected. 

Surg. Rear-Admiral Sir Percy W. Bassett-Smith 
delivered an address, as President of the Naval, 
Military, and Air Force Hygiene Group, on the 

Development of Hygiene , Pathology , and Bacteriology 
in the Naval Medical Service , 

in which he first gave a retrospect of the service. 
In 1692 barber-surgeons were appointed to the 
Navy, at first as “ pressed men,” and in 1704 surgeons 
in ships ranked with pilots and carpenters, being 
allowed as a favour to mess with warrant officers. 
In 1808 the senior medical officer alone messed in the 
wardroom. In those days hygiene was not of much 
' account. Sir James Lind, senior physician of Haslar 
Hospital, was the pioneer of hygiene in the Navy, 
and his name would always be famous for his work 
in the prevention of scurvy, which he stated caused 
more deaths in the fleets than the French and Spanish 
arms. He recommended lemon-juice and sauerkraut, 
and introduced the distillation of sea-water, better 
ventilation and drying of ships, improved clothing 
and cleanliness, and fumigation with sulphur and 
arsenic. Next to Lind as a hygienist reformer came 
Sir Gilbert Blane, physician to the fleet (d. 1834), 
who strongly supported vaccination against small-pox. 
In 1801 89 naval surgeons presented Jenner with a 
gold medal, but vaccination was not made com¬ 
pulsory in the Navy until 1858. In 1827 Sir Wm. 
Burdett was medical director-general and instruction 
for medical officers was instituted. Dr. Scott founded 
the pathological museum at Haslar, and gave clinical 
lectures and instruction in the post-mortem room. This 
ceased in 1840, and the instruction of naval surgeons 
was not seriously taken in hand until 1871, when they 
were sent to the Army School at Netley. • In 1881 
the Naval Medical School was started at Haslar 
Hospital. In 1900 tropical medicine was added to 
the course of study, and special encouragement was 
given by the presentation of medals and the granting 
of accelerated promotion. Voluntary courses were 
added for senior men who studied but were not 
subjected to examinations, and this was a great 
success. Research work was encouraged by the 
Admiralty, and Lord Selbome, First Lord, took 
much interest in the work for the prevention of 
Mediterranean fever. In 1912 the Medical School 
was moved to the R.N. College, Greenwich, so as to 
be in touch with other centres in London. About 
1900 medical officers in the fleet were supplied with 
a bacteriological box, and later with microscopes, 
water analysis boxes, and facilities for the tuberculin 
test, the preparation and use of vaccines, the detection 
of the spirochaetes of syphilis, and the use of the 
Wassermann test. 

The speaker referred to the work done with 
Haldane's apparatus in connexion with the ventilation 
of ships and submarines, and to the examination of 
shaving brushes for anthrax, of which a series of cases 
occurred during the war. Many of these were suspected 
to be cerebro-spinal fever, but anthrax bacilli were 
found abundantly in the fluid obtained by lumbar 
puncture. Not infrequently gastro-intestinal disease 
attributed to food poisoning had to be investigated 
epidemiologically and bacteriologically, and the 
speaker alluded to an outbreak at the Royal Naval 


School, Greenwich, involving 127 boys, and shown to 
be due to the B. suipestifer (mutton type). Since 
the war much experimental work had been done at 
Greenwich to find a substitute for lime-juice which 
had been found so inefficient an antiscorbutic, and 
good results had been obtained with lemon-juice 
concentrated in vacuo without heat, and with tinned 
tomatoes. The importance of laboratory work was 
now fully recognised in the Navy, especially in con¬ 
nexion with tropical diseases, and laboratories had 
been provided not only at the three great naval 
hospitals and at Greenwich, but also in all foreign 
hospitals and to a less extent in the smaller sick 
quarters and infirmaries. A body of sick-berth men 
had been trained for laboratory work. They had 
a six months’ course and an examination, and were 
given extra pay; they were enthusiastic in their 
work. Another development was the greater facility 
now given to naval officers to take post-graduate 
diplomas, such as the D.P.H., D.T.M., and the 
degrees of doctor, &c. The possession of the D.P.H. 
was now registered in the Navy List as an honourable 
mention, and was a sine qua non for the appointment 
of naval health officer at the great ports and certain 
other posts. 

The chief problems in the Navy at the present time 
were physical training, and the prevention of venereal 
disease and tuberculosis. Improvement had taken 
place in recent years in connexion with tuberculosis 
owing to the better ventilation of ships and better 
control of the food-supplies, but there were still far 
too many cases. All infective cases were invalided 
and the M.O.H. of their home address informed. 
The speaker advocated an increase in rank and pay 
for the professors at the Medical College at Greenwich, 
who should be appointed, respectively, as directors of 
hygiene and of pathology, responsible to the medical 
director-general for all naval laboratories throughout 
the country. 

Maj or-Ueneral Sir W. Macpherson, in proposing 
a vote of thanks, welcomed Sir Percy Bassett-Smith 
as President of the Group. He spoke of his association 
with him in the South African War in the equipment 
of hospital ships, when his enthusiasm and energy 
were boundless. He had been the chief instrument 
in the development of preventive medicine in the 
Navy in recent years. 

Col. Commandant W. W. O. Beveridge (Director 
of Hygiene, War Office), in seconding, said that great 
progress in naval hygiene had been made since the 
war. The appointment of naval health officers had 
been a most important step. He had found that they 
worked in close cooperation with the War Office. 

Surg.-Commander R. St. G. S. Bond (R.N.^College, 
Greenwich) spoke of his association with Sir Percy 
Bassett-Smith, and alluded to the improvements 
in the facilities for study which he had brought 
about. 

Dr. P. Caldwell Smith (M.O.H., Wandsworth) 
referred to an old book by Surg.-General Pringle 
(1740) on “ Diseases of the Army,” and said that 
the conditions in the Army at that time were evidently 
as bad as in the Navy. 

Dr. C. Sanders (M.O.H., West Ham) regretted that 
there was not a huge audience of students# and of the 
exalted authorities from all countries to hear of the 
success of the course of practical work and instruction 
without examination. 

The Chairman said that Sir Percy Bassett-Smith's 
communication had emphasised the success of the 
new group, and would foster the spirit of cooperation 
not only between the medical officers of the three 
forces, but also with civilian medical officers. * 


SOUTH-WEST LONDON MEDICAL SOCIETY. 


Syphilis. 

A meeting was held at Bolingbroke Hospital on 
Dec. 7th, when Dr. A. Whitfield gave a lantern 
lecture on Syphilis. 
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After alluding briefly to the primary lesions and 
showing slides giving the less usual and common 
situations. Dr. Whitfield devoted himself to the 
cutaneous manifestations of the secondary and 
relapsing stages. Of these he showed practically a 
complete series of pictures, as well as a few micro¬ 
scopical sections, including psoriasiform syphilide 
and syphilitic lymphangitis of the face. He also 
discussed the differential diagnosis of the various 
lesions and some fallacies in former descriptions—e.g., 
the tuberculous nature of part of the corymbose rash. 
The last case described was that of a woman with a 
condition variously diagnosed as syphilis and lupus. 
It was completely cured by anti-specific remedies, but 
recurred later, following parturition,*and was then 
cured by the Finsen light. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 

r _ 


A meeting of this Association was held on Dec. 13th 
at the Elizabeth Garrett Anderson Hospital, Dr. 
Louisa Martindale, the President, in the chair, 
when papers on the subject of * 

Sterility 

were read by Dr. Christine Murrell and Dr. 
Elizabeth Bolton. 

Dr. Murrell ran briefly and systematically through 
the possible causes of the condition, emphasising at 
the outset the importance of considering the condition 
of the husband as well as of the wife. She said that 
where active spermatozoa are present in the seminal 
fluid, sterility may be due to incomplete or too rapid 
coitus, to mechanical obstruction to the upward 
passage of spermatozoa—as, for example, in cases of 
uterine displacement, cervical obstructions, or profuse 
discharge from or stenosis of the internal os. The 
uterine lining may be unsuitable for imbedding, or 
there may be disease of the tubes or of the ovaries. 
Apart from mechanical causes which could often be 
treated surgically there was still much work to be 
done in the study .of the endocrine glands as they 
affect pregnancy. Dr. Murrell discussed at some 
length the hormone theory of sterility and the effects 
of administration of preparations of thyroid, posterior 
pituitary, thymus, and ovarian extracts on menstrua¬ 
tion, ovulation and pregnancy, indicating the theo¬ 
retical grounds on which the different endocrine pre¬ 
parations might be expected to be of value and the 
particular conditions in which she had found them 
useful. * 

Dr. Bolton then read the following summary of 
150 cases of sterility treated by her :— 

I have put together the cases I have had in private of 
persons complaining- of sterility after having been married 
more than two years. I have not attempted to get statistics 
from hospital patients, partly because of lack of time, partly 
because one does not set as fair a chance of talking with 
the patients and of advising examination of the husband 
as a preliminary measure. In all cases I try to find out 
what kind of life the patients lead, whether they tend to over¬ 
work physically or whether there is marked mental strain, 
also whether dyspareunia is present. This last condition is 
treated if present; in some cases dilatation with a stretching 
speculum is enough. In others I get the patient a 
graduated vaginal dilator and advise her to use it for half 
an hour daily for two months. In the extreme cases I examine 
the patient under an anaesthetic and dilate the vagina at 
one sitting. If possible, I prefer the more gradual methods. 
The frequency and time of connexion are then inquired into, 
especially in relation to the desires of the woman. To those 
who complain that there is no retention of semen I generally 
suggest the use of a bolster to raise the hips, and the altera¬ 
tion of position from the dorsal to the semiprone after inter¬ 
course. 

I have notes of 150 cases examined, 28 of whom were seen 
once only and not treated. This leaves a total of 122 treated 
cases, of whom 03 became pregnant. On considering these 
cases I find they fall into four different groups according to 
the gynaecological findings, and I have found a gynaecological 
abnormality in all the 150 cases. 80 had marked ante¬ 
flexion, the majority of these an elongated cervix pointing 


forward, 20 had retroversion, 28 fibroids, 10 were tube 
cases. Of the 80 anteflexion cases 10 were untreated ; 
of the remaining 70, 40 became pregnant; 52 had a dilatation 
and curetting, 3 after trial of the passage of a sound— 
of these 27 became pregnant; 19 had a sound passed only 
and 10 became pregnant; 2 had vaginal septa and became 
pregnant later ; 1 had injection of semen twice, after 2 
dilatations, but with no result. One had an exploratory 
operation, when the ovaries were found to be adherent ana 
freed, and a dilatation was also done, and this patient became 
pregnant. In all these cases the passage of the sound and 
dilatation were done, if possible, at such a time as to allow 
intercourse before the next period. The time of pregnancy 
in relation to the operation varies greatly—in the majority 
of cases it occurred within a few months, in a few cases at 
once, and in a few others after two to three years, but I 
have not heard of any after a longer period than three 
years. 

Several of the dilatation cases were operated on on account 
of dysmenorrhcea as well as sterility, and many of these were 
much better from the point of view of the dysmenorrhcea, 
though they did not become pregnant. Of the 20 retroversions 
2 were untreated, 13 of the 18 became pregnant; 11 were 
replaced and a Hodge pessary inserted ; 4 of these had a 
dilatation, 2 had a sound passed. Of the 11 cases treated 
with a Hodge, 7 became pregnant. Two retroversions with 
adherent tubes had an exploratory laparotomy and both 
later became pregnant. Five Gilliam operations were done 
for sterility and 4 of these patients became pregnant. Of 
the 10 tube cases 3 were untreated, 13 had operative treat¬ 
ment, and 4 became pregnant. All these 4 had the right 
tube only involved, complicated by the appendix. Of the 28 
fibroid cases, 7 were untreated ; of the remaining 21, 7 
became pregnant, 2 of these had a large polyp removed by 
the vaginal route, the other 5 had several fibroids removed 
by abdominal myomectomy. I usually advise myomec¬ 
tomy patients to avoid pregnancy for six months after the 
operation. I have had one patient from whom I removed 
two large fibroids by myomectomy who was found at the 
time to be about two months pregnant. She had had no 
previous pregnancy, had been married 14 years, and was 42. 
She went to term satisfactorily. 

In considering this small number of cases Dr. Bolton 
thought it worth noting that all had a gynaecological 
condition that might account for the sterility; and 
that over 51 per cent, of the total treated cases became 
pregnant. 

Anteversion Cases . 


No. of 1 

! 

Age. 

Time married 

No. of 

Age. 

Time married 

Cases. I 

in years. 

Cases. 

in years. 

1 

21 

24 

5 

32 

5, Ilk, 4, 3, 8 

3 

23 

2, 3, 3 

8 

33 

(4, 4, 10, 9, 7, 

3 

24 

3 , 3, 4 

{ 7, 5, S 

3 

25 

4 , 3, 2* 

3 

34 

5, 2, i 

8 

20 

m, 4, 2, 4, 2, 

4 

35 

10, 34, 9, 9 

1 3, 4 e 4 

3 

30 

13, 10, 34 

4 

27 

3, 2j, 3, 3 

5 

37 

7J, 7 , 4, 2, 3 

5 

18 

31, 7, 6 , 4i, 24 

4 

38 

3 , 7, 7, 13 

5 

29 

3, 4, 3, 5, 3 

1 

40 

7 • 

8 

30 

(31, 8, 9, 5, 24, 

1 

41 

7 

l 10, 7, 8 

1 

42 

15 

10 

31 

£10, 3, 3, 2, 2, 0, 
i *4, 5. 2, 5 





Retroversion Cases. 


2 

26 

6, 2 

1 

33 

1 : 

27 

t 

2 

35 

3 1 

[ 29 

2, 4, 3 

3 

30 

2 

30 

I 9, 3 

1 

38 

2 

31 1 

5, 6k 

1 

40 

1 

; 32 1 

7 

1 

44 1 


Tube Cases . 


1 

24 

3 

2 

32 

1 

25 

4 

1 

33 

2 

26 

3. 3k 

1 

35 

1 

27 

4 

3 

36 

2 

31 

7, 8 

2 

37 


Fibroid Cases . 


1 

1 28 

4 

1 

40 

12 

1 

30 

3 

3 

41 

5, 5. 7 

2 

32 

7, 8 

3 

42 

18, 12, 9 

2 

35 

10, 13 

1 

43 

11 

1 

36 

3 

4 

44 

20, 9, 14, 14 

2 

37 

3, 7 

10 

1 

45 

17 

1 

38 

1 

46 

16 

1 

39 

4 

8 

48 

20, 4, 12 


The above is a scheme of the cases of sterility 
showing age of patient and length of marriage. 
Gases italicised became pregnant. 
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LIVERPOOL MEDICAL INSTITUTION. 


A meeting of the Pathological Section of this 
Institution was held on Dec. 8th, Dr. J. E. 
Gemmell, the President, being in the chair, when 
Prof. J. M. Beattie read a paper on 

Encephalitis Lethargica. 

Prof. Beattie dealt mainly with the pathological 
conditions found in encephalitis lethargica, basing his 
remarks on the post-mortem examination of three 
cases. The main pathological changes found were 
the congestion, both in the membranes and in the 
cerebral tissues, and the perivascular infiltration with 
occasional haemorrhages in the Virchow-Robin space. 
The nerve cells showed degenerative changes— 
pigmentation, eccentricity or loss of nucleus, vacuo- 
lation, &c. Neurophagia was present, but only in a 
minor degree. Irregular rounded or oval bodies, 
sometimes with an apparent central spot, were seen 
in the nerve cells, but these were thought to be 
degeneration products and remains of Nissl granules. 
Very large numbers of “ hyaline bodies,” described by 
Boyd and by various Italian observers, were demon¬ 
strated, especially in one case (a woman, aged 48 
years), but they were present also in the other cases 
(aged 54 and 19 respectively). The relation of these 
to corpora amylacea was discussed, and Prof. Beattie 
concluded that the bodies were produced by degenera¬ 
tion of myelin, that they had no proved etiological 
significance in the disease, as stated by some of the 
Italian workers, but that their presence could not be 
regarded as accidental or as having no special patho¬ 
logical relation to the virus of encephalitis. It was 
shown in one case, where the first symptom was 
ophthalmoplegia, that these bodies were present in 
considerable numbers in the optic nerve, and especially 
Associated with a perivascular infiltration of the 
sheath of the nerve. The bacteriological findings, 
and the experimental production of the disease were 
discussed. Reference was made to the recent com¬ 
munication of Delaunay suggesting that encephalitis 
lethargica was a form of rabies, and the similarity 
between the pathological findings in the two diseases 
was dealt with. The relationship of the disease to 
poliomyelitis and to influenza was also discussed. 

Prof. Beattie concluded that the disease was a 
distinct entity, that the naso-pharynx and salivary 
secretion harbour the virus, and that therefore it 
was important that throat and nose disinfection 
should be urged. He made an appeal for a coopera¬ 
tion between the pathologist, the bacteriologist, and 
the physician in the investigation of this disease, 
both during life and in the post-mortem room, 
and especially urged that the post mortems should 
be undertaken only by thoroughly trained and 
experienced pathologists. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY 


A meeting of this Society was held at the General 
Infirmary, Leeds, on Nov. 25th, in conjunction with 
the Leeds Branch of the British Dental Association, 
Sir Berkeley Moynihan, the President, in the 
ehair. 

Dr. Bertram Watson opened a discussion on 
Oral Sepsis and Systemic Disease. 

After referring to Dr. William Hunter’s pioneer work, 
the speaker said he purposed dealing mainly with 
chronic apical infection, probably the most important of 
the focal infections. He briefly alluded to Rosenow's 
work on selective localisation of bacteria, and 
described the changes found at the apices of infected 
teeth, emphasising that these conditions are frequently 
symptomless, and only discoverable by dental radio¬ 
graphy. Dr. Watson enumerated various systemic 
disorders which may be attributed to oral sepsis, 


laying stress on malignant endocarditis, nephritis, 
and the rheumatic group of diseases. He concluded 
with a plea for closer codperation between phy¬ 
sician, dental surgeon, and radiographer, and for 
a fuller recognition of the potentialities of dental 
work. 

Mr. H. B. Scargill explained the methods used in 
the X ray examination of the teeth, illustrating his 
remarks by numerous lantern slides. 

Dr. Sinclair Miller dealt with the Pathology 
and Bacteriology of Oral Sepsis. He described the 
various types of gingivitis and pyorrhoea alveolaris, 
and expressed the opinion that other factors as well 
as bacteria were essential for the production of 
these conditions. In speaking of apical and '"peri¬ 
apical infections of the chronic type. Dr. Miller quoted 
his bacteriological findings in a large series of teeth 
condemned by X ray and removed from patients 
suffering from systemic disease with a view to 
vaccine therapy. Streptococci, falling chiefly into the 
viridans group, were obtained from all specimens of 
the series ; other organisms in addition were cultured 
in a small percentage of the cases. Dr. Miller demon¬ 
strated slides of bacteria lying in granulomatous 
tissue removed from the apices of infected teeth. 

Mr. G. A. Phillips said that though Dr. Hunter’s 
work had led to a proper appreciation of the damage 
caused by septic conditions in the mouth, there 
appeared to be grounds for complaint in some quarters 
against the increasing sacrifice of teeth in the treatment 
of certain systemic disorders. After discussing the 
mode of origin of peri-apical infection and chronic 
suppurative periodontitis, Mr. Phillips stated that 
many dentists had doubts as to the results of devitali- 
sation of pulps and of attempts at disinfection or 
preservation of asepsis in root canals by the use of 
caustic and antiseptic drugs. He pointed out that 
the difficulty might be met by the use in an aseptic 
root of a neutral filling material and, in cases where 
antiseptics are required, by drainage and redressing 
at short intervals, removing all traces of drugs before 
introducing the permanent filling. He expressed 
doubts as to whether complete confidence should be 
placed in radiograms; the dentist should require 
reasonable proof of the need for sacrificing any large 
number of teeth. Mr. Phillips entered a piea for 
a wider exercise of caution and thoroughness in 
diagnosis. 

Mr. G. L. Wilkinson said that while there was 
perhaps no positive proof that focal abscesses or 
granulomata at the apices of the teeth were often 
the cause of infected hearts and joints, a large quantity 
of circumstantial evidence had been presented during 
the last few years. He asked that these cases should 
be considered without prejudice and with a close 
cooperation between physician and dentist. He 
entered a strong plea for a careful conservative 
treatment, pointing out that areas of rarefaction, 
as shown by radiology, disappear after infection is 
removed. He advocated as suitable for front teeth 
the method of amputation of the necrotic apex 
through the outer wall of the alveolar process after 
filling of the canal with some hard and suitable 
material. 


Health Exposition in New York —A public 

exposition of the way in which various official departments 
and charities work together to promote public health was 
held in New York from Nov. 14th-19th. About 50 social 
service and charity organisations were represented, and 
means of combating preventable disease occupied a prominent 
place. 

Association of Infant Welfare and Maternity 
Centres. —Lady Barrett recently addressed the Workers’ 
Section of this Association on Birth Control, and Miss 
Margaret French has suggested that, the Workers’ Section 
should adopt a definite policy on this matter. This suggestion 
will be discussed at a special meeting to be held early in 
January. The next conference of the Workers’ Section will 
take place at the Midwivee’ Institute on Jan. 27th, at 8 p.x, 
when Dr. E&rdley Holland will lecture on Causes of Neo-n&tal 
Death. 
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Studies in the Paleopathology op Egypt. 

By Sir Marc Armand Ruffer, C.M.G., M.D.Oxon., 
late President of the Quarantine Council of Egypt. 
Edited by Roy L. Hoodie, Ph.D., Associate 
Professor of Anatomy in the University of Illinois. 
Chicago: University of Chicago Press. 1921. 
Pp. 372. $7.50. 

This beautiful volume is designed as a memorial 
tribute to the big-hearted and cosmopolitan patholo¬ 
gist who lost his life during the war. Born in Lyons 
of a French father and a German mother, educated 
at Oxford and University College, London, Ruffer 
was a pupil of Pasteur and Metchnikoff at the 
Pasteur Institute, and was first Director of the 
British Institute of Preventive Medicine in Cairo. 
Ruffer spent most of his life in Egypt, where 
his \yonderful gift of tongues, his gentleness and 
urbanity, and his wide sympathies enabled him 
successfully to carry on the difficult task entrusted 
to the polyglot body known as the Sanitary, Maritime, 
and Quarantine Council of Egypt. In this work his 
gifts of diplomacy and tact and his cosmopolitan 
culture found scope for their expression. 

Visiting the Government Medical School in Cairo in 
1908 at a time when the work of investigating the 
pathology of the ancient human remains from Egypt 
and Nubia was in progress, Ruffer became smitten 
with the desire to participate in this task. Before 
then it had been the practice to submit ancient 
Egyptian pathological material that called for histo¬ 
logical or bacteriological examination to Prof. 
S. G. Shattock, at the Royal College of Surgeons 
of England, or to Profs. A. R. Ferguson and A. Looss 
or Dr. Charles Todd in Cairo, but in 1909 Sir Marc 
Ruffer seriously tackled the problem of devising 
a technique for the histological examination of 
tissues in some cases as much as 60 centuries old. 
After laborious experimentation he at last achieved 
success, and it is a striking tribute to his skill and 
patience that he was able to obtain such remarkable 
histological preparations of the tissues and organs of 
mummies and predynastic bodies and demonstrate 
the presence of bilharziosis in ancient times. But he 
was so fascinated by this technical achievement that 
he did not pay sufficient attention to the wider 
problems opened up by his methods. He does not 
seem to have formulated any scheme of organised 
investigation or to have got any sense of historical 
perspective. As a consequence, his work adds little 
to our knowledge of the history of pathological con¬ 
ditions. Indeed, the view he gives us of the incidence 
of disease in ancient Egypt is partial and misleading, 
and questions of chronology are not given adequate 
consideration. 

Sir Marc Ruffer was one of those gentle diplomatists 
who was ready to take other people at their own 
valuation. In this volume many erroneous statements 
are made on the strength of misleading information 
supplied to him by others. One instance of this is of 
sufficient practical importance at the present time 
to call for special reference. This is the “ Studv of 
Abnormalities and Pathology of Ancient Egyptian 
Teeth,” published posthumously in the American 
Journal of Physical Anthropology and reproduced as a 
chapter in this book. The claim made on p. 297 as to 
the common occurrence of dental caries in predynastic 
Egyptians is utterly misleading. This affection was 
extremely rare in Egypt until the latter part of the 
Second Dynasty, and it was not really common (and 
then only in the upper classes) until the time of the 
Pyramid Age (Fourth Dynasty). 

The book has been produced by Lady Ruffer and the 
work of editing these reports was entrusted to the 
sympathetic care of Prof. Roy Moodie, of Illinois, who 
has performed his task as well as one unfamiliar with 
Egyptian conditions could do it. In a volume of such 
dimensions there are singularly few misprints. A 


mistake that was made in the Proceedings of the Royal 
Society of Medicine (1920) has been repeated in this 
volume; the portraits of Thutmose I. (Plate LXV.) 
and Thutmose IV. (Plate LXIV.) have been exchanged. 

The University of Chicago Press is to be congratu¬ 
lated on the excellence of the printing and illustration 
of this volume and for undertaking .the publication 
of this memorial of, and tribute to, a fine man. 


Laboratory Examinations. 

Comment Interpreter en Clinique les TUponses du 

Laboratoire ? Par Hugel, Delater, and Zoeller. 

Paris: A. Maloine. 1922. Pp. 139. Fr.5. 

This handy little book sets out to tell the practising 
medical man how to set about getting laboratory 
investigations made and how to interpret the answers 
which he gets. The instructions given are clear, 
definite, and sufficiently dogmatic; some specimens 
he can obtain himself, in other cases (e.g., blood 
counts) he is wisely told to fetch a technical expert to 
the patient’s bedside. Similarly, the deductions he 
may draw from the results are put shortly and 
pointedly, and the book concludes with a catalogue of 
what laboratory examinations may usefully be made 
in each disease. The ideal which the book serves is 
not perhaps a very high one—it savours too much of 
the penny-in-the-slot machine—but making allowances 
for slight differences between French and English 
fashions and practice it should be useful in a field 
which we may hope improvements in medical educa¬ 
tion will soon make obsolete. There is a good index 
—not too common a feature in French books. The 
title page is dated a year in advance—this may be a 
misprint. _ 


Hygiene of Women and Children. 

By Janet E. Lane-Claypon, M.D., D.Sc. Lond., 
Dean and Lecturer on Hygiene in the Household 
and Social Department, King’s College for Women. 
London: Henry Frowde and Hodder and 

Stoughton: 1921. Pp. 354. I5«. 

In the early days of hygienic activity the energy 
of the workers was directed mainly toward devising 
and promoting measures for improving the environ¬ 
mental conditions of the people, and it would bo 
difficult to exaggerate the immense advantage to our 
national health that has resulted from their labours. 
The provision of pure and wholesome water-supplies, 
better means of excrement disposal, reform of 
scavenging arrangements, and improvement in housing: 
conditions were among the first problems to receive 
attention. The isolation in hospital of the infectious 
sick, the prevention by means of well-devised schemes 
of sanitary administration at the ports of the introduc¬ 
tion into the country of infectious diseases from abroad; 
and the supervision of the milk- and food-supplies have- 
all contributed to great improvement in the public 
health. In later years another phase of hygiene- 
developed, which concerned itself with the care of 
the individual rather than of his environment, and. 
resulted in the institution of schemes for the medical 
inspection of school children, the treatment of patients 
suffering from tuberculosis and venereal diseases, and* 
for maternity and child welfare. 

It is with the last-mentioned sphere of public health 
activity that Dr. Lane-Claypon deals in the book under 
review. She maintains that of all the time-saving 
devices known the best and most effective is knowledge- 
coupled with experience. If the proper way of doing' 
a thing is known much less time is taken over it, and,, 
as experience is gained, the nervous system- works 
more quickly and a further reduction in time is brought 
about. The chapter on fresh air and ventilation is 
instructive and embodies the results of recent scientific- 
work on this subject. The question of the influence on- 
health of the prevalence of dust and dirt in towns-, 
is fully considered. In a table showing the relative 
amount of soot and dirt deposited per square mile in. 
different towns and areas, that at Malvern is lowest,, 
being only 78 tons per square mile per annum. The; 
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highest figure is that for Glasgow, where it is estimated 
as 1330 tons, while in London, at Buckingham Gate, 
it reached 500 tons. The information given on food 
and diets is up to date and allots to modem work on 
vitamins an adequate space. Dr. Lane-Claypon’s 
remarks on the use of alcohol are, as a whole, founded 
on common sense and experimental results, but she 
makes certain general statements on the subject, the 
accuracy of which is at least open to question. On 
p. 185, for example, the following paassge occurs: 
“ Anyone who will take the trouble to make observa¬ 
tions will readily discover that the most alert people, 
who preserve the elasticity of their mind and body 
with advancing years, are those who do not take 
alcohol. Those who early lose their muscular agility, 
and whose minds get set, will usually be found to take 
alcohol habitually, although not necessarily in large 
amounts.” She makes some interesting remarks on 
the “ psychological aspect of dress,” and attaches 
more importance to clothes as an expression of per¬ 
sonality than is usually accorded to them. 

On the whole, Dr. Lane-Claypon has produced an 
excellent book which can be recommended to health 
visitors, and indeed to all who are interested in the 
health of mothers and young children. 


Principles and Practice of Surgery. 

By Dr. A. Herman Haubold, Clinical Professor 
in Surgery, New York University. London and 
New York: D. Appleton and Company. 1921. 
In two volumes. With 633 illustrations. Pp. 2482. 
84a. 

This work is a result of the thoughtful consideration 
and laborious toil of an experienced surgeon. The 
book contains much detailed information in a small 
compass. Few recent advances h&ve been left 
unnoticed, and the judgment of the author in selection 
is admirable. The whole of surgery, general and 
special, is included in two volumes, which contain 
profuse and well-chosen illustrations. The insertion 
of special chapters on Biology, Anatomy, Physiology, 
Pathology, and Bacteriology takes up space which 
might, perhaps, have been better used, but a reminder 
of these subjects may well be needed by the young 
surgeon. We applaud the details of surgical practice 
enunciated by Dr. Haubold; discussion of the 
principles of surgery, as we understand them, seems 
less satisfactory. For example, wound repair is 
considered apart from inflammation, certain resem¬ 
blances being recognised, but modern views hardly 
allow of such separation. Again, every form of 
“ itis ” is here described as if it were more or less of 
a special entity, and different forms of inflammation 
are called catarrhal, suppurative, putrid, phleg¬ 
monous, gangrenous, &c. No student should be 
taught in this manner if confusion of mind and 
hopelessness of outlook are to be avoided. A 
student must be impressed with the essential 
similarity between inflammatory processes through¬ 
out the body; that by the careful study of a boil 
he can unravel the pathological happenings in an 
inflamed tonsil, appendix, or prostate, and that 
in an inflamed conjunctiva he can watch the changes 
which occur in inflamed serous and synovial cavities. 

As further examples of the form of teaching 
adopted in this book, we would draw attention to the 
absence of general principles in dealing with the 
hollow muscular viscera and the tubes of the body. 
From the description of the symptoms and signs of 
chronic obstruction due to gall-stones the student 
might easily gather that the gall-bladder and duct 
follow a special law of their own instead of conform¬ 
ing to the general behaviour of hollow muscular coated 
viscera and tubes ; all of them hypertrophy, thicken 
their walls, and contract their cavities when opposed 
to a surmountable obstacle; all of them dilate and 
become thin-walled when the obstacle they are up 
against is insurmountable! 

It is only fair to say, in comparing this book with 
standard English works, that many of these equally 
neglect fundamental principles, but it is so important 


for teachers to impart and for students to equip 
themselves with these principles that to point out 
their significance is an obvious duty. It is for this 
reason that we would recommend Dr. Haubold’s 
work to surgeons rather than to students, for the 
former will have grasped the principles underlying 
their craft and will find in these volumes much 
suggestive material for their guidance in the solution 
of difficult problems. 


Biochemistry. 

Practical Physiological Chemistry . Third edition. 
By J. A. Mtlroy, M.A., M.D., Lecturer on Bio¬ 
chemistry, Queen’s University, Belfast; and T. H. 
Milroy, M.D., B.Sc., F.R.S.E., Professor of 
Physiology, Queen’s University, Belfast. London 
and Edinburgh : W. Green and Son, Ltd. 1921. 
Pp. ix. 4-449. 21s. 

The rapid growth of biochemistry necessitates 
frequent revision of the text-books dealing with this 
subject. In the present edition of this work matter 
suitable for the use of senior students has been added. 
The more advanced portions and all the practical 
exercises are set in different type from the rest of 
the book, part of which is of necessity theoretical. 
A few references are also given. The instructions 
for the practical work appear to be clear and adequate, 
though the general impression given by the work is 
that it represents the result of successive graftings 
on to an original and apparently rather ancient stock 
of class-notes. Rather too little has been cut away 
at each graft of new material, with the result that 
there is too great a variety of methods. Thus, two 
methods for preparing glycogen from liver are given; 
at least eight methods for the estimation of glucose, 
and three for the volumetric estimation of chloride 
in urine may also be mentioned as examples. Among 
the valuable newer methods are the colorimetric 
method for determination of hydrogen-ion concentra¬ 
tion, the determination of the phosphate ratio of the 
urine (the method of calculation of which might have 
been given more clearly), the determination of 
amino-nitrogen, and various colorimetric methods of 
quantitative analysis. It is to be regretted that the 
authors found that space would not allow of a proper 
treatment of the physiological applications of gas 
analysis, because no senior student’s course is com¬ 
plete without some acquaintance with these methods, 
on which so much of modem physiological views are 
based. The addition of tables and schemes for 
analysis complete a very useful book. The authors 
would be well advised, in the preparation of a future 
edition, to provide a critical friend with a copy of 
the book and a blue pencil, and to give him carte 
blanche; such a test of friendship would furnish us 
with one of the best books on the subject of physio¬ 
logical chemistry which any teacher could desire. 


Dictionnaire de Biologic Physiciste . By Albert 
and Alexandre Mary. Paris: A. Maloine and 
Fils. 1921. Pp. xvi.+408. Fr.40. 

The general conception of this work is doubtless 
excellent; physical and physico-chemical aspects of 
biological problems figure largely in the programme 
of modem investigation, and an encyclopaedic dic¬ 
tionary dealing with the more important of these 
questions and giving such references as would enable 
further inquiry to be pursued, would be valuable to 
many. On reference to the work before us, expecta¬ 
tions, however hopeful, are speedily disappointed, for 
it is little else than a rag-bag of out-of-the-way infor¬ 
mation of all sorts, and, since most of the matter is not 
even up to date, it can fulfil no useful purpose. For 
example, there is no section on electricity, radium, 
or fluorescence ; the section dealing with osmosis is 
antiquated both from the biological and physico¬ 
chemical standpoints ; nothing is said of recent work 
on luminescence. The general degree of accuracy 
which prevails can be judged from the following 
extract: “ Hormones —Starling a donn4 le nom 

d’hormones aux produits colloid&ux versus dans le 
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sang par les glandes A s£cr£tion interne ou glandes 
endocrines.” This section contains oilly three refer¬ 
ences, to the names of Pende, L£vi, and Bordeu ! 
No less than 83 pages are occupied by the subject of 
Hydrogeology. It is evident from the list of refer¬ 
ences at the end of each section, where the names of 
the authors are almost invariably to be found, that 
this book contains merely matter in which they are 
especially interested, and is not a dictionary in any 
true sense of the term. Had the work been written 
under a title such as “ Gleanings of Biologists in the 
Domain of Physics,’’ and strung together by some sort 
of thread, it would possibly have been more interesting, 
and would certainly have been more welcome. 


Some Micro-Chemical Tests for Alkaloids . By 
Charges H. Stephenson, Scientific Assistant, 
Bureau of Chemistry, U.S. Department of Agri¬ 
culture, Washington, D.C. Including Chemical 
Tests of the Alkaloids Used, by C. E. Parker, 
Assistant Chemist, Bureau of Chemistry. London: 
Charles Griffin and Co., Ltd. 1921. With 27 plates 
(162 photomicrographs) and a folding Table of 
Reactions. Pp. 106. 21s. 

The authors have examined various reactions of 
51 alkaloids in order to obtain microchemical tests. 
Some of the reactions are very sensitive and charac¬ 
teristic ; in other cases the results are satisfactory 
though not all that might be desired ; only three 
alkaloids gave no reaction. Photomicrographs of all 
the more important crystalline precipitates are shown 
in a series of excellent plates. Most of the work was 
done between 1907 and 1910, and the results have 
been published in preliminary communications which 
are now welded together for the first time. Full 
acknowledgment is given to other workers who have 
published data on microchemical tests. The authors’ 
tests were made in concentrations of 1 in 1000 to 1 in 
50, except in the case of quinine, which did not yield 
satisfactory crystals in solutions less concentrated 
than 1 in 35. A fist of reagents is given, followed by 
an account of methods and a general scheme for 
identification. The tests of 51 alkaloids with 35 
reagents are summarised in a table at the end of the 
borne, which must be regarded as a valuable contri¬ 
bution to the subject, and is sure to be welcomed by 
those engaged in the work of identifying alkaloids. 


Technique of the Teat and Capillary Glass 

Tube. 

Second edition. By Sir Almroth E. Wright, 
M.D., F.R.S., Principal of the Institute for Patho¬ 
logy and Research, St. Mary’s Hospital, London, 
with the Collaboration of Leonard Colebrook, 
M.B., B.S. Lond Assistant, Bacteriological Depart¬ 
ment, National Institute for Medical Research. 
London: Constable and Co. 1921. Pp. 384. 42s. 

During the nine years since the first edition of 
this work appeared the technique of the teat and 
•capillary glass tube has been pressed into service in 
the unravelling of many new problems. The second 
•edition is in every way a bigger book, longer by 173 
pages, larger in size, wider in its sphere of application, 
and broader in its conception. It is now described as 
va handbook for the medical research laboratory and 
the research ward. 

The value of the methods described lies in the fact 
that they can all be carried out with minimal quan¬ 
tities of reagents, a matter of considerable importance 
on occasion, as when it is desired to study the blood 
at frequent intervals. There are many additions and 
improvements. The fourth chapter, dealing with 
general principles of the technique, has been elaborated 
and new methods of considerable interest are described. 
To Chapter VII. have been added three valuable 
clinical appendices. The first deals with the clinical 
significance of increased and diminished blood coagula¬ 
bility and on the method of correcting these conditions. 
The second deals with the pathology of acidosis, and 
in particular with the part that this plays in shock* 


gas gangrene infection, and scurvy. The third treats 
of the physiological significance of the antitryptic 
function of the blood, and will appeal, by reason of its 
suggestions of methods of treatment, to the practising 
surgeon as well as to the research worker. The 
original methods described in Chapter X. for the study 
of the emigration and other biological functions of 
leucocytes will be of interest and service to biologists, 
physiologists, and pathologists. The illustrations of 
this chapter are masterpieces of lucidity and detail. 

In Chapter XI. are described techniques for the study 
of the place of origin and source of the protective 
substances elaborated in the organism. The intro¬ 
ductory remarks that “ everything that relates to this 
department of research is in a quite inchoate condition ’* 
prepare us for a rather involved chapter, and we wonder 
if the coining of such terms as “ aipst* ro-ep iphylactic 
response ” will prove helpful or otherwise to most 
readers. Chapter XII. admirably describes the tech¬ 
niques elaborated by the authors during the late war 
for the study of infected wounds. To this chapter 
are appended some suggestive remarks on the pheno¬ 
mena of diffusion and osmosis. 

The book is lavishly illustrated with admirably 
executed drawings and coloured plates by Mr. A. 
Kirkpatrick Maxwell. Altogether the work is a 
notable production which we confidently commend to 
all engaged in medical research. 


Aids to Medicine. 

Third edition. By Bernard Hudson, M.D. Camb., 
M.R.C.P. Lond., Swiss Federal Diploma, Physician 
in charge of the English Sanatorium at Montana, 
Switzerland. London : Bailfi&re, Tindall and Cox. 
1921. Pp. 370. 4a. 6 d. 

The third edition of this small book has been 
enlarged to include a chapter on diseases of the skin. 
The primary object of the author, the production of 
a revision book of a convenient size for the student 
to carry about, has been successfully accomplished, 
but the real raison d'Ure for a new edition—the 
rejuvenescence of contents—has not been met. 
Without increasing the size of the volume the subject 
matter could have been brought up to date in many 
respects, when it would have proved of more value 
to students desiring to effect a rapid revision of their 
work. 


Heredity. 

Erblichkeiislehre und Rasserihygiene. Band I. 

Menschliche Erblichkeiislehre. By Prof. Erwin 

Baur, Prof. Eugen Fischer, and Dr. Fritz Lenz. 

Munich: J. F. Lehmanns. 1921. Pp. 305. 11s. 

This is the first or introductory volume of what is 
intended to be a fairly complete compilation on the 
subject of heredity, especially in relation to national 
health and eugenics. This part deals with the scien¬ 
tific and fundamental aspect of heredity, leaving the 
national aspect for the second volume. The book is 
divided into four sections, distributed among the three 
authors, the first of whom, Prof. E. Baur, describes 
the principles and laws of variation and heredity. 
Under the heading of Myxovariation the theory ff 
Mendel is explained, with numerous of the standard 
examples from crossing experiments on plants and 
animals. By para variation is meant difference within 
the normal range, but with no tendency to transmission 
to offspring, and by ideovariation the spontaneous 
evolution of differences capable of transmission— 
mutation—of which the classical example is the 
evolution of a new species of evening primrose. 
The three types of variation are described, without 
the addition of any new material. In the second 
section, Prof. E. Fischer describes, somewhat super¬ 
ficially, the differences met with between the existing 
races of man. The evolution of man from his anthro¬ 
poid ancestors is also dealt with, and some attempt is 
made to show the relationships between the existing 
branches of the human race. This section is unduly 
condensed into less than 70 pages. In the third and 
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fourth sections Dr. F. Lenz reviews the collected 
knowledge on diseases which are in any way trans¬ 
missible, and though the list is not complete much 
interesting material has been set forth, illustrated by 
numerous genealogical tables. The fourth section 
deals mainly with heredity in mental and psycho- 
pathological conditions, with some remarks on the 
heredity of genius, and the mental attributes of certain 
races. 

The bibliography is considerable, though certain 
omissions are apparent. The authors have adopted 
the useful plan of giving with each reference a brief 
note of the contents of the work consulted. The 
sections by Dr. Lenz are likely to appeal to those 
medical men who are only interested in heredity in 
so far as it is manifested in disease. 


Physical Signs in the Chest and Abdomen. 

By A. J. Jex-Blake, M.A., M.D. Oxon., F.R.C.P. 
Lond., formerly Physician to St. George’s Hos¬ 
pital and Assistant Physician to the Hospital 
for Consumption, Brompton. London : J. & A. 
Churchill. 1921. 9s. M. 

In this publication Dr. Jex-Blake has kept clearly 
in view the wants of beginners in that fundamental 
branch of medicine with which his book deals, yet 
the medical practitioner and senior student will 
find many interesting points elucidated in the para¬ 
graphs of small type freely scattered through the 
volume. Several physical signs which are especially 
puzzling to the student receive explanation ; thus 
it is pointed out that the diminished vocal fremitus 
which is sometimes met with over a consolidated 
lower lobe in a case of lobar pneumonia really depends 
on an accumulation of secretion in the bronchi, and 
that, after a bout of coughing sufficient to empty the 
air tubes, the more typical “ increased vocal fremitus” 
will reappear. In like manner many pitfalls are 
guarded against, and sound advice in carrying out the 
physical examination of the patient is given. It is 
a matter for regret that uniformity in the nomen¬ 
clature of abnormal physical signs is still far to seek, 
and we are glad to note that Dr. Jex-Blake makes 
increase in the clearness of the transmitted sound 
the essential criterion of pectoriloquy. He closes with 
a chapter devoted to a consideration of the more 
important abdominal swellings. 

The book is concerned with ordinary physical 
examination and intentionally contains no account 
of the use of the sphygmomanometer, polygraph, 
electrocardiograph, or Rontgen rays in diagnosis. 
The illustrations consist of outline diagrams and useful 
graphic representations of heart-sounds and murmurs, 
and the whole forms a concise and lucid introduction 
to an essential branch of medical practice. 

JOURNALS. 

Archivio di Patologia e Clinica Medica. 
Vol. I., No. 1. October, 1921. Pp. 102. Bologna: 
Casa Editrice, L. Cappelli.—This new periodical 
has just been issued under the joint editorship of 
Prof. Luigi Zoja of Pavia, Prof. G. Viola, and Dr. 
iff 1 . Schiassi of Bologna, to whom we wish every success 
in their enterprise. There are four papers in the 
opening number, each followed by a r^sum* in French 
for the benefit of readers who are not familiar with 
the Italian language. Prof. Viola contributes an 
essay on the principles of diagnosis in which he 
incorporates the views of many other distinguished 
observers. For him a purely anatomico-pathological 
doctrine is untenable; the seat of disease cannot be 
isolated from other changes in the organism, and 
medical science must hold a just balance between the 
anatomical and functional elements in diseases. For 
him, also, a diagnosis must necessarily be differential, 
whether it is direct or intuitive, automatic or 
analytical, or rational. He admits three forms of 
control—i.e., the history, the maxim of Bacon 
M sublata causa tollitur effectus,” and quantitative 


judgment . He asks the question. Is medicine a science 
or an art ? and solves it by answering that it is both— 
a science in its diagnostic and an art in its therapeutic 
aspect. His main conclusion is that a mechanical clinical 
doctrine has had its day and must be replaced by a 
Hippocratic psychophysical doctrine.—Dr. A. Crosti 
contributes some original observations on the patho¬ 
logical and clinical aspects of artificial pneumo¬ 
thorax with woodcuts of its macroscopic and micro¬ 
scopic results on the lung tissue. He describes 
these results in a case of multiple pulmonary abscess 
and two cases of phthisis, which showed the develop¬ 
ment of bundles of connective tissue of pleuritic, 
vascular, bronchial, and interstitial origin.—Dr. R. 
Grignani discusses the ha?moglobin metabolism in 
nephritis ; his researches point to a frequent oligo- 
chromocythaemia, not due to.hydraemia alone nor to 
increased destruction of red cells, but to their inade¬ 
quate formation. Hence an insufficient diet contributes 
to the production of anaemia.—Dr. Schiassi describes in 
a practical article the clinical use of the refractometer. 
He prefers one of the Pulfrich type and discusses 
alterations of the refraction index in various diseases 
and the part it plays in the investigation of the 
haemoclasia crisis lately described by Widal and 
others occurring in disturbed hepatic function. The 
journal is well printed and is of quarto size and 
presumably will be issued monthly, but this is not 
distinctly stated, and we have searched in vain for 
any indication as to its price. 


Jjttfo gnfantimts. 


TENDON TUNNELLING FORCEPS. 

The forceps shown in the accompanying illustration 
have been designed for the purpose of making 1 , sub¬ 
cutaneous tunnels and pulling tendons through them 
in the operation of tendon transplantation, the idea 
being to have an instrument so flattened and tapered 
as to pass easily through the subcutaneous tissues ahd, 
at the same time, act as a forceps. In performing 
tendon transplantation for musculo-spiral paralysis I 
use them in conjunctiqn thus : having detached tjhe 
tendon of the flexor carpi radialis from its insertion 
and exposed part of its belly and the commencement 
of its tendon in the upper third of the forearm through 
a short incision, and the tendons of the extensores 
ossis metacarpi and brevis pollicis near the wrist 
through a similar incision, the point of the curved 



pair of forceps is passed in subcutaneously at the 
lower angle of the former and pushed obliquely 
towards the latter where it is brought into view. The 
forceps is opened and the subcutaneous space widened 
sufficiently to accommodate the portion of the muscle 
belly detached from the surrounding intermuscular 
septa. The straight forceps is then passed from the 
incision at the wrist alongside the curved pair which 
is withdrawn. The tendon of the flexor carpi radialis 
is then pulled from its natural tunnel and its end 
being grasped in the straight forceps is pulled along 
the new tunnel. The same procedure is adopted in 
dealing with the flexor carpi ulnaris. I have found 
the curved forceps particularly useful in dealing 
with a case where the elbow is ankylosed at a right- 
angle. 

The instruments have been made by Messrs. Mayer 
and Phelps, New Cavendish-street, London, W. 

Birmingham. F. WlLSON STUART, M.Ch. Aberd. 
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LONDON: SATURDAY, DECEMBER 24 , 1921. 


The International Standardisation 
of Sera. 

The Conference held by the Health Committee of 
the League of Nations on the standardisation, for 
international purposes, of sera and serological tests 
was an extremely satisfactory one. Good work was 
done, and the foundations were laid for its continu¬ 
ance and extension. A difficult set of agenda was 
dealt, with seriatim, and unanimous conclusions were 
arrived at by sub-committees of men specially chosen 
by the countries which they represented because of 
their personal experience. The recommendations of 
these sub-committees will be found on p. 1339 of this 
issue of The Lancet. In several directions they 
represent an agreement to undertake definite com¬ 
parative studies, and the result of these is to be fihally 
submitted to the State Institute for Serotherapy of 
Copenhagen, of which the director is Prof. Madsen, 
the chairman of the Health Committee of the League 
of Nations. The sittings of the Conference will be 
resumed in about six months’ time, probably at the 
Institut Pasteur in Paris, when progress will be 
reported and further understandings can be reached. 

The international character of medicine has been 
widely recognised in connexion with the incidence of 
certain epidemic diseases; that the progress and 
spread, for example, of* plague, cholera, and yellow 
fever, throughout the world ought to be made the 
subject of international control has long been recog¬ 
nised. It is‘generally assumed that, with regard to 
these diseases, international notification, at least, is 
well established and systematically carried out. 
Certainly agreements have been executed between 
various countries for their mutual protection against 
the spread of such epidemics, and such agreements 
rest on the basis of fraternal notification. We hope, 
however, that it will fall under the health responsi¬ 
bilities of the League of Nations to keep official 
sanitary authorities everywhere alive to the necessity 
of this notification as an essential preliminary to the 
surrounding and stamping out of these diseases; for 
unfortunately there is little doubt that in some cases 
international notifications have not hitherto been 
conscientiously made, in the matter notoriously of 
plague and cholera. But there are other diseases 
whose spread from nation to nation is not so obviously 
preventable by notification but against which common 
weapons are none the less required and should be 
made available by the health organisation of the 
League of Nations. Such are the six great diseases 
which are, to a varying extent, amenable to serum 
treatment, or for which serological tests are essential— 
namely, diphtheria and tetanus, various types of 
pneumococcic and meningococcic infection, dysentery, 
and syphilis. But not only do different nations adopt 
a different protective technique in the employment 
of sera or in their serological tests, but sometimes 
the same nation has difficulty in making up its mind 
which of two or three methods to adopt. It was a 
most practical move on the part of the Health Com¬ 
mittee of the League of Nations to begin its new 
duties by making an attempt to arrive at inter¬ 
national standards in these matters, and it will be 
seen by our report of the Conference what excellent 
progress has been made. 


The Dull and Backward Child. 

Prominent features in the annual report of the 
Chief Medical Officer of the Board of Education have 
been dealt with in our columns, but we may well go 
back to this interesting document to consider that 
part of the report in which Sir George Newman 
deals with the dull and backward child. For the 
dull and backward child often presents difficult and 
delicate problems to the practitioner, and the lessons 
to be learnt from the problems presented by our 
State-educated children are applicable in principle to 
children of every social status. The curricula of the 
senior departments of public elementary schools are 
so arranged that a child entering at the age of 7 years 
should progress yearly to such an extent that he 
deserves promotion to the standard above; thus his 
last year of elementary school would be spent in the 
highest standard. It has long been known that this 
ideal has not been reached, but until recently, as far 
as we are aware, the extent of deviation from this 
aim has not been measured. A recent investigation, 
however, into the educational ability of the entire 
body of children in a representative London borough 
has shown that barely one-half (46*4 per cent.) are 
assigned to a standard assumed as normal for their 
age. When the ability of a child is only equal to that 
of a “ normal ” child two years younger than himself 
the backwardness becomes of real importance. 
Unfortunately, at least 10 per cent, of the senior 
school population, the report informs us, present 
this degree of backwardness, a figure which accords 
with that arrived at by the medical members of the 
Education Reform Council, as shown by their report 
published in 1917. Expressed in round figures, it 
means that half a million children attending public 
elementary schools in England and Wales are 
definitely backward, and constitute potential waste 
products of the education system. We do not 
suggest that the same evidences of failure would be 
forthcoming from those large private schools, which 
are always known as “ the public schools,” but even 
these schools have their dull boys who have managed 
to scrape through the entrance examination. 
Those who fail to pass are dealt with by the 
smaller private schools or receive more individual 
teaching from tutors. The State elementary school 
population represents some six-sevenths of the 
total school population, .and it is more than 
probable that a considerable number of children 
educated elsewhere belong to the dull and backward 
group. 

The position has for some years received the atten¬ 
tion of school medical officers. The late Dr. A. H. 
Hogarth, when school medical officer for Bucking¬ 
hamshire, and subsequently Dr. 0. W. Hutt, when 
working at Brighton, made some inquiries by which 
this part of the Chief Medical Officer’s report is 
supported, and the results of three valuable inquiries 
made last year are also incorporated in the report. 
A detailed extract is quoted from the annual report 
of Dr. H. P. Newsholme, county medical officer for 
the North Riding, which deals with the number of 
defects present in the large number of backward 
children examined. A classification was not made of 
the causes of backwardness, apart from physical and 
mental, nor does the extract quoted inform us as 
to the number of children presenting combined 
physical defects, an omission which leaves vague the 
practical conclusions to be drawn. Information along 
these lines may yet, we hope, be made available 
for general use. The manner in which backward 
children have been dealt with in Croydon and 
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Manchester merits attention. At Croydon certain 
backward children were selected and taught in small 
classes in the hope that they would be able 
more or less to resume their normal place on the 
ladder of educational attainments. In Manchester 
much the same plan has been adopted, but younger 
children, who were being taught in Standard I. in 
neighbouring schools, were selected. The making of 
arrangements of this sort by an education authority 
might well be considered a practical measure and 
constitute in a large sense a medical solution of some 
of the difficulties in the education of the backward 
chiid. 

A point which should receive consideration is 
whether, in certain more or less special circum¬ 
stances, those children of weak general ability who 
are all round mentally inefficient, but not sufficiently 
deficient as to be classed as mentally deficient—the 
very “ thickheads ”—should not be taught in a 
special class, associated, it may be, witn an ordinary 
public elementary school rather than in a special class 
for mental defectives. Children such as these would 
seem to require tuition of a different character from 
the mentally deteriorated. It is at present difficult 
to differentiate between the teaching these children 
should receive and that given to mentally defec¬ 
tive children, but the formation of such a class 
might help to provide the proper training for the 
backward child, and also create valuable medico- 
psychological knowledge. The material for such 
classes can be found in any thickly populated 
centre?. 


Public Health in Egypt. 

Like many other matters in Egypt, the health 
organisation of the country is at present undergoing 
a radical change. Progress must necessarily be slow, 
but that a beginning has been made is evident from a 
perusal of Lord Allenby’s report as High Commis¬ 
sioner for 1920, the medical portions of which have 
been summarised in two recent issues of The Lancet. 1 
In accordance with the recommendations of the 
Commission, which sat under the presidency of Dr. 
Andrew Balfour during the summer of 1918, the 
director-general of the Department of Public Health 
has now become an Under Secretary of State for Health, 
and so enjoys a far more influential position than 
formerly; the deputy-director has now become director- 
general ; and a new post of inspector-general has been 
created to which, we learn with satisfaction, an 
experienced Egyptian has been appointed. These 
changes in the higher personnel no doubt augur well, 
but they must be regarded merely as a beginning, 
for the recommendations of the Balfour Commission 
cover every aspect of health administration through¬ 
out the country, and extend even to the village and 
the doings of such humble officials as sanitary barbers. 
When the scheme is complete, there will be a technical 
adviser and director of medical intelligence to assist 
the Under Secretary and the director-general: also 
directors of (1) Sanitary Services, (2) Epidemic 
Services, (3) Medical Services, (4) Lunacy, (5) Medical 
Education, (6) Public Health Laboratories, and 
(7) Sanitary Engineering, and in addition a secretary - 
general who will control personnel, registration of 
vital statistics, and similar matters ; all these officials 
to be responsible to the director-general. In this way 
it is hoped the directorate will be relieved of many 
trivial matters of detail. 


1 The Lancet, Dec. 3rd and 10th, pp. 1195 and._i.1254 
respectively. 


A knowledge of Egypt and a study of Lord 
Allenby’s report indicate that many preventable 
diseases still maintain their firm hold upon the country. 
It is a matter for congratulation that the reduction in 
the incidence of small-pox is as great as 60 per cent, 
when compared with the figures of the previous year, 
and from the fact that over ten million doses of vaccine 
lymph were prepared in the Vaccine Institute during 
1920 against half that number in the previous 12 
months, it is obvious that a systematised attempt is 
being made to reduce this scourge. There is apparently 
to be a general campaign against ankylostomiasis and 
schistosomiasis, and could these two diseases be 
appreciably reduced, the increased working capacity 
of the fellahin would amply repay the capital outlay. 
Pellagra as an equal drain on the energies of the 
labourer might well receive attention by those engaged 
in the attack on the two worm infections. These 
efforts on the part of the authorities, and many similar 
ones which are dealt with in the report, read excellently 
on paper, but as long as the success of their execution 
depends entirely on administrative reforms, very 
little improvement is likely to result in the health 
and Happiness of the toiler in the fields, upon the value 
of whose work the prosperity of Egypt rests. What is 
essential in addition to administrative reforms is an 
educational campaign and an attempt to convince 
i the people of the country at large that the disabilities 
from which they suffer are mainly preventable, but 
only with the cooperation of every member of the 
community. Are there signs that such a campaign 
is in progress or contemplated ? 

A consideration of the health situation in the 
Soudan is full of interest. As in Egypt, so in the 
Soudan, small-pox has been of considerable import¬ 
ance of late. Malaria, on the other hand, stands out 
in far greater prominence than in Egypt, and a com¬ 
parison of the diseases prevalent in the two countries 
shows that there are many striking differences in the 
relative importance of the various infections demanding 
attention. The desert has proved an effectual barrier 
between these two populous areas in the past, but 
improved communications and the migration of labour, 
necessitated by the present scheme of Soudan develop¬ 
ment, have resulted in a changed situation ; there is 
likelihood that much disease will be spread from one 
country to the other unless adequate precautions are 
taken to prevent this. To meet the neefls of the case, 
labourers passing from Egypt are now detained in a 
quarantine camp at Haifa, and there are medically 
examined, shaved, bathed, disinfected, and treated 
with a vermifuge. This is a step which appears to 
have been taken only just in time, and it is to be 
hoped that no slackness will be permitted in the 
execution of such measures in the future. Should the 
worm diseases of Egypt be allowed to spread and take 
as firm a hold on the population in the cotton-growing 
areas of the Soudan and exercise an influence as 
baneful as in Egypt, the authorities will be alone to 
blame. Another infection which it is essential to 
control is tuberculosis. The Soudanese show very # 
little resistance to this disease, and when infected 
usually succumb ; the spreader of infection exists 
for so short a time that little harm results, and 
the tubercle rate in the Soudan appears to be low. 
Egyptians, on the other hand, show a far higher 
resistance and, in consequence, chronic centres of 
the disease may be established in the Soudan should 
those infected be undetected and rejected at the 
frontier. Such an introduction of tubercle into the 
Soudan might prove as great a calamity as did the 
infection of the negro in the Southern States of 
America. 
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RUSSIAN FAMINE RELIEF. 

Sir Arthur Stanley, as chairman of the British 
Red Cross, and Lord Emmott, as chairman of the 
Russian Famine Relief Fund, have written to the 
press in support of the National Appeal for the 
starving millions in Russia. “We wish to make it 
quite clear,” they say, “ that while, with the support 
•f the British public, we can do something to save 
life and to mitigate suffering, it will not be possible 
for us to deal fully with famine on such a colossal 
scale as that which unfortunately now exists in 
Russia. If food is to be brought to the starving 
population as a whole ; if worse famine next year is 
to be avoided by adequate sowing ; above all, if the 
accompanying epidemics are to be combated at their 
source and not allowed to spread to surrounding 
countries, a sum of many millions is needed.” They 
go on to express the hope that a special area or 
objective may be allotted, small at first, but increasing 
with the available resources, on which British relief 
efforts may be concentrated to real purpose. W r ith 
this object in view they have secured the services of 
Sir Benjamin Robertson, the eminent Indian famine 
expert, who is proceeding to Russia forthwith as 
British Commissioner. The Red Cross Societies and 
other organisations in India and the Dominions 
have agreed that ,any assistance they can give shall 
be sent through the British Red Cross and Famine 
Relief Fund, acting on the advice of Sir Benjamin 
Robertson, and in this way it will be ensured that the 
"relief that goes from the British Empire as a whole 
will be concentrated as far as possible on one specific 
objective. 


BENJAMIN MARTEN, PIONEER. 

A year ago, as Dr. Charles Singer reminded us in 
his recent Chadwick lecture, there passed unnoted 
and uncelebrated the bicentenary of a remarkable 
work, the “ New Theory of Consumptions: more 
especially of a Phthisis or Consumption of the Lungs, 
wherein . . . Enquiry is made concerning the Prime, 
Essential and hitherto accounted Inexplicable Cause 
of that Disease, so very Endemick to this Nation, ...” 
by Benjamin Marten, M.D. Instead of marking a 
revolution in epidemiology, the book scarce raised a 
ripple on the stream of contemporary thought, and 
its author pursued his unknown course in his “ House 
in Theobald’s Row, near Red Lyon Square in 
Holbourn,” whence his work is dated Sept. 1st, 1719. 
Of his life we know little. He was not a Member of 
the Royal College of Physicians, and his doctorate of 
medicine does not appear to have come to him from 
an English university. He was. obviously well 
acquainted with the literature of his subject, and 
quotes freely from the writings of the new micro- 
scopists. Already in the fifteenth century Hieronymo 
Frascator had suggested minute seeds as the cause 
of infection and the instrument of contagion, and in 
the blaze of light thrown by the use of the microscope 
there were not wanting speculations as to the possible 
connexion between animalcules and disease. But 
Marten towers above all others for boldness of 
inspiration and clarity of exposition. Having reviewed 
historically the theories of infection, he dismisses 
them as inadequate, and proceeds to set forth, with 
remarkable insight, the germ theory as we hold it 
to-day. It is of particular interest to note that he 
applied his conception to syphilis, rheumatism, 
leprosy, small-pox, measles, plague, and the common 
cold, but refrains from committing himself on the 
subject of cancer. 

Some quotations from his book will speak more 
eloquently for him than any historian can do. 


“ The Original and Essential Cause then, which some 
content themselves to call a vicious Disposition of the 
juices, others a salt Acrimony, others a strange Ferment, 
others a malignant Humour (ail which seem to me dark and 
unintelligible) may possibly be some certain Species of 
Animalcula or wonderfully minute living Creatures, that, 
by their peculiar Shape, or disagreable Parts, are inimical to 
our Nature ; but, however, capable of subsisting in our 
Juices and Vessels, and which being drove to the Lungs by 
the Circulation of the Blood, or else generated therefrom their 
proper Ova or Eggs, with which the Juices may abound, or 
which possibly being carried about by the Air may be 
immediately conveyed to the Lungs by that we draw in, 
and being there deposited as in a proper Nidus , or Nest, 
and being produced into Life, coming to Perfection, or 
increasing in Bigness, may by their spontaneous Motion, and 
injurious Parts, stimulating and perhaps wounding or 
nawing the tender Vessels of the Lungs, cause all the 
isorders that have been mentioned, viz., a more than 
ordinary Afflux of Humours, upon the Part, Obstruction, 
Inflammation, Exulceration, and all other the Phenomena 
and deplorable Symptoms of this Disease. 

“ And it is reasonable to suppose that there are various 
Species of Animalcula , so of course they are of various 
Magnitudes, of different Shapes, and have peculiar Parts ... 
so various Diseases, more or less sudden and pernicious, may 
be caused (by them). 

“ For how can we better account for the regular types 
the Small-pox, Malignant, and all other Continual and 
Intermittent Fevers, as well as many other Distempers, 
keep and the peculiar Attributes and Crises , etc ., they have 
than by concluding they are severally caused by innumerable 
Animalcula , or exceeding minute Animals that variously 
offend us according as their Species are different, and as their 
peculiar Shape and Parts are more or less injurious to our 
Fluids and Solids. . . . 

“ By what has been said, I think . . . there is possibly 
no Ulcer or Ulcerated Matter, but what is stock’d with 
Animalcula. 

“ But I would not be understood to advance that all 
Distempers are caused by them ; I would urge only the 
possibility and likelihood of their being the Essential Cause of 
the Plague, Pestilential and other malign Fevers, Small-pox 
and some other Diseases as well Chronick as Acute and 
particularly of that dreadful one a Phthisis which is the 
peculiar Subject of these Papers. 

“If the Air we breathe, the Food we eat, or Liquor we 
drink in common with the rest of Mankind, were full of such 
minute living Creatures or their seed, then we might 
reasonably suppose that all Persons Breathing, Eating, and 
Drinking of the same, would in like Manner be more or less 
liable to the same Distemper, which would in that Case 
become Epidemical and almost Universal, this therefore we 
may imagine to happen in the Case of Plagues and Pesti¬ 
lential Distempers, that seize upon whole Cities, Towns, 
and Countries, at a Time, but not very likely in the Case of 
the Disease we now treat of (i.e., Phthisis). 

“It seems much more probable that the minute Animals 
or their Seed, which we have supposed to be the Essential 
Cause of a Phthisis or Consumption of the Lungs, are for the 
most part either convey’d from Parents to their Offspring 
Hereditarily, or communicated immediately from dis¬ 
temper’d Persons to sound Ones who are very conversant 
with them; the first way has been already mentioned 
when we were speaking of the Small-pox . . . the last 
way, which is properly called Infection, we may conceive 
to be the more reasonable, if we consider how quickly and 
easily some other Distempers are communicated from one 
Person to another, as the Itch, Venereal Disease, etc., which 
are yet very far from becoming universal. 

“ It may be therefore very likely, that by an habitual 
lying in $he same bed with a Consumptive Patient, con¬ 
stantly Eating and Drinking with him, or by very frequently 
conversing so near, as to draw in part of tho Breath he 
emits from his Lungs, a Consumption may be caught by a 
sound Person ; for it may be reasonable to suppose that if 
the Blood and Juices of such distemper’d People, be charged 
with vast quantities of Animalcules as I have conjectur’d, 
then their profuse Sweats, and their Breath, may be likewise 
charged’d with them, or their Ova or Eggs, which by that 
means may possibly be convey’d into the Bodies of those 
who lie, or are most conversant with them. 

“ It may here probably be objected, that if the Disease is 
communicated after this Manner few that come near a 
Consumptive Person would escape having that Distemper ; 
but in Answer to this I imagine that slightly conversing with 
Consumptive Patients, is seldom or never sufficient to catch 
the Disease ; there being but few if any of those minute 
living Creatures or their Eggs communicated in slender 
conversations, and which if they are, may not perhaps, be 
produced into Life, or be nourished or increas’d, in the 
new Station they happen to be cast; besides, we may 
imagine that some Persons are of such an happy Constitution, 
that if any of the Ova of the inimicable minute Animals that 
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cause a Consumption happen to get into their Bodies they 
may likewise be quickly forc’d out again, through some of the 
Emundories , before they are produc’d into Life ; or else be 
wholly destroy’d.” 

A hundred and fifty-seven years later Louis Pasteur 
laid again the foundation-stone of that castle which 
his forgotten predecessor had so surely and deftly 
constructed, if only in the air. Sound as is our 
principle of “no acceptance without verification,” it 
may yet be permitted to wonder how much suffering 
might have been prevented in those years, if Benjamin 
Marten’s contemporaries had been willing to accept 
his theory and wait awhile for the verification which 
was in their time impossible. 


THE ERADICATION OF TUBERCULOSIS 
IN CATTLE. 

Australia is the latest convert to a scheme initiated 
by the Bureau of Animal Industry in U.S.A. and 
since adopted in Canada for dealing with tuberculosis 
in cattle. A memorandum from Col. J. A. Gilruth, 
D.V.Sc., administrator of the northern territory of 
Australia, explains the accredited herd system, the 
aim of which is first to get rid of tuberculosis in a 
pure-bred herd of cattle, and when this has been done 
to give the owner the advantage of having his herd 
placed on an official list of tuberculosis-free herds. 
A herd is declared to be free from tuberculosis when 
no animal is found to be tuberculous after two annual 
or three semi-annual tuberculin tests and after 
thorough physical examination. The subcutaneous 
test with tuberculin is the one generally practised, 
but it may be supplemented by the ophthalmic test 
with tuberculin and the intra-dermal test. There is 
some evidence to show that the latter method is 
apparently gaining ground and may in time supersede 
the subcutaneous test. It is claimed that it relieves 
the inspector of the drudgery of prolonged observation 
of temperature. The intra-dermal test causes a 
reaction in diseased animals, even where repeated sub¬ 
cutaneous injections of tuberculin at short intervals 
has made them unresponsive to the subcutaneous 
tost; moreover, it can be applied frequently to 
the same animal without producing immunity to 
tuberculin. Under this accredited herd system, any 
animal to be slaughtered is first valued and suitable 
compensation is awarded. The list of certified tuber¬ 
culosis-free herds continues to grow in the United 
States, and from a recent communication from Dr. 
Frederick Torrance, D.V.Sc., the Veterinary Director- 
General of Canada, we learn that the system is making 
good progress also in the Dominion. This country 
lags behind. The Tuberculosis of Animals Order did 
good work while it was in operation, but has been 
suspended since 1914. It is time our authorities gave 
their attention to its revival or to some alternative 
scheme such as the one outlined. 


SERUM-GLOBULIN AND THE WASSEfMANN 
TEST. 

It has been known for some time that the substances 
concerned in the various immunity reactions are not 
found evenly distributed through the sera in which they 
occur, but that when these sera are split into different 
fractions the bodies in question are found in con¬ 
junction mainly with one or other of them. The 
same fact applies to antitoxins, and can be utilised in 
concentrating the total quantity present in a large 
bulk of serum down to a dose which can be 
administered without the inconveniences which attach 
to the making of a large injection. A number of 
experiments on these lines have been undertaken by 
various workers in an attempt to throw light upon the 
Wassermann reaction. Interest in this has been 
recently revived by the advocacy of the precipitation 
tests, such as that of Sachs and Georgi, which, it is 
thought, may give an indication of a syphilitic 


infection as reliable as the Wassermann reaction and 
much simpler of performance. Such tests consist in 
the production of a visible precipitate in the positively 
reacting sera by various and rather divers agents; a 
change suggestive of an alteration in the most readily 
precipitable constituent of serum—the globulins. 
Kapsenberg, 1 in a recent number of the Annalesot the 
Pasteur Institute, has undertaken a reinvestigation of 
this subject, and confirms the fact that the active 
substance concerned in the Wassermann test resides 
I in the globulin fraction of the serum. He finds that 
only when separation of the albumin and globulins is 
produced by salting-out is the whole of the active 
substance obtained in the latter fraction; where 
other methods of separation are employed the 
substance occurs in both fractions, although chiefly 
in the globulins. This is probably explicable on the 
grounds that the process of salting-out produces the 
most complete separation of these two fractions of 
the serum, whilst the other methods employed leave 
considerable traces of globulin in the albumin fraction. 
These facts being accepted, the further problem arises 
as to whether the positive reaction in syphilitic sera 
is due to a mere increase in the quantity of globulin 
present, or to some alteration in it; closely allied to 
the last possibility would be the presence of a new and 
foreign element in the serum, the result of the infective 
process, which becomes attached, possibly by adsorp¬ 
tion, to the globulin at the moment of precipitation, 
without being an essential part and parcel of it. 
Noguchi and others claim that there is an actual 
increase in the amount of globulin present in syphilitic 
sera, a fact which is not confirmed by Kapsenberg. 
The treatment of the sera with substances presenting 
a large and active adsorbing surface has not resulted, 
in any case, in the diminution of the intensity of the 
Wassermann reaction, and from this the author 
inclines to the view that the active substance is an 
integral part of the globulin molecule ; that the latter 
has suffered a change in the disease, and not that 
the active body is merely adsorbed by the pre¬ 
cipitated globulin; which presumption is supported 
by the observation already referred to, that any¬ 
thing short of complete precipitation of the globulins 
fails to remove the active substance from the 
solution. In the Wassermann test the altered 
globulins are more readily precipitated from solu¬ 
tion than are those of normal sera. In the pre¬ 
sence of the lipoid antigens now in use they give 
rise to precipitates, presenting in the nascent state 
a surface suitable for the adsorption of comple 
ment, which thus disappears from the mixture, 
and a positive reaction results. 


ARTHRITIS DEFORMANS OF THE HIP. 

In a paper calculated to upset several time- 
honoured conceptions with regard to arthritis defor¬ 
mans of the hip, or malum coxae senile, Prof. Karl 
Petr^n, * of Lund in Sweden, bases his discussion on a 
study of 103 cases observed at his hospital between 
1910 and 1920. A scrutiny of these cases, in which 
the arthritis was confined to the hip, showed among 
other things that the title malum coxae senile is 
misleading. In 8 per cent, the disease had appeared 
before the age of 40, and only in 13 per cent, had it 
appeared after 65—an age which Prof. Petr^n refuses 
to associate with senility. Another conclusion to which 
he comes is that the disease is seldom, if ever, unilateral 
provided sufficient time has been allowed for it to 
develop in the second hip. In 61 cases the bilateral 
character of the disease was demonstrated both by 
ordinary physical examination and by the X rays. In 
several other cases one or other of these methods 
proved the disease to be bilateral, and only in 13 cases 
did it appear to be unilateral. Closer study of 10 

1 Kapsenberg:: Itecherches sur le rOle de la globulino dans la 
reaction de Wassermanif. aveo une contribution A la technique 
de la dialyse ct A l’cxgcution du Wassermann, Annul s de 
rinstitut Pasteur, October, 1921. 

a Acta. Med. Scand., 1921, vol. lv., fasc. ill. 
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of these 13 cases showed that the average duration 
of the disease was only 2-3 years, whereas the average 
duration of the bilateral cases was as great as 4-6 
years. Hence the conclusion that, given time, many, 
if not all, of these unilateral cases would become 
bilateral. A third subject to which Prof. Petr^n 
gives prominence is the remarkable success which can 
be achieved by passive movements under skilled 
supervision. He does not ignore such well-known 
remedies as massage, salicylates by the mouth, and 
heat in various forms, but he regards them as 
secondary in importance to passive movements. 
These should be so powerful as often to cause 
considerable pain, but this matters little provided 
it passes off quickly. As judged by the X rays, 
the results he obtained were not very impres¬ 
sive. Very different was the functional improve¬ 
ment often obtained, and it is obvious that patients 
are more interested in improvement they can them¬ 
selves gauge, than in the cheerless and rigidly objective 
evidence of skiagrams. Though it is evident that 
Prof. Petr£n has made extensive use of the X rays, 
he accepts their showings with a healthy modicum of 
reserve, and as the records of some of his cases show, 
he does not abandon all hope of restoring mobility 
to a joint even when the X rays point to “ complete 
synostosis.” In one such case passive movements 
enabled the limb to be flexed about the hip to 20°-30° 
without the slightest movement of the pelvis ; and 
the patient, a man aged 77, was able to walk with 
two sticks on his discharge from hospital. It is 
probable that the immobilisation effected by arthritis 
deformans of the hip is not due solely to changes in 
the bones and articular cartilages, but also to a 
considerable degree to muscular spasm. And this is 
the component of the forces limiting the movements 
of the joints which responds so satisfactorily to 
skilled, systematic treatment. 


VETERINARY HEALTH SERVICE IN FRANCE. 

The diminution of over 50 per cent, in cases of 
rabies notified in Paris and the Department of the 
Seine for the year 1920 is encouraging, especially as 
the figures for the four quarters of the year were 144, % 
108, 47, 34, showing a constant decrease ; the 333' 
cases recorded included 326 dogs, 6 cats, and 1 bear. 
The total number of cases in France has also been 
reduced by 1807, giving a diminution of 39 per cent, 
on the 1919 figures; 2136 persons were bitten by 
dogs and other animals in 1919, of whom 6 died ; 
only 1403 were bitten in 1920, with 1 death. 

The annual report by Prof. H. Martel on the 
French Veterinary Service of Paris and the Seine 
Department shows how vigilantly the public health 
is protected also from other diseases of animal origin 
in this district. The incidence of tuberculosis in 
animals does not decrease, and more efforts should 
be concentrated on methods of prevention. Prof. 
Martel states that the intra-dermic method of testing 
for tuberculosis is the one most favoured by cow- 
keepers. Tuberculosis has been fairly common in 
pigs, especially those which have been kept in board¬ 
ing schools, orphanages, and institutions, and the 
authorities stress the necessity of cooking scraps of 
human food in order to check the prevalence of 
tuberculosis in young pigs. The frequency of tuber¬ 
culosis in fowls is a matter of some import; of 657 
fowls suspected and examined 342, or 52 per cent., were 
found to be tuberculous. The incidence of glanders 
has increased slightly, but it is gratifying to know 
that out of 1165 horses and 119 mules imported not 
one reacted to the mallein test. Great care is taken 
to cleanse and disinfect trucks used in animal trans- 

S >rt by the use of steam and sodium hypochlorite. 

amaged and putrefied carcasses have been the chief 
causes of seizure and destruction of fowls, geese, 
ducks, turkeys, lambs, goats, pigeons, and rabbits. 
One of the most noteworthy points in Prof. Martel’s 
report is the good work done in the inspection of the 
egg supply. It is probable that in this country real 


benefit would accrue from a thorough examination 
of the supply of eggs to be offered for sale. In 
France over 24 million eggs were thrown out by the 
inspectors as unfit for human consumption. The 
shadow test seems to be the one chiefly relied on to 
discern the quality of the egg. The October supply 
of eggs was the most faulty, because at this time the. 
preserved eggs are put on to the market. In April 
exotic eggs are rare, and the country supply shows 
good quality. Apparently but little bad food escapes 
the vigilance of the French Veterinary Service, and 
this important branch of the Public Health Service 
seems to be very efficiently managed. 


BLOOD TRANSFUSION FOR BURN SHOCK. 

Severe burns occurring in infants and young 
children are always apt to terminate fatally from' 
shock. In the Canadian Medical Association Journal 
for October Dr. Bruce Robertson has reported 
encouraging results obtained at the Hospital for Sick 
Children, Toronto, from transfusion in the treatment 
of severe burns in children. The greater number of 
severe burns admitted occurred in children of 4 years 
and under. The mortality has been high (35 per 
cent.), not so much from the primary shock as from 
secondary toxic shock. Weiskotten found in fatal 
cases of superficial bums characteristic lesions in the 
suprarenals, lymphatic tissues, and heart muscle 
“ indicating the presence of a more or less specific 
poison in the circulating blood ” (Jour. Amer. Med. 
Assoc ., Jan. 25th, 1919, p. 259). It seems that a 
toxin is produced in the burned tissue and is thrown 
into the blood stream. Its action diminishes after 
about three days. It is significant that all the 
patients in the hospital who succumbed to shock 
did so in about 60 hours. Dr. Robertson thinks that 
in this period treatment should be directed towards 
neutralisation or elimination of the toxin. The 
injection of saline and glucose solutions, with the idea 
of diluting the toxin and of hastening elimination of 
the toxin, has been tried, but in the more severe cases 
it fails. 

Treatment by blood transfusion or the more radical 
“ exsanguination-transfusion ” was tried at the hospital in 
seven cases. The latter operation is carried out as follows : 
Blood is withdrawn from the patient until he shows signs 
of the loss. In infants it may be withdrawn through the 
fontanelle from the longitudinal sinus. In older children 
the external jugular or femoral vein or radial artery may 
be used. It is impossible to obtain much blood from the 
superficial veins of a child under 5, particularly if the 
circulation is sluggish. Transfusion is then commenced 
through the great saphenous vein over the internal malleolus 
while further exsanguination is being carried out. In an 
infant only a small amount of blood (up to 120 c.cm.) can be 
withdrawn before transfusion is begun. But it seeriis that 
sufficient blood can be withdrawn until so much toxin is 
removed as will turn the scales in the patient’s favour. 
The transfusion is carried out preferably with citrated blood. 
Out of seven cases of severe toxic shock from cases of 
superficial burns showing symptoms which used to be 
considered fatal at the hospital, five terminated in recovery. 
The following is an example. A boy, aged 24 years, was 
admitted. Six days before he had fallen into a tub of scalding 
water. He had been treated at home for second and third 
degree bums extending over the back from the lower angles 
of the scapulae to the upper part of the thighs and forward 
to the mid-axillary line on each side. He was desperately 
ill and the extent and severity of the bum were such 
that the prognosis seemed hopeless. He was exceedingly 
restless and toxic. 360 c.cm. of blood were transfused 
immediately. He showed moderate improvement, but the 
temperature remained high. The restlessness increased and 
a severe convulsion occurred. Exsanguination (260 c.cm.) 
and transfusion (400 c.cm.) were performed. The general 
condition improved, but there was intermittent twitching of 
the arms and legs, for which mag. sulph. was given sub¬ 
cutaneously. Steady improvement followed. But the 
toxaemia again increased and the circulation failed. As a 
last resort blood transfusion (300 c.cm.) was performed. 
The temperature fell, the general condition improved, and 
recovery ensued. 

Dr. Robertson found that examination of the blood 
and urine in these cases did not give any signs to 
indicate transfusion. He had to rely on the dinical 
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points, such as rising temperature and general 
evidence of increasing toxaemia. A convulsion was a 
certain indication, but unfortunately a late one. It 
would be safer not to wait for this. His experience 
is that if burns are severe enough to cause a convulsion 
in a child under the age of 2 years it is rare for 
recovery to take place under any other method of 
treatment. _ 

SEXUAL REFORM. 

The fact that everyone has, not only sex, but an 
unequalled knowledge of sexual life in his own person, 
may account for the sciolism and cocksureness of 
many popular deliverances upon this topic. Whatever 
the reason may be for this regrettable tendency, an 
excellent antidote may be found in the report of the 
first International Congress for Sexual Reform upon 
a scientific basis, held recently in Berlin, with an 
attendance at some sessions of over a thousand. 
Delegates were present from Italy, Russia, Sweden, 
Finland, South America, Holland, and other countries, 
whilst a* congratulatory message was read from a 
French colleague. At this congress the older meta¬ 
physical outlook upon sex showed up in contrast with 
the newer physical outlook, while the conception of 
original sin gave place to that of congenital defect. 
The ancient idea—recently emerging from temporary 
obscuration—that the significance of sexual love does 
not end with its biological consequence of reproduc¬ 
tion, but that it is a pre-condition of mental and 
physical life harmony, received emphasis. While 
admitting that permanent monogamous* union had 
been evolved by the constructive force of Western 
civilisation, it was held by a section of the congress 
not to be well suited to eugenic ends, and its eventual 
modification, under safeguards, to a form eugenically 
more appropriate was discussed. The hindrances in 
the way of making people moral by Act of Parliament 
are certainly enhanced by the likelihood that the 
primitive sex impulse will always find itself in some 
measure opposed to current legislation. The diffi¬ 
culties besetting birth control were frankly recognised. 
Limitation of proletarian fertility would be difficult 
to effect, even by de-penalising abortion ; a better 
means of meeting the disadvantages might be to 
enact that childless couples should bequeath a part 
of their property to the State. The desirability of 
legalising the interruption of pregnancy within the 
first three months was considered, but the neo- 
Malthusian method of prevention, rather than inter¬ 
ruption, of pregnancy, was recognised as preferable. 
Sterilisation of degenerate criminals and lunatics was 
held to be advisable, at all events as a temporary 
measure. 

Other thoughts which were current at the congress 
may be thus summarised. Sexual paedagogy should 
entail reform of education, with strict regard to 
formation of character, moral autonomy, and the 
sense of responsibility. Extremes are to be avoided. 
There must be no Thelemite laissez-faire, no blinking of 
juvenile sexual proclivities, no blind following of Freud. 
Puberty in boys hindered intellectual development, 
but in girls furthered it. A worker from the Berlin 
Institute of Sexual Science described “ schizoid ” 
types of human constitution, marked by incon¬ 
stant sexual characters, verging even on asexuajity, 
and often coinciding with somatic or endocritic 
stigmata like those found with true sexual inversion. 
There was in these types some approach to a schizo¬ 
phrenic psychosis, which, as Freud had shown, 
generally betrayed a conflict for survival between 
latent sexual desires and the collective psychical 
personality as moulded by its environment. The 
report of the congress is valuable as containing recent 
verdicts on Steinach’s well-known work. Objection 
was taken to attributing the source of sexual hormones 
to the interstitial cells of the primary reproductive 

? lands, and not to the endocrine system as a whole, 
t was stated that the amphibia had no interstitial 
tissue in ovary or testis, and yet showed well-marked 
secondary sexual characters. Notes were submitted 
of 37 patients, vasectomised more than a year pre¬ 


viously with the object of rejuvenation, all of whom 
showed improvement in that respect without injury 
to their general health. On the other hand, castra¬ 
tion followed by testicular implantation, in order to 
remedy inverted sexual desire, had uniformly failed. 
It seemed as though after puberty sexual aim became 
fixed in the central nervous system, although an 
alternative explanation of ill-success might be found 
in the extreme rarity with which organs implanted 
into human beings retained their vital activity. The 
congress, as was to be expected, held widely variant 
opinions, some of them obviously devoid of balance, 
and it can hardly be doubted that the atmosphere of 
public discussion will have exerted a useful check on 
extreme views. In this connexion it may be men¬ 
tioned that the monthly journal of the Malthusian 
League, after appearing for 45 years as the Malthusian , 
is to be widened in scope, and to reappear in the New 
Year as the New Generation. The next congress will 
be held at Rome. 

VINCENT'S DISEASE. 

Vincent’s disease, a comprehensive term including 
all the localisations of the fuso-spirillar symbiosis, 
forms the subject of a review in the December 
number of Medical Science by Dr. J. D. Rolleston, 
who quotes several recent articles showing that the 
disease has been unusually prevalent in Germany 
since the war. No satisfactory explanation of this 
occurrence has yet been offered, for while some waiters 
attribute it to under-nourishment and a general decline 
of personal cleanliness due to lack of soap and heating 
material, others note its predilection for vigorous young 
persons of both sexes, and also point out that it did 
not become prevalent until 1919, when the supply of 
food was much more plentiful and richer in vitamins 
than during the last years of the war. Among the 
unusual localisations of the fuso-spirillar symbiosis 
reported by recent writers, reference is made in the 
review to the cases of infection of the thumb recorded 
by Hennessy and Fletcher in The Lancet, 1 auto¬ 
inoculation of the skin of the anal region described 
by Koslowsky, infection of the external auditory 
meatus and middle ear related by various British 
otologists, and lastly an example of ulcerative and 
-gangrenous balano-posthitis. The coexistence of 
Vincent’s angina with syphilis or diphtheria is dis¬ 
cussed, in reference to a case reported by Souchet in 
which the clinical and bacteriological appearances 
were those of Vincent’s angina; here it was not until 
the development of a cutaneous eruption that the 
suspicion of syphilis arose and was confirmed by the 
presence of the Spirochceta pallida and a positive 
Wassermann reaction. Dr. Rolleston suggests that 
such complications as renal disease, myocardial 
changes, and peripheral palsies, which Reiche describes 
in his cases of Vincent’s angina, were probably due to a 
coexistent diphtheria having been overlooked. Vafious 
topical applications for Vincent’s disease, such as 
trypaflavin in the form of a 1 per cent, spray, a 
per cent, solution of salicylic acid in equal parts of 
alcohol and glycerine, or pyoktanin in 1 per cent, 
solution have recently been recommended, but most 
writers still favour preparations of salvarsan such as 
neosalvarsan or silver-salvarsan for local application 
or intravenous injection. 


MOTHS AS PESTS IN THE PHARMACY. 

From time to time stocks of drugs become infested 
by animal pests such as mites, beetles, ants, and 
moths. The harm done by moths in particular was 
the subject of a paper read on Dec. 14«th before the 
Pharmaceutical Society of Great Britain by Mr. T. E. 
Wallis, B.Sc., F.I.C., lecturer in botany. Recently 
the larvae of the pyralid moth Corcyra cephalonica Stt. 
were found attacking many of the dry goods in a 
pharmacy at Hastings. The maggots showed them¬ 
selves catholic in their tastes and had eaten starch, 
poppy-heads, whole and crushed linseed, powdered 
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fennel fruit, chamomile flowers, senna leaves and 
fruits, and a number of bunion plasters. This moth 
is well known as a pest of flour and grain, being 
especially common in rice. In general appearance 
it resembles a clothes-moth, but it actually belongs 
to the group Pyralidina, of which the flour-moth, 
Ephestia kiihniella Zeller, is also a member. Corcyra 
cephalonica was first described in 1865, having been 
found in some dried currants by Mr. Hind, of York. 
The name Corcyra was given to the moth because it 
was thought to have been imported from Corfu, 
where currants are cultivated. The moth is of 
Eastern origin, and was brought to Europe by the rice 
trade. Ephestia kiihniella is a closely related species 
of similar general appearance, and was carried to 
Europe from America as a result of commerce in 
grain and meal. It was formerly erroneously known 
as the Mediterranean flour-moth. Its larva is stout 
in build and has a pinkish tint, while the larva of 
Corcyra is more slender and dull whitish in colour. 
A third moth, Borkhausenia pseudosprelella Stt., 
belonging to the family Tineina, which includes also 
the common clothes-moth, was found a short time 
ago in large numbers in a specimen of valerian root, 
which had been partly reduced to powder by the 
ravages of its larva. This moth was introduced from 
America about the year 1840 and is now a common 
inhabitant of houses, feeding upon parts of plants, 
skins, seeds, and the like. All these moths show a 
complete metamorphosis, and in every case it is the 
larvae with their strong biting jaws which attack the 
drugs, while the moths have suctorial mouths and are 
unable to feed upon hard materials. The most 
satisfactory method of exterminating these pests is 
the application of heat. A temperature of 60° C. 
(140° F.) maintained for 15 minutes will destroy 
eggs, caterpillars, and moths. When large bags of 
drug are being dealt with, it is necessary to ensure that 
the required temperature is reached at the centre of 
the bags, and this can be readily arranged by heating 
the store containing the bags by air driven over 
steam-pipes for a period of two or three days, as 
suggested by A. W. Knapp for the treatment of cocoa. 
Fumigation with carbon bisulphide vapour is 
moderately successful in getting rid of the moths, 
but does not so effectually destroy the eggs; in a 
trial experiment made upon a large scale, only 50 
per cent, of the larvae were killed. Other fumigating 
agents such as formaldehyde, carbon tetrachloride, 
and trichlorethylene have been tried with indifferent 
result. A knowledge of these things may save the 
contents of the doctor’s drug store. 


ARTIFICIAL PNEUMORACHIS IN MENINGEAL 
INFECTIONS. 

At a recent meeting of the American Neurological 
Association Dr. Edward Affleck Sharp, 1 of Buffalo, 
N.Y., remarked that injection of air or oxygen into 
the ventricles of the brain had become a recog¬ 
nised procedure in neurological and surgical diagnosis. 
Injection of air or oxygen into the subarachnoid space 
by lumbar puncture producing an artificial pneumo- 
r&chis had also been found of value in the treatment 
of acute infection of the meninges. During an 
epidemic of meningococcus meningitis in 1916-1917 
a few cases occurred in which the purulent fluid was 
obtained with difficulty owing to adhesions or blocking 
of the vertebral canal. Injections of half-strength 
normal saline diluted the fluid and broke down 
adhesions, permitting a free flow of the purulent fluid. 
In some of these cases oxygen was injected and an 
additional quantity of purulent fluid was evacuated 
before injection of antimeningococcal serum, the 
oxygen in such cases probably acting only as a 
mechanical agent in displacing the fluid and opening 
up secluded pockets of adhesions and not possessing 
any germicidal action. The average amount of oxygen 
introduced was from 10 to 15 c.cm. No bad effects 
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have ever resulted from the oxygen injections. During 
the last four years Dr. Sharp had treated 64 cases by 
this method. Of these 30 were cases of meningococcus 
meningitis, of which 23 recovered and 7 died ; 12 were 
cases of tuberculous meningitis, of whom 3 recovered 
and 9 died; 10 were cases of lethargic encephalitis, of 
whom 8 recovered and 2 died ; 2 were cases of anterior 
poliomyelitis, which both recovered, and 10 were cases 
of pneumococcus, streptococcus, or typhoid menin¬ 
gitis, which were all fatal. Dr. Sharp points out that 
the mortality of 23 per cent, among the cases of 
meningococcus meningitis compares very favourably 
with the statistics of cases of meningococcus infection 
in which antimeningococcus serum alone was used, 
especially as the new method was confined to the 
severe and apparently unfavourable cases. The paper 
was illustrated by a skiagram showing that oxygen 
injected by lumbar puncture may reach the ventricles, 
spread over the cerebral cortex in the subarachnoid 
space, and fill the cistema magna. 


DENTAL REGISTRATION. 

Any dentist, or person who believes himself entitled 
to registration under the Dentists Act, 1921, who 
desires to know his rights and obligations under that 
statute, cannot do better than acquire Sir Kingsley 
Wood’s small but comprehensive volume. 1 It does 
not, of course, explain or embody regulations not yet 
approved and which had not been even discussed by 
the Dental Board when it was written, but it explains 
clearly the Act so far as it goes and the effect of its 
sections. It includes a brief survey of the Dentists 
Act of 1878, and contains the text of that .statute as 
well as that of the new Act. The explanations given 
appear to be ample for their purpose at this stage, 
and should call the attention of those concerned to 
many points which otherwise might escape their notice. 
The knowledge of the law which, as British subjects, 
we are all assumed to possess does not always carry 
with it the power accurately to interpret the meaning 
of a Parliamentary draughtsman, or help us to follow 
his references to preceding legislation. 

It has been pointed out to us that in a recent 
leading article upon the new Dental Board the 
references to the position of the Royal College of 
Surgeons of England are not accurate. The evolution 
of professional dentistry is a long story of which we 
could only give an abstract. A principal part was 
played by the Odontological Society when representa¬ 
tions brought about the granting of a charter, but the 
charter was not granted to the Society, but to the 
Royal College of Surgeons, empowering the College 
to institute a Department in Dental Surgery. 


The Trustees of the Beit Memorial Fellowships 
for Medical Research have elected the following 
candidates to Fellowships of the Annual value of 
£400 :— 

Mr. Robert Keith Caiman, M.Sc., for research into some 
chemical aspects of metabolism and digestion, at University 
College, London. 

Mr. Herbert Davenport Kay, B.Sc., for research into the 
degradation of carbohydrates and allied substances by 
micro-organisms, at the Lister Institute. 

Dr. Mary Kathleen Forsaith Lander, for research on 
the evolutionary process of development of stereoscopic 
vision and conjugate movements of the eye, at University 
College, London. 

Dr. Harry Goldblatt, for research on the quantitative 
relation of fat-soluble A deficiency to the development of 
experimental rickets, and on the effect of parathyroidectomy 
on immunity, at the Lister Institute. 

Dr. Louis Gross, for research on intestinal stasis, at the 
Royal College of Suigeons and London Zoological Gardens. 

Dr. Ethel Marjorie Luce, for research on accessory food 
factors, with special reference to the relationship of ductless 
glands to calcium metabolism, at the Lister Institute. 

Prof. T. R. Elliott, F.R.S., has been appointed a 
member of the Advisory Board. 

* Dental Registration, being a Practical Guide to the New 
Dentists Act, by Sir Kingsley Wood, M.P., a Solicitor of the 
Supreme Court, Honoursman and John MackreU Prizeman 
Law Society. London: Bailli&re, Tindall and Cox. 1921. 
Pp. 136. 58. 
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PLAGUE ON BOARD SHIP. 

By W. W. Clemesha, C.I.E., M.D., D.P.H., 

LIEUTENANT-COLONEL, I.M.8. (RET.) 

There is no necessity to apologise for bringing 
this very important subject again before readers. 
Recent outbreaks of plague in many parts of the 
world are in all probability re-importations of 
the disease caused by infected ships’ rats. The 
reason for this re-importation is probably to be found 
in the general lack of vigilance due to reduced staff, 
which was a necessary result of the war. Dr. W. M. 
Willoughby, Port Health Officer of London, has 
published several papers on the subject of plague 
epidemics in ships that have come under his cog¬ 
nisance ; an exhaustive account of the outbreaks 
on shipboard that have occurred since the year 
1896 appears in a report by Dr. R. J. Reece, of the 
Ministry of Health. During the years 1917-20 Dr. 
Willoughby reports that eight plague-infested vessels 
were seen by him in London ; as a result of very 
careful inquiry he came to the important conclusion 
that, as a general rule, the earliest case amongst 
human beings on an infected ship is the storekeeper, 
whose business it is to issue rations for the ship’s 
company. Out of 1715 persons exposed to infection 
on eight infected vessels 39 developed plague ; no 
less than eight of these occurred amongst storekeepers 
and their assistants. Dr. Reece says, “ the store¬ 
keeper who gets up the food for the native crew and 
the saloon steward who carries the food from the 
galley to the saloon are specially liable to infection.” 
The cause*for this state of affairs is, as suggested by 
these writers, that ships’ rats require both food and 
water, and in search of these necessities they invade 
the store-room, and not infrequently the lavatories of 
the ship. Early cases amongst lavatory attendants 
have also been reported. 

Eight plague-infected ships in a matter of four years 
may not seem a great number in so large a Port as 
London, but the all-important question suggests 
itself: If eight ships were discovered, how many 
were actually infected but escaped detection ? In 
endeavouring to reply to this query, recent work 
on the epidemiology of plague will be of much 
assistance. 

Difficulty Concerning Ships Apparently Healthy . 

All who have had any experience of port health 
work will agree that it is only in regard to ships that 
have had cases of sickness or deaths amongst the crew 
that suspicion is at all likely to arise in the mind of 
ships' officers, who supply information to the visiting 
health officer. If rat mortality has occurred without 
human cases it might be noticed and reported, but 
an odd dead rat on a ship is no very uncommon sight, 
and very likely would escape notice or be forgotten. 
If no human cases occurred and no dead rats were 
found, the ship would be reported, in all good faith, 
aB healthy; being classed as free from infection, 
unloading would take place at the wharf in the 
ordinary way. Possibly dead rats would be found on 
moving the cargo, but by that time the damage might 
be done and some infected rats have escaped ashore. 

The “ Plague Season .” 

Now it is well established that the fulminating 
epizootic of plague in a rat-infested town in the tropics 
only takes place at a time when flea prevalence on the 
rats is at its height, and when climatic conditions give 
the maximum period of infectivity for the flea. 
These conditions constitute what may be called the 
“ plague season ” ; when they are absent we get an 
entirely different type of outbreak amongst rats. It 
has been shown by Kunhardt and Chitre that if 
plague infection is brought into a rat community in 
the “ off season ”—that is, when the flea prevalence per 
rat is greatly reduced and the temperature is either too 
high or too low—only dropping cases occur amongst the 
rats, but the infection may be kept alive in this way 
for months. Applying these facts to outbreaks on board 


one would expect to find both varieties amongst 
ships’ rats. From Dr. Willoughby’s figures it would 
appear that both types have been recorded; in 
two out of eight boats (the Sardinia and the Clan 
Lamont) no dead rats were found amongst the cargo— 
this would be very unlikely to occur in the explosive 
type of outbreak. Again, in Dr. Reece's valuable 
report we read, “ There have been several instances 
that seem to indicate that the period during which 
rat plague may exist on board a vessel before its 
presence is discovered may be a long one.” Then 
follows the details of the outbreaks of the ships 
Highland Prince , Nankin , and Moora . The complete 
facts of these outbreaks may well be studied in the 
report, but of the Nankin and Moora the author says, 
“ It may be that infected rats concealed in merchandise 
found their way on board both vessels at Bombay and 
that the disease for some unexplained reason did not 
assume epidemic proportions among the rats for two 
months.” Given certain conditions of flea prevalence, 
low temperature and humidity, a delayed epizootic 
would result. This is the correct explanation of 
the remarkable course of events on these two 
ships. Unfortunately, there are no figures avail¬ 
able showing the average number of fleas per rat 
in those captured or destroyed on board ship, but 
it may be held that there is doubt as to whether 
the flea prevalence on ships’ rats is ever as great as it 
is on land. Obviously fleas must breed in the ship's 
hold, but it is very doubtful whether the conditions 
under which they live are as satisfactory as they are 
ashore. Flea prevalence fluctuates with climatic con¬ 
ditions even on land rats ; the same must also apply 
to ships’ rats. Many of the boats pass out of the 
tropics into colder climates three or four times in the 

f ear ; this would certainly have a restraining influence, 
t is fair, therefore, to conclude that plague infection 
on shipboard does assume much the same phase as is 
known to exist in Indian villages in the “ off season,” 
and that in this state it is very likely to escape 
detection because the rat mortality is small and the 
chances of human infection much reduced. 


The Small Freighter as a Rat Carrier. 

Five out of eight of Dr. Willoughby’s ships and 
at least 60 out of 109 of Dr. Reece's were big 
passenger vessels with voluminous and well-stockea 
food store-rooms. Frequently, there would not be much 
in the cargo that would prove attractive to rats as 
food, but a reference to the reports shows that 
occasionally these ships did carry grain. This brings 
us to the last point. Only a comparatively small 
proportion of the world’s trade is carried in large 
passenger ships ; the small freighter of 6000 to 10,000 
tons is much more numerous, and is, therefore, a 
more important factor in the spreading of disease. 
Let us try to imagine the conditions on a vessel of 
this size carrying a cargo of grain. Grain coming 
from a plague-infected country like India in itself 
constitutes a grave source of danger. At this point 
I do not turn aside to discuss the whole question of 
the grain trade and its influence in the spread of 
plague ; suffice it to say that the most recent work 
has shown that wherever there is a big grain trade, 
there plague constantly manifests itself. Broadly 
speaking, re-importation of the disease follows 
importation of foodstuff: In a boat of the type 
described, where the whole cargo provides food for 
rats, the necessity for them to have recourse to the 
crews' food-supply is considerably reduced ; conse¬ 
quently the chances of infecting members of the crew 
would be lessened. Assuming that infection was 
brought on board at an inopportune moment, when the 
flea prevalence per rat was low and climatic con¬ 
ditions adverse, one might further amplify the picture 
by adding that the rats were the grey rat and the 
fleas Xenopsylla aslia (vide the recent work by Cragg). 
The result would be a slow creeping outbreak of the 
endozootic type, that would very likely pass unnoticed 
and might not cause any human cases. Under the 
circumstances described above what would bo the 
chance of detecting the presence of infection on a ship ? 
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Probably it would be extremely remote. Further, 
long experience of port health work and careful study 
* of the literature of plague outbreaks go to show that 
the picture drawn above represents what actually 
occurs on some considerable scale throughout the 
world. 

Wherever there is trade in grain from infected ports 
plague almost invariably follows sooner or later. In 
the reign of Justinian the disease was carried from 
Egypt to Byzantium by grain-ships. The same forces 
are still at work to-day. The more we know of 
the epidemiology of plague the easier is it to see how 
slight may be the chances of detecting its presence. 
It may be held, therefore, that all ships carrying 
grain, or those in whose cargo food forms a large part, 
should be Claytonised whenever the ship is empty. 
For a grain-ship to carry rats is a danger to the world. 

THE INTERNATIONAL STANDARDISA¬ 
TION OF SERA: 

AN IMPORTANT CONFERENCE. 

A Conference was opened by permission of the 
Government at the Ministry of Health on Monday, 
Dec. 12th, at which the Health Committee of the 
League of Nations discussed the international stan¬ 
dardisation of sera. The Conference, the personnel 
of which we gave last week, had not arrived at any 
conclusions in time to allow their publication. The 
conclusions of the various sub-committees were received 
in plenary Congress on Wednesday, Dec. 14th, and 
their reports on the international standardisation of 
sera in connexion with diphtheria and tetanus, 
meningococcus and pneumococcus, dysentery, and 
syphilis are appended. 

The Recommendations of the Sub-Committees. 

I.— Sub-Committee for Anti-Diphtheritic and 
Anti-Tetanic Serum. 

(Chairman : Dr. Louis Martin.) 

The Committee for investigating methods for testing the 
potency of anti-diphtheritic and anti-tetanic serum considers 
it both possible and desirable to fix for both these sera an 
antitoxin unit which could be generally accepted and 
acknowledged as an International Unit. 

Diphtheria Antitoxin. —Two units are used at present:— 

(a) The German, determined in the Frankfort Institute for 
Experimental Medicine following the Ehrlich method with 
standard serum, and 

(b) The unit determined in the Public Health Bureau at 
Washington. 

Between these two units, according to the experiments 
carried out to date, there are only very small differences. 
To determine these differences accurately the standard 
sera and test-toxins for the necessary researches will be given 
to the various participating institutes both by the Frankfort 
Institute for Experimental Medicine and the Washington 
Public Health Bureau. 

The result of the experiments performed with these sera 
and toxins at the several laboratories represented will be 
delivered on completion to the Danish State Serum Institute, 
which for this purpose will act as the central laboratory. 

Tetanus, —Four methods at present are employed to 
describe the potency of anti-tetanic toxin. These four 
methods start from different points of departure and 
experiments have not yet determined the exact relation 
between the units determined by each of these methods. 

The Committee consider, however, that it is desirable and 
possible to establish a common measure by an agreement on 
a single standard antitoxin, using the principle which has been 
adopted in connexion with the standardisation of anti- 
diphtheritic serum. 

In the first instance the participating laboratories must 
fix experimentally the relations which obtain between the 
four units at present employed. 

With this object an exchange of sera and toxins will be 
made in order to secure the necessary comparative experi¬ 
ments. The details of the experiments made with each 
method will in all cases be described in precise detail. All 
the relative documents will be sent to the Danish State 
Serum Institute which for this purpose will act as the 
central laboratory and the results will be discussed at a 
subsequent conference. 


II.— Sub-Committee for Antimeningococcus and Anti¬ 
pneumococcus Serum . 

(Chairman : Dr. Dopter.) 

(a) Antimcningococcus Serum. —The Sub-Committee have 
unanimouly agreed as follows :— 

1. With the object of obtaining full information regarding 
the various types of meningococci, the several laboratories 
mutually agree to exchange agglutinating serums and 
strains of meningococci, the latter being obtained exclusively 
from the cerebro-spinal fluid of meningitis cases. 

2. Macroscopic methods will bo employed in agglutination 
investigations, the bacterial emulsions having been, kept for 
24 hours at a temperature of 37° C., without prejudice to 
other methods which may also be employed. Investigations 
into the saturation of agglutinins may be carried out by 
any method. 

3. In the existing state of our knowledge and without 
prejudice to the opinions of the several institutes partici¬ 
pating in these researches and who are not represented at this 
conference it appears to be diffknilt to determine the 
therapeutic value of antimcningococcus serum by measure¬ 
ment of agglutinins, sensitisers (sensibilisatrices), and 
opsonins. 

4. Fresh experiments will be undertaken in the various 
laboratories regarding the value to be attached to the 
determinations of antiendotoxic and bactericidal power. 

(b) Antipneumococcus Serum. —The Sub-Committee have 
unanimously arrived at the following conclusions :— 

1. A mutual exchange of cultures of different strains of 
pneumococci will be effected in the same manner as agreed 
upon in the case of meningococci. 

2. Researches into the agglutinating power of anti¬ 
pneumococcus serum is of no value in determining its 
therapeutic power. The best method of titrating the 
serum is the measurement of the bacteriocidal power in 
animals, preferably mice. 

3. New investigations will be carried out with regard to (a), 
the best method of inoculation—peritoneal or subcutaneous 
—for the titration of serum; (6) the selection of methods, 
preventive or simultaneous, for the injection of serums 
and cultures ; (c) the monovalence or polyvalence of the 
different serums. 

III.— Resolutions Adopted by the Committee on 
Dysentery Serum . 

(Chairman: Prof. Kolle.) 

1. It was agreed that it would be advisable that the 
different institutes, laboratories, &c., should exchange 
samples of serum and toxin and that further experiments 
should be carried out, using for these— 

(a) Different methods of titration, 

( b) Different species of animals. 

2. In testing the potency of sera, there was a general 
agreement that the antitoxin, especially the antiendotoxin, 
should be estimated, and there was general agreement that 
this could be accurately carried out equally well with dead 
bacilli as with toxin. In reference to the method of testing 
the dysentery serum on mice, it was recommended that a 
series of tests should be carried out with the standard 
serum which the Frankfort Institute would supply, compar¬ 
ing them with methods in use in the various institutes, and 
that a report on these experiments should he presented at 
the next Conference. But it was considered that it was 
advisable also to test the anti-microbic power of serum, 
employing living bacilli for the test. 

3. It was unanimously agreed that in the preparation of 
experimental anti-Shiga serum, the horses should be 
inoculated with the B. dysenteric? (Shiga) only. 

4. It was agreed that the question of the preparation and 
the standardisation of sera prepared from various other 
atoxic dysentery bacilli should not. be discussed, as the 
actual state of our knowledge does not permit us to solve 

I the question in a decisive manner. 

j IV.— t Sub-Committee on the Sero-diagnosis of Syphilis . 

(Chairman: Prof. Bulloch.) 

The recommendations of the Committee appointed to 
discuss this question are :— 

1. In a certain number of institutes the Wassermann 
reaction as practised in them should be compared with 
the methods of Sachs-Georgi, Meinicke and Dreyer-Ward 
(“ Sigma ”). 

2. The number of cases examined in each institute should 
be 1000 of undoubted syphilis, and 1000 in which syphilis 
could be excluded as far as possible. 

3. It is also recommended that the different methods 
should be compared on about (one and the same) 50 cases 
out of the 1000, at different stages of the disease. These 
repetition tests should be carried out on at least three or 
four occasions in the course of the disease, and it is recom¬ 
mended that the 50 cases should comprise especially suspected 
syphilis of the nervous system and of the eye. 
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4. The worker should be allowed the opportunity of 
studying the respective authors’ own methods in the respec¬ 
tive institutes. 

5. The places where the tests are to be carried out should 
be efficiently equipped, and the serologist should be in as 
close touch with the clinician as possible. 

6. For the flocculation tests the serologist should use only 
those extracts prepared or controlled by their respective 
authors. 

7. The samples of serum to be tested should be known 
only by numbers, and the serologist should not have access 
to the clinical or pathological records until the whole series 
of tests is concluded, but the chief of the laboratory may 
cause any serum to be retested without making the serologist 
aware of the fact. 

S. A preliminary report to be submitted after the first 
500 tests have been concluded. 

9. All reports on tests should include information as to— 

[а) Reliability of the method, 

(б) Complexity of technique, 

(c) Relative consumption of time by the method, 

( d) Expense, 

(<?) Ease and accuracy with which the reaction can be 
observed, 

(f) Percentage of dubious results, 

(gr) The extent to which the method yields quantitative 
results. 

It is recommended that all the results should be 
finally submitted to the State Institute for Seropathy 
of Copenhagen. 

A Luncheon to the Delegates. 

On Wednesday Sir Alfred Mond, the Minister of 
Health, presided at a luncheon given by the Govern¬ 
ment to the delegates to the Conference. The 
luncheon was held at the Carlton Hotel and tfie guests 
were grouped at separate tables, the occasion being 
a purely social one, at which the great work being 
done by the Health Committee of the League of 
Nations could be publicly recognised. There were 
but two speeches, one by the Minister of Health 
welcoming the company, and the other a reply by 
Prof. Madsen, the President of the Health Com¬ 
mittee. 

Sir Alfred Mond said that he was particularly 
glad that the delegates to discuss matters of inter¬ 
national health had not been drawn exclusively from 
the countries within the League of Nations, although 
the Conference was being held under the auspices of 
that League. He spoke eloquently of the part 
which medicine would necessarily play in the great 
work of reconstruction before the world. 

Dr. Madsen, in reply, disclosed certain of the 
conclusions which had been arrived at by the sub¬ 
committees, and considered that the results of the 
first conference had been very successful. Unanimous 
agreements had been arrived at with regard to certain 
important therapeutic sera, and machinery had been 
indicated by which comparative results could be 
obtained for further study. He made special reference 
to the valuable assistance which had been given by 
the British Ministry of Health to the work of the 
Health Committee of the League of Nations in placing 
at the disposal of the committee the services of the 
senior medical officer Dr. G. S. Buchanan as adviser, 
Dr. F. Norman White as chief epidemic commissioner, 
and Dr. E. J. Steegmann as secretary. Dr. Steegmann’s 
appointment was a temporary one, and he has since 
been succeeded by Dr. Rajcliman. Dr. Madsen also 
referred to the invaluable aid rendered in reference to 
the particular work in hand by the Medical Research 
Council. He spoke in fluent English. 

The following guests wore present :— 

Sir T. Clifford Allbutt, Sir F. Andrewes. 

Sir P. W. Bassett-Smith, Surgeon-General Rupert Blue, 
Sir A. Bowlby, Mr. L. G. Brock, Dr. G. S. Buchanan. 

Sir Mackenzie Chalmers, Major-General Sir Havelock 
Charles, Dr. S. A. M. Copeman, Dr. Cotoni, Dr. F. J. H. 
Coutts. 

Dr. 11. II. Dale, Mr. J. Conway Davies, Lord Dawson of 
Penn, Prof. H. R. Dean, Dr. R. Doerr, Dr. Dopter, Captain 
S. R. Douglas, Prof. G. Dreyer. 

Dr. A. Eastwood, Mr. F. W. Emett. 

Sir Walter Fletcher. 

Dr. M. H. Gordon, Mr. B. Gosio. 

Dr. W. H. Hamer, Colonel L. W. Harrison, Dr. L. Hirszfeld. 

Viscount Knuteford, Dr. W. Kolle. 


Major-General Sir W. Leishman. 

Dr. T. Madsen, Prof. C. J. Martin, Dr. Louis Martin, 
Dr. M. Miyajima, Sir Norman Moore, Dr. R. Mueller. 

Sir George Newman, Colonel Perrin Norris. 

Mr. R. A. O’Brien. 

Dr. Ii. Rajchman, Dr. G. Renaux, Sir William A. Robinson. 

Mr. H. Sachs, Prof. C. S. Sherrington, Sir Squire Sprigge, 
Colonel P. G. Stock. 

Mr. Douglas Veale. 

Dr. F. Norman White, Sir Dawson Williams, Sir G. Sims 
Woodhead. 

It is understood that the Conference will meet again 
in six months’ time, probably at the Pasteur Institute 
in Paris, to report progress and arrive at further 
recommendations for the organisation of international 
health matters. In the meantime the work of the 
sub-committees goes on. 


KING EDWARD’S HOSPITAL FUND 
FOR LONDON. 


A meeting of the General Council of King Edward’s 
Hospital Fund for London for the purpose of awarding 
grants was held on Dec. 14th, Viscount Finlay 
(Member of the President’s Powers Committee) being 
in the chair. 

Lortl Revelstoke, bon. treasurer, said that the 
amount received for general purposes to Dec. 3rd, 
1921, was £221,326. This exceeded the total indicated 
in the estimate laid before the Council in November, 
the increase being due to the generous action of 
King George’s Fund for Sailors in again providing the 
amount of the grant of £5000 to the Seamen’s (Dread¬ 
nought) Hospital. The legacies received during the 
last 11 months amounted to £74,000, as against 
£18,000 in 1920, and the Council had decided to 
distribute a portion of these additional receipts, 
and to keep a portion in reserve, thus effecting a 
reasonable compromise between an endeavour to 
afford every possible assistance to the hospitals during 
this year, and an equal desire to maintain a regular 
distribution as a stabilising influence and element in 
their finance. 

Lord Revelstoke then read the following com¬ 
munication from Lady Mount Stephen :— 

“ I have been allowed to tell you by the executors that 
my husband has left the residue of his fortune to King 
Edward’s Hospital Fund. It is, I believe, practically nearly 
the whole of his fortune, for the legacies, &c., in proportion 
do not amount to anything of importance. Would you, 
as Treasurer of the King’s Fund, make this known to the 
Council ? ” 

Viscount Finlay moved a resolution recording 
the deep regret of the General Council of the Fund 
at the death of Lord Mount Stephen, to whose bene¬ 
factions the Fund and the sick poor of London owed 
so much. His gifts to the capital of the Fund during 
his lifetime amounted to some £500,000. 

The resolution was seconded by the Governor of 
the Bank of England, put from the chair, and carried 
unanimously. 

Sir William Collins, in making the annual 
statement on behalf of the League of Mercy, said 
that so far as he could say the League would be in 
a position to make a contribution of £14,000, possibly 
more, making a total from its foundation of £323,034 
to the voluntary hospitals of London through the 
King Edward’s Fund, and, including extra Metro¬ 
politan hospitals, £360,429. The new scheme, 
originally suggested by Lady Hall, for collections from 
people in domestic service, had already brought in 
£200 or £300 during the current year, and they 
hoped great things of it. 

Report of the Distribution Committee . 

Sir Cooper Perry (the chairman of the Distribution 
Committee) presented the report of that committee, 
which announced that the amount placed at the 
disposal of the Distribution Committee for allocation 
amongst hospitals at the present distribution was 
£210,000. The amount distributed last year at the 
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ordinary distribution was £190,000, apart from the 
emergency distribution of £250,000 made by the 
Fund in July, 1920, out of its accumulated funds, and 
the special distribution of £250,000, which was 
generously entrusted to the Fund by the British Red 
Cross Society and the Order of St. John of Jerusalem 
for distribution on their behalf in aid of schemes of 
extension or improvement at hospitals able and 
willing to treat ex-Service men. The number 
of hospitals applying was 110, as against 108 in 
1920. 

The report dealt at some length with the findings 
of Lord Cave’s Committee and the duties which fell 
upon the Distribution Committee when King 
Edward’s Hospital Fund was constituted the Volun¬ 
tary Hospitals Committee for London. The Distribu¬ 
tion Committee held a series of special meetings 
with the object of making specific recommendations 
to the Voluntary Hospitals Commission, and, as a 
result, grants were made to 24 hospitals which were 
in imminent danger of closing down. The Distribu¬ 
tion Committee notified the hospitals that grants 
in aid of capital expenditure would have to be severely 
limited, but as a set-off total grants to maintenance 
were considerably increased. 

The committee recommend that the following 
grants, made in past years in aid of schemes of building 
expenditure, should be renewed under the two years’ 
rule : City of London Hospital for Diseases of the 
Chest, £500 to improvements; General Lying-in 
Hospital, £3000 to rebuilding on new site ; Royal 
Northern Hospital, £2500 to new nurses’ home; 
London Lock Hospital, £4500 to reconstruction of 
the Harrow-road Hospital, of which £3000 to be 
available for out-patient department; Queen Char¬ 
lotte’s Lying-in Hospital, £3100 to new out-patient 
department and other improvements ; Queen Mary’s 
Hospital for the East End, £1625 to improvements; 
Queen’s Hospital for Children, £2538 12s. lid. to 
improved out-patient accommodation; St. Mary’s 
Hospital for Women and Children, Plaistow, £5500 
to new nurses’ home and out-patient department; 
St. Monica’s Hospital, £100 to improvements ; St. 
Peter’s Hospital for Stone, £200 to improvements ; 
St. Thomas’s Hospital, £2500 to extension of nurses’ 
dining-room ; Victoria Hospital, £450 to new heating 
apparatus, transferred to extension of out-patient 
department and resident medical officers’ quarters; 
West London Hospital, £4000 to improvements; 
Woolwich and District War Memorial Hospital 
Building Fund, £5300 to new general hospital. 

The grants recommended by the' Distribution 
Committee were presented by Sir Frederick Fry 
(hon.* sec.) as follows :— 

List of Awards, 1 


Acton Hospital .. .. .. .. .. £110 

Beckenham Cottage Hospital .. .. .. .. 55 

Belgrave Hospital for Children .. .. .. .. 1200 

Blackheath and Charlton Hospital (£25 of the grant to 
improved kitchen accommodation) .. .. .. 175 

Bolingbroke Hospital .. .. .. .. .. 500 

British Hospital for Mothers and Babies, Woolwich (£1000 
of the grant towards the building of the amalgamated 
hospital, in accordance with the scheme submitted to 
the Fund; .. .. .. .. .. .. .. 1150 

Canning Town Women’s Settlement Hospital (£100 of 

the grant to reduce debt) .. .. .. .. 650 

Central London Ophthalmic Hospital .. .. .. 400 

Central London Throat and Ear Hospital (£250 of the 
grant to recent improvements in nurses’ accommoda¬ 
tion) .. .. .. .. .. .. .• 350 

Charing Cross Hospital .. .. .. .. .. 4350 

Chelsea Hospital for Women .. .. .. .. 550 

Cheyne Hospital for Children .. .. .. .. 160 

City of London Hospital for Diseases of the Chest, Victoria 

Park . 3000 

City of London Maternity Hospital .. .. .. 775 

Clapham Maternity Hospital .. .. .. .. 300 

Dreadnought Hospital, Seamen’s (the amount of tho 

S ant this year is being generously given by King 
eorge’s Fund for Sailors, as a temporary measure, 
earmarked for the Seamen’s Dreadnought Hospital) .. 5000 

East End Mothers’ Lying-in Home (£50 of the grant 
to additional nurses’ accommodation) .. .. .. 650 


1 The Distribution Committee draw attention to the fact 
that it must not be assumed that the reduction or absence of a 
grant implies dissatisfaction. 


East Ham Hospital .. .. .. .. .. .. £50 

East London Hospital for Children .. .. .. 3000 

Elizabeth Garrett Anderson Hospital .. .'. .. 1000 

Eltham and Mottingham Cottage Hospital .. .. 80 

Evelina Hospital .. . . . . .. .. .. 1000 

Finchley Cottage Hospital (£250 of the grant to extension, 
in accordance with the scheme submitted to the Fund) 350 
Florence Nightingale Hospital for Gentlewomen (£100 of 

the grant to reduce debt) .. .. .. .. 325 

French Hospital .. .. .. .. .. .. 200 

General Lying in Hospital .. . . . . . - 550 

German Hospital .. .. .. .. .. .. — 

Grosvenor Hospital for Women .. .. .. .. -775 

Guy’s Hospital (£500 of tho grant to improvements in 
nurses’ accommodation, in accordance with the scheme 
submitted to the Fund) .. .. .. .. .. 12,500 

Hampstead General and North-West London Hospital .. 2750 

Hendon Cottage Hospital .. .. .. .. .. 225 

Hornsey Cottage Hospital . . .. .. .. 100 

Hospital for Consumption, Brompton, including Sana¬ 
torium at Frimley .. .. .. .. .. 2000 

Hospital for Diseases of the Throat .. .. .. 150 

Hospital for Epilepsy and Paralysis .. .. .. 1750 

Hospital for Sick Children (£400 of the grant to additional 
nurses’ accommodation, in accordance with the scheme 
submitted to the Fund) .. .. .. .. .. 4900 

Hospital for Women, Soho-aquare .. .. .. 1000 

Hospital of St. John and St. Elizabeth.. .. .. 750 

Infants’ Hospital (£250 of the grant to reduce debt) .. 750 

Italian Hospital .. . . . . .. .. . . 350 

Kensington and Fulham General Hospital .. .. 30 

Kensington Dispensary and Chidren’s Hospital .. 30 

King Edward Memorial Hosp.tal, Ealing - 575 

King’s College Hospital .. .. .. .. •• 7750 

London Fever Hospital .. .. .. .. .. 250 

London Homoeopathic Hospital (£250 of the grant to 

reduce debt) .. .. .. .. .. .. 1500 

London Hospital (£1000 of the grant to defloit on new 
nurses’ home, in accordance with the scheme submitted 
to the Fund) .. .. .. .. .. .. 14,250 

London Lock Hospital (£700 of the grant to maintenance 
of Harrow-road Hospital, and £50 to maintenance of 
Dean-street Hospital) .. .. .. .. •• 750 

London Temperance Hospital .. .. .. . • 2200 

Maternity Charity and District Nurses’ Home, Plaistow 
(£500 of the grant to rebuilding and extension, in 
accordance with the scheme submitted to the Fund) 800 

Metropolitan Ear, Nose and Throat Hospital .. .. 30 

Metropolitan Hospital (£1000 of the grant to reduce 

debt) ...... .. .. 4600 

Middlesex Hospital (£250 of the grant to improvements 

to operating theatre) .. .. .. .. .. 7850 

Middlesex Hospital Cancer Charity .. .. ■ • 850 

Mildmay Memorial Hospital .525 

Mildmay Mission Hospital .. .. .. ?75 

Miller General Hospital for South-East London .. 3500 

Mothers’ Hospital of the Salvation Army .. •• 750 

National Hospital for Diseases of the Heart .. .. 500 

National Hospital for the Paralysed and Epileptic (£2000 

of the grant to reduce debt) .. .. .. •• 4750 

Nelson Hospital, South Wimbledon (£400 of the grant to 
extension, in accordance with the scheme submitted to 

the Fund).850 

Northcourt Hospital and Home for Sick Children, Hamp¬ 
stead (grant given in consideration of the fact that 
curable cases are admitted) .. .. .. • • 50 

Norwood Cottage Hospital .. .. .. • • 500 

Paddington Green Children’s Hospital .. .. •. 850 

Passmore Edwards Hospital for Wood Green, &c. .. 75 

Poplar Hospital for Accidents .. .. .. • • 100 

Prince of Wales's General Hospital (£2000 of the grant to 

reduce general fund debt) .. .. .. • • 5000 

Queen Charlotte’s Lying-in Hospital .. .. •• 750 

Queen Mary’s Hospital for tho East End (£750 of the 
grant to new maternity block, in accordance with the 
scheme submitted to the Fund) .. .. .. 5250 

Queen’s Hospital for Children .. .. . • • • 3500 

Roll of Honour Hospital for Children .. • • • • 50 

Royal Dental Hospital of London • • • • 250 

Royal Eye Hospital .. .. .. .. .. 700 

Royal Free Hospital .. .. .. . . .. 4250 

Royal Hospital, Richmond .. .. .. . • 550 

Royal London Ophthalmic Hospital (£500 of the grant to 

reduce debt) . 3500 

Royal National Orthopaedic Hospital(£500 of the grant 

to reduce debt) .. .. .. .. .. . - 2350 

Royal Northern Hospital, with which is amalgamated the 

Royal Chest Hospital, City-road .. .. • • 6800 

Royal Waterloo Hospital for Children and Women .. 2350 

Royal Westminster Ophthalmic Hospital .. . • 400 

St. Andrew’s Hospital, Dollis Hill 200 

St. Bartholomew’s Hospital .. .. .. •• 8700 

St. Columba’s Hospital .. .. .. .. .. 300 

St. George’8 Hospital .. .. .. .. • • 7000 

St. John’s Hospital, Lewisham .. .. .. .. 500 

St. John’s Hospital for Diseases of the Skin .. .. 250 

St. Luke’s Hospital for Advanced Cases (£350 of the grant 
to acquisition of new promises, and their adaptation in 
accordance with scheme to be submitted to the Fund) 525 

St. Mark’s Hospital.200 

St. Mary’s Hospital (£500 of the grant to improvements 
to nurses’ accommodation and operating theatre, in 
accordance with the schemes submitted to the Fund) 5500 
St. Mary’s Hospital for Women and Children, Plaistow 1350 
St. Monica’s Home Hospital .. .. .. .. W150 

St. Peter’s Hospital for Stone .. .. .. .. 150 

St. Saviour’s Hospital for Ladies of Limited Means, Osna- 

burgh-street .. .. .. .. .. .. 150 
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St. Thomas’s Hospital (£1000 of tho grant to improve- 


ixienus ) .. .. .. .. .. •• 

Samaritan Free Hospital for Women .. .. .. 1650 

Santa Claus Home . . . . .. .. .. .. 55 

South-Eastern Hospital for Children, Sydenham .. 325 

South London Hospital for Women .. . . .. 1650 

Stoke Newington Home Hospital for Women (£250 of the 
grant to improvements to nurses’ accommodation, in 
accordance with tho scheme submitted to the Fund) .. 300 

University College Hospital .. .. . . .. 6500 

Victoria Hospital for Children (£600 of tho grant to recent 
extension of out-patient department and resident 
medical officers’ quarters) .. .. .. .. 3000 

Walthamstow, Wanstead and Leyton Children’s and 

General Hospital .. .. .. .. .. .. 650 

West End Hospital for Nervous Diseases (£250 of the 

grant to improvements to nurses’ accommodation) .. 1200 

Western Ophthalmic Hospital . . . . .. .. 225 

West London Hospital .. .. . . . . 4700 

Westminster Hospital (£300 last annual grant to loss on 
acquisition of new site us agreed, and £1000 to improve¬ 
ment of existing hospital, in accordance with the scheme 


general hospital, in accordance with scheme to be sub¬ 
mitted to the Fund) .1225 

Wimbledon Hospital (£250 of the grant to new nurses’ 
home, in accordance with the scheme submitted to tho 
Fund) .. .. .. .. .. .. .. 425 

Winifred House Invalid Children’s Convalescent Hospital 

Homo .. .. .... .. .. .. 25 

Woolwich and J’lumstcad Cottage Hospital (see special 

grant below) .. .. .. .. .. .. 25 


List of Grants Recommended to Consumption Sanatoria 
and Convalescent Homes. 

Sir Alan Anderson (hon. sec.) proposed the list 
of awards, which were seconded by Sir J ames Kingston 
Fowler and carried, as follows :— 


Children’s Sanatorium, Holt, Norfolk (in consideration of 
the reservation of 10 children’s beds during 1922 for the 
use of certain London hospitals) 

Daneswood Sanatorium, Jewish, Woburn Sands (in con¬ 
sideration of the reservation of two beds during 1922 for 
the use of certain London hospitals) .. • • • • 

Devon and Cornwall Sanatorium, Didworthy, South Brent 
(£1080 of the grant in consideration of the reservation 
of eight bods during 1922 for the use of certain London 
hospitals) 

Evorstield Chest Hospital, St. Leonards .. 

Fairlight Sanatorium, Hastings .. .. • • • • 

Kelling Sanatorium, Holt, Norfolk (£540 of the grant in 
con^doration of tho reservation of four beds during 
1927for the use of certain London hospitals) .. 

Mount Vernon Hospital, Northwood .. • • • • 

National Association for the Establishment and 

ance of Sanatoria for Workers, Benenden, Kent (£150 
of the grant to mortgage debt and £1620 in considera¬ 
tion of tho reservation of 12 beds during 1922 for the 
use of certain London hospitals) .. . • • • 

Northamptonshire Sanatorium, Creaton, Northants (£1080 
of the grant in consideration of the reservation of eight 
beds during 1922 for the use of certain London hos¬ 
pitals) 

Royal National Hospital for Consumption, Ventnor 


£780 


270 


1130 

25 

25 


640 

100 


1870 

1130 

100 


£208,500 

Special Grant .—Woolwich and District War Memorial 
Hospital Building Fund (to provision of general 
hospital, in accordance with the scheme submitted to 


the King’s Fund) .. .. .. .. .. .. £1500 

Summary. 

Grants .. .. . . . . .. .. £208,500 

Special Grant .. .. .. .. .. £1,500 

Total grants to hospitals for tho year 1921 £210,000 


Mr. Whitt all having seconded, the motion was 
carried unanimously. 

Report of Convalescent Homes Committee. 

Sir William H. Bennett (Chairman of the Con¬ 
valescent Homes Committee) presented the report, 
which stated that the sum available for distribution 
amongst convalescent homes and consumption 
sanatoria was £10,000, the same amount as in 1920. 
The number of applications eligible for consideration 
amounted to 59 from convalescent homes and 
10 from consumption sanatoria, as against 51 and 11 
respectively last year. 

The committee recommended that part of the 
amount available should be distributed in the form 
of grants to consumption sanatoria in consideration 
of the reservation of beds for the use of patients in 
London hospitals allocated as follows :— 

Chest hospitals : 8 beds to the City of London 
Hospital for Diseases of the Chest; and 4 beds to the 
Royal Chest Hospital branch of the Royal Northern 
Hpspital. 

General hospitals: 2 beds to Charing Cross Hospital; 
5 beds to Guy’s Hospital; 2 beds to King’s College 
Hospital; 7 beds to the London Hospital; 3 beds 
to the Middlesex Hospital; 2 beds to the Royal Free 
Hospital; 2 beds to St. George’s Hospital; 1 bed to 
St. Mary’s Hospital; 5 beds to St. Thomas’s Hospital; 
2 beds to University College Hospital; and 1 bed to 
Westminster Hospital. 

For several years past the committee have recog¬ 
nised that the treatment of tuberculosis has been 
more and more regarded as coming within the scope 
of the public health authorities, either directly or as 
part of the National Insurance Scheme; and the com¬ 
mittee have anticipated that a time would come when 
the Council might no longer feel justified in devoting 
part of its annual distribution to the provision of 
accommodation for London patients out of voluntary 
funds. The greatly increased needs of the London 
hospitals for maintenance grants have brought this 
question to a head rather earlier than the committee 
would have desired, but they feel that they have no 
option but to recommend that the practice of making 
gralits to consumption sanatoria in consideration of 
the reservation of beds for patients in London hospitals 
should be discontinued after the present distribution. 


All Saints’ Convalescent Home, St. Leonards .. • • 

Beau Site Convalescent Home, Hastings •• 

Brentwood Convalescent Homo for London Children 
Brooklands Home (Invalid Children’s Aid Association), 

Bushey and Bushey Heath Children’s Convalescent Home 
Chelsea Hospital for Women, St. Leonards (with a view to 
encouraging the admission of patients direct from the 
hospital) 

Children’s Convalescent Home, Beaconsfleld 
Children’s Cottage Hospital, Cold Ash, Newbury* 
Children’s Home Hospital, Barnet* .. „ • • • * 

City of London Hosp. for Discasos of Chest, Saunderton 
Clovedon Sanatorium (Invalid Children’s Aid Association), 
Broadstairs .. .. .. .. • • 

Convalescent Home for Poor Children, St. Leonards .. 


Convalescent Police Seaside Home, Hove .. • • 

E. G. Anderson Hospital (Home of Recovery), Barnet .. 
East London Hospital for Children, Bognor .. • • 

Florence Emma Home (Invalid Children’s Aid Associa¬ 
tion), Dover .. .. .. •• •• •• 

Friendly Societies’ Convalescent Homes, Dover and 
• Herne Bay 

Great Northern Central Hospital, Clacton 
Great Northern Central Hospital, Southgate .. 

Highgate Convalescent Home for Children, Highgate .. 
Jewish Convalescent Home (Children), Brighton 
King’s Collego Hospital, Hemel Hempstead (the grantls 
made on condition that patients are admitted direct; 
from the hospital) .. .. .. • • 

London and Ascot Priory Convalescent Home, Bracknell 
London and Brighton Female Convalescent Home, 
Brighton 

London Hospital, Relgato 

Metropolitan Convalescent Institution, Bexhill .. • • 

Metropolitan Convalescent Institution (Children), Broad- 
stairs 

Metropolitan Convalescent Institution, Walton 
Middlesex Hospital, Clacton-on-Soa 

Miller Hospital, Bexhill.- •; 

National Hospital for the Paralysed and Epileptic, East 
Finchley 

Paddington Green Children’s Hospital, Slough .. 

Poplar Hospital, Walton-on-Nazo 
Prince of Wales’s Hospital, Nazeing 
Queen Charlotte’s Lying-in Hospital, Kilburn .. 
Queen’s Hospital for Children, Bexhill .. 

Royal Waterloo Hospital for Children and Women, 
Whippingham 

St. Andrew’s Convalescent Home, Folkestone .. 

St. Andrew’8 Convalescent Hospital, Clewer 

St. George’s Hospital, Wimbledon 

St. John T s Home, Kemp Town (Brighton) 

St. Luke’s Home (Children), Woodley (Reading)* 

St. Mary’s Convalescent Home, Birchington 
St. Mary's Home for Children, Broadstairs* 

St. Michael’s Convalescent Homo, Westgate 

St. Peter’s Holiday House, St. Leonards 

Samaritan Free Hospital, Amershain 

Seaside Convalescent Hospital, Seaford .. .. • • 

Sunday School Union Convalescent Home, Bournemouth 

Sunshine Home, Hurstpierpoint .. 

Surgical Home for Boys, Banstead* .. 

Tilford Convalescent Home for Children, Fa mham 
Victoria Homo for Invalid Children, Margate* .. 
Victoria Hospital for Children, Broadstairs 


Summary. 

Grants to Consumption Sanatoria 
Grants to Convalescent Homes 


25 

25 

25 

25 

50 


100 

25 

25 

25 

50 

25 

150 

75 

200 

50 

25 

50 

150 

250 

50 

75 


120 

25 

25 

100 

25 

100 

100 

350 

100 

125 

100 

50 

25 

50 

75 

75 

100 

50 

200 

50 

25 

50 

75 

25 

15 

75 

50 

25 

25 

15 

15 

15 

200 


6070 

3930 


Total grants for the year 1921 £10,000 

* In consideration of convalescent cases. 
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On the motion of Lady Ampthill, seconded by 
Sir William Church, it was resolved that the cheques 
for the grants should be posted on Monday, Dec. 19th, 
except in the case of grants for the reservation of 
beds at consumption sanatoria during 1922, the 
cheques for which should be posted on Jan. 2nd. 

The chairman of the King’s Fund Policy Committee 
(Lord Stuart of Wortley), presented a report of that 
committee on the action taken by the King’s Fund 
as Voluntary Hospitals Committee for London. 

Viscount Finlay then read letters from the King 
and from the Prince of Wales, expressing their 
interest in the efforts which were being made to 
re-establish voluntary hospital finance, and resolutions 
were passed with the object of re-organising the 
Fund on a basis better suited to deal with its new 
tasks. Among the aims of the Fund under the 
new organisation will be the establishment of a 
system of contributions from industrial sources 
and the raising from the general public of the large 
amount of fresh money which is required on the 
pound for pound principle to meet the conditions 
attached to the treasury grants. The following form 
the President’s Powers Committee :— 

General Council .—All the present members and the 
following new members : Col. Mildmay, Sir Cuthbert Wallace, 
and Major Wernher. 

Management Committee.—Lord Stuart of Wortley, 
Chairman ; Lord Somerleyton, Vice-Chairman ; and the 
Chairmen of the other committees. 

Finance Committee.—Lord ReveLstoke. Chairman, Hon. 
N. Charles Rothschild, Hon. Algernon II. Mills, Sir John 
Craggs, Mr. Robert Fleming, Mr. M. C. Norman. 

Distribution Committee.—Sir Cooper Perry, Chairman, 
Lord Somerleyton, Sir Francis H. Champneys, Bt., Sir J. Rose 
Bradford, Sir Cuthbert Wallace, Sir Frederick M. Fry, 
Sir Frederick Green, Mr. Yvon R. Eccles. 

Revenue Committee.—Sir Alan G. Anderson, Chairman, 
Viscount Burnham, Lord Marshall, Hon. Sir Arthur Stanley, 
Col. Rt. Hon. Frank Mildmay, M.P., Sir William H. Bennett, 
Sir William J. Collins, Sir George Lawson Johnston, Sir 
Edward Penton, Prof. Winifred C. Cullis, Mr. Stuart de la 
Roe, Major Harold Wernher. 

Hospital Economy Committee.—Mr. Leonard L. Cohen, 
Chairman, Hon. Oswald Partington, Lady Hall, Sir George 
Makins, Sir Owen Philipps, M.P., Sir James Kingston' 
Fowler, Sir Basil E. Mayhew, Sir Walter Trower, Mr. John G. 
Griffiths, Dr. H. Morley Fletcher, Mr. Henry L. Hopkinson, 
Mr. Kenneth Prescott. 

Subsequent to the meeting of the King’s Hospital 
Fund a meeting of the League of Mercy was held at 
St. James’s Palace on Dec. 19th, under the presidency 
of Princess Alice, Countess of Athlone, when it was 
stated that the actual amount collected by the League 
during the year was £34,000. 


ROUMANIA. 

(From our own Correspondent.) 

Sterile Marriages and Examination of Spermal Fluid . 

Dr. Achimescu has recently cautioned gynaecologists 
against the treatment of sterility on the assumption 
that the condition is always due to the woman. In 
every case, he believes, the husband should be 
questioned, and careful examination for spermatozoa 
should be made several times, at fairly long intervals, 
between which the subject should abstain from 
intercourse; it is well known that a temporary 
azoospermia occurs after repeated coitus. Dr. 
Achimescu has notes of 483 cases of sterility, in 58 
of which he found absence of spermatozoa. In 19 
of these cases the wives had been under treatment. 
Furthermore, he found in 37 instances persistent 
oligospermia, and in 13 instances necrospermia. 

Indications for Surgical Sterilisation of Women . 

Dr. Panuihescu, surgeon at the Bucharest University 
clinic, states that the performance of an operation 
which will render a woman sterile for life is never 
justifiable except to avoid a dangerous pregnancy, 
and that a condition that justifies abortion may not 
justify female castration. A contracted pelvis should 


not be considered an absolute indication for sterili¬ 
sation, since with modem technique Caesarean section 
has become a comparatively safe operation. Chronic 
nephritis may be considered an indication ; psychic 
and nervous conditions are a doubtful indication: 
insanity may be curable, and if it be severe asylum 
segregation would render sterilisation needless., In 
tuberculosis of the lungs abortion should be induced 
if there is hope for a cure ; in hopeless cases sterili¬ 
sation is justifiable to avoid the strain of bearing 
and nursing a child. The most satisfactory method 
of operation is to remove the entire tube and close 
the superior angle of the uterus—the procedure 
advised by Chrobak at Vienna. 

Consent to Operation. 

Recent legal proceedings involving the question 
of consent to operation have attracted considerable 
attention in Roumanian medical and lay papers. 
One medical writer, in a careful review of the subject, 
states that the physician finds that he must in all 
cases either keep within the strict scope of the 
authority expressly given to him, or must so safe¬ 
guard himself that he can prove by the testimony of 
reliable witnesses that he was asked to perform what 
operation he might find necessary, and that the 
operation actually performed was, in fact, necessary 
or desirable. There is some confusion as to the 
person from whom consent must be obtained ; it is, 
however, laid down as a general rule that this person 
is the husband in the case of an operation upoil the 
wife, whilst for operations on children, consent must 
be obtained from the parents, guardians, or other 
persons legally responsible for the care of the child. 

Diarrhoea in Albania . 

There is an alarming increase of gastro-intestinal 
disorders in Albania ; thousands of working men are 
unemployed, and are compelled to live on a semi- 
starvation diet. The sanitary conditions of the 
bakeries are very unsatisfactory ; the bread is bitter 
and made of inferior flour (maize) in a primitive 
manner. Another great source of gastro-intestinal 
disease is the enormous consumption, of decayed 
vegetables, raw or in a half-cooked condition. 

Measles Epidemic in Bessarabia . 

Since the outbreak of measles three weeks ago the 
disease has spread rapidly ; its dissemination is held 
by health officials, to be due to negligence on the 
part of parents in not calling in a physician to see 
that the affected children are properly isolated. The 
epidemic is most severe in the Kishinev, district; 
in that city all school-houses have been disinfected, 
and in addition the Bureau of Public Sanitation 
has disinfected the homes of many children. Last 
week 150 cases were reported to the district medical 
officer. The cases are all very mild, and recovery 
takes place almost without complication; no fatal 
case has yet been reported. 

“ Club Rates ” for Medical Services . 

In a large town, Figulmares, a private sick club 
has attempted to exploit the medical men by under¬ 
paying them and by admitting members without 
regard to their financial status, so that wealthy 
families, who could easily pay regular medical fees, 
availed themselves of this form of cheap medical 
service. The local medical union has adopted a 
resolution to the effect that on and after Jan. 1st, 1922, 
no member of the union shall accept a post under 
the sick club, or continue to work at a rate less than 
the regular charges for services to patients not 
members of that club ; also that no physician shall 
attend families of the members of this club at a fee 
lower than the regular rate. Nothing in this resolu¬ 
tion is to be construed as preventing any member from 
attending the worthy poor at a less rate, or giving 
free service to those who are too poor to pay anything. 
Ajiy violation of this order will be considered unpro¬ 
fessional conduct, and it will be the duty of the 
censors to expel such members from the union, if 
proof of such conduct be presented to them. 

Bach&rest, Dec. 1st. 
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IMfy Strbitts. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Birkenhead. 

Estimated population for the year 1920, 153,951 ; 
birth-rate, 27-4 ; death-rate, 13-2 ; infant mortality 
rate, 102 ; death-rate from pulmonary tuberculosis, 
0*76 ; and from other forms of tuberculosis, 0-37. 
Dr. D. Morley Mathieson gives a valuable table 
showing separately the death-rates from tuberculosis 
among males, females, and children under 5, for 
10 years back. Such an analysis reveals the nature 
of the local problem, and should be given in every 
annual health report. As is usual in the case of 
seaports, where there is shipbuilding and much 
outdoor male occupation, the male death-rate is not 
much hig*her than the female. Dr. Mathieson tells 
us that the Birkenhead Corporation have agreed to 
use the county farm-colony at Wrenbury Hall, and 
that conferences have been held with neighbouring 
towns with a view to utilising more extensively the 
Leasowe Hospital for surgical tuberculosis. Out of 
32 cases of ophthalmia neonatorum notified, one 
child lost an eye, and it has now been decide^, to 
supply practising midwives with a non-toxic prepara¬ 
tion of silver nitrate. The provision of a municipal 
maternity hospital is under consideration. In' his 
school report Dr. Mathieson states that a dental 
clinic has been established, and that a cleansing 
station, an open-air school, and X ray treatment for 
ringworm are needed. An interesting statement is 
given showing the results of inspection and treatment 
at the girls’ secondary school. , The percentage of 
defects found at the primary inspection in January, 
74*5, was reduced to 14-5 at the third re-inspection in 
December. 

Richmond (Surrey). 

Estimated population for 1920, 35,572 ; birth-rate, 
20*7 ; death-rate, 11*4; infant mortality rate, 57 ; 
tuberculosis death-rate, 0-9. Dr. C. W. Hutt (who 
has since become M.O.H. for Holbom) mentions that, 
in consequence of a letter from the President of the 
British Red Cross Society and the Order of St. John, 
arrangements have been made for the local voluntary 
aid detachment to take part in the maternity and 
child welfare scheme, adding that the experiment 
has been a marked success. The water-supply of 
Richmond is in part obtained from Petersham Well, 
which, since 1919, has been purified by chlorination. 
Pure chlorine gas is used, and is administered and 
measured by a Wallace-Tiernan plant. It is found 
with this water that a dose of chlorine as small as 
1 part in 4,000,000 to 5,000,000 causes a degree of 
purification adequate for all practical purposes and 
superior to that obtained by open sand-filters. Dr. 
Hutt, in referring to a large camp which was held in 
the Old Deer Park last summer, recommends that, 
in future the sanction of the Corporation for such 
camps be only given on condition that sanitary 
accommodation is provided. 

Worcester. 

Estimated population for 1920, 49,248 ; birth-rate, 
23-2 ; death-rate, 13*01 ; tuberculosis death-rate, 
100 ; infant mortality rate, 07. Dr. Mabyn Read 
says the efficiency of the public health service has 
been greatly increased by the appointment of Dr. 
Mary R. Mitchell to develop the maternity and child 
welfare work and to act as assistant tuberculosis 
officer, adding that Worcester stands sixth from bast 
among the county boroughs for infant mortality 
rate. The fact that 37 of the 77 infant deaths 
occurred in the first month of life is evidence of the 
need for antenatal work. The local authority paid 
£31 13*. in fees to mid wives for attendance on 
necessitous cases, and also spent £05 19s. on 

providing home-helps for 55 cases. £175 was spent 
on dental treatment for expectant and nursing 
mothers, £47 of which amount was received from 


the patients. Cases of ophthalmia neonatorum are 
treated at the ophthalmic hospital for one guinea 
per case, and collosol argentum has been supplied to 
midwives since October. The antenatal clinic is 
making good progress, and Dr. Read thinks the 
£185 spent on dinners for necessitous expectant and 
nursing mothers has been of great benefit in enabling 
the mothers to suckle their babies. Dr. Read 
expresses his gratitude to the voluntary workers who 
have helped to make the child welfare clinics successful, 
and mentions that new premises for the work are 
badly needed. The general housing conditions in 
the city, he states in conclusion, have not greatly 
improved during 1920. As only 10 new houses have 
been completed and there have been 500 more births 
than deaths, we should imagine they have become 
worse. 


VITAL STATISTICS OF LONDON 

DURING NOVEMBER, 1921. 


In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. The 
enumerated population (unrevised) of the last census has 
been used for calculating tho rates in the table, with a deduc¬ 
tion of the non-civilian population in the City of West¬ 
minster and in the borough of Woolwich. With regard to 
the notified cases of infectious disease it appears that the 
number of persons reported to be suffering from one or other 
of the ten diseases notified in the table w r as equal to an annual 
rate of 17-0 per 1000 of the population, enumerated at 
4,470,238 persons ; in the three preceding months the rates 
had been 8-0, 141, and 19*5. Among the metropolitan 
boroughs the lowest rates from these diseases were recorded 
in Kensington, Chelsea, the City of Westminster, St. Mary- 
lebone, the City of London, and Bethnal Green ; and the 
highest in Hammersmith, St. Pancras, Islington, Bermondsey, 
Battersea, Greenwich, and Woolwich. The prevalence of 
enteric fever was about equal to that in the preceding 
month ; of the 38 cases notified during the five weeks ended 
Dec. 3rd, 7 belonged to Kensington, 4 to Wandsworth, and 
3 each to Paddington, Chelsea, St. Pancras, Southwark, and 
Greenwich. There were 20 cases of enteric fever under 
treatment in the Metropolitan Asylums Hospitals at the 
end of the month, against 32, 37, and 28 at the end of the 
three preceding months ; the weekly admissions averaged 4, 
against 5, 7, and 4 in the three preceding months. The 
prevalence of scarlet fever showed a decline of 18 per cent, 
from the preceding month, but was higher than in any other 
month of the present or the preceding three years ; this 
disease was proportionally most prevalent in Hammersmith, 
St. Pancras, Islington, Battersea, Deptford, Greenwich, and 
Woolwich. The Metropolitan Asylums Hospitals contained 
5879 scarlet fever patients at the end of the month, against 
3408, 4847, and 6154 at the end of the three preceding 
months ; the weekly admissions averaged 802, against 407, 
840, and 1000 in the three preceding months. Diphtheria 
showed a very slight fall in prevalence—about II per cent.— 
from the preceding month, but was still higher than in any 
other month of the present year or the three preceding years ; 
the greatest proportional prevalence of this disease occurred 
in Hampstead, Stepney, Bermondsey, Battersea, Greenwich, 
and Woolwich. The number of diphtheria patients under 
treatment in the metropolitan hospitals, which had been 
1709, 2031, and 2777 at the end of the three preceding 
months, further rose to 3055 at the end of November ; the 
weekly admissions averaged 410, against 209, 322, and 445 
at the end of the three preceding months. Erysipelas was 
proportionally most prevalent in Finsbury, the City of 
London, Shoreditch, Betlmal Green, Poplar, Southwark, and 
Greenwich. The three cases of poliomyelitis belonged 
respectively to St. Pancras, Battersea, and Wandsworth ; 
in the three preceding months the notified cases numbered 
13, 10, and 5. Twelve cases of encephalitis lethargica were 
notified during November, against 5, 5, and 3 in the three 
preceding months ; of these, 3 belonged to Southwark, 2 to 
Chelsea, and 2 to Lambeth. The notified cases of cerebro¬ 
spinal fever numbered 0, against 9, 5, and 3 in the three 
preceding months. The 34 cases of puerperal fever included 
5 in Southwark, 4 in Stepney, and 3 in Paddington. 

The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During the five weeks ended Dec. 3rd, 
the deaths of 0450 London residents were registered, equal 
to an annual rate of 15 0 per 1000 ; in the three preceding 
months the rates had been 10*8, 11*0, and 11*4 per 1000. 
The death-rates ranged from 11*9 in Lewisham, 12-4 in 
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ANALYSIS OP SICKNESS AND MORTALITY STATISTICS IN LONDON DURING NOVEMBER, 1921. 


(Specially compiled for The Lancet.) 
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181 

14‘5 

Fulham . 

157,944 

1 

— 

— 

147 

87 

7 

— 

— 

— 

— 

242 

160 

_ 

_ 

1 

4 

1 

5 

3 

14 

09 

216 

14‘3 

Chelsea . 

63,700 

3 

— 

— 

40 

13 

2 

— 

2 

— 

1 

61 

100 

_ 

— 


- 


2 

1 

3 

0’5 

105 

172 

Cityof Westmin'r 
North : 

138,402 


— 

— 

104 

26 

1 


1 

— 

1 

133 

100 

— 

— 

— 

2 


— 

1 

3 

0'2 

187 

141 

St. Marylebone. . 

104,222 

1 

— 

— 

72 

32 

4 



— 


109 

10*9 

_ 

_ 

_ 

1 

— 

3 

6 

10 

10 

152 

15*3 

Hampstead 

86,080 

1 

— 

— 

50 

90 

4 

— 

— 

— 


145 

176 

— 

_ 

_ 

- 

1 

7 

1 

9 

1*1 

107 

130 

St. Pancras. 

210,986 

3 

— 

— 

287 

124 

14 

1 

1 

— 

2 

432 

2P4 

_ 

_ 

9 

1 

1 

9 

5 

25 

1*2 

332 

16’4 

Islington . 

330.028 

2 

— 

— 

450 

186 

15 

— 


1 

— 

654j 

207 

_ 

_ 

1 

2 

1 

11 

15 

30 

09 

517 

16’3 

Stoke Newington 

52,167 

— 

— 

— 

56 

31 

1 

— 

— 

— 

— 

88 

176 

— 

— 

— 


— 

4 

1 

5 

10 

73 

146 

Hackney . 

Central: 

222,159 

1 

— 


228 

S3 

10 

— 

— 


2 

324 

152 

— 

— 

— 

2 

1 

2 

10 

15 

07 

318 

14'9 

Holborn . 

42,796 

— 

— 


36 

18 

2 

_ 

_ 

— 

1 

57 

139 

_ 

_ 

_ 

— 

— 

— 

2 

2 

05 

72 

37’5 

Finsbury . 

76,019 

— 

— 

— 

71 

43 

12 

— 

- 


— 

126 

173 

_ 

_ 

— 

1 

— 

4 

3 

8 

11 

140 

19'2 

City of London... 
East: 

13,706 

~~ 

— 

— 

11 

2 

2 

— 



— 

15 

11 "4 

— 

— 

— 

- 


”• 


— 

— 

21 

160 

Shoreditch. 

104,308 

— 

— 

— 

92 

59 

10 

_ 


— 

1 

163 

16'3 

1 

_ 

— 


1 

4 

7 

13 

1’3 

189 

18'9 

Bethnal Green... 

117,238 

— 

— 

— 

87 

46 

12 

_ 

1 

— 

2 

148 

132 

_ 

— 

2 

— 

1 

4 

8 

15 

1'3 

174 

15'5 

Stepney . 

249,738 

1 

— 

— 

127 

189 

17 

— 

— 

— 

4 

338 

14 1 

_ 

— 

4 

— 

3 

23 

9 

39 

1‘6 

400 

167 

Poplar. 

162,618 

— 

— 

— 

170 

73 

16 

_ 


_ 

1 

260 

167 

_ 

_ 

14 

2 

5 

9 

2 

32 

21 

256 

16'4 

South : 

























Southwark. 

184.388 

3 

— 

— 

168 

73 

20 

— 

3 

1 

5 

273 

154 

_ 

— 

3 

3 

1 

2 

4 

13 

07 

281 

15‘9 

Bermondsey ... 

119.455 

1 

— 

— 

102 

131 

5 

_ 


— 

— 

239 

209 

— 

— 

1 

1 

4 

8 

8 

22 

19 

197 

17‘2 

Lambeth . 

302.960 

— 

— 

— 

319 

85 

22 

— 

2 

— 

2 

430 

148 

i_ 

— 

5 

•3 

5 

7 

8 

28 

10 

413 

14'2 

Battersea . 

167,693 

1 

— 

— 

286 

112 

9 

1 


— 

2 

411 

25'6 

— 

—. 

— 

1 

4 

8 

4 

17 

11 

200 

12‘4 

Wandsworth ... 

328,656 

4 

— 

■— 

325 

91 

13 

1 

1 

— 

2 

4 57 

139 

_ 

_ 

1 

3 

2 

5 

4 

15 

05 

406 

129 

Camberwell 

267,235 

2 

— 

— 

30fi 

110 

15 

— 


1 

2 

430 

16'8 

3 

— 

— 

1 

3 

9 

3 

19 

0*7 

334 

13‘0 

Deptford . 

112,500 

— 

— 

— 

168 

33 

5 

— 

— 


— 

206 

19-1 

— 

— 

— 


1 

1 

— 

2 

0’2 

150 

139 

Greenwich. 

100.493 

3 

— 

— 

199 

116 

12 

_ 

— 


1 

331 

34'4 

— 

— 

1 


1 

9 

7 

18 

19 

144 

14‘9 

Lewisham. 

174,194 

1 

— 

— 

229 

81 

8 

— 

_ 

1 

— 

320 

19'2 

1 

— 

_ 

3 

1 

4 

2 

11 

0'7 

198 

11*9 

Woolwich . 

136.307 


— 


194 

102 

9 


— 

1 

2 

308 

236 

— 

— 

1 

1 

2 

17 

5 

26 

20 

194 

14’8 


Including membranous croup. 


Battersea, 12-9 in Wandsworth, and 13*0 in Hampstead and 
in Camberwell, to 17-2 in Chelsea and in Bermondsey, 17-5 
in Holbom, 17-0 in Kensington, 18-9 in Shoreditch, and 19-2 
m Finsbury. The 0450 deaths from all causes included 427 
which were referred to the principal infectious diseases ; of 
these, 9 deaths resulted from enteric fever, 43 from measles, 
35 from scarlet fever, 40 from whooping-cough, 105 from 
diphtheria, and 135 from diarrhoea and enteritis among 
children under 2 years of age. No death from any of these 
diseases was recorded in the City of London. Among the 
metropolitan boroughs the lowest death-rates from these 
diseases were recorded in Hammersmith, Chelsea, the City 
of Westminster, Holborn, Wandsworth, and Deptford ; and 
the highest in Stepney, Poplar, Bermondsey, Greenwich, and 
Woolwich. The 9 fatal cases of enteric fever exceeded the 
average in the corresponding period of the five preceding 
years by 3 ; of these, 3 belonged to Camberwell and 2 to 
Kensington. The 43 deaths from measles were 22 fewer 
than the average ; of these, 14 belonged to Poplar, 9 to St. 
Pancras, 5 to Lambeth, 4 to Stepney, and 3 to Southwark. 


The 35 fatal cases of scarlet fever were 20 in excess of the 
average ; of these, 4 belonged to Fulham, and 3 to each of 
the boroughs of Hammersmith, Southwark, Lambeth, 
Wandsworth, and Lewisham. The 40 deaths from whooping- 
cough were 14 greater than the average ; of these, 5 belonged 
to Poplar, 5 to Lambeth, 4 to Bermondsey, 4 to Battersea, 
3 to Stepney, and 3 to Camberwell. The 105 fatal cases of 
diphtheria exceeded the average by 78 ; this disease was 
proportionally most fatal in Hampstead, Stoke Newington, 
Stepney, Greenwich, and Woolwich. The 135 deaths from 
infantile diarrhoea were 10 in excess of the average ; the 
greatest proportional mortality from this disease occurred in 
St. Marylebone, Shoreditch, Bethnal Green, Bermondsey, 
and Greenwich. The aggregate mortality in London 
during November from these principal infectious diseases 
was 34 per cent, above the average. 

The deaths from influenza registered in London during the 
five weeks ended Dec. 3rd numbered 91, against 9, 21, and 
40 in the three preceding months, and 90, 34, 8070, 97, and 
07 in the corresponding periods of the five preceding years. 


Cbc j&erbixes. 

vj 


ROYAL NAVAL MEDICAL SERVICE. 

Surgn. Lieut. C. M. Williams has been promoted to the 
rank of Surgn. Lt.-Comdr._ 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. and Bt.-Col. M. H. G. Fell, C.B., C.M.G., is 
restored to the establishment. 

Capt. E. G. S. Cane, D.S.O., relinquishes the temp, rank 
of Maj. 

Temp. Capt. S. P. Snook relinquishes his commn. and 
retains the rank of Capt. 

Temp. Capt. E. C. A. Smith relinquishes his commn. on 
appt. to the Ind. Med. Service. 

TERRITORIAL ARMY. 

Lt.-Col. (Bt. Col.) J. R. Kaye, having attained the age 
limit, is retired and retains his rank. 


The undermentioned officers, having attained the age limit, 
are retired and retain their rank except where otherwise 
stated : Lt.-Cols. E. M. Callender and J. Allison (with per¬ 
mission to wear their prescribed uniform), and P. C. Smith. 
Majs. A. MacGillivray, J. Wilson, and W. W. Jones (with 
permission to wear their prescribed uniform), and A. 
Robertson. Capts. A. Bax tor (granted the rank of Lt.-Col.), 
A. N. S. Carmichael, J. Wood, D. G. Kennard, and A. E„ 
Ridsdale (granted the rank of Maj.), and R. A. Burditt, 
H. A. Beetham, H. W. Lance, J. S. Clarke, and F. G. Vicars. 

Maj. R. C. Highet (Lt.-Col., ret., T.F.) reverts to the 
retired list and retains his rank, with permission to wear 
the prescribed uniform. 

Officers relinquishing their commissions and retaining their 
ranks : Capts. P. H. G. Gosse, C. G. Brentnall, A. L. Bodlev, 
J. Graham (granted the rank of Maj.), J. W. M. Jamieson, 
A. W. Sutherland. 

1st Lond. (C. of L.) San. Co.: Lt. E. V. Suckling relin¬ 
quishes his commission and retains his rank. 

4th N. Genl. Hosp.: Maj. D. J. G. Watkins, having attained 
the age limit, is retired and retains the rank of Maj. 
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TERRITORIAL ARMY RESERVE. 

Maj. A. Greenwood, from Genl. List, R.A.M.C., to bo 
Lt.-Col. - 

ROYAL AIR FORCE. 

Group Capt. David Munro to be Air Commodore. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Surg.-Commodore C. W. A. Newport, R.N., is accompany¬ 
ing the Prince of Wales on his tour through India, and Lieut. - 
Col. F. O’Kinealy, Bengal, has been appointed Chief Medical 
Officer to His Royal Highness. Maj.-Gen. W. n. B. 
Robinson, C.S.I. has been appointed President of the Govern¬ 
ing Body of the Bengal State Medical Faculty, vice Lieut.- 
Ool. F. O’Kinealy, C.I.E., resigned ; and Lieut.-Col. D. C. 
Kemp Civil Surgeon, Cochin, on return from leave. Maj. 
K. Cantlie has been granted one year’s leave. On transfer 
from Lahore Lieut.-Col. J. G. G. Swan, C.I.E., has resumed 
charge as Civil Surgeon, Ferozepore. Maj. D. H. Rai, M.C., 
has assumed charge of the Civil Surgeon, Ludhiana. Maj. 
R. B. Seymour Sewell, surgeon naturalist, Marine Survey, 
has been granted one and a half years’ combined leave. On 
return from military duty Lieut.-Col. A. M. Fleming has 
been posted to Asugor as Civil Surgeon to the executive and 
medical charge of the Saugor District Jail. Capt. A. F. W. 
da Costa, officiating civil surgeon, has reverted to his sub¬ 
stantive appointment of Assistant Surgeon and been posted 
to the main hospital, Asugor. Maj. W. W. Jeudwine has 
handed over charge of the duties of Superintendent of the 
District Jail at Rawalpindi to Lieut.-Col. P. St. C. Moore. 
Maj. C. A. Godson has taken over charge as Police Surgeon, 
Calcutta, during the deputation of Lieut.-Col. N. P. Sinha 
to Simla ; and Maj. M. S. Iran has been posted to Bombay. 



JOHN HARLEY, M.D., F.R.C.P.Lond., 

CONSULTING PHYSICIAN TO 8T. THOMAS’S HOSPITAL AND TO THE 
LONDON FEVER HOSPITAL. 

We regret to announce the death of Dr. John 
Harley, which occurred at Pulborough, Sussex, on 
Dec. 9th. As a physician and as a teaching member 
of the staffs of two great general hospitals in London, 
he was a familiar feature in medical circles for 30 
years. 

John Harley was born in 1833, being at the time of 
his death in his eighty-ninth year. He received his 
medical education at King’s College Hospital, where 
he entered as a senior scholar and where he later 
became a fellow. He graduated in medicine at the 
University of London in I860, and took the M.R.C.P. 
Lond. in the same year. After holding the junior 
appointments at the hospital he was appointed 
assistant physician, a post which he held for eight 
years, and where his popularity among his pupils was 
marked upon his leaving them by a spontaneous 
presentation. In 1872 he was appointed assistant 
physician at St. Thomas’s Hospital, having in the mean¬ 
time been elected F.R.C.P. His connexion with the 
Royal College of Physicians of London was always a 
close one. He was Goulstonian lecturer in 1869 and 
an examiner at the College for three separate periods 
between 1875 and 1886, and in 1889 he delivered the 
Lumleian lectures. He took as his subject enteric 
fever, and these lectures, which were published in 
abstract in The Lancet, created considerable sensa¬ 
tion. They were fluent and attractive, but they were 
also directed against modes of thought which were 
commonly accepted concerning a common disease. 
Harley had the courage to utter heretical views, and 
not for the first time, as he had already adopted a 
singular attitude concerning the relationship between 
scarlet and enteric fevers, believing both to have a 
common origin in catarrh. The intention of the 
Lumleian lectures on enteric fever was to lay stress on 
the influence of exposure to cold, and to subvert the 
doctrine of contagiousness, if not that of the specificity 
of typhoid fever, itself. Undoubtedly his line of thought 
was cleverly maintained, and undoubtedly also it is a 
good thing that orthodox beliefs should now and again 
be challenged and their too servile acceptance be 
prevented, but Harley made no converts, for his 


pathological foundations were seen to be unsound. 
He was elected on the Council of the Royal College of 
Physicians in 1890, and in 1893 was appointed con¬ 
sultant physician to St. Thomas’s Hospital. 

Dr. John Harley never attained to the professional 
position which his wide attainments, energy, and 
sympathetic nature seemed to fit him for, and the 
reason for this is. indicated in what we have already 
said and is substantiated by the following note 
which we have received from one of his distinguished 
colleagues. 

S. J. S. writes :— 

John Harley came to St. Thomas’s Hospital with a dis¬ 
tinguished record from King’s College, and later his appoint¬ 
ments and writings added to that record. He was a man of 
ability who displayed a keen interest in medicine and in many 
other subjects. He had a suave and attractive manner, 
formed independent opinions, and expressed them with 
confidence. How, then, it may be asked, was it that he 
failed to earn greater distinction in his profession ? The 
probable answer is that he so exaggerated and distorted the 
good points in his character that so far from forwarding his 
interests they became obstacles to success. Take, for 
instance, his genial manner. He would meet everyone with 
a smile, a half bow, and a prolonged and vigorous hand¬ 
shake ; but the whole thing was so overdone that it became 
a standing joke. One student would make a bet with 
another that he would shake hands with Harley so many 
times before he got from the central hall to his ward, and 
by running up staircases and appearing suddenly round 
corners he would probably win his bet. Indeed, this 
universal hand-shake sometimes gave rise to ludicrous 
scenes. On one occasion one of the resident staff hurried up 
to Dr. Harley’s ward to see a case he had just admitted, and 
arriving in the ward about five minutes before Harley was 
due he was surprised to see the “ Sister ” standing pensively 
in front of the fire-place, facing the door, with an inkstand 
in one hand and blotting paper in the other. On being 
asked what this meant, she replied that it was to avoid the 
handshake. 

The opinions which Harley formed on different events and 
different scientific subjects were often quite out of keeping 
with modern knowledge, and ignored modem methods of 
investigation ; but once having stated them nothing could 
move him to reconsider them. He apparently never dreamt 
of the possibility of his being wrong. The result was that 
no one took Harley seriously, and he lost the influence and 
respect he might otherwise have gained. There is.no doubt 
that he was a man of ability, but he failed to turn it to good 
account. 

From the same source, and from others of Harley’s 
colleagues, we have received tributes to his goodness 
and generosity, showing that his genial manner was 
no assumption but covered great kindness of heart. 
He would constantly assist his poorer hospital patients 
from his purse, and befriend his old students in times 
of need. He was a man of considerable all-round 
accomplishment rather than a great physician. 


GREGORY PAUL JORDAN, M.B., C.M. Edin., 
LL.D. Hong-Kong. 

Dr. G. P. Jordan, who died in London on Dec. 4th 
at the age of 04 years, was port health officer at 
Hong-Kong and professor of tropical medicine in the 
University, where he was for a time acting Vice- 
Chancellor. Graduating in medicine at the Univer¬ 
sity of Edinburgh in 1880, he studied at St. Thomas’s 
Hospital, London, Cambridge, Vienna, and Paris, 
taking the M.R.C.& Eng. in 1884. He went out 
to Hong-Kong as colonial surgeon, on the abolition 
of that post became port health officer, and with 
Manson and Cantlie helped to found what is now known 
as the old Medical College. He was on the staff of 
the Alice Memorial Hospital and during the war took 
on the surgical superintendence of police. Devotion 
to work was already impairing his health when he 
accepted the onerous position of acting Vice-Chancellor 
of the University on Sir Charles Eliot’s departure for 
Japan, but he had the satisfaction of knowing that 
his brief stewardship left the institution in a sounder 
financial position. His services were recognised by 
the bestowal of an honorary LL.D. degree. A 
Freemason, a noted amateur photographer, and a keen 
sportsman, Jordan was a popular figure in Hong- 
Kong, where his presence will be missed by all classes. 
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THE ETIOLOGY OF ADENOIDS. 

To the Editor of* The Lancet. 

Sir, —In his book on Adenoids Dr. Macleod Yearsley 
says that “ adenoids are most- prevalent in damp, 
cold countries,* * and to emphasise the fact puts this 
quotation in italics. Similarly, such an authority as 
Sir StClair Thomson says “ there can be no doubt 
that adenoids are very much more frequent in 
temperate, cold, damp climates like our own.” With 
the statistics and observations which have led 
laryngologists to* this conclusion I need not deal. 
My observations simply correspond with them on 
this point. My special plea with regard to climate 
and adenoids was merely that wo should not deliber¬ 
ately impose a cold and damp atmosphere on children, 
by making them sleep in oedrooms with the windows 
kept open in cold and damp weather. If we do, and 
then send them to the warm, germ-laden atmosphere 
of the schoolroom, we are only asking for trouble. 
To protect children from adverse climatic influences 
at night, and send them to something like open-air 
schools by day, would be acting more in accord with 
instinct, reason, and the dictates of evolution. Dr. 
Harry Campbell seems to admit that “ damp predis¬ 
poses to catarrh,” but he says, “ The climate of our 
country has been damp for thousands of years, but 
we have the evidence derived from disinterred skulls 
that it is only within comparatively recent years 
that adenoid disease has been common in this 
country.” In this, again, I quite agree with him. 
Children were consistently protected from adverse 
climatic conditions, especially at night, until the end 
of last century and the beginning of this, and the 
great prevalence of adenoids appears to synchronise 
exactly with the deliberate abandonment of this 
precaution. Instead of the three cases recorded by 
Mr. W. Rusliton being exceptional, they but illustrate 
what was going on all over the country. “ The 
peculiar nature of the British diet ” does not seem to 
account for the facts. Take, for example, the statistics 
of Gradenigo and Massei in Italy. Gradenigo, in his 
clinic at Turin (a subalpine climate), found on the 
average one case in three, while Massei, in Naples 
(a warm and genial climate), found only five cases in 
15 years.—I am, Sir, yours faithfully, 

Haisley-street, W., Dec. 10th, 1921. J. SlM WALLACE. 


To the Editor of The Lancet. 

Sir,—I note that Dr. Harry Campbell, whilst 
ascribing the frequency of adenoids to faulty gastric 
and intestinal digestion, the result of insufficiently 
masticated starchy food, admits that the food factor 
is not the only one in the causation of the disease. My 
contention is that if food plays any part at all in the 
Aetiology of the disease it is a very slight one indeed 
and only of secondary nature. Dr. Campbell admits 
I am right in attributing to oft-repeated colds much 
of the active causation of adenoids, but when he seeks 
to attribute these colds to the status catarrhalis I 
think he is confusing cause with effect. 

Against Dr. Campbell’s dietetic theory I would 
like to advance the following :— 

1. Adenoids are not peculiar to the British race. 
They are common in wet and damp localities—e.g., 
in the north of Italy. Meyer showed the Hebrew 
race to be especially affected. They occur in the 
Arctic circle amongst the Esquimaux and in the 
Malays on the Equator. They constitute no new 
disease. Meyer and Semon drew attention to the 
busts of antiquity and pictures of the Renaissance 
where the “ adenoid facies ” is frequently seen. And 
Hippocrates clearly referred to the condition. 

2. like Dr. Stewart Low, I have operated for the 
removal of adenoids on a large number of breast-fed 
children. In those cases attended by mouth¬ 


breathing it has only been necessary for the patient 
to wear a chin-strap at night for a fortnight 
and, if old enough, to carry out daily a graduated 
exercise for the catarrh to disappear, the tendency 
to catch cold to be markedly reduced, and for natural 
nasal breathing to replace the bad habit. It is true 
that gastric and intestinal catarrh is common in 
children the subjects of adenoids, but I am strongly 
of opinion that this is due in the main to direct 
extension from the naso-pharynx, and, to a lesser 
degree, to the swallowing of infected mucus. I have 
repeatedly come across cases of catarrhal jaundice 
in children with adenoids. And after removing the 
adenoid vegetations I have not known the jaundice to 
return. 

3. The striking improvement in the general health 
which follows the curetting of the affected lymphatic 
surfaces in children with adenoids is also noticeable 
after local non-operative treatment to the nose and 
throat. With reference to unhealthy tonsils, I can 
fully endorse the experience of Mr. F. Stoker, as 
recounted in this month’s issue of the Practitioner , 
with respect to infected tonsils. It is almost an every¬ 
day occurrence in my practice to note the great 
benefit a patient derives from the forcible evacuation 
of tonsillar crypts by pressure. 

The cause of adenoids is repeated cold-catching 
and the acquirement in youth of immunity from the 
exanthemata. Why colds are of such frequent 
occurrence is a subject which largely concerns the 
skin and the subcutaneous vaso-motor reflexes, not 
digestion.—I am, Sir, yours faithfully, 

Harry Merrall. 

St. Anne’e-on-the-Soa, Dec. 13th, 1921. 

SOME HEART PROBLEMS. 

To the Editor of The Lancet. 

Sir, —In his address upon this subject, appearing in 
your issue of Dec. 10th, Prof. E. H. Starling refers to 
the importance of the “ limits set by the indistensible 
pericardium.” I conclude from this that Prof. Starling 
considers one function of the pericardium to be that 
of a guardian of the heart, a protector against over¬ 
dilatation. 

It does not seem to me that the pericardium 
possesses this power in the human subject. I have 
not the details of a few observations made in the 
post-mortem room at hand, but several years ago, 
after tying all the vessels leaving or entering the 
heart, outside the unopened pericardium, a glass tube 
was passed through the vena cava and another 
through a pulmonary vein, by means of which all 
the cavities of the heart were distended with water 
at a pressure of a column of about 3 feet in height. 
After thus filling all the cavities of the heart, it was 
ascertained how much water could still be held between 
the distended heart and the pericardium. With one 
exception there was sufficient room for the pericardium 
to hold water, although all four cavities of the heart 
were distended to their full extent. And it must be 
remembered that in life all four cavities of the heart 
could not be fully distended at the same time. The 
pericardium could only exert the power of restraining 
dilatation of the heart if it were to fit the ventricles 
closely in diastole, while the auricles were in systole. 
These observations were made on cases in which death 
had occurred from various diseases, such as typhoid 
fever, pneumonia, and also of some cases of cardiac 
disease. * 

The theory was once advanced that the remarkably 
rapid enlargement of the heart, which not uncommonly 
occurs in rheumatic pericarditis, could be explained 
by softening of the inflamed pericardium allowing 
dilatation of the heart. There are, however, two 
reasons why this theory cannot be accepted. In the 
first place, in more severe non-rheumatic forms of 
pericarditis—e.g., suppurative—there need be no 
dilatation of the heart. That is to say, the more severe 
forms of inflammation of the pericardium do not lead 
to softening of the pericardium, allowing dilatation of 
the heart. In the second place, the rapid enlargement 
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of the heart occurring in rheumatic pericarditis is 
not simply dilatation, it is a form of hypertrophy. 
In some way, possibly by interference with the 
metabolism, the heart may double or even treble 
its weight in about a week, showing that the enlarge¬ 
ment is due to some peculiar effect of the rheumatic 
toxin, and is not a mere mechanical result of inflamma¬ 
tion of the pericardium. 

The above-mentioned sample experiments would 
lead me to believe that the normal pericardium is 
far too capacious to exert any restraining influence 
on the heart; and some cases of death from rheumatic 
pericarditis, seen in the post-mortem room, would 
indicate that there may be room within the cavity of 
the pericardium for the heart quickly to increase to 
three times its usual size. 

I am, Sir, yours faithfully, 

Norwich, Dec. 17th, 1921. THEODORE FlSHER. 


THE ORGANISATION OF MEDICAL 
EDUCATION. 

To the Editor of The Lancet. 

Sir, —May I be allowed to support the general 
principle enunciated by Sir Clifford Allbutt and 
41 C. L.” in your columns last week ? I found my 
claims to do so on the fact that I am an ophthalmic 
surgeon who has had experience of general practice ; 
and further, that I am interested in psychology. 

The inefficiency of the present curriculum is vividly 
exemplified by the inability of many general prac¬ 
titioners to cope with serious ophthalmic conditions, 
such as ophthalmia neonatorum. It is a deplorable 
fact that many babies are allowed to become blind 
through ophthalmia neonatorum in spite of the fact 
that the mother and child have been under the care 
of a doctor. The Council of British Ophthalmologists 
has urged the General Medical Council to insist upon 
examination in ophthalmology of candidates for the 
qualifying diplomas. Owing to the overcrowded 
curriculum students will not, indeed cannot, devote 
sufficient attention to a subject which they can 
neglect with impunity so far as the qualifying 
examination is concerned. The Council of British 
Ophthalmologists has been rebuffed by the General 
Medical Council, but it is encouraging for them to 
learn from your columns (The Lancet, Dec. 10th, 
p. 1238) that the Examination Committee of the 
General Medical Council has passed a resolution 
supporting in every respect the recommendations 
of the ophthalmologists. 

Yet the carrying out of these recommendations 
will add another straw to the camel’s burden—and it 
is by no means the only straw. Oto-rhino-laryngology 
and psychology also demand consideration. With 
regard to the latter subject, I should like to support 
“ C. L.’s ” remarks. The student devotes many 
years to the study of the human body, yet receives 
little or no instruction in the working of the human 
mind. A large proportion of the general practitioner’s 
work is the treatment of nervous disorders which 
manifest themselves as mental abnormalities. He has 
to cope with them empirically, unaided by any 
knowledge of the underlying scientific principles. It 
cannot be doubted that the course of instruction in 
physiology should be followed by one on the principles 
of psychology, and that psycho-pathology should 
form an integral part of the course in medicine. 

Everyone will agree that the present curriculum 
is overcrowded. The impossible is attempted—viz., 
that of turning out general practitioners and hospital 
physicians and surgeons from the same mill. Seeing 
that the majority of students will become general 
practitioners, and that all medical men should be 
equipped with the knowledge which is most necessary 
for general practitioners, it would appear obvious that 
the qualifying curriculum and examinations should 
be designed specially for the requirements of this 
preponderant class. In other words, it should have a 
definitely utilitarian aim. Much of the smatterings of 
scientific knowledge now regarded as essential 


should be eliminated, leaving room for matters of 
greater practical importance. 

It will be objected that this view is subversive of 
scientific education. In my opinion, however, the 
non-utility, “ pure ” science theory of education has 
been exaggerated to the detriment of scientific 
education, and can be shown to be unsound on 
biological and psychological grounds. I contend that 
it is not only possible to teach the scientific method 
while devoting special attention to utilitarian aims, 
but that for the majority of people it is the only way. 

It is becoming increasingly evident that the medical 
curriculum must be revised, and it is a fortunate 
occurrence that so distinguished a leader of British 
medicine as Sir Clifford Allbutt has given such an 
admirable lead to the movement. 

I am, Sir, yours faithfully, 

J. Herbert Parsons. 

Queen Anne-streot, Cavendish-square, W., 

Dec. 17th, 1921. 

TREATMENT OF SCARLET FEVER WITH 
HUMAN IMMUNE SERUM. 

To the Editor of The Lancet. 

Sir, —The annotation in your issue of Dec. 3rd on 
the treatment of scarlet fever with immune human 
serum, and your remark therein that this form of 
treatment “ has not to our knowledge been employed 
in this country,” leads me to forward the chart 
and these notes of a patient who was most successfully 
treated by this method in October, 1915, in the 
City of Glasgow Fever Hospital, Belvidere, where 
the method had been tried in a fair number of cases 
by Dr. Thomas Archibald, medical superintendent. 

The patient, A. N., a probationer nurse, aged 18 years, 
sickened on Oct. 4th, 1915, a scarlatinal rash appearing on 
the following day, when she was admitted to a scarlet 
fever ward under my care. Her condition from the first was 
one of extreme gravity, the disease rapidly assuming the 
features of the sub-malignant type. On Oct. 0th 25 c.cm. 
of polyvalent antistreptococcal serum (Parke Davis &; Co.) 
were administered subcutaneously. On Oct. 7th 25 c.cm. 
of antistreptococcal (scarlatinse) serum (P. D. & Co.) were 
injected intramuscularly. Her condition then was one of 



Scarlatinal rash appeared at R. Antistreptococcal serum was 

g iven at a and b. Convalescent human serum at c and d. 

erum rash appeared at S.R. and faded at S.R.F. At 
P.D. profuse desquamation set in. 

intermittent rambling delirium, the rash being generalised 
and livid. On that night (7th) Dr. Archibald suggested 
the employment of a human serum. Blood was obtained 
from Nurse A., a patient in the ward, who was in her fifth 
week of convalescence from a sharp uncomplicated attack 
of scarlatina. On the afternoon of the 8th 34 c.cm. of the 
separated serum were injected intramuscularly. On the 
same day blood was obtained from Nurse S., a patient in an 
adjoining ward, who was in her fourth week of convalescence 
from simple scarlatina. 33 c.cm. of the separated serum 
were given intramuscularly on the afternoon of the 9th. 
The results are evident on the^chart. 

This case brings out the point which you mention— 
termination by crisis. Beyond serum rash and 
sickness, which appeared on the 18th, convalescence 
was uninterrupted. 

I am, Sir, yours faithfully, 

Glasgow, Dec. 9th, 1921. C. CAMERON. 
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THE CARELLI METHOD OF PERIRENAL 
INFLATION. 

To the Editor of The Lancet. 

Sir, —With regard to Dr. Carelli's visit to London, 
referred to in your annotation of Dec. 17th on Gas 
Inflation of the Peritoneum in Radiography, I think 
it right to say that we owe his coming to Dr. F. G. 
Crookshank, physician to the French Hospital. Dr. 
Crookshank attended a demonstration by Dr. Carelli 
at Delherm’s Clinic in Paris, and persuaded him to 
come to London. Dr. Carelli not only described his 
methods and skiagrams at the Royal Society of 
Medicine, but gave a demonstration of his procedure 
upon the living subject in the X ray department at 
the French Hospital with his own inflation outfit. 
This is a simple apparatus, easy to duplicate. 
Apart' from this, only the ordinary resources of the 
department were employed, and two excellent radio¬ 
graphs were obtained. Oxygen was used, not C0 a , 
as the latter was not available. This proved 
rather an advantage under the circumstances, as I 
was able to repeat the exposures more than an hour 
later in my own rooms. All the plates—which were 
exhibited at the Royal Society of Medicine—showed 
the adrenal body, and in some the vessels could also 
be seen. 

That the patient suffered but little discomfort, and 
was able to move freely a few minutes after the 
inflation, can be testified to by several medical men 
who were present. 

I am, Sir, yours faithfully, 

F. Hern am an-Johnson, M.D., 
Director, X Ray and Elect. Service, 

London, W., Dec. 17tb, 1921. the French Hospital. 


parliamentary intelligence. 


NOTES QN CURRENT TOPICS. 

-In Irish Session. 

Parliament reassembled on Wednesday, Dec. 14th, for 
a special session to consider the articles of agreement entered 
into between the British Cabinet and the Irish delegation of 
plenipotentiaries with regard to the future government of 
Southern Ireland as an Irish Free State. The session was 
opened by His Majesty in State, and the gracious speech from 
the Throne was exclusively confined to the Irish agreement. 
After debates in both Houses, which lasted three days, the 
agreement was ratified in the House of Lords by 160 votes 
to 47 and in the House of Commons by 401 votes to 58. 

The session was prorogued on Monday, Dec. 19th, to 
Tuesday, Jan. 31st. • _ 

HOUSE OF COMMONS. 

Friday, Dec. 10th. 

Importation of Menthol. 

Mr. Xewbould asked the President of the Board of Trade 
if he was satisfied that the procedure of his department in 
placing substances, such as menthol, amongst the com¬ 
modities which were liable as fine chemicals to a duty of 
331 per cent., and afterwards attaching the letter R to the 
names of these substances, thereby exempting them from 
duty, was not calculated to create considerable confusion ; and 
was he prepared to give an undertaking that no such action 
would be repeated without public inquiry, of which notices 
had been previously circulated in the public press, instead 
of in a weekly journal published by the Board of Trade, of 
whose existence few traders were aware.—Mr. Stanley 
Baldwin replied : Certain amendments have been made to 
the lists as originally issued under the Safeguarding of 
Industries Act, but all the amendments so far made restrict 
the scope of the original lists. It is obvious that in lists such 
as those in question it must be necessary to make some 
corrections, and I see no reason to modify the procedure 
adopted. I should add that I do not accept the statement 
at tne end of the question as being correct. 

Dr. Murray asked the President of the Board of Trade 
where his department obtained the menthol which they stated 
was purer than the ordinary imported menthol and which’ 
was the basis of the addition of the letter R in the Board of 
Trade list which defined the Key Industries Schedule ; 
whether this menthol so obtained was a commercial article 
before objection was lodged to the inclusion of menthol in 


the list; and whether, in fact, it was a commercial article 
at all.—Mr. Stanley Baldwin replied : A re-crystallised 
menthol of substantially better quality than the Japanese 
menthol ordinarily imported has been prepared in Germany 
by a well-knoTvn firm and was listed as “ Menthol pure in 
crystals ” in their English catalogue as long ago as 1911. I 
am informed that during rocent years at least one English 
firm has been re-crystallising menthol and selling small 
quantities. 

Importation of Santonin , dec. 

Dr. Murray asked the President of the Board of Trade 
whether, in view of the decision given by the Lord Chancellor’s 
referee on Dec. 10th in respect of'santonin ami of the 
grounds given for that decision which affected by implication 
a large number of commodities contained in the list published 
by the Board of Trade under the Key Industries Schedule 
of the Safeguarding of Industries Act, he would be prepared 
to extend beyond Jan. 7th, 1922, the date up to which 
objections to the list might be lodged, at any rate until he 
had officially announced the scope of the action which he 
intended to take as a result of the decision given, especially 
as regards all those natural substances which were so closely 
related to santonin as to be governed by exactly the same 
principles—e.g., salicin, menthol, mannite, lactose, eserine, 
&c. —Mr. Stanley Baldwin replied : No, Sir. I am not 
prepared at present to undertake to extend the period during 
which complaints may be lodged which the Board must refer 
to the referee ; but should the principles on which the decision 
mentioned was based be maintained the list will of course 
be revised accordingly, and I shall be prepared to consider 
at any time any representations which may be made to me 
in that regard. 

Indian Opium Statistics . 

Mr. Gilbert asked the Secretary for India what was the 
acreage in India now under cultivation with the opium 
poppy ; how many chests of Indian opium were now exported 
annually ; what were the destinations of this exported opium ; 
and whether any and, if any, how much was. converted into 
prepared opium for smoking.—Colonel Gibbs (Treasurer of 
the Household) replied : The total area under poppy cultiva¬ 
tion in British India amounted to 156,435 acres in the year 
1919-20. 9823 chests of opium were exported in that year. 
The countries which imported this opium were the Straits 
Settlements, Dutch East Indies, Siam, French Indo-China, 
Japan, United Kingdom, Hong-Kong, British North Borneo, 
Ceylon, Mauritius, and the Fiji Islands. I am not in a position 
to state how much of the raw opium exported from India to 
other countries is there converted into prepared opium for 
smoking.—Mr. Barnes : Can the hon. and gallant gentleman 
say if the Government are working in full harmony with the 
organisation under the League of Nations for the reduction 
or suppression of this trade ?—Colonel Gibbs : I am not in 
a position to state that myself, but I will tell my right hon. 
friend what the right hon. gentleman says.—Mr. Barnes : 
Will the hon. and gallant gentleman make inquiries on the 
matter ?—Colonel Gibbs : Yes, Sir. 

Medical Stores for Russia. 

Mr. Aneurin Williams asked the Prime Minister whether 
His Majesty’s Government was aware that the number of 
starving people in the Russian famine area was far beyond 
the reach of private charity ; and whether the Government 
had decided to recommend the granting of credits to the , 
Russian Government for the purpose of food without which 
millions of people must starve during this winter.—Mr. 
Chamberlain (Lord Privy Seal) replied : The Government 
are fully alive to the serious nature of the famine in Russia. 
The answer to the second part of the question is in the 
negative ; the hon. Member is no doubt aware that Parlia¬ 
ment has voted a sum of £100,000, representing the present 
value of Government stores, chiefly medical, to be placed at 
the disposal of the Red Cross Society for the relief of famine 
in Russia. The original value of these stores was £250,000 ; 
their present day value is £100,000.—Replying to further 
questions by Mr. Williams, Viscount Curzon, and Sir C. 
Yate, Mr. Chamberlain said : The sum which has been voted 
by the House was voted to send stores, mainly medical 
stores, which were to be at the disposal of the Red Cross for 
use in Russia. I am not aware of any proposal as suggested 
that with other powers we should collectively vote money 
from national funds, but it is quite obvious that in dealing 
with any matters of this kind we must have regard at the 
present moment to the condition of our own people. 

Treatment Allotcances. 

Mr. J ohn Davison asked the Minister of Pensions whether 
he would Inform the House how many men had been struck 
off treatment allowances in consequence of the circular of 
the Ministry dealing with the supervision of out-patient 
treatment; how many of those struck off allowances were 
certified by the Ministry of Pensions fit for any work ; how 
many were ordered to continue treatment without allowances ; 
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And whether, in view of the posters issued by the Minister 
■of Pensions in 1919 intimating to disabled men that during 
treatment, while unable to earn, they would be given 
adequate allowances for the support of themselves and 
their families, this practice would be reconsidered ?—Mr. 
Macpherson replied : I regret that the figures for which my 
hon. friend asks are not available. I would, however, point out 
that it is not the duty of the medical officers of the Ministry 
to certify men as fit for work, and that treatment allowances 
can only be authorised under the terms of the Royal Warrant 
when, in consequence of the treatment provided, the man is 
rendered unable to provide for his own support and that of 
his family. This is not a new principle and I am not prepared 
to recomtnend any amendment of the Warrant in this respect. 

Monday, Dec. 19th. 

Parcels of Anaesthetics Held Up. 

Dr. Murray asked the Chancellor of the Exchequer 
whether he could say why it happened that three parcels 
of bcta-eucaine arrived from Germany on the ss. Oranje. 
Nassau on Nov. Ith and that the importers of these parcels 
were not advised of their arrival until Nov. 21st ; why. 
when they paid ori Nov. 22nd the duty demanded by His 
Majesty’s Customs under the Safeguarding of Industries Act, 
they were still unable to obtain delivery of the parcels ; 
whether he was aware that daily application were made to 
the Customs parcels post department at Mount Pleasant, 
who were informed that the material contained in the parcels 
consisted of important local anesthetics used in surgical 
operations and was urgently required by hospitals ; why 
•delivery was not obtained from His Majesty’s Customs until 
Dec. 8th : and whether he proposed to take steps to obviate 
the continuance of such delays.—Mr. Hilton You no 
replied : The parcels in question reached the Customs on 
Nov. 15th and the notice on arrival wax sent to the addressees 
on the lSth. Duty was paid on the 22nd, hut. it is regretted 
that owing to the transfer of this parcel post work to more 
commodious premises which was then proceeding, a delay 
occurred which was unavoidable in the circumstances. 
This cause of delay will not recur, and the transfer will 
benefit importers by reason of the possibility of accelerating 
•delivery which it will afford. 

Importation of Chemicals. 

Dr. Murray asked the Chancellor of the Exchequer' 
whether he w^s aware that, owing to the absence of technical 
knowledge of chemicals on the part of the Customs officials 
•ordinarily concerned with the examination of goods arriving 
at the various ports throughout the country, it had become 
the practice of Ilis Majesty’s Customs to detain all parcels j 
•of chemicals and to refuse delivery to importers on the 
round that inquiries were being made ; that the consequent 
elay, even in the case of goods not dutiable, frequently 
amounted to weeks ; and that it had become the practice 
■of His Majesty’s Customs to ignore any interim complaints 
which might be made by traders as to the great inconvenience 
that they were put to by' the consequent hold-up of business ; 
and whether he could devise some means whereby a decision 
might be given on the spot in any cases of thi« kind which 
involved, only an ordinary' working technical knowledge of 
the commodities in question.—Mr. Hilton Young (Financial 
Secretary to the Treasury) replied : In the case of chemicals 
entered as not liable to duty', as to which the examining 
Customs officer is in doubt whether duty is not chargeable 
under Part I. of the Safeguarding of Industries Act, it is 
necessary to submit a sample for expert opinion by' the 
Government chemist, and this opinion is obtained with the 
least possible delay. Hut if the importer wishes to obtain 
immediate possession of the goods it is always open to him 
to do so on deposit of an amount sufficient to cover the 
duty in the event of the goods being ultimately hell to be 
liable. As decisions are given on various substances the 
officers at the ports will become more experienced in deciding 
liability without the necessity of submitting samples, and 
the inconvenience complained of will diminish. I am not, 
however, prepared to incur the expense attendant on the 
appointment of expert advisers at the various ports. 


University of Paris: Post-graduate Course 
in Ophthalmology. —Prof. F. do Lapersonne, with the 
awssistance of Prof. F. Terrien and Dre. A. Ilautant, E. Velter, 
P. Prelat, and Monbrun, will hold a post-graduate course in 
ophthalmology beginning on May 22rd, 1922. The course 
will include clinical teaching and practical instruction in 
operative anti laboratory work. lectures and practical work 
will be held daily in May and June, anil a special certificate 
from the Faculty of Medicine of the University of Paris 
w ill be given to medical men who have completed the course. 
Medical men and students who wish to attend are asked to | 
write to the Secretary of the Faculty of Medicine. The j 
number admitted will be limited to 30 and the fee is Fr.130. | 


JJUfckal $Ufos. 


University of Cambridge. — The following 
degrees have betm conferred :— 

M.I). —B. K. T. Collins, Trinity; and J. C\ Matthews. 
Downing. 

M.B. and B.Ch. —C. H. Whittle, Queens’ ; W. II. Blackburn. 
Christ 's : C. SufTerii and G. D. C. Tracy', Emmanuel: and 
L. Cunningham. Downing. 

M.B. —p. I). FI. Chapman and H. A. A. Pargeter, Sidney : 

and N. I). Dimscombe and J. Wbittingdale. Downing. 
B.Ch. —G. H. Ward, Cuius. 

The following candidates have passed both parts of 
the examination in Psychological Medicine and are entitled 
to receive the diploma : M. A. Archdale, S. Kelly, G. A. 
Lilly, R. A. Noble, and W. D. Wilkins. 

University of Liverpool.— At examinations 
held recently the following candidates were successful:— 
Degrees of M.B. and Ch.B. (Honours). 

Class I. —J. L. Armour (distinction in Surgery and Obstetrics) 
and C. A. Wells (distinction in Medicine and Surgery). 

Class II.—C. II. R. Carmichael (distinction in Surgery) and 

E. N. Chamberlain (distinction iu Medicine). 

Final Examination for Degrees of M.B. and Ch.b. 

Part. III.— O. A. Akjaly, J. R. Bhatia, II. R. Chibber, A. C. 
Crawford, Helen M. Duvall, 1. S. Fox, R. A. Galway, 

F. G. Latham, J. F. C. McColl, Kathleen M. Platt, Gladys 
Rutherford, F. C. H. Sergeant, N. S. Taylor, and W. T. 
de V. Thomson. 

Part II— W. II. A. Dodd, G. T. Krajewski, C. B. Lewis. 

G. F. G. Prideaux, G. Sanders, E. R. Smith, Enid F. Stowell, 
A. Weisberg, and D. A. Woodeson. 

Parti.— A. R. D. Adams, J. Berkson, R. W. Brookfield. 
T. L. Bulmer, I. Casdau, W. J. B. Chid low. It. G. Cooke, 
It. L. Corlett, I. H. Davies, Hilda M. Davis, F. Earlam, 
F. S. Fowwcather, Susan Gluck, H. Graf, J. It. Griffiths. 
A. J. Ha we, C. W. Healey', 8. Hesselborg. Elizabeth Hunt, 
L. E. Johnson, F. II. Jones, A. Kefulus, T. J. Kirkpatrick, 

D. A. Levin, Eileen M. Lloyd, Marion It. Lunt, D. 
Macfarlane, Mary M. McMillan. P. Madan, P. Malpas, 
C. II. Owen, Eleanor M. P. Pearson, J. D. O’M. Poole. 

E. L. Roberts, J. Roberts (with distinction), Dorothea W. 
Rogers, J. A. Scott. J.'F. D. Shrewsbury, E. R. Smith, 
J. It. A. Tallack, Dorothy A. Taylor, Elizabeth M. Theron. 
V. T. Thierens, II. A. Thomas, It. W. Thomas, A. Tumarkin 
(with distinction), E. J. WhymarJc, II. P. Widdup, A. G. 
Wilkinson, E. B. Wilkinson, and J. Williams. 

Diploma in Tropical Medicine. 

G. P. F. Allen (recommended for the Alan H. Milne Memorial 
Medal), C. It. Corfleld, A. Hamid, B. W. Longhurst, G. A. 
Macvea, H. It. Madan, W. P. Mulligan, and S. S. Shri Kent. 

University of Dublin, School of Physic, 
Trinity College. —At examinations held recently the 
following candidates were successful :— 

Final Medical Examination, 

Part /., Materia Medica and Therapeutics; Medical Juris¬ 
prudence and Hygiene; Bacteriology and Pathology .— 
Bernard Gluck, Francis J. O’Meara, Victor O. McCormick. 
Joseph A. Gaynor, and Marjorie V. Sibthorpe fall of whom 
passed on high marks), Benjamin W. D. Fayle, John K. 
McCormick, Norman E. H. I*. Williams, Florine Isa lad 
Irwin, Henry O’Donnell Burkc-Gaflney r , Reuben Lipschitz, 
Percy Samolsky. Ely G. Copeland, Johannes H. Slals, Wilfrid 
E. C. Wynne, Eileen Agnes Boyd, Maurice Schwartzberg. 
Henry M. Martin, Thomas O. Wilson, William E. Callanan, 
Anne D. Dockrell, Edward Harvey', Jan Hendrik Hodgman. 
Raymond J. G. ITy'de, Lionel S. Levitt, Siegfried D. Gabbe. 
Asher Asherson. Robert S. McElroy, Robert L. C. Fisher, 
Bertha II. Lawler, Norah M. Gilcriest. and Julius Kruger. 
Pathology only. —Joseph Uarte and Jacobus F. van Stadcn. 
Materia Medica and Therapeutics; Medical Jurisprudence 
and Hygiene. —David J. Malan, Henry C. Joly, William L. 
Duncau, and James J. Fitzgerald. 

Medical Juris or udence and Hygiene; Bacteriology and 
Pathology. — Eric C. Downer. 

Part II., Medicine. —Gilbert M. Irvine, Charles Theodore 
de Mamet Villet, Ninian Mclntiro Falkiner, William A. 
Murphy, Cyril J. U. Murphy, Cornelis I)erk«en Dijkman, 
Minnie Alper, Joseph C. Gillespie, Thcunis de Bruijn, 
John Lait, Francis Malone-Barrett, Albert S. BratHaw. 
John R. Craig, Robert Dormer. Abraham Agranat, VeraG.M. 
Menarv, Max W. Kaplan, Robert N. Perrott, Petrus H. S. 
Fouehc, Margery Bouchier-Hayes, Max Elion, Gilbert 
Kirker, Robert A. O’Meara, and John D. Watson. 
Midwifery. —Seymour G. Rainsford and Abraham Agranat 
(nusscii on high marks). Samuel G. Weldon. Petrus H. S. 
Fouehe, Leon O. Vereueil, Hendrik Nicolas Krigc, Izidore P. 
Myers. John C. J. McEntee, John V. Carroll, Ruth Lemon. 
Albert E. Phillips, Charles E. Brunton, Izak F. A. de Viliiers, 
Leopold Stazunsky, Charlotte A. Stuart, Maurice Bewlrv. 
May E. Powell, Max W. Kaplan, James J. P. Kelly, Charles 
E. 'Ovendale, Gideon C. Malherbe. Richard Lang, Victor 
Robinson, George Blackall, Ruth F. Fla voile, Jacob Hofman. 
Minnie Alper, Dorothy' A. Daly, John H. J. Stuart, Olive V, 
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Fair, Laurence Phillips, Michael G. J. Powell, Richard 
Seale, Allen E. Drotske, Donald H. Saayman. Harry C. 
Dundon, Robert E. Fausset, Gilbert Kirker, Max Sayers, 
Rupert L. Hill, Henry L. Hanna, George S. Moran, James V. 
Williams, Robert R. Baker, and James R. Wills. 

Siirpcr//.—Gilbert M. Irvine and Theunis de Bruijn (passed 
on high marks), Cornelia Derkson Rijkman, Daniel Hugo, 
Izak G. Sacks, Doris Holland, Leopold Stazunsky. Thomas G. 
Warham, William A. Murphy, Richard Scale, Charles 
Theodore de Mornet Yillet, Ivan Marais, Leon O. Vercueil, 
Abraham Agranat, Max Elion, Donald H. Saayman, 
Cecil do Lisle Shortt, John I). Thompson, Alfred H. N. Todd, 
Charles E. Ovendale, William B. Briggs, Jacob Hotman, 
Herbert llall, George C. B. Robinson, Beryl Frances E. 
Cockle, Rita Dillon-Leetch, Max W. Kaplan, and Richard 
Lang. 

Diploma in Public Health. 

Part I .—Richard W. Power, Edward G. Campbell, and 
William L. Yoimg. , 

Part II. —Frederick W. Godbey, William B. J. Pemberton, 
Alan G. Wright, Jessie O. Gilbert, and Charles L. McDonogh. 

University of Edinburgh.— At the graduation 
ceremonial held on Dec. 16th the following degrees were 
conferred :— 

Doctor of Medicine. 

Garth Ap Thomas. John J. Rouse Binnie, Alice Bloomfield, 
•Cecil C. Brown, Samuel B. B. Campbell, tVincent T. 
Carruthers (in absentia), • Alexander G. Coullie (in absentia), 
•Francis A. E. Crew, ‘Herbert It. B. Gibson (in absentia), 
•Robert L. Girdwood (in absentia), George IT. Gunn, 
Gustav Lange (in absentia), David Lennox, John S. Lloyd, 
•Benzion Morrison, Hubert Patley, Ella F. Pringle, Ricliard 
H. Pulipaka, Andrew O. Ross. Joseph II. M. Sandison, 
Herbert J. Slane (in absentia), and Arthur K. Towers. 

• Commended for thesis. t Highly commended for thesis. 

Bachelor of Medicine and Bachelor of Surgery. 
Reuben Abramsky, John C. Adam, Cecil S. Appleyard, Elias 
Arosemena, Charles G. Auld, Charles T. B. Benson, Lionel 
R. Bergson, Susan A. Binnio, John M. Blair, Roger P. Bliss, 
John M. Bonar, G. Brewster, Agnes G. Brough, Douglas 
L. Brown, Charles Brownlee, William S. Burr, Karl F. 
Caird (second-class honours), Arthur Campbell, Donald 
Campbell, Georgo G. Campbell, Charles G. Catto, Clarence 
Henri-Francois de Chalus, Edwin Clark, Donald R. Clarke, 
Matilda L. Craig, Douglas R. Cramb (second-class honours), 
John C. Cruickshank, Alexander H. Deighton, John A. 
Douglas, Alexander MacGregor Duff, Jeannie P. Dunn, I 
Katrine Dunn, Evelyn B. G. Ewen, Gordon B. Flint, 
Charlotte E. Forsyth, John A. Fraser, Eileen R. Freeman, 
Frederic L. A. Gacd, Marjorie Geen, Owen S. Gibbs (second- 
class honours), Norris Giblin, Doris M. Gibson, Helen E. 
Gibson, Andrew It. Gilchrist, Ion S. Hall, Thomas Harrison, 
Isabella M. Hay, William B. E. Hughes, Elspeth J. Hunter, 
Richard H. It. Innes, Barnett Isaacson, Inez M. Y. M. 
Jenkins, Charles I. I. Jones, Joseph O. Kelly (first-class 
honours), Marjorie <•’. Kerr, Arthur King, Johan Lovius, 
Patrick J. McDiarmid, Jane W. Macdonald, William S. 
Macdonald, George S. Mackay, George W. J. Mackay, John 

C. MacKay, Henry D. McKinna, Herbert McNair, John W. 
Mason, Donald S. Middleton (second-class honours), Ian C. 
Middleton, Ann L. Morrison, Quazi Mahammcd Musa, 
Stanley S. Nicholson, George Ogilvie, Montague M, 
Ostrowick, James W. T. Patterson, Harry It. Potter, 
Alexander M. W. Rae (second-class honours), Louis 
Ratnayak6, William B. Itoid (second-class honours), Charles 
A. Robson, Abraham Sanders, Ernest L. Sanders, Gerald 
G. Sanders, Margaret M. Sands, Manmatha Nath Sanyal 
<in absentia), Gordon S. Scott (second-class honours), 
Charles M. Seward, John McDonald S. Slater, Allen T. Sloan, 
Thomas R. C. Spence, George D. Steven (second-class 
honours), Francis M. Stewart, Alexander Stuart, Alister 
Sutherland, Arumana Krishnan Tampi, Marion C. Taylor, 
Lewis Teitclman. David W. C. Tough, George A. Velluot, 
Kakumanu Vullakki, George B. Walker, John Walker, Peter 
K. Walker, Sarah B. H. Walker, Kenneth B. Williamson 
(second-class honours), Arthur J. Wilson (second-class 
honours), John T. Wilson, and John H. Wright. 

Diploma in Public Health. 

William P. S. Johnson. 

Royal College of Surgeons of Edinburgh.— 
At a meeting of the College held on Dec. 16th the following 
candidates, having passed the requisite examinations, were 
•admitted Fellows :— 

Ennis R. Chambers, Cecil B. Clarke. Jacob H. Dove, Emald 

D. Smith,Vinayak Balvant Gokhale, John W. Hall, Norman 
Hodgson, Ernest VV. Ingle, Merwan Sorab Irani, Venkatras 
Manjunath Kaikini, Robert Mailer, Robert B. P. Monson, 
Kali Sahai Nigam, Arthur L. Sheppard, Phineos A. Smuts, 
David Steven, Robert L. Stewart, and Thomas J. R. 
Warren. 

Dr. George Mackay and Mr. Charles W. Cathcarfc, C.B.E., 
were re-elected representatives on the Board of Management of 
the Royal Infirmary, Edinburgh for the ensuing year. 

Royal Institution.— The first- of the Christmas 
Course of Juvenile lectures at the Royal Institution on 
Electric Waves and Wireless Telephony, by Prof. J. A. 
Fleming, will be delivered next Thursday (Dec. 29th) at 
3 p.M. on Surface Waves on Liquids. The succeeding 
lectures will deal with Waves in Air. the Telephone, Electric 
Oscillations, Electric Waves, and Wireless Telephony. 


University of London.— A meeting of the 
Senate was held on Dec. 13th, Sir Sydney Russell-Wells, 
the Vice-Chancellor, being in the chair. Mr. R. H. Aders 
Plimmer, D.Sc. Lond., was appointed as from Jan. 1st, 1922, 
to the University Chair of Chemistry tenable at St. Thomas’s 
Hospital Medical School. Dr. Plimmer was educated at 
University College, London, and at the Universities of Geneva 
and Berlin. From 1902 to 1901 he was Grocers’ Company’s 
Research student at the Lister Institute of Preventive 
Medicine, and in the latter year was appointed assistant for 
physiological chemistry at University College, where he 
was later elected to a Fellowship and appointed to teach 
chemistry to medical students. In 1912 the Senate conferred 
on him a readership in physiological chemistry. Since 1919 
he has been head of the biochemical department of the 
Rowett Research Institute of Animal Nutrition and North 
of Scotland College of Agriculture, and research lecturer in 
applied biochemistry in the University of Aberdeen. He 
is co-editor with Prof. F. G. Hopkins of “ Monographs on 
Biochemistry,” and is the author of numerous publications 
on chemical and physiological subjects. 

The Royal Dental Hospital and London School of Dental 
Surgery was continued as a School of the University in the 
Faculty of Medicine (in dentistry only) for a further period 
of three years. Regulations for the new degree of Bachelor 
of Dental Surgery were approved for internal students. 

Sir Sydney Russell-Wells was reappointed the representa¬ 
tive of the University on the General Medical Council for 
1922-23, and Prof. A. D. Waller, F.R.S., was appointed to 
represent the University at the unveiling of a memorial to 
Pasteur, in commemoration of the 100th anniversary of 
his birth, to take place at Strasbourg. 

Honour to a Medical Man. — The medal of the 
“ Reconnaissance Fran<jaise ” has been bestowed upon Dr. 
Alfred S. Gubb, of Algiers, by the President of the French 
Republic in recognition of his devoted services in the work 
of the French Red Cross. 

Lectures on Hospital Administration.—A three 

months’ course of lectures and demonstrations on hospital 
administration will be given at the North-Western Hospital, 
Lawn-road, Hampstead, London, N.W., by Dr. E. W. 
Goodall, on Mondays and Thursdays at 5.15 P.M., beginning 
on Monday, Jan. 9th, 1922. Medical men desiring to attend 
the course of instruction are required before attending at 
the hospital to pay the fee of £‘3 3s. to the Clerk to the 
Metropolitan Asylums Board, Embankment, London, E.C. 4, 
giving their full name and address. 

Poplar, Hospital for Accidents.— The annual 

festival of this hospital was held at the Holbora Restaurant 
on Dec. 13th. Sir Joseph Brood bank said that whereas 
before the war the annual cost of the hospital was about 
£11,000, to-day it was £20,000. During the last seven or 
eight years they had sflved three-quarters of the £50,000 
required for new buildings. Working men themselves gave 
£1700 per annum direct to the funds, in addition to the 
6rf. per day which now had to be charged to in-patients. 
Every year 50,000 people passed through the hospital, and 
so frequent were accidents in dockland that 160 cases *ere 
treated daily. Viscount Knutsford congratulated the 
management upon possessing the only hospital in London 
that was in a prosperous condition. 

London Panel Committee Dinner.— The second 
annual dinner organised by the Local Medical and Panel 
Committee of London and held at the Holborn Restaurant 
on Dec. loth, was followed by a dance and was altogether 
a pleasant social affair. Two of the invited guests occupied 
important positions at the Ministry of Health—viz., Mr. 
R. W. Harris, and Dr. J. Smith Whitaker, while the third. 
Sir Thomas Neill, was the newly-elected chairman of the 
London Insurance Committee. Dr. H. J. Cardale, who 
presided, and Dr. Lauriston Shaw, who replied to the toast 
of Jt The Committee,” also spoke, the message of all five 
speakers being summed up in the sentence : “ The eyes of the 
world are turned on London as an object-lesson in the success 
or failure of the insurance principle in medical practice.” 
Sir Thomas Neill, who spoka with warmth, said that the 
worse the neighbourhood and the more fragile the com¬ 
munity, the higher the class of medical man required there. 
Dr. Smith Whitaker gave an instructive historical survey 
of the development of contract practice. He was himself 
instrumental in 1895 in organising a local medical society in 
Great Yarmouth, which insisted on three essential points in 
club practice : free choice on the part of doctor and patient, 
representation of the medical profession in the management, 
and a medical committee elected by the practitioners doing 
the work, to be consulted on conditions of emplovment. 
These three principles were, he said, first accepted by the 
British Medical Association and were then incorporated in 
the Insurance Act of 1911. 
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Medico-Legal Society : Annual Dinner.— The 
annual dinner was held on Dec. 14th at the Holborn 
Restaurant, London, Mr. Justice Atkin presiding. Among 
the invited guests were the Lord Chief Justice, the Attorney- 
General, Sir William Willcox, Mr. James Berry, and Sir 
William Collins. The last-named, in proposing the toast 
of Medici no and the Law, expressed his belief that the 
voluntary system of hospital management would outlast 
any form of State control. 

The late Dr. W. Keith Welsh.— The death 
occurred on Dec. lltli at the age of 72, at Waterlooville. 
where he had lived since his retirement, of W. Keith Welsh. 
L.R.C.P. Edin., who practised for about -10 years in Ports¬ 
mouth. He was for nearly the whole of that period one ol 
the parish medical officers, and his conscientious work and 
kindly manner made him very popular amongst members of 
friendly societies in the town ; and he was esteemed by his 
colleagues as well as by a wide circle of friends and will be 
greatly missed. 

Eradication of Verminous Conditions in 
London. —In ita new General Powers Bill, w r hich is to be 
submitted to Parliament in the session of 1922, the Ijondon 
County Council will seek additional powers for dealing with 
filthy and verminous articles and premises. The intention 
is to render more effective the pow-ers already possessed by 
borough councils under the General Powers Act of 1904. 
Difficulty has been experienced in administering the 1901 
Act, under w T hich a sanitary authority cannot deal with 
verminous articles or premises unless a borough medical 
officer can certify that he has actually seen vermin therein. 
Under the Bill it will be possible for a sanitary authority to 
deal with such articles upon a report from a medical officer 
that they had been used by a verminous person. The 
work of cleansing or destruction will be carried out at the 
expense of the sanitary authority, and provision is made 
requiring the sanitary authority to compensate an owner who 
suffers unnecessary damage by reason of the exercise of the 
powers of the section, and also to compensate him for articles 
destroyed. A definition of vermin is included, and improved 
powers of entry are sought. The Council believes it will be 
more convenient to repeal all the provisions dealing with the 
subject in the Act of 1904 than to modify them, and the Bill 
will therfore contain new provisions. 

The late Dr. Thomas Algernon Chapman, 
F.R.S.—On Dec. 17th Dr. T. A. Chapman died at Reigate, 
where he had lived in retirement, at the age of 79. He 
qualified M.D. Glasgow with honours in 1863, becoming 
L.R.C.S. Edin. in the same year, ne held the posts of 
resident physician and surgeon at the Glasgow Royal 
Infirmary and later became interested in mental diseases. 
This interest led to his appointment as assistant medical 
officer to the Joint Counties Hospital at Abergavenny, and 
eventually he became medical superintendent of the County 
and City Asylum at Hereford. But Dr. Chapman’s real 
interest and the source of his fame was the study of entomo¬ 
logy. He was a distinguished Fellow of the Entomological 
and of the Zoological Societies, and in 1918 obtained the 
Fellowship of the Royal Society for his scientific work. 
His publications include a book on the genus Acronycta 
and its allies and many contributions to the Royal Society, 
the most recent of which, presented last session, include 
papers on an undeseribcd Lycaenid butterfly from Cyprus 
and on the full grown larva of an allied species. The number 
of medical men who find sufficient leisure to become 
distinguished in other spheres is rare, and the death of Dr. 
Chapman removes a useful link between medicine and its 
sister sciences. 

Corrigendum. —In the subscription list to the 
Wood-IIill Fund, appearing in our issue of Dec. 17th, 
p. 1299, Mr. G. Grey Turner, Mr. H. A. T. Fairbank, Mr. 
E. H. Bruce-Fox, Mr. William Wyllys, and Sir Hugh M. 
Rigby should have been shown as donors of ten guineas each. 
We regret the error. 
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Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning, 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Wednesday. Dec. 28th.—10 a.m., Mr. MacDonald : 

Genito-Urlnary Deportment. 

Thursday,—2 p.m., Mr. Donald Armour : Operations. 
Friday.—2 r.M., Mr. Sinclair: Surgical Out-patients. 
Saturday. —lft a.m.. Dr. Arthur Saunders : Medical 
Diseases of Children. 

Daily : -10 a.m.. Visit of Post-graduates to Wards. 2 p.m., 
In-patient, Uut-patient Clinics and Operations. 


fxcamies, 


For further information refer to the advertisement columns. 
Hath, JVinsley Sanatorium .—Asst. Res. M.O. £250. 
Birmingham General Hospital. —Res. M.O. £155. H.P.aud H.S. 
Hirmingham, Rubery Hill and Holly moor Mental Hospital.— 
Jun. Asst. M.O. £400. 

Hirmingham University .—Prof, of Anatomy. £1000. 

Blackburn County Borough .—Asst. M.O.H. £600. 

Bolton County Borough— Asst. M.O.H. and School M.O. £400. 
Bristol , Ministry of Pensions Hospital .—Jun. M.O. £350. 

Bury Infirmary .—Jun. H.S. £15ft. 

Cambridge, Addetibrookc's Hospital. —H.S. £130. 

Canterbury , Kent and (Canterbury Hospital. —Hon. Ophtb. S. 
Also Res. M.O. £175. 

Cape Town University. —Tech. Asst, in Surgery. £350. Sen. 
Lect. in Physics. £450. 

Central London Throat and Ear Hospital, Gray's Inn-road .— 
Fifth Asst. S. 

Chester, Cheshire County Council.- —Pist. Tub. O. £600. 
Colchester, Sere rails Mental Hospital. —Asst. M.O. £7 7 8. weekly. 
Derbyshire County Council. —Sanat. Supt. £700. 

Doncaster Royal Infirmary and Dispensary. —Jun. H.S. £200. 
Dorchester, Dorset County Council. —Asst. M.O. £500. 

Exeter, Royal Devon and Exeter Hospital. —Sen. H.S. £250. 
Asst. H.S. £150. 

Gloucester County Mental Hospital.— Jun. A.M.O. £350. 
Hertford County Hospital .—H.S. £200. 

Hospital for Sick Children, Great Ormond-street .—Cae. O. £400 
Kidderminster Infirmary and Children’s Hospital .—H.S. £180. 
Leeds Public Dispensary .—Sen. Res. M.O. £250. 

Lincoln, Brucebridge Mental Hospital .—Med. Supt. £750. 
Lincoln County Hospital .—Jim. H.S. £150. 

Lincoln, Lindsey County Council .—Female Asst. M.O. £550. 
Macclesfield General Infirmary .—Sen. H.S. £200. 

Manchester, Ancoats Hospital .—Radiological Reg. £100. Res. 
Surg. O. £250. 

Manchester Royal Infirmary .—Res. M.O. £200. Asst. M.O. and 
Second A.M.O. Each £100. 

National Hospital for Diseases of Heart, Westmoreland-street .— 
Res. M.O. £150. 

Xonvich. Norfolk and Norwich Hospital .—H.S. £200. 

Poplar Borough .—M.O. £200. 

Putney Hospital .—Hon. Surg. 

Royal College of Physicians, Pall Mall .—Milroy Lecturrer, 

Royal Naval Medical Service .—Surg. Liouts. 

St. Peter’s Hospital, Covent Garden .—Hon. V.D. Officer. 
Sheffield Royal Infirmary .—Cas. O. and H.S. £150. 

Shrewsftury, Royal Salop Infirmary .—H.S. £275. 

Southampton Free Eye Hospital .—H.S. £150. 

Southport General Infirmary .—Jun. H.S. £175. 

Stoke-on-Trent County Borough .—Asst. Tub. O. £350. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announce?' the following vacant appointments : Dorking 
(Surrey), Wincbcomb (Gloucester). 


JJtarriages, anil gtafjjs. 


BIRTHS. 

Cowell. —On Dec. 10th, at a nursing home, the wife of Lt.-Col. 
E. M. Cowell, D.S.O., M.D., F.R.C.S. (R.A.M.C., T.A.), of 
Park-lane, Croydon, of a son. 

Edwards. —On Dec. 1 5th, at “ Rosetta,** Beckenham, Kent, 
the wife of Major Harry Ramsey Edwards, R.A.M.C., of a 
son. 

Mitchell. —On Dec. 12th, the wife of E. J. D. Mitchell, M.A., 
M.B., Weymouth-street, W., of a son. 

Unwin. —On Dec. 15th, at Kingston House, Yeovil, the wife of 
Harold R. Unwin, F.R.C.S., of a daughter. 


MARRIAGES. 

Wardrop — Sutton. —On Dec. 17th, at St. Anno’s Church, 
Highg&te, J. G. Wardrop, M.D., Leamington, to Muriel, 
daughter of A. Sutton, Brookfield-park, N7w. 


DEATHS. 

Chapman. —On Dec. 17th, at Betula, Reigate, Thomas A. 
Chapman, M.D., F.R.S. 

Cox.—On Dec. 13th, at The Limes, Cottenham, near Cambridge, 
Charles Hayden Cox, L.R.C.P.I., L.M., L.R.C.S.I., aged 65. 

Elliott. —On Dec. 19tb, after a short illness, at 24, Nicholas* 
street. Chester, John Elliott, M.D.Lond., F.R.C.P. Lond. % 
in his 61st year. 

Mason. —On Dee. 17th, of heart failure, at The Limes, Deal, 
Alfred Mason, O.B.E., M.C., L.R.C.P., aged 44. 

Middleton. —On Dec. 8th, at Dorset-road, Boxhill, William 
Robert Colvin Middleton, M.A., M.D., C.M., D.P.H., late 
Medical Officer of Health of Singapore, aged 58. 

Waller. —On Dec. lGth, at Bedford, Walter A. E5. Waller, 
M.R.C.S., L.R.C.P., aged 73. 

X.B. — A fee of 7s. 6 d. is charged for the- insertion of Notices of 
Births, Marriages, and Deaths. 
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JTHE HEALTH OF INDIA AFTER THE WAR. 1 

During the year 1919, although active hostilities with 
Germany had ceased towards the end of the previous year, 
various circumstances combined to affect adversely the 
health statistics of British troops and of the Indian Empire 
generally. The mass of figures to be dealt with explains 
the delay in the issue of the Report. 

The garrison units, and to some extent the Territorial 
force, were largely composed during 1919 of elderly men and 
soldiers who had been found temporarily unfit for active 
service in Mesopotamia and East Africa ; and these were 
naturally least able to accommodate themselves to the 
climatic conditions of India. Moreover, the troops arriving 
from home contained a large proportion of young men under 
20 years of age, and in many instances not well suited for 
tropical service. There was also a general unrest in Northern 
India, and actual hostilities had to be undertaken along the 
Afghanistan and North-West Frontiers ; large numbers of 
men had therefore to be retained in the plains during a very 
trying hot weather, who would, under normal conditions, 
have been serving in the hills. 

The average strength of European troops was 58,561, as 
compared with 87,982 in 1918, and 69,440 in the pre-war 
quinquennium, 1910-14. The admissions to hospital were 
in a ratio of 972*1 per 1000, the deaths 7*74, the invalids 
sent home 76*40, and the average constantly sickf57*39. 
These ratios are to be compared with the corresponding 
ones of 1918, which were 1030*2, 16*19, 22*81, and 60*0 
respectively ; and with those of the pre-war quinquennium 
(1910-14), which were 567*2, 4*51, 7*03, and 30*13 per 1000. 
There was a slight reduction in the admissions and number 
constantly sick and a great improvement in the mortality 
compared* with the previous year ; but the invaliding was 
more than trebled, and on the whole the conditions were 
still far removed from the normal for European troops in 
India. Of the 15 large stations (having over 1000 average 
strength, and excluding Colaba, where the circumstances are 
exceptional), Rawal Pindi (with 1360*8 admissions and 85*0 
constantly sick per 1000), Delhi, Ferozepore, Lucknow, and 
Bangalore (790*5 and 53*8), had more sickness than in 1918 ; 
but only at Secunderabad and Lucknow were the death- 
rates (7*03 and 10*12) higher than in the previous year 
(6*76 and 7*94). 

Disease among the Troops . 

Influenza , which had been so prevalent and fatal in 1918, 
died out during the first quarter of 1919, and was generally 
of a mild type ; the admission and death ratios were 25*2 
and 0*25, compared with 219*5 and 8*81 in the previous year ; 
at Golaba there were 493 admissions, chiefly in May and 
June, and 2 deaths (263*2 and 1*07 per jlOOO) ; the disease 
was prevalent in Bombay at the time. 

For malaria there were 217*8 admissions and 0*74 deaths 
per 1000, accounting for 22*4 per cent, of the total admissions 
to hospital and 9*6 per cent, of the total mortality. The 
admission ratio was less than in 1917 and 1918 (227*9 and 
269*2), but much in excess of the quinquennial average 
(117*2) for 1910-14. The mortality (0*74 per 1000) was also 
high ; in the quinquennium, 1910-14, it had averaged 0*13 
per 1000 ; in the successive years, 1915-18, this ratio had 
•been 0*36, 0*31, 0*48, and 0*65 ; whether this be due to a 
treal increase in severity of the disease or to increased strict¬ 
ness in diagnosis is doubtful. The list of important stations, 
having a strength of over 1000 troops, where malaria was 
prevalent is headed by the new capital of India ; at Delhi 
the actual admissions numbered 615, being in a ratio of 
-511*6 per 1000 ; then follow Colaba and Bombay combined 
(374*3), Rawal Pindi (342*7), Peshawar (333*6), and Lahore 
'(323*4). At Delhi it is stated that “ almost every case 
•originated in the Fort. New cantonments and the Kingsway 
Camp were free from infection. There are no breeding 
places in the Fort itself, but it harbours innumerable 
:anopheline mosquitos. . . . The clitef breeding grounds 
are in the Civil Gung adjacent to the Fort. The civil 
-authorites are gradually (sic) proceeding with an extensive 
anti-mosquito scheme in that area. . . . Prophylactic 
quinine was issued daily under close supervision and proved 
:[to be] of no avail and rendered laboratory diagnosis more 
difficult.” The qualifying adverb “ gradually,” as applied to 
.a measure of disease prevention that has been accepted as of 
paramount necessity for 20 years, appears to be somewhat 


1 Report of the Sanitary Commissioner with the Government 
of India for 1919. Calcutta: Superintendent of Government 
Printing. July, 1921. 


unsuitable. At Colaba and at Peshawar it is stated that a 
third of the admissions were relapses ; at the latter station 
“ the system of drainage and irrigation in vogue has always 
been responsible for the high incidence of malaria. The bulk 
of the water is carried in open earth channels, which are 
badly graded.” At Poona the Bhairoba nullah is the 
anopheline breeding centre in the station, and until leakage 
into the nullah from the canal is prevented no marked 
success can be expected. At 45 hospitals 9604 cases were 
analysed ; of 4151 fresh cases, 66*47 per cent, were of the 
benign tertian type, 15*68 per cent, malignant tertian, and 
0*39 per cent, quartan, the remainder (17*4o) being “ clinical ” 
cases. Of 5453 relapses the corresponding percentages were 
61*36, 8*86, 0*29, and 29*49. 

The “ enteric fever group ” caused 257 admissions and 25 
deaths, the ratios per 1000 being 4*5 and 0*44 respectively, 
compared with 7*5 and 0-70 in 1918, and 3*3 and 0*37 inthe 
pre-war quinquennium, 1910-14. Of these total, admissions 
only 56, and of the total deaths only 14, were definitely 
diagnosed as ” typhoid ” ; paratyphoid A accounting for 
74 cases with one death, ana paratyphoid B for one case, 
not fatal; the remaining 126 cases, with 10 deaths, are 
returned as belonging to the “ enteric group.” It is 
unfortunate, and confusing, that this expression is used for 
the whole group of fevers, wh\ch in previous reports had 
been called enteinca, as well as, in a restricted sense, for those 
cases that are not definitely diagnosed as typhoid or para¬ 
typhoid A or B. Nothing approaching epidemic prevalence 
occurred, except at Poona, where, of 47 cases, 40 were among 
men attached to the military accounts department; men 
located over a wide area, chiefly under canvas, and in the 
cantonment area adjacent to the city. The majority took 
their meals in hotels and restaurants in Poona, the sanitary 
arrangements in which were difficult to control. No local 
source of infection was found, and no oarriers were detected. 
At the half-yearly census of European troops, taken on 
Dec. 31st, 1918, only 1487 (out of 56,561) were found 
to be not inoculated against enteric. The admissions for 
dysentery (14*2 per 1000) were more numerous than in 
recent years ; in 1918 they had been 13*8 and in the pre-war 
uinquennium 6*5 per 1000. Taking dysentery, colitis, and 
iarrhcea together, the combined admission rate was 56*5, 
as compared with 24*4 in 1910-14. Of 703 cases of dysentery 
examined. 590 were reported as amoebic and 95 as bacillary. 
Venereal disease, which had caused 67*8 admissions per 1000 
in 1909, fell to 55-2 in 1914 and 29*1 in 1915 ; since then the 
ratio has risen year by year to 87*0 in 1919. This has occurred 
” in spite of every local effort on the usual lines to check 
the incidence of the disease.” It is attributed to the long 
time men of the Territorial Army and garrison battalions 
were necessarily retained in India, “ with a resulting loss 
of moral restraint ” ; also, defective lighting and want of 
electric fans in most barracks lead men to seek more attractive 
resorts in the bazaar, &c. The provision of proper lighting, 
with fans and anti-mosquito arrangements in barracks, 
might be regarded as a “ local effort to check the incidence 
of the disease ” which was not carried out by the authorities 
concerned. 

Cholera caused only 24 admissions (0*4 per 1000), with 
11 deaths (0*19 per 1000) ; in 1918 the ratios had been 1-0 
and 0*42, and in the quinquennium, 1910-14, 0*3 and 0*14 
respectively ; 9 of the cases occurred at Colaba, where the 
disease w r as prevalent in the neighbourhood. There were 
416 admissions .to hospital for heat-stroke? with 42 deaths 
7*4 and 0*74 per 1000), less than in the previous year, but 
ar more than in the quinquennium (1*9 and 0*15 per 1000) ; 
this was partly due to retention of men in the plains during 
a very trying hot weather. There were 139 admissions at 
Lucknow (100*5 per 1000), of which 96 (with 6 deaths) 
were from the 3rd Garrison Battalion Bedfordshire Regiment, 
*' a unit which contained a high proportion of elderly men, 
and had suffered severely from malaria and influenza in 
Burma. The outbreak occurred as a sequel to the move 
of the unit from Burma to Lucknow at the hottest time of 
the year, necessitated by the outbreak of hostilities on the 
North-West Frontier.” 

Pulmonary tuberculosis caused 84 admissions and 10 
deaths (1*5 and 0*18 per 1000), compared with ratios of 1*8 
and 0*22 in 1918, and 1*1 and 0*16 in 1910-14. For small¬ 
pox there were 173 admissions (3*1 per 1000), with 19 deaths 
(0*34 per 1000) ; in 1918 these ratios had been 1*3 and 0*2 
respectively ; the cases were sporadic, except at Peshawar, 
where there were 17, mostly in November and December. 
It was reported that units arriving from England were in 
many instances very imperfectly protected. In 15 of the 
19 fatal cases it was ascertained that 4 had never been 
vaccinated, 9 only in infancy, 1 in infancy and re-vaccinated 
during the incubation period of the disease** and 1 re-vac- 
cinated in 1915, with modified result. 

The number of men invalided home was 4324, giving a 
ratio of 76*40, compared with 22*81 in 1919 and 7*03 in the 
pre-war quinquennium ; the chief causes were heart disease 
(690), malaria (580), and debility (408). The very high 
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invaliding ratio is ascribed chiefly to (1) the large number 
of elderly men, due for demobilisation, who were invalided 
in order to get them home before the onset of the hot 
weather, especially as ample shipping accommodation was 
available ; and (2) the fact that the battalions arriving in 
the autumn were found to have a large number of men 
t-suffering from disabilities detrimental to effective service 
in the tropics ”—that is, they had not been adequately 
examined before leaving England. 

Amongst officers the admissions to hospital were 1058-8 
and the deaths 11-00 per 1000 ; the corresponding figures 
for 1918 had been 1344-0 and 15-47, and for the pre-war 
quinquennium 567-5 and 5-14. The chief diseases causing 
sickness were malaria (157-0), sandfly fever (69-8), influenza 
(54-4), and diarrhoea (51*5 per 1000). The admissions and 
deaths due to enterica were 8-4 and 0-87 among officers, as 
compared with 4-5 and 0-44 among other ranks. Amongst 
the icomen the admissions and deaths from all causes were 
553-8 and 10-34 per 1000, compared with 003-0 and 24-98 
in the previous year, and 504-3 and 7-09 in 1910-14 ; and 
amongst children 321-0 and 17-45 ; for whom in 1918 these 
ratios had been 432-9 and 20-20. The chief causes of illness 
were debility and malaria in the women, and in the children 
influenza, malaria, and bronchitis. 

The Indian Army. 

With regard to the Indian Army the Report states that 
“ there has been a satisfactory decrease in the ratio of 
admissions for all causes as compared with 1918.*' The 
ratio was 707-5 ; this was certainly lower than that of 1918 
(850-3), but it waa higher than in either of the three previous 
years (1915-17), arid very much above the pre-war quin¬ 
quennial average (544-0). The continued high ratio was due 
to influenza (with its resultant debility) ; return of troops 
from Mesopotamia, Egypt, and the North-West Frontier ; 
and enlistment of men below the best standard of physical 
fitness, in order to maintain the strength of troops required. 
Malaria (115-0), venereal affections (65-1); and respiratory 
diseases (50-8) were the chief causes of sickness ; and 
pneumonia (2*88), influenza (2-03), respiratory diseases (1*31), 
and pulmonary tubercle (1-08) the most frequent causes of 
death ; the total mortality being 11-94 per 1000. The 
large stations showing highest admission and mortality 
ratios were Bombay (1701-2 and 24-85), and Peshawar 
(1545-2 and 30-01). There was a very notable reduction in 
the enteric incidence and mortality (0-40 and 0-06 per 1000), 
compared with 1918 (0-80 and 0-28) and with the pre-war 
quinquennium (2-0 and 0-38) : nowhere was there any 
epidemic prevalence. On the other hand, the grouped 
diseases, dysentery, colitisv and diarrhoea, caused 05-9 
admissions per 1000, more than in 1918 (58-4), and nearly 
double the ratio for 1910-14 (33-5) ; the mortality was 0-30, 
compared with 0-45 in 1918 and 0-14 in 1910-14. Cholera 
was epidemic in the Punjab and affected the troops on 
active service at Peshawar and in the Khyber ; excluding 
these there were 134 admissions and 77 deaths in the garrison 
of India (0-00 and 0-34 per 1000). There were no outbreaks 
of importance except at Kamptee (where 19 cases occurred, 
traced to contaminated well water), and Agra (21 cases) 
where a hospital cook spent his spare time at his village 
nursing a child with cholera. Pneumonia still causes more 
deathp (001) among Indian troops than any other disease, 
but was considerably less fatal than in 1918 (2-88 compared 
with 0-02), though more so than in the quinquennium (1-05). 
On the other hand, pulmonary tuberculosis caused 249 
deaths (1-08 per 1000). compared with 0-05 in 1918 and 0-32 
in 1915 ; for Gurkhas the admissions and deaths were 5-6 
and 2-73, and for the rest of the army 3-9 and 0-94 per 1000. 
Plague caused only 31 admissions and 20 deaths (0-1 and 
0-09 per 1000). For relapsing fever there were 141 admissions 
and 11 deaths, giving ratios of 0-00 and 0-05, as compared 
with 1*9 and 0-20 in the previous year. In the Report for 
1918 attention had been drawn to the fact that Secunderabad 
did not appear among the ten most malarious stations in 
India ; the fever admission ratio was 141-4 per 1000, com¬ 
pared with 518-1 in the previous year; this was considered 
to have been the result of drainage work that had been 
carried out and the substitution of dry for 'wet cultivation. 
Although malaria is still the chief cause of admission to 
hospital in India as a whole, the incidence at this station has 
declined still further to 50-5 per 1000 ; this is a striking 
instance of the true economy that results from expenditure in 
adopting the necessary preventive measures. At Peshawar, 
however, there was an increased incidence in spite of vigorous 
efforts in this direction ; the admission ratio was 545-8 per 
1000 (compared with 135-2 in 1918). There is a highly 
infected bazaar population, and the open earth water 
channels are • badly graded. The rainfall was excessive 
during the malarial season, and there was a lack of mosquito- 
proof doors and windows in barracks ; mosquito nets were 
provided (but perhaps not used). At 35 hospitals throughout 
the country attempts were made to distinguish between 
fresh eases and relapses; out of 11,388 fresh cases, 45-93 


per cent, were of the benign tertian type, 18-48 were ] 
malignant, 1-83 quartan, 0-53 mixed, and 33-23 “ clinical ** : 
among 4082 relapses these percentages were 44*14, 18-0, 

0-9, 0-39, and 30-57 respectively. Sandfly fever caused 
3081 admissions (13-4 per 1000), with no deaths ; all these I 
cases occurred in the Northern Arniv (e^ept 43), the 
respective ratios for the Northern anil Southern Armies 
being 23-4 and 0-4 ; at Peshawar the ratio was 151-5, at 
Fort Lockhart 200-0, and at Agra 209-9 per 1000. Pyrexi^ 
of uncertain origin, lor which 34-9 admissions and 013 
deaths per 1000 hod been registered in the quinquennium, 
1910-14, has now fallen to 2-3 admissions, with no death ; 
and it is hoped that it will “ soon become negligible as a 
diagnosis in hospital.” There were 94 admissions for dengue. 

89 of which occurred at Rangoon ; in the preceding year 
there had been 241 admissions, and of these 120 at the same* 
station ; no remarks are made as to this obscure, but 
interesting, disease ; there were no deaths. For the enteric 
group there was a notable reduction both in admissions, 
which were 101 (0-4 per 1000), and deaths (14, or 0-00 per 
1000), the corresponding ratios for 1918 having been 0-8 and 
0-28, and for the pre-war quinquennium, 2-0 and 0*38 per 
1000. No outbreaks occurred of any importance. On the 
other hand, for the group of intestinal diseases (dysentery, 
colitis, and diarrhoea) there were 15,138 admissions (05-9) 
and 09 deaths (0 30 per 1000), compared wit h corresponding 
ratios of 58-4 and 0-45 in 1918, and 33-5 and 0-14 for 
1910-14. 

A most regrettable feature in the health statistics of the 
native troops is the enormous increase in Venereal Diseasex 
during recent years. In the report of the Sanitary Com¬ 
missioner for 1899 a table was given of the venereal incidence 
since 1877, the earliest year for which statistics were avail¬ 
able ; the admission ratio in that year was 20-7 per 1000 ; 
in the decennium 1889-98 it averaged 38-1 ; in 1897-1906 
the average was 30-5 ; in 1903-14 it was 15-0, having fallen 
to 12-0 in 1913. Since that vear the successive ratios have 
been 15-0, 34-3, 40-1, 45-0, 53-1. and in 1919, 05*3. The 
Sanitary Commissioner draw's attention to this table as 
showing “ the steady increase in the venereal admission rate 
which has taken place since the first year of the great war.” 

The epithet ” steady ” does not appear to be quite the 
mot juste for this (over) 400 per cent, increase on the pre-war 
prevalence of these affections. Cholera was epidemic in the 
Punjab during June and July, but did not seriously affect 
the Indian troops, except those on active service outside 
India. There were 134 cases and 77 deaths (0-0 and 0-31 
per 1000) in the Indian garrison ; Agra (21 cases, all in 
September) and Kamptee (19, all in June) w*ere the stations 
that suffered most. 

Pneumonia , with 12-8 admissions and 2-88 deaths per 1000 
(some probably due to influenza) is still the most frequent 
cause of death in the Indian Army ; but shows considerable | 

improvement compared with 1918, when the ratios had been 1 

19-0 and 0-02 ; in the pre-war period (1910-14) these ratios 
had been 7*7 and l-0o. Pulmonary tuberculosis, on the 
other hand, was both more frequent and more fatal than in 
recent years ; the admissions, which for 1915 to 1918 had 
been in ratios of 2-8, 2-8, 2-9, and 2-5 per 1000, rose to 4*0 ; 
and the deaths, which had been 0-32, 0-42, 0-03, and 0*65, 
rose to 1*08 per 1000. Very high admission rates were 
recorded at Ahraednagar (18-0) and Benares (12*3). Gurkha 
troops as usual suffered most, their admission and death 
ratios being 5-0 and 2-73, compared with 3-9 and 0-94 for 
the rest of the Native Army. 

The weather conditions are summarised in the section 
dealing with the health of the general population. For the 
plains of India as a whole the rainfall was 4 in. above the 
average, the only areas having marked deficiency being the 
Bay Islands, Assam, Baluchistan, and North Hyderabad. 

The Health of the General Population . 

Owing to the heavy influenza mortality the birth-rate felt 
from 37-85 (the quinquennial mean) and 35-35 (in 1018) to 
30-24 per 1000 ; but it is acknowledged that registration is 
at fault, especially with regard to female births. The 
death-rate was 35-87, compared with 02-40 in 1918 and 30-84 
in the quinquennium, 1914-18 ; the highest ratios wen- 
recorded in Assam (50-09), Central Provinces (43-24), and 
Delhi (42-00) ; the lowest in Madras Presidency (27-2), and 
the Punjab (28-31). • The infant mortality varied between 
17-0 and 17-7 in the North-West Frontier Province and 
Punjab and 32-9 in Madras city, 35-8 in Calcutta, and 05-3 
in the city of Bombay. Tetanus neonatorum was prevalent 
in many towns and districts ; much is being done, however, 
in the training of native midwives and the provision or 
maternity and child welfare centres, as w r ell as in tin- 
establishment of cooperative dairies under skilled supervision. 

The general population suffered more from cholera, 
small-pox, and diarrheeal diseases than in the previous year, 
the death ratios under these three headings being 2-13. 

0-57, and 1-22, as compared with 2-35, 0-39, and 1-10 in 1918. 

The increase in cholera prevailed throughout the country. 
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the total deaths numbering 578,426 ; the highest mortality 
occurred in Assam (5-61 per 1000), and Central Provinces 
Cl*46), the greatest number of deaths (124,919, equalling 
2-8 per 1000) in Bengal. Contaminated water is the 
commonest vehicle of infection, but increasing use is made of 
potassium permanganate and chloride of lime for disinfecting 
tanks. Migration of cooly labourers and the assemblage of 
pilgrims, as at the Ganga Sagar mela in January, and at 
Hardwar, are also factors in causing epidemics. In Bombay 
Presidency 1919 was the worst year for cholera (with two 
exceptions. 1960 and 1912) for 20 years ; famine conditions 
and scarcity of drinking water were responsible for this 
result. Small-pox was epidemic in Bengal, Madras, and the 
Punjab, the death ratios being 0-8, 1-0, and 0-79 per 1000 
respectively ; in Coorg there were 529 deaths, giving a ratio 
of 3 02 per 1000, and in the district of Mercara in this 
province the mortality was 5*90 per 1000, this being much 
the highast district ratio throughout India. For plague the 
death-rate was 0-31 per 1000, compared with 1-85 in 1918 ; 
rat destruction, attention to the storage of grain, and 
inoculation have been carried out systematically. The 
death-rate from fevers fell from 40-00 in 1918 to 22*93 in 
1919, this reduction being largely due to diminution of 
influenza. 

In the Jails of India, with an average population of 
115,499 in 1919 (compared with 102,348 for the decennium) 
the constantly sick- and death-rates were 31 and 20*97, 
compared with 39 and 42*15 in the previous year, the 
corresponding ratios for the decennium having been 28*0 and 
21-25. Attention is drawn to the necessity for “ coordination 
in health administration, not, as at present, a separation 
into more or less water-tight compartments dealing with 
hospitals, sanitation, health of prisoners, &c.” ; what is 
wanted is some means of “ bringing the results of research 
to the notice of those engaged in the application of methods.” 

In the section of “ General Remarks ” some interesting 
details are given as to the introduction of plague infection 
by shipping ; a committee was appointed to deal with the 
subject. The conclusion arrived at was that the prevention 
of access of rats to ships is at present impracticable, and that 
efficient periodic “ deratisation ” should be carried out, 
provided that a suitable gas for fumigation is found, and 
that the efficient ventilation of the holds is secured. Lieut.- 
Col. Glen Liston. I.M.S., has devised a machine for the use 
of hydrocyanic gas, which is now under trial. 

This report extends to 316 pages and is fully illustrated 
by diagrams and tables ; the accuracy of the printing is 
almost perfect. We regret the absence of a map, such as 
generally provided hitherto, especially as there have been 
numerous changes in provincial areas and designations within 
recent years. The first two sections, dealing with the 
European and Indian armies, are contributed by the Director 
of Medical Services in India ; and the remainder of the 
volume by Lieut.-Col. F.' H. G. Hutchinson, I.M.S., the 
Sanitary Commissioner. 


ACOUSTICON AIDS FOR THE DEAF. 

The electrical hearing aids for the deaf supplied by 
Acousticons, Ltd., of 18, Hanover-street, W., and manufac¬ 
tured, as we understand, in the United States, are well-made 
and finished. They consist, as do all electrical aids, of a 
transmitter and a dry cell attached by a flexible cord to a 
receiver * the latter may be held to the ear by a lorgnette 
handle, or fastened to the head by a spring-band. Five types 
were submitted to us ; in the first a single transmitter is 
rigidly attached to the dry cell and intended to be held in 
the hand, in the second the transmitter is designed to be 
worn under a man’s tie or a lady’s blouse, is provided with a 
clip and is connected by a cord to the battery which is 
kept in the pocket or any convenient place. The third type 
is similar, but has two transmitters fixed rigidly together, 
and so gives a greater volume of sound ; in the fourth type 
the double transmitter may be used in the same way, or 
may be fixed into the side of a neat black leather box, which 
also accommodates the battery, so that it may be used as 
a table instrument. The fifth type is a table instrument and 
has four transmitters ; it is provided with a switch which 
disconnects two of the transmitters when desired. All the 
instruments are fitted with a rheostat to regulate the strength 
of the current, and with a switch in the receiver to shut off 
the current when not in use ; to conserve the batteries it 
is most important that this should always be done. The 
batteries give about 40 hours’ service and can then be 
renewed at the cost of a few shillings. The price of the 
instruments is naturally high : the first two with a single 
receiver cost 12 guineas each, the third type costs 14 guineas, 
and the fourth 10 guineas. We have examined these instru¬ 
ments and tested them on several cases of middle-ear deafness. 
They give a greatly increased volume of sound—those with 
multiple transmitters being of course the louder; they are 
to a considerable extent free from the annoying noises 
associated with telephonic apparatus; and they have a 


pleasant timbre with little of the disagreeable “ tinny ” quality 
sometimes heard, this being especially the case with the 
multiple transmitter instruments. The type described here 
as the fourth, which can be worn on the person or used as a 
table instrument, is particularly well arranged. 

Electrical appliances are of small assistance in cases of 
nerve-deafness, but are of value in severe deafness due to 
middle-ear affections ; patients with a moderate degree of 
impairment of hearing are apt to find the adventitious 
sounds and the quality of the timbre disagreeable, and often 
prefer some form of resonator. It is much to be hoped that 
the prejudice against all forms of hearing aid among the 
general public will soon disappear, for a properly fitted 
modern appliance is inconspicuous and helps both the patient 
and his friends. 

THE DOCTOR IN COUNTRY LIFE. 

To the Editor of The Lancet. . 

8m,—I am writing a book on various aspects of life in the 
country side, and I wish to include some account of the work 
of the country doctor, who plays such an important part in 
our rural life. We all know* him as a good friend, often 
heroic, and kind and generous to our poorer neighbours. 
I should be very grateful if some of your readers will 
kindly give me references to books and articles, Government 
reports, &c., wherein the w r ork of the country practitioner 
is summarised or explained ; and if anybody should be 
moved to send me any personal experiences or illustrative 
anecdotes, either about their own work or that of men they 
have known, I should be greatly obliged. Of course, no 
names would be published except by permission of the 
writers.—I am. Sir, yours faithfully, 

P. H. Ditchfield, M.A., F.S.A., 
Author of “ The Parish Clerk,” ” Old-time 
Parson,” &c. 

Barkham Rectory, Wokingham, Dec. 18th, 1921. 

T1IE ASSOCIATION OF CERTIFICATED 
BLIND MASSEURS. 

To the Editor of The Lancet.' 

Sir, —Will you allow me to state that it was through 
the untiring efforts of the late Sir Arthur Pearson, whose 
tragic death has aroused world-wide sympathy, that blinded 
soldiers and civilians were trained in the profession of 
massage, and to suggest that there is no way in which the 
medical profession can better pay lasting tribute to his 
memory than, by helping those who have received this 
training to become independent. Our members are 
established in all parts of London and the provinces, they 
do not undertake the treatment of patients without the 
consent and advice of a registered medical practitioner, and 
their names and addresses can be obtained on application 

to The Secretary. 

221- 6-8, Great Portland-street, London, W. 1. 

(Tel. : Langham 2542.) 

THE FUTURE OF VETERINARY SCIENCE. 

In a recent address delivered at Exeter, Prof. J. Share - 
Jones, professor of veterinary anatomy at the University of 
Liverpool, claimed that the progress of veterinary science 
in this country had been retarded by the popular idea that 
its sole concern was the doctoring of sick animals. As 
chairman of a committee which had been addressed a question 
from the Government concerning the absorptive capacity 
of the profession, he was able to state, after inquiry, that 
in peace-time the Ministry of War could absorb nearly four 
times as many qualified veterinary sugeons as the Ministry 
of Agriculture, whilst an adequate public health service 
would require five times as many. 

In 1918 Lord Haldane’s Royal Commission on University 
Education had reported that “ the modern veterinary surgeon 
should proceed through an exacting programme of education, 
a course of training as specialised and as thorough as that 
of the student of human medicine.” The Commission were 
of the opinion that the future of veterinary science depended 
upon its adoption of methods of dealing with disease which 
had been w r orkod out for human pathology ; they also 
referred to the close association of many human and animal 
diseases, and the consequent necessity of joint research 
work. 

The Ministry of Health, said Prof. Share-Jones, w T as the 
department to have principal charge of veterinary science ; 
it was absurd that rabies should be dealt with by the Ministry 
of Agriculture, whilst hydrophobia was dealt with by the 
Ministry of Health. The veterinary profession needed men, 
in adequate numbers and possessing the highest possible 
qualifications, in order that the host of unqualified and 
incapable practitioners might be eliminated ; veterinary 
science would then assume its proper position in medical 
science and preventive medicine. 
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AN IMPROVED VARNISH RAT-TRAP. 

The device of catching rats by putting down stiff boards 
smeared with lithographic varnish, with bait in the centre 
and foot-hold round the outer edges, originated, we believe, 
with Dr. W. J. Howarth, M.O.II. for the City of London. Dr. 

F. W. Alexander, M.O.II. for the borough of Poplar, informs 
us that one of his inspectors has improved this device by 
cutting a hole in the centre of the board with foot-hold round 
the hole and baits at the outer edge. This method of 
adapting the boards to surround the rat-holes has the advan¬ 
tage that the rats cannot avoid the boards, nor can they do 
so when, the rat-hole being against a wall, the hole in the 
board is made at the side instead of in the middle of the 
board. 

BIRMINGHAM NERVE HOSPITAL: ANNUAL 
REPORT. 

This is a self-supporting charity. The accounts show a gain 
of £189 on the year’s work and an accumulated surplus of £426. 
New patients numbered 3104, against 2604 in the previous 
year, and the attendances were 26,421, against 23,288. The 
departments of electricity and massage have been specially 
successful and are to be extended and developed to meet 
the increasing demands. In moving the adoption of the 
report the Lord Mayor (Alderman David Davis) said that 
the hospital had been faced with exceptional difficulties 
from its inception. These had not yet been removed, and 
he would have been glad to be able to congratulate the 
governors upon the fact that the medical profession had 
offered their gratuitous services as they did to all the other 
hospitals. They must hope that the time was not far 
distant when they would receive from the medical profession 
that recognition to which he thought their work entitled 
them. During the past year the hospital had had arduous 
duties to perform, and enormous success had attended their 
efforts. The time must be rapidly approaching when a 
different feeling would exist towards new hospitals. If the 
Nerve Hospital had been doing work similar to that already 
carried out by other hospitals, then it might be urged that 
they were overlapping and there was no necessity for their 
hospital. But they were doing new work and relieving 
distress and suffering to an extent other hospitals had not 
yet recognised. He congratulated the governors on their 
financial position and wished them all success. Mr. Joseph 
Ansell said that many difficulties had disappeared. The 
need for such a hospital had been shown again and again, 
and he was hopeful that at the forthcoming conference any 
possible difficulties which at present existed between the 
medical profession and the hospital would disappear. Sir 
George Bean was elected president for the ensuing year. 

THE GOVERNMENT OF INDTA AND 
INDIGENOUS MEDICINE. 

A statement has been issued by the Government of Tndia 
defining the position of indigenous medicine in the United 
Provinces of Agra and Oudh as regards State aid. The 
Ayurvedic and Unani systems of medicine are still widely j 
popular in this province, and the policy of the Government is 
to help in the extension to the poor of all kinds of medical 
relief, including the indigenous systems of medicine ; for 
the encouragement of the latter they included a sum of 
Rs.25,000 in the current year’s budget. The step was in 
part experimental and the Government have not yet come 
to a final decision as to the best methods of affording 
financial assistance. It is believed, however, that the 
following methods are likely to be most fruitful : (1) To 
give grants to local bodies to establish travelling or 
stationary Ayurvedic or Unani dispensaries ; (2) to give 
grants to existing Ayurvedic or Unani dispensaries provided 
that they are controlled by influential managing com¬ 
mittees ; and (3) to give grants to existing institutions for 
the training of Vaids and llakins subject to the same 
proviso. The question of the management of Ayurvedic and 
IJnani dispensaries maintained by local bodies is not free 
from difficulty. The ordinary medical staff of the district 
will not be available for the purpose, and the Government 
are of opinion that the supervision will he best exercised 
through health committees of the local bodies concerned. 
As regards grants to private institutions, no definite rule 
can be laid down, but before a grant is made the Government 
will require proof that the managing committee is influential 
and that the eontrol exercised is adequate. The grants to 
local bodies have been allotted in most cases on the principle 
of giving three-fourths of the amount required for the 
maintenance of the dispensaries which the local bodies 
propose to establish, ami will not actually be granted unless 
the local bodies agree to provide one-fourth of the actual 
annual expenses. In future years the Government will 
insist on local bodies bearing a more substantial portion of 
the burden. In addition to Rs.25,000 distributed to various 
centres a sum of Rs.50.000 has also been sanctioned for the 
Ayurvedic (’o)lege ♦•■dnblished at Ilardwar. 


CRIMINAL ABORTION. 

At a recent inquest concerning a woman who died of 
acute general peritonitis consequent upon abortion and 
septic infection of the womb, Dr. F. J. Waldo, J.P., coroner 
for the City of London and Borough of Southwark, stated 
that criminal abortion had become increasingly common 
since the war. The dread of large families was great among 
many women, and habitual abortionists abounded. It 
behoved the police to be on the watch. Conflicting evidence, 
he added, had been given in the course of that particular 
inquest, and he trusted that the police would make good use 
of the clues provided. The 3 ury deemed the evidence 
insufficient to show how infection was brought about. 

THE HOSPITAL STAFF DISPUTE. 

The Metropolitan District Committee of the National 
Federation of General Workers has recommended all 
members of trade unions to cease subscribing to London 
hospitals until these have granted trade-union rates of 
wages to their staffs. An agreement arrived at by arbitra¬ 
tion in July, 1920, between a group of seven hospitals and 
the Federation fixed the minimum wage of £3, including 
food, for a week of 48 hours, and it appears that most of 
these hospitals have given notice to withdraw from the 
agreement at the end of the present year. Freedom of 
action is the reason given for this course, and the denunciation 
of the award does not necessarily imply the intention on the 
part of hospital authorities either to increase the hours or 
to diminish the remuneration of their staff. The matter is 
obviously one for the British Hospitals’ Association and the 
Workers’ Federation to decide by collaboration. Whatever 
basis of charity may still lie at the root of the voluntary 
hospital system, there can be no intention on the part of any 
hospital committees, as employers of labour, to deal with 
their staffs otherwise than they would do in an ordinary 
commercial undertaking. 

CHESS AND PROGNOSIS. 

CapablanCa's admirable treatise on “ Chess Funda¬ 
mentals ” (London . G. Bell and Sons, Ltd., 1921, pp. 246, 
10s. 6d.) will appeal to numbers of medical men and women 
who find their pastime in chess and who will welcome a 
companion volume to “ My Chess Career.” The manual 
may have a deeper interest to the student of medicine for, 
in setting out the best way of arriving at an end-result, it 
helps to throw light on that difficult game of prognosis 
which resembles in so many particulars a hard-fought game 
of chess. In medicine as in chess prognosis depends on 
many factors, some of them under the player’s control, some 
not. Nature and the other fellow are both apt to find out 
the player’s weak points. Capablanca’s method of teaching 
is to take the end-game play when only a few pieces 
remain on the board, and to show the inevitable or what 
may be called the classical endings, when, for instance, 
knight and bishop can only mate the widowed king in one 
corner of the board just as a chronic renal or heart case may 
carry on indefinitely until cornered by a final attack of 
pneumonia or influenza. From simple end-games the 
strategist works back to the tactics of the middle-game with 
more pieces on the board and many complicating factors at 
issue, and leads up to the general theory of direct attack en 
masse or for the cutting off of particular pieces from the 
scene of action. The whole is a pretty analysis of a compli¬ 
cated game, which holds the reader as only an expert, 
completely conversant with his subject can do. 
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SUBTROPICAL ESCULENTS. 

Delivered before the Royal College of Physicians of 
London. 

By MICHAEL C. GRABHAM, M.D.Aberd., 
P.R.C.P. Lond. 

The purpose of this lecture is to bring before the 
College knowledge acquired during a long experience 
of the esculents, both animal and vegetable, produced 
where winter does not forbid—esculents which 
increasing communication, rapid transit, and modern^ 
methods of preservation have made available for us 
in their first freshness, when the short cold days 
of the north have restricted the profusion of our 
home-grown supplies. 

In the limits of one brief lecture 1 can only hope to 
touch the fringe of so great a subject, although I also 
hope to justify a transgression beyond the limits 
which have hitherto confined the subject-matter of 
our annual Bradshaw Commemoration. 

Vegetable Foods. 

I propose first to deal with vegetable esculents, 
selecting such examples as may best illustrate the 
growing importance of the food, vital and accessory, 
with which we can supplement home production. 

Custard Apples, Smooth and Reticular. —The common 
custard apple, * Anona cherimolia , grows abundantly in 
Madeira up to 1000 ft. above sea-level, and is exported to 
England in ever-increasing quantities. It matures in October 
and is available until April; the fruit is gathered when fully 
developed and ripens perfectly during the three days’ voyage 
to Europe. There are many varieties ; the best are scantily 
reticulated and bear few seeds. The typical fruit is not met 
with in perfection south of Madeira, though other species, 
such as the squamose, are common in the Cape Verde Islands. 
It will not bear a long journey and the specific delicacy of 
flavour is completely lost by cold storage. The stony, hard, 
black seeds of this delicious fruit survive beneath our feet in 
the Trafalgar-square district of the London clay, and indicate 
to some extent the nature of the flora of this latitude in 
Eocene times. 

Cruciferce. 

The principal edible species of the crucifer® abound in all 
the Atlantic islands, but are not exported. 

Water-cress. —Among the crucifer® Nasturtium officinale, 
the common water-cress, occurs in every mountain stream, 
and is largely used as an ingredient in Spanish and Portuguese 
soups. A spinach of water-cress into which fragments of 
the fungus Boletus edulis have been crumbled makes a dainty 
and agreeable nutriment. It is held in high repute as a 
remedy in pulmonary disorders and in the treatment of gout 
and rheumatism, and I have seen marked advantage derived 
from its use in the latter maladies. I was informed by a 
Scottish landowner that the cattle feeding in meadows 
which were traversed by a meandering stream stocked with 
water-cress were entirely exempt from the rheumatism and 
swollen joints affecting the rest of his flocks and herds, and 
that they retained the immunity thus acquired when they 
had migrated and mixed with other stocks. 

The crucifer® are pre-eminent in the natural orders for 
their antiscorbutic qualities ; CocMearia officinalis must not 
escape notice in this respect. 

The Mango : the Genus Citrus . 

Anaeardiacece : Mangifera Indica .—The mango, buvugh 
comparatively rare in the Canary and Cape Verde Islands, 
is very common in Madeira, fruiting abundantly when 10 
years old. The oval yellow and pink-flushed fruit, stringy 
in substance, abounds with a rich nectarine-tasting juice not 
free from a resinous or carrot-like suggestion. Though dis¬ 
tinctly smaller and less luscious than the more highly 
matured West Indian fruit, the Madeira mangoes carry well 
and find a ready sale in London during October and 
November. An attractive variety of the Bombay mango 
has recently been imported into Madeira, which is beginning 
to yield abundantly a somewhat larger fruit, free from fibre, 
but with a flavour slightly inferior to that of the wilder 
sorts. 

The orange, Citrus awranlium, is found in all the Atlantic 
islands, varying in quality with local circumstances and 
environment. As it bears transport from distant regions and 
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is not hurt by cold storage, there is here never any lack^of 
the orange ; the importance now ascribed to its juice in 
averting deficiency disease and its value in the diet of quite 
young children have enormously increased the perennial 
demand and consumption of this important fruit. At one 
time the Argentine ant, in association with several species 
of coccus and lecanium, completely destroyed the orange 
plantations in Madeira ; but a means of dealing with this 
terrible pest has now been established, and once more both 
Citrus awranlium and Citrus nobiliss (the tangerine) flourish 
unrestrained in the valleys of Madeira. 

Lemon.—Citrus limonium in several varieties, common 
lemon, matchless in size and flavour, is found in all the 
Atlantic islands, but the lime is neglected. 

Citron .— The Madeira citron. Citrus medica , has world¬ 
wide commercial importance, and is grown almost exclusively 
in a deep steamy valley 2000 ft. above the sea-level; it is, 
perhaps, the only satisfactory fruit of its kind imported into 
this country. 

Plant Lice and Ants . 

Many forms of aphis and coccus attack the Aurantiacese ; 
they are mostly apterous, the males appearing for a short 
season ; but in one species of lecanium, yearly more and 
more common, the female is also winged, and thus able to 
spread her progeny far and wide. They are all singularly 
dependent on the fostering care of the small Argentine ant, 
and are no longer formidable when this nursing is withdrawn. 
In a British Association paper on the life-history of this ant 
last year I showed that 40,500 ants*fn association with their 
fostered plant lice were engaged in draining a single lemon 
tree of its vitality. The female ant of the Argentine species 
undertakes none of the cares of motherhood, but after 
impregnation sheds her wings, issues forth with the workers, 
and in her apterous state continually founds new colonies. 
There seems to be an ebb and flow in the prevalence and 
fecundity of many species, both animal and vegetable, and 
the ebb phase has for some years limited the activity or 
propagation of the apterous Aphis phylloxera vastatrix , 
which, when first introduced, practically swept the vine¬ 
yards of Madeira out of existence, but which is now almost 
negligible. So, also, some of the testacea, Helix aspersa and 
Stenogyra decollata , for example, are sometimes swarming 
and at other times hardly met with. Among plants the 
useful Physalis peruviana, the so-called Cape gooseberry, has 
its waxing and waning periods, and other solaceous examples 
are similarly liable to the same oscillation of activity. 

The Vine. • 

The vine—commercially negligible further south in the 
North Atlantic—is now resuming its proper place in Madeira, 
being cultivated from the sea-level to 2000 ft. above ; the 
ravages both of the Oidium leaf fungus and of the root- 
l sucking Phylloxera vastatrix are well under control. I have 
no space to describe the methods of Madeira vine cultivation ; 
and I have only a word to say of the wine itself. Before me 
are two specimens, one to illustrate the keeping qualities of 
this specific wine and the other carrying interesting associa¬ 
tions. The wine of the vintage of 1792 is still in perfect order 
and is typical of a slowly matured Madeira wine. The 
second specimen is a wine which, when about 10 years old, 
was tasted at my table by Sir Wyville Thompson and some 
other members of the Challenger Expedition of 1878. I sent 
a cask of the wine in that famous ship for the specific develop¬ 
ment a sea voyage is suppose to impart. 

Need for Further Deep-sea Exploration. 

But the name of the Challenger has other references in this 
College, and I should be neglecting an opportunity if I failed 
to emphasise the need of further deep-sea and similar 
explorations. Another Challenger expedition is long overdue ; 
knowledge has increased, methods of investigation have 
improved, great food-supplying areas await investigation ; 
the fruitful results of the first expedition—for instance, the 
national value of the Christmas Island phosphates discovery 
and the disclosing of the now famous fishery near Wyville 
Thompson Ridge in the Faroe Channel—should suffice to 
stimulate the Government to permit the insignificant outlay 
necessary for this aspect of the public welfare. It may not 
be generally realised that the result of the Challenger Expedi¬ 
tion of 1878 has been published in 43 huge quarto volumes, 
composed mainly of new matter, and that the record is yet 
incomplete; but it is well known that the knowledge 
acquired merely touches the fringe of the wealth awaiting 
investigation, and it is impossible to watch the course of the 
Danish vessel recently sent forth on deep-sea investigation 
without a sense of disappointment at our national lethargy. 

Leguminosce. 1 

The better sorts of bean and pea degenerate both in size 
and flavour and require fresh seed after a year or two ; 
and even then there is lacking, as in many subtropical 
fruits and vegetables, the full flavour of our English produc¬ 
tions in their proper seasons after winter rest. There are 
under cultivation in Madeira alone probably not less than 40 
DD 
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well-marked varieties of the common French or kidney bean, 
PhatteoluM vulgaris. The climbing sorts flourish in the summer 
season, but the dwarf kinds produce crop after crop peren¬ 
nially and contribute largely to British and continental 
markets for green vegetable food in the winter months. 

The Soya bean was unknown in these regions until, in 
1910, I introduced an important variety of Glycine hispida 
from Portugal. The plants have yielded their small almost 
round bean copiously and can be relied upon for both as 
& spring and autumn crop ; but the species is not fully 
acclimatised and has suffered from some degree of hybridisa¬ 
tion which, in spite of the power of self-fertilisation the | 
plant possesses, the bees of Madeira have managed to effect. 

The American estimate of the exceptional position held 
by the Soya bean is thus stated by Osborne and Mendel: 

“ The Soya bean is probably the only seed yet investigated 
which contains both the water-soluble, and irf a limited 
quantity, the fat-soluble, unidentified dietetic essentials 
known as vitamins : and this fact, taken in conjunction 
with the high physiological value of their protein, lends an 
unique significance to the use of this esculent as food.” 

The practical application of the Soya bean in a variety 
of cooking is very extensive and the sustaining; quality is 
very great, whether the bean is used alone or as an adjunct. 
At my own table I have used the bean either as a soup puree 
or as a most agreeable mush to serve with fish or meat of 
any kind with much satisfaction. The so-called Soya milk 
has too much of its own specific taste for use in tea, but is 
excellent and creamy in coffee, and to replace milk in pastry. 
As human or cattle food, fertiliser, or source of vegetable 
oil, the Soya bean plant is an esculent of the highest economic 
value, and I hope to establish it shortly in the rich and 
extensive lands around Lake Tsana in Abyssinia, where, 
7000 ft. above the sea, in true subtropical environment and 
in the absence of allied species and liability to hybridisation, 
it will become a food resource of first-rate importance. 
Records show that the Soya bean was cultivated and esteemed 
in China 5000 years ago, but only in modern times has exact 
knowledge of its worth been obtained. 

I cannot leave the leguminosse without a reference to the 
two aspects of their estimated value met with in accessible 
literature. Burton, in his fascinating treatise on diet and 
melancholy, dismisses the entire tribe with one laconic 
comment, “ All ]?ulse are naught.” But in the charming 
legend of the Jewish captives who were to be fed and fattened 
for presentation to the king, but were allowed 10 days’ 
experience on pulse and water alone, the probationers in 
that short period appeared “ fairer and .... fatter in flesh 
than all the youths which did eat of the king’s nieat.” The 
pulse and water diet seems to have been continued for three 
years without, in those primitive times, developing any of 
the deficiency diseases we now dread from such restrictions. 

I always thought that the potent pulse of Nebuchadnezzar 
might have referred to Ervum lens —the widely distributed 
lentil, the favourite pulse of super-equatorial regions—but 
there is conflict of opinion on the matter ; and my learned 
friend who presides over the Royal Gardens at Kew considers 
that the prevalent Phaseolus raduUus , found everywhere in 
the East, may with greater probability be regarded as the 
food of the Jewish captives. 

Amygdalacccc, Rosacece t and Pomacecc. 

The peach, Amygdalus persica , may be said to flourish 
too well in Madeira, for its cultivation by the propagation 
of good sorts and eradication of the self-sown, worthless, hard- 
fleshed seedlings, is thus sadly neglected. Perennially green, 
in all cases it is grown in the standard form, coming into 
flower about Christmas or earlier, and ripening from July to 
September. The same remarks apply both to the nectarine 
and apricot, several kinds of which produce enormous crops 
of hard, poor fruit in the absence of selection or cultivation. 
The almond flourishes especially well in the island La Palma 
of the Canaries, where whole deep valleys are devoted to it. 
The plum. Prunus domestica, and the cherry, Cerasus avium , 
provide abundant crops. 

The strawberry, Fragaria vesca 9 occurs in every variety, 
both wild and cultivated, in Madeira, though not further 
south. It begins to be abundant in April and yields heavily 
until September, never being entirely absent. 

Of the Pomace®, Pyrus communis , the common pear, is 
abundant, but the fruit, even of the best sorts, is inferior. 
Pyrus malus 9 the apple, is grown in many kinds in Madeira 
and the Canaries, but further south rarely seen. Quince, 
the common cydonia, thrives in all the islands and is pre¬ 
served by the Portuguese as an excellent marmalade. 
Mespilus germanica , the common medlar, is found only in 
Madeira, and yields excellent fruit, which, however, is not 
greatly esteemed. Eriobolrya japonica , the loquat or 
Japanese medlar, a more important fruit, has become 
extremely common in Madeira, but not further south ; its 
acidulous amber-coloured fruit, which is produced from 
February to May in great quantities, should be available as 
a cheap and agreeable comestible in the fruit-vacant months 
of the early English spring. 


Among the Myrtaceae, the guava (Psidium) is found 
principally in Madeira. The fruit is largely used like apples 
for culinary purposes and for dessert, but does not now 
exist in sufficient quantity for export on account of the 
ravages of the Argentine ant. The white fruit is far superior 
to the red and smaller variety. P. Uttorale and P. catUeysma 
flourish everywhere and yield an agreeable little fruit, 
sometimes twice a year. 

Paasifloraceee. 

Among all the gorgeous varieties of passion flower which 
adorn the Madeira gardens two only need here be men¬ 
tioned. The abundant Pas si flora edulis has purple fruit 
the size of a small hen’s egg with orange-coloured pulp and 
an agreeable raspberry-like flavour ; it was hardly known 
in the Canaries a few years ago. Passiflora lowei is the best 
of all passion fruits, being as large as a duck’s egg and of an 
orange-yellow colour ; this species w as originally brought 
to Madeira—probably in transit—from the Canaries, but 
was unknown a few years ago in any of the islands beyond 
these. The entrancing beauty of the flower alone would 
entitle the plant to a conspicuous place in any garden, but 
the fruit is in request beyond these limits and is hence 
exported in increasing quantities. I have sent the seed to 
almost all our dependencies, and have excellent reports of 
its establishment and appreciated value. 

Cucurbitacetc. 

The cucumber, Cucumia sativus , uncommon in the Canary 
and Cape Verde Islands, abounds in Madeira, where a 
stunted-looking variety grown on the hot rocks in a few 
inches of soil acquires an excellence of taste and quality 
hard to equal elsewhere. A cucumber or two, with a little 
salt and a loaf of bread, makes a satisfying breakfast for many 
a labourer. Of the gourds, Cucurbita melanosperma is a 
watery constituent of an agreeable Portuguese soup, and is 
supplied in bulk as a table vegetable to passing ships. This 
gourd is well known in the Canaries, but no further south. 
Cucurbita moschata is largely cultivated in. all the islands, 
though attaining in no other place the excellence it possesses 
in Madeira, where for at least six months in the year it 
provides perhaps one-third of the daily nourishment of the 
people. The importance of this esculent in the Atlantic 
islands can hardly be overrated, and its value is quite com¬ 
parable to the importance of the potato in Ireland ; with its 
large supply of saccharine and farinaceous material and its 
facility of combination by boiling with fatty substances 
it makes a most nutritious food, as is shown by the sur¬ 
prising muscular power and endurance of the Portuguese 
peasantry, who so greatly depend on it. I have sent seeds 
of this truly desirable food far and wide. 

Sechium edule chocho t the pepinella, seems to have come 
to Madeira about 100 years ago A full description of the 
species and its attributes would occupy the entire time 
allotted to this lecture. Besides the charm of its cultivation, 
its surprising growth, and the peach-like fragrance of its 
creamy flowers, the plant yields now a copious and unfailing 
supply of an esculent of the first order in food value. I have 
sent this wonderful vegetable to many countries—selecting 
the green and more tasty variety, though Sir Daniel Morris 
tells me that the white sorts do better in the tropics, and it 
is now established in many regions formerly devoid of cucur- 
bitaceous produce. The sechium is propagated by planting 
the one-seeded fruit entire, the whole gourd enlarging into 
a persistent subperennial rhizome a foot or more in diameter 
and sending up annually, when Well-established, 100 or more 
shoots to cover a trellis of enormous extent from whence 
hangs the small fruit in myriads. I know of no other such 
transmutation of the nutrient surrounding matter of a seed 
into the permanent tissue growth of the new plant. The 
pepinella is boiled as a favourite vegetable in the winter 
months and has an agreeable nutty flavour, together with 
a greater power of combining with fats than I have observed 
in any other gourds. It is, moreover, free from fibre and 
very digestible ; I have employed it to great advantage 
boiled with cream and other fats as a non-irritant food 
in gastric ulceration, enteric fever, and other intestinal 
disorders. 

Coffee.—Rubiacece coffea arabica, the Madeira coffee tree, 
once cultivated with great success with respect to the 
excellence of produce, was entirely destroyed before we 
learned how to restrain the depredations of the Argentine 
ant: it is now slowly re-appearing. The plant grows freely 
in the Western Islands, and the principal valleys. of the 
Portuguese Cape Verde Islands are jungles or thickets of 
coffee growth yielding in great abundance a small berry of 
excellent quality. Apart from the Liberian species, with 
which I have not succeeded in Madeira, several new r varieties 
of this important esculent have recently been found in the 
development of our Central African dependencies. One of 
these— Coffea robusta —is being distributed from Northern 
Nigeria and yields a fairly large berry of excellent flavour; 
the leader of the present Grabham Mission to Lake Tsana in 
Abyssinia (whence the coffee tree is believed to have first 
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come) reports the presence of the tree in abundance and 
vigorous condition 7000 ft. above sea-level in those scarcely 
explored regions. To those who do not habitually drink it 
coffee may prove an effective medicine ; it is a valuable 
adjunct in the treatment of intermittent fevers, it relieves 
asthma, and it assists in overcoming the effects of alcohol 
or opium. 

ComposUce. 

The Jerusalem artichoke, Helianthus tuber osus, grows in 
Madeira with the same weedy profusion as in England and 
will profitably occupy waste ground with little care or 
cultivation. Artichokes (originally Brazilian) yield a heavy 
crop, and the interest just now attaching to the tubers has 
reference to the presence in their abundant tubercles of 12 
or 14 per cent, of inulin, a substance akin to starch, but 
convertible by appropriate treatment into fructose—the 
sweetest of all sugars. I learned the nutritive and sustaining 
value of the artichoke in the second year of the war, when 
our reserves of food were exhausted and we had to devise 
or improvise new methods of sustaining life. I soon found 
out the value of the artichoke, then growing in small plots 
of waste land in my mountain home. Three or four of the 
tubercles were boiled into an imperfect pur6e, to which I 
added a handful of the succulent roots of Oxalis purpurea 
and a little salt. Meanwhile some strips of pumpkin food 
were boiled with three or four ounces of fat until the latter 
was emulsified or saponified ; during the process chopped 
cabbage leaf, water-cress, or a few chestnuts were mixed in. 
When the cooking was nearly finished I crumbled into the 
mixture small pieces of half a dozen large boletus fungi. 
Three famished men were then fed sparingly on this potent 
food and regaled after two hours more copiously ; and on the 
strength of this meal they worked nearly all day with well- 
sustained energy. During the stress of threatened starvation 
we discovered the unsuspected value of many a neglected 
esculent, and we also became conscious of the excesses of 
our diet in normal times. I made a point sometimes of 
interrupting a hungry man in his voracious consumption of 
a bulky meal to find, after half an hour, that appetite had 
been completely satisfied and that the remaining portion of 
his food would merely have taxed his gastric powers for 
purposes of elimination and rejection. 

Convolvulacece. 

Batatas edulis is cultivated in all the Atlantic islands in 
great profusion. The sweet potato is the foundation food 
of the Madeira peasantry and yields crop after crop freely 
with no restriction of season ; but there is no storage or 
overplus for exportation either in Madeira or the Canaries. 
The tubers vary in weight from three or four ounces upwards, 
and their size relates in a great measure to the space allotted 
to the trailing or climbing growth of the stem, which, when 
unrestrained, will yield 25 to 30 lb. weight of potatoes. 
A man will do a heavy day’s work on a sufficiency of plain 
boiled “ batatas,” but owing to their high percentage of 
starch the latter require to be supplemented occasionally 
with food of greater nitrogenous value. In the Azores the 
sweet potato is grown on a larger scale and is found capable 
of yielding a high percentage of alcohol ; it has been estimated 
that tubers having 25 per cent, starch will yield 38 gallons 
of spirit per ton. The spirit thus extracted is largely used 
in the treatment of the wines of Portugal. A reliable analysis 
of sweet potatoes shows the main constituents as albumin 
8-7, fattv oils 0-7, starch 80-3 per cent, from material dried 
at 212°^., and it has been found that three tons of starch 
possessing a high commercial value can be made from 12 
tons of sweet potatoes, leaving a rich residue suitable for 
cattle food. It would thus be difficult in many respects 
to overrate the esculent value of this interesting'convolvulus. 

Solanacece. 

Tomato (Lycopersicum) farming has now become an 
important industry, and it is difficult to cope with the 
growing demand of the European markets. Forty years 
ago the British supply was limited to the summer produce 
of our own gardens and tomato houses, and no general or 
perennial demand had developed. Several forms have long 
been naturalised in all the Atlantic islands and are to be 
found semi-wild in every district. This is especially the case 
with the wild tomato, L. ccrasiforme, an excellent culinary 
example growing in every waste place perennially. In St. 
Jajo (Cape Verde Islands) whole mountain tracts are covered 
for miles with matted beds of this variety laden with its 
brilliant fruit, a potential wealth yet to be turned to account. 
Quite recently the Italians have succeeded in extracting 
from tomato seeds an oil suitable for soap-making. The 
Portuguese preserve the tomato for months in perfect fresh¬ 
ness entire in brine or coarse salt; preserved in this manner 
it must have been at my suggestion of priceless benefit as 
an antiscorbutic to Nares in his long and adventurous 
southern expedition. 

Potato .—The potato, Solarium tuberosum , is cultivated at 
all seasons both in Madeira and the Canaries at all elevations, 
and forms an important portion of the food of the whole 


population, besides yielding an overplus to northern markets 
as new potatoes in the early spring months. _ The potato, 
though not a perfect nutrient, is believed to yield a greater 
bulk of sustenance per acre than any other cultivated 
vegetable ; no other vegetable esculent is considered so 
essential an accompaniment to our daily meals. 

Melon Pear. —The interesting Solanum guatamelense was 
brought to Madeira 30 years ago : it became well established 
under the fanciful name of melon pear. It bears pallid, yellow, 
somewhat insipid fruit as large as that of the cyphomandra, 
and has become the prey of the Argentine ant, in association 
with the Coccus hemisphericus of the Azores. 

Cape Gooseberry.—Phy satis peruviana is found as a weed 
in every garden from the sea-level to 3000 ft. above. Of the 
abundant fruit not one-tenth is collected, though there is 
an unfailing demand abroad for the Cape gooseberry jam 
yielded by these wholesome berries. 

Lauracece. 

Alligator Pear.—Persca gratissima , the avocado or alligator 
ear, with its thick butyraceous substance (the midshipman’s 
utter of other days) is an excellent fruit, creamy, rich and- 
nutty in flavour, largely eaten also as a vegetable in many 
forms. The pear softens in ripening four or five days after 
picking, and thus arrives in perfection for sale in London 
during the late autumn. I have sent- abundant seed of our 
wild indigenous Persea indica far and wide with the view 
of increasing by grafting the range of the alligator pear in 
climates with temperature variations greater than those of 
Madeira. The protein content of the fruit is 2 per cent, and 
the fat 15 per cent. 

Cannacece. 

The famous Madeira arrowroot is grown chiefly from 
Curcuma leucorhiza and has a high commercial value. The 
yield is important and the quality of first-rate excellence. 
There is no other starch comparable in specific gravity or 
nutrient value to this sort when well cleaned and prepared. 

Musacece. 

Banana. —Of the many varieties of banana the Atlantic 
islands mainly cultivate Musa cavendishii both for export 
and home use. This fruit is brought to all the European 
markets, both from Madeira and from the Canary islands, 
and is greatly superior in taste and quality to the larger, 
coarser, and more insipid fruit imported from Costa Rica 
and the West Indies and sold in every London street on 
costenpongers’ barrows. 

A far superior fruit is yielded by another species, M. 
sapienium , much cultivated in Madeira for home use but 
taking quite two years to mature, and known elsewhere as 
the silver banana "or, as Sir D. Morris tells me, the apple 
banana. The tree grows quite 30 ft. high and is liable to 
destruction by high winds ; the fruit requires tender handling 
in packing if exported. During the war the entire crop was 
needed locally, and in any case there were no steamers 
available to convey supplies awpy, but normally both Madeira 
and the Canaries yield a heavy overplus, mainly of M. 
cavendishii , which has a well-recognised value in London. 
Though the banana flowers are apparently perfect and their 
pollen abundant no seed has been known to develop through 
dissemination by bees. A recent analysis gives the food value 
of the average banana as protein 1-3 per cent., fat 0-6 per 
cent., total carbohydrates 22, and the tremendous import¬ 
ance of the fruit in our national feeding is now fully recog¬ 
nised, the better sorts preserving a very exquisite flavour. 

The banana has spread to the masses of our people while 
retaining its place on the dessert table of the rich. In my 
early days bananas were only known in London as a curiosity 
with no* suspicion of their great nutrient value ; and for 
some years later they were quite unsaleable while our English 
summer fruits lasted. Fifty years ago the total value of 
fruit of all kinds exported from Jamaica was only £720 ; 
this small sum was the commencement of a banana trade 
which to-day is valued at a million and a half pounds 
sterling and is constantly expanding as the demand grows. 
The substantial volumes which have been written on the 
banana have by no means exhausted the description of the 
attributes and uses of the plant apart from the food value 
of its fruit. 

Bromeliaoeee. 

Pineapple.—Ananassa sativa will grow wild in most of the 
Atlantic islands, but needs all the care, selection, and treat¬ 
ment which have brought the fruit to perfection in the 
western islands; there, sun-ripened with scientific precision 
and methods of stifling and retarding, its appearance is made 
to coincide with the season of greatest demand in London 
and elsewhere. 

Liliacecc. 

Onion.—Allium cepa , the common onion, is cultivated In 
all the islands and exported in fabulous quantity. The size 
and quality obtained in Madeira can hardly be surpassed ; 
I once had a dozen bulbs presented to me, of which one 
weighed 4 lb., three others more than 3 lb., and the whole 
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dozen 40 lb. From Madeira the onion is chiefly exported 
to Brazil. As an essential in our food and as a condiment, 
I need say nothing except to point out the delicacy of flavour 
in these subtropical forms, and the superiority of southern 
methods of serving. Long before the physiologists began to 
speak about vitamins the general public had shown an 
instinctive greediness for the onion which, though poor in 
caloric value, abounds in accessory food value. Before the 
war in 1914, imported onions, mainly from Spain, Portugal, 
and the Atlantic islands into this country, were valued at 
over one million sterling—a sound investment, providing 
a distinct mitigation to the people of this country of the 
poverty of their winter diet. Nelson, 130 years ago, had 
also learnt the value of the onion at Naples, and I heard 
in early life from the daughter of the Captain Codrington 
who fought under him at Trafalgar, that every ship in a 
blockading squadron had to be copiously supplied with this 
valuable antiscorbutic. 

Sugar. 

The sugar cane, Saccharum officinarum , is a general object 
j)t cultivation in all the islands, and in Madeira covers every 
available space with a sunny exposure from the sea-level to 
1000 ft. above. The juice is devoted partly to the distillation 
of alcohol, but mainly to the ipanufacture of excellent 
sugar. The presence of the sugar cane in Madeira, occupying 
ground which could be devoted more profitably to the produc¬ 
tion of the custard apple and a variety of fruits and vegetables 
which Madeira only can supply in their first freshness 
to the London markets, is a reproach to the fiscal administra¬ 
tion of the Government of Portugal. 

Fungi, 

All the well-known fungi of the British islands are well 
represented in the super-equatorial regions of the East 
Atlantic. Some are very poisonous, and these so nearly 
approach the edible varieties in appearance that, notwith¬ 
standing the admirable coloured charts now published, I 
have confined my commendation of them to two unmistakable 
forms—viz., our common agaricus and the Boletus edulis 
which abounds in the pine woods of Madeira in the autumn 
months. The boletus is a substantial esculent having a 
tangible protein value, and when properly prepared forms 
a valuable and agreeable contribution to our dietetics, 
though Ambroise Par<$ contemptuously dismisses the entire 
order as “ an excrescence of the earth’s superfluity not void 
of a venomous quality.” 

Absence of Deficiency Diseases in the East 
Atlantic, 

It will be readily understood in the sketch I have 
now given of the wealth and variety of our vegetable 
food-supplies, perennially fresh and plentiful, that 
the native races in these regions do not suffer from 
the so-called deficiency diseases associated with the 
absence of vitamin substances. Open-air life and 
freedom from excessive changes of temperature must 
also contribute to this immunity. In the great war 
we, at Madeira, were taken by surprise ; to a great 
extent we exhausted our local resources before we 
realised that normal importations of wheat and 
maize would completely cease. In those days we 
were insufficiently fed ; we lost weight, and you could 
■see among the people the vacancy of expression, 
apathy, and depression so well known in association 
with incipient starvation, and it was then that I 
reaped the full benefit of the botanical knowledge— 
built on the meagre foundation laid in the remote 
times of my early medical curriculum—which I have 
since acquired and which has enabled me as a referee 
in these regions to minister to the constant require¬ 
ments of new provinces of the Empire. 

Botanical Education, 

I remember the dismay at the British Association 
for the Advancement of Science with which the 
announcement that botany would probably have to 
disappear from the overladen curriculum of essential 
requirements of medical education was received, 
and the strongly expressed opinions that a place 
should be allotted to some instruction at least in this 
science, however elementary. About that time 
Sir George Nares, whose crews had suffered terribly 
from scurvy in his then recent Polar expedition, and 
in whose ships the superior antiscorbutic value of 
lemon juice over lime juice had been demonstrated, 
called to confer with me, on his way to Patagonia, 
as to the material which might be available in Madeira 
to ferment into the sort of beer which our splendid 


navigator, Captain Cook, found effective in those 
days of miserable equipment 140 years before. Cook, 
doubtless under the guidance of Banks and Solander, 
seems to have fermented just anything, and the 
resulting nauseous liquid amply confirms the scathing 
criticism of Burton on the beer in vogue 100 years 
before Cook’s time : “ Nil spissius Hla dum bibitur , 
nil clarius est dum mingiiur , unde constat quod mult as 
faeces in corpore linquai.” 

Nares, with my help, concocted something at least 
less nauseous, and I also supplied him with a quantity 
of sprouting sweet potatoes which, kept moist with a 
fertilising fluid, gave a copious yield of green shoots 
and for many weeks were very serviceable ; further, 
I gave him that information respecting tomatoes 
and onions, already spoken of, while we sat under the 
shadow of a gigantic tulip tree which Cook and 
Solander had planted on one of my terraces 120 years 
before. We spoke much that evening—probably after 
dinner—of the customary excesses of our diet beyond 
the requirements of energy and repair, and of the 
waste of effort exerted in eliminating at least half of the 
protein taken in excess of bodily needs ; true physio¬ 
logical economy is the judicious application of 
scientific truth to the art of living. 

Animal Foods. 

The animal foods of the Atlantic islands I can pass 
over* with the general remark that cattle of every 
well-known breed abound in proportion to their 
means of sustenance, and that we have at all seasons 
poultry, eggs, milk, and butter in abundance, both for 
local use and exportation. Several breeds of goats 
are met with in all our mountains ; some have run 
wild and subsist in plenty in inaccessible places. We 
rely, too, on our goats’ milk, which is excellent and 
happily free from the infection which Sir David 
and Lady Bruce investigated at Malta. 

Sea Foods. 

I will now mention very briefly the salient points 
relating to the latent, almost unexplored sources of 
food which the surface water and abysmal depths 
of the seas in these regions invite us to explore. The 
surface plankton, or floating life, and the condition 
of the sea bottom with its deposits and deep-sea 
organisms, present general problems full of economic, 
biological, and geological interest. I can only hope 
to illustrate by a few examples the scientific importance 
and practical utility attaching to the study of these 
surface and abysmal conditions. 

Tunny ,—From the economic point of view the thynnus 
or tunny is our most important fish. Known everywhere, 
it is never long absent from our island markets, and scattered 
examples of enormous size appear throughout the year; Gils 
fish is gregarious in habit, visiting Madeira in vast numbers 
in the early spring, driving inshore frightened shoals of its 
own and other smaller species. In Atlantic regions it is 
captured with a stout hook baited with a living mackerel 
or herring, and a full-grown example 10 ft. long generally 
weighs about 400 lb., reaching in occasional instances the 
extreme weight of twice this ponderous bulk. The life- 
history of the tunny is imperfectly known ; the rate of growth 
to maturity, the locality it haunts, and its means of susten¬ 
ance in early life all need investigation, but its esculent value 
may be gathered from the fact that when eviscerated and 
prepared for market quite 85 per cent, of the substantial 
fish-meat is available for human food. A certain amount of 
tunny flesh is now canned and exported, but further investiga¬ 
tion and improved methods of fishing will presently show what 
huge reserves of this valuable food at present escape us. 
The tiny scales entirely surrounding the body give the skin 
a smooth appearance, and excellent leather is now being 
manufactured from this and other sea monsters. 

The flesh of the tunny fish, like that of many other Scom- 
bridae, seems to carry with it a liability to a mild and 
evanescent form of urticaria. I was once present at a dinner 
where 7 out of 12 guests were victims of some noxious sub¬ 
stance thus conveyed in eating. The chef had served up an 
appetising course of ” veal ” cutlets made of the pallid 
portion of tunny with a taste suggestive of anything but fish, 
and two hours later the recipients were comparing notes 
of their symptoms and highly-coloured countenances. I 
advised the hostess on future occasions to have her “ veaL^.’ 
served up with fennel sauce, which by some beneficent 
instinct people have learned to eat with mackerel and the 
like, thereby gaining immunity from nettle-rash. Funchal, 
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the chief town of Madeira, is named from the prevalence in 
the neighbourhood of this potent herb. 

Many other species of Scombridao also abound in East 
Atlantic waters. Among them is Lepidopus caudaius , now 
classed among the Trichiuridae—a truly subtropical fish of 
wide distribution—known occasionally even as far north as 
our own southern coasts, and here called the scabbard-fish. 
In New Zealand it is known and esteemed as the frost-fish. 
The lepidopus has a band-like body, black, without scales ; 
taken at Madeira at all seasons, it is with the tunny the main¬ 
stay of our market supplies. It grows to a length of about 6 ft. 
and rarely exceeds 7 or 8 lb. in weight. Though found at all 
depths, the lepidopus in the slender structure of its bones 
and other respects must be considered a deep-sea fish ; 
its rapacious character is indicated by its formidable dentition. 
The flesh of no other fish is so serviceable for the table as 
regards variety of cooking. 

Shemy .—I select the Polyprion cemium as typical of the 
highly important food-yielding order of Serranidee. This 
species is known as the wreck fish, from its habit of accom¬ 
panying floating wood, attracted thus by the small marine 
food species generally associated with such objects. Known 
as the shem or shemy, the fish has a great geographical 
range, and without following it into the Pacific we find it 
throughout the Atlantic Ocean, and even also in the Mediter¬ 
ranean at the present day, though there is no trace of the 
species in that sea in the writings of the ancient Greek and 
Roman naturalists. It abounds in subtropical waters and 
in Madeira, where it seems to occupy the place of the familiar 
Mediterranean Scicena agnila. it is one of the commonest and 
best known fishes in the market, esteemed for its white flesh 
and substantial nutriment, though lacking any particular 
excellence of flavour. Possessing a high degree of muscular 
irritability, this fish is better for being kept quite 2i hours 
before boiling. The pulsation of the shemy’s heart is main¬ 
tained for some hours after every other sign of life has 
ceased—quite six hours, in my experience, when the organ 
has been laid open to view—and the fishermen affirm that 
cardiac movements sometimes continue for two days, though 
you cannot revive them when once they have ceased. Some 
of the sharks show the same apparent survival of cardiac 
life or motion, for I have held in my hand the beating heart 
of Zygosna malleus for some minutes after the organ had been 
severed from a recently captured fish. The shemy of these 
latitudes is only captured by the hook, and though shoals 
of small fishes weighing from 5 to 20 lb. are often to be 
taken near the surface, the proper home of the full-grown 
adult m in the deep open abyss where, weighing from 30 
to 100 lb. or more, it is taken at the enormous depth of 
2000 to 2500 ft. or even deeper. Coming up from a depth 
so stupendous the fish becomes so distended with gas, 
expanding upon the removal of the vast pressure below, 
that it rises to the surface, not indeed dead, but wholly 
powerless, in a sort of rigid cataleptic spasm. The stomach 
is usually inverted and protruded into or through the mouth, 
and its eyes forced far out of their sockets. Its life-history, 
Tate of growth, food, and the circumstances which determine 
its descent from the warm surface water into the cold depths, 
and the means necessary for securing and utilising this 

f reat source of valuable food, are problems awaiting solution. 

n general character and appearance the shemy is a plain, 
dull-coloured unshapely fish, with a capacious gape and 
enormous head, showing a clear generic affinity to Serranus, 
but its fascinating anatomical details are beside the province 
of this lecture. 

Market Varieties. 

Distinguished ichthyologists have wondered at the variety, 
abundance, and colouring of the southern fish markets. There 
are no flat fish, and the common members of the cod-fish 
tribe, which so largely fill our stalls in England, are usually 
represented only by one subordinate species of the tribe, 
the Mediterranean phycis. Many of the most useful of the 
fish esculents are present throughout the year, though more 
abundant in spring and early summer; among them two 
species of Clupea, the Caranx trachurus , the familiar Zeus 
or John Dory, and the appreciated red mullet; but the 
seasons are marked by the prevalence and predominance 
of successive forms, which month by month vary the perennial 
supply. The red mullet is taken abundantly at all seasons 
in shallow water, in traps made of cane or wicker-work 
without any bait, into which the fish aimlesslv wander. 
I once tried to augment their capture by suspending a few 
luminously painted shells in the traps to entice them, but 
these experiments were entirely vitiated by the intrusion 
■of unwelcome visitors—octopus and conger—which, attracted 
by the unusual phosphorescent glow, entered and devoured 
the rightful occupants of my cages. 

An Unexplored Food Reserve. 

The impression left after contemplating our fish 
markets and noting the patient and primitivejmethods 
employed in capture is that we have in these southern 


waters a reserve and wealth of food which, in the 
progress of investigation, will eventually be made to 
minister to the needs of many regions now beyond the 
narrow limits of its application. And when we 
remember the great depth of the oceans and that 
plants may live and function three or four thousand 
feet below the surface, and moreover that animals are 
found at every depth, we may truly conclude that 
the total quantity of living matter in the sea greatly 
exceeds that on the land surface of the earth. The 
whole subject of these super-equatorial marine food 
resources abounds with both economic and biological 
interest. The surface plankton has yet to be explored ; 
we have in these abundant surface foods a key to the 
welfare and maintenance of life in the depths ; and it 
is not unusual to meet in their early stages crustacean 
and other species which, bred and bom on the surface, 
disappear and are not afterwards known in their 
maturity in these waters. The globigerinous ooze 
on the surface below also bears evidence of the 
perpetual rain of food descending from above. Much 
of this surface organic matter is, doubtless, intercepted 
and consumed in its fall, but far more either reaches 
the bottom or is actually dissolved in the sea water 
and becomes thus a tangible source of deep-sea food. 
Nevertheless, the fat robust condition in which our 
large deep-sea fish arrive at the surface when captured, 
and the numbers in which we know them to abound, 
suggest the nutriment available in these abysses. 

With the desire of knowing something more of deep- 
sea life and nutriment I have recently been sinking 
some large, closely woven wicker-work traps a couple 
of miles out at sea S.E. of Madeira in water about 
1000 ft. deep. The traps are let down with stout 
cords buoyed all the way down at intervals with large 
cork floats which ease the labour of hauling in. 
Barnacles and other creatures soon attach themselves 
to the cork floats, and thus show that life is not absent 
in any stage of this sea depth. The traps are baited 
with some highly pungent decomposing animal matter, 
and are drawn up every 6 or 12 hours for examination. 
If the trap has rested on the smooth Atlantic 
globigerinous ooze, where—as they would be exposed 
to the vigilant monsters in search of food— 
the smaller creatures do not venture, the take is 
negligible ; whereas, if the bottom is rocky or near 
some stony ledge, there seems to be an unfailing 
supply of well-nourished and tempting prawns 
(Pandalus) and Amphionidce. The prawns, like 
some of the larger deep-sea fish I have been describing, 
do not survive their transference to the surface, but 
arrive dazed or dead. Some of them escape from the 
traps in the process of hauling in, but float to the 
surface dazed and helpless with the destructive 
expansion already noticed. 

The Sea Bottom. 

The condition of the sea bottom is not less 
mysterious than the life-history and food of its 
occupants, and occasionally we know it to be subject 
to change and disruptive commotion. It was my 
good fortune to observe the occurrence of one such 
commotion. I was observing at that time the 
strength and variations of the electrical so-called 
earth-currents which affect our deep-sea cables, and 
which, sometimes weak and sometimes active, are 
never entirely absent. My hope was to establish a 
definite relation between these submarine indications 
and the earth tremors registered by seismographic 
observation, and thus render it possible not merely to 
record but to predict an earthquake or a threat of 
earthquake in a given locality. On this occasion an 
earthquake of moderate intensity actually happened, 
shaking down great masses of rock and generating a 
surface wave of sea water of considerable magnitude. 
But the cable currents were present in great excitement 
quite three days before any sign of coming commotion 
could have effected an instrument of vibration. 
The cable under observation happened to lie in the 
path of commotion and was destroyed by the sub¬ 
marine disruption. It was the accident of the 
earthquake locality coinciding with the path of the 
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cable which revealed the occurrence of a volcanic 
outbreak in this oceanic depth, and showed what may 
often happen on the ocean floor with little or no 
evidence at the surface. The cable itself beneath 
was destroyed for several miles, and the extent of the 
disturbance was only revealed when, in laying the 
cable afresh, it was found necessary to travel 15 miles 
away before a smooth bed could be found beyond 
the jagged rocks into which the placid ocean bed had 
been tom. 

Conclusion. 

,1 confess to a sense of disappointment in view of 
the status and repute of this College, and of the pride 
every Fellow feels in our traditions and equipment, 
that the cooperation sought by the Government of 
this country during the recent war as to food, dietetics, 
hygiene, and cognate matters was not required of us 
in corporate capacity. The work I am indicating was 
truly accomplished in association with us ; neither 
could the Royal Society have furnished the advice 
and information needed by the Government and 
nation in such matters without the able and dis¬ 
interested cooperation of our distinguished colleagues. 
We are largely engaged in meeting the provision of our 
country’s need of competent medical practitioner’s. 
We are an examining and licensing body truly, but 
much more. We are the custodians and exponents of 
science far beyond the narrow definition of medicine 
itself, and it will be found that in any committee 
appointed to report on a matter of collateral science— 
and What science is not collateral to ours ?—the effective 
output has been largely and perhaps mainly due to 
some guiding influence issuing from within these walls. 
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L^vulose as a test for liver function has been 
extensively used in the past by Strauss and various 
others, but for reasons which will be fully described 
later the results obtained were unreliable. All the 
observers based their conclusions on the absence or 
presence of glycosuria after the patient had received 
a large dose of laevulose by the mouth. Recent 
observations on the increase in blood-sugar concentra¬ 
tion, brought about by the ingestion of carbohydrate, 
point to the conclusion that the degree of hypergly- 
ceemia produced is more important than the presence 
or absence of glycosuria in indicating liver inefficiency. 
Hopkins, 1 Hammam, 3 Maclean and de Wesselow 3 and 
others have shown that if 50 g. of glucose be given to 
a normal adult individual after he lias fasted for three 
or four hours an immediate rise in the sugar content 
of the blood can be demqnstrated. If blood-sugar 
estimations be made immediately before and at half 
hourly intervals after the ingestion of the glucose, it 
will be found that this rise is from an original basal 
level near 0*100 per cent, to about 0*170 to 0*180 per 
cent, at the end of the first half hour. At this point 
a rapid subsidence takes place, and the sugar content 
of the blood falls to or below the original level within 
an hour or an hour and a half. When plotted graphic¬ 
ally the result represents the normal “ blood-sugar 
curve ” for 50 g. of glucose. Alterations in sugar 
tolerance will affect the shape of this blood-sugar curve. 
In conditions of decreased sugar tolerance the rise is 
abnormally high and prolonged. If the blood-sugar 

• The expenses of this investigation have been borne by the 
Medical Research Council. 


has not returned to its original level within one and a 
half or two hours, a diminution in the sugar tolerance 
is considered to be present. All the available evidence 
suggests that the nature of this curve is chiefly 
dependent on the power of the liver to store sugar in 
the form of glycogen. Maclean and de Wesselow® 
pointed out that the only sugar in ordinary use which 
did not produce a rise in blood-sugar concentration 
was leevulose. They showed that in the normal 
healthy adult 50 g. of laevulose could be taken without 
producing any appreciable increase in the blood-sugar ; 
this observation they made use of in testing for liver 
efficiency in various cases, on the supposition that a 
defective liver mechanism would result in the produc¬ 
tion of laevulose hyperglycaemia. 

That lee vulose in the amounts used by Maclean 
and de Wesselow produces no definite increase of 
blood-sugar we have confirmed. In some cases a very 
slight rise of from 5 to 10 mgm. per 100 c.cm. was 
observed, a rise almost within the bounds of experi¬ 
mental error. The normal blood-sugar curve after 
50 g. of laevulose can thus be represented by a con¬ 
tinuous straight line from the original blood-sugar 
level, or a line showing slight oscillatory deviations of 
5 to 10 mgm. per 100 c.cm. from the original level. A 
definite rise in the blood-sugar of even 20 mgm. per 
100 c.cm. after 50 g. laevulose indicates a diminution 
of sugar tolerance. 

Liver Function and Lcevulose and Glucose. 

The only explanation of the difference in the blood- 
sugar curves following the ingestion of these two sugars 
that can be put forward in the present state of our 
knowledge is, that in the case of laevulose, the sugar, 
after absorption from the alimentary tract, is so readily 
taken up by the liver and stored as glycogen that it 
does not appear in the systemic circulation. If the 
functional capacity of the liver be diminished in any 
way—e.g., in the degeneration of hepatic parenchyma 
seen in salvarsan poisoning—it will not be able to deal 
with the 50 g. of laevulose presented to it. The laevulose 
will then pass to the systemic circulation, where a rise 
in the blood-sugar content will result. The greater the 
degree of liver damage the more laevulose •will pass 
through, and the greater will be the rise in the blood- 
sugar curve. 

Glucose is not assimilated and stored as rapidly as 
laevulose. Even in the healthy individual it passes 
readily through the liver to circulate for half an hour 
or more in the systemic circulation, producing there, 
as we have seen, a definite rise in the blood-sugar. 
It appears to be abstracted from the blood stream by 
the intervention of a carbohydrate storage mechanism, 
whicli does not, however, come into play effectively 
until half an hour or more after the ingestion of the 
sugar. In the presence of an inefficient liver this 
abstraction and storage of the glucose is delayed. A 
high and prolonged blood-sugar curve results. But 
the variation from the normal is not so marked as it 
is in the case of the altered laevulose curve of liver 
inefficiency. 

A Theory Tracing Rise of Blood-Sugar to Absorption 
of SaUs. 

We are aware that Cammidge, Forsyth and Howard 4 
have recently advanced a theory which opposes this 
explanation. They argue that the rise of the blood- 
sugar following the ingestion of food results from 
changes in the reaction of the blood produced by 
absorption of salts formed from the digestive secre¬ 
tions ; and that the rise results from the breaking 
■ down of preformed glycogen—an increased glycogeno- 
lysis—in the liver. Their theory explains this increase 
in glycogenolysis as being caused by the active stimu¬ 
lation of the diastatic ferment of the liver, which in 
its turn is brought about by three factors : an actual 
change in the hydrogen-ion concentration of the blood* 
an increased permeability of the liver cells to sodium 
chloride, and a release of the inhibitory action [of 
the pancreas. Their argument is based, however, on 
experimental work in which certain results were quite 
different from the results which we, and mahy other 
workers* have reached in covering the same ground; 
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nor can we agree with certain premises used in their 
explanation. Cammidge and his collaborators found : 
(1) That the effect of a purely protein meal in raising 
the blood-sugar was little if any less than that of 
carbohydrate foods ; (2) that, in the normal person, 
a fall in the blood-sugar level occurs during the first 
half hour after a mixed meal, this fall coinciding 
with the “ alkaline tide ” in the urine and the passage 
of sodium-ions from the stomach into the circulation ; 
(3) that the normal blood-sugar curve after a mixed 
meal containing carbohydrate included this preliminary 
fall in the first half hour, then a rise, reaching its 
maximum in three hours after the meal, followed by 
a gradual fall until the blood-sugar reached its original 
level at the fifth or sixth hour. In contrast with these, 
our results in similar experiments, while confirming 
those of Jacobsen, 5 Maclean and de Wesselow, 8 Frank 
and Melhorn, 6 and others, show : (1) That for at least 
live hours after the ingestion of protein there is no 
appreciable rise in the blood-sugar ; (2) that in a 

normal person the effect of a mixed meal containing 
carbohydrate is to produce an immediate rise in the 
blood-sugar without any preliminary fall ; (3) that, 
after such a meal, this rise is greatest during the first 
half hour or so and reaches its maximum within 60 
minutes, subsiding quidkly to regain its original level 
within two horn’s. Moreover, their explanation of the 
factors which promote glycogenolysis through activa¬ 
tion of the diastatic ferment of the liver does not take 
into account that the liver is not richer in diastase than 
the muscles, lungs, kidneys, and other organs ; that 
it is extremely improbable that the absorption of acid 
is so great as to overcome the regulating mechanism 
in the blood, and so produce an actual increase in 
H-ion concentration; and that, given the presence 
of a certain minimum of salts for diastatic action, a 
mere excess of sodium chloride in the liver cells will 
not increase that action in proportion to the excess. 
Prior to Cammidge, Forsyth, and Howard, similar 
ideas were expressed by Langfeldt. 8 

Experiment on R6le of Acid Secretion in Rise of 
Blood-Sugar. 

The following experiment which we carried out 
affords more practical evidence that the acid secretions 
during digestive activity in the stomach play no part 
in influencing the rise in blood-sugar following the 
ingestion of food. To a healthy adult 50 g. of glucose 
dissolved in water were given by the mouth. The 
blood-sugar rise was determined by estimations of 
blood taken at intervals of 20, 30, 40, 60, and 100 
minutes after. A week later, under similar conditions, 
an Einhora’s tube was passed into the jejunum 
(position confirmed by X ray), 50 g. of glucose were 
then passed into the jejunum and the blood-sugar 
rise determined at similar intervals. The results were 
as follow:— 

(1) 50 g. glucose absorbed by stomach ; (2) by jejunum. 

( 1 ) ( 2 ) 

Blood-sugar per cent. 


20 minutes 



0154 

_ 0136 

30 



0153 

_ 0-167 

40 



0161 

_ 0-161 

60 



0 132 

_ 0-117 

100 



0*102 

_ 0*102 


to eat a very light breakfast and then attend at the 
laboratory four or five hours later. The first sample 
of blood for sugar estimation is taken immediately 
before the patient drinks the lsevulose, further samples 
being taken at half-hourly intervals for two hours. 
With a suitable method, estimations of the blood-sugar 
in these samples can be carried out in the intervals 
between the taking of the blood. The lsevulose is given 
dissolved in 100 to 200 c.cm. of water. The amount 
varies with the size and weight of the patient. The 
following are convenient amounts :— 


For a 
person of 


i 80 kilos 
60 „ 
'40 „ 


50 g.l 

40~, - lsevulose. 


In normal persons these amounts of lsevulose will 
cause no appreciable rise in blood-sugar. But for the 
purpose of the test they should not be exceeded. In 
many normal individuals whose blood-sugars show no 
rise after 50 g. lsevulose, a definite rise can be provoked 
with 100 g., which appears to be beyond the immediate 
capacity of even a healthy liver. It is for this reason 
that restriction of the amounts must be made. 

For clinical purposes a micro-chemical method of 
blood-sugar estimation is necessary. Venous puncture 
is thereby obviated. We have used Maclean’s 7 
method throughout. In this, capillary blood is taken 
from a needle prick into a 0-20 c.cm. pipette, with 
little or no discomfort to the patient. In a series of 
cases we carried out urinary examinations to determine 
the degree of glycosuria which resulted. Urine was 
collected at the same half-hourly intervals'at which 
the blood was taken. For qualitative purposes 
Fehling’s test and Seliwanoff’s resorcin test for lsevulose 
were used. Quantitative estimation of urinary sugar 
was carried out by means of Bertrand’s method and 
the Safranin method. 


The Response in the Normal Individiial. 

In Table I. the result of the test in five apparently 
healthy cases is given (one, D. J., was a laboratory 
assistant, the others out-patients of the hospital class). 
It will be seen how slight an effect doses of 30 to 50 g. 
of lsevulose have on the blood-sugar. In no case was 
there a definite rise of even 0-02 per cent. The 
greatest rise was only 12 mg. per 100 c.cm., and this 
was in the case (M. R.) of a pale anaemic woman in 
whom syphilis had been suspected and who, therefore, 
might justifiably have been excluded from the series. 
We have taken the mean of these curves and plotted 
them graphically .in Fig. 1. This will be taken as the 

Table I.— Results of Liver Efficiency Test in the 
Normal Individual . 


~ 



Amount 

Blood-sugar per cent. 



Weight 

of leevu- 

— _ ~ 




Age. 

in kilo¬ 
grammes 

■ 

lose 

given in 
grammes 

Before 

taking 

leevulose. 

4 hour 
after. 

after 11 ’! hours 
arter * | -after. 

1>. J. .. 

24 

70 

50 

0*090 

0*089 

0*099 ! 0*090 

H. \V. 

33 

64 

30 

0*082 

0*091 

0*084 .0*083 

m. n... 

2G 

55 

30 

0*086 

0*098 

0*095 0*091 

F. F. . . 

37 

_ 

50 

0*102 

0*104 

0*101 | 0*100 

W. It. 

55 


50 

0*102 

0*102 

0*112 0*109 

•! 


These results show the close similarity of the blood- 
sugar rise which occurs whether the material is first 
taken into the stomach or passed directly into the small 
intestine. In the latter case it is difficult to conceive 
that the result could be influenced in any way by the 
production of acid in the stomach. Moreover, experi¬ 
ment shows that strongly acid or alkaline solutions of 
sugar taken by mouth produce the same change in 
blood-sugar concentration. 

Details of Method for Determining Liver Efficiency. 

The patient must fast for at least three hours 
before the test is carried out. In the normal person 
the influence of the preceding meal on the blood-sugar 
will have passed off. It is perhaps better in many cases 
to make the interval longer than three hours, and in 
hospital practice our routine is to instruct the patient 


normal expression of the liver function test in the 
healthy individual, and used as a basis of comparison 
for the results found in the* other cases we have investi¬ 
gated. In one of these cases (H. W.) a comparison of 
the lsevulose and glucose blood-sugar curves was made ; 
30 g. of glucose were given by the mouth ; the initial 
blood-sugar level was 0*086 per cent., and at half- 
hourly intervals after the glucose the successive levels 
were 0-168’per cent., 0*109 per cent., 0*092 per cent. 
A rise of 82 mg. per 100 c.cm. which, it will be remem¬ 
bered. is a normal result with glucose. 

We have stated that even in the normal individual 
a definite rise in blood-sugar will follow the ingestion 
of lsevulose if a large enough amount be taken. In 
cases we have investigated, 100 g. of lsevulose have 
provoked such a rise, when 50 g. had no effect on the 
blood-sugar. A typical example gave the following 
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result: before the 100 g. of lsevulose 0-089 per cent., 
half an hour after=0-117 per cent., one hour after= 
0*153 per cent., one and a half hours after=0-118 per 
cent. 

The Result of the Test in Toxic Salvarsan Jaundice. 

The condition of toxic jaundice which occurs not 
infrequently, after the administration of salvarsan. 
has provided clinical material for the application of 
the test. Turnbull’s * very careful histological examina¬ 
tions in fatal cases showed how the liver in particular 
is affected in this condition. In aU cases he found the 
liver lesion to be more severe than that in any other 
organ. This is an important point to establish, for 
thereby we can exclude the possibility of the resultfe 
we have obtained in the following curves being due 
to pathological changes in the intestine, pancreas, 
endocrine glands, and other organs. 

We have had an opportunity of applying the test 
to cases of toxic salvarsan jaundice of varying degrees 
of intensity. One of these was ultimately fatal, and 
post-mortem confirmation of the liver damage was 


Blood-sugar 
per cent. 

(1) Before / 0-125 

(2) \ hour after , , J 0-137 

(3) 1 „ „ 50 &■ l8evulose 1 0-192 

(4) 1* hours,, 10-164 

After four weeks the patient was discharged from hospital, 
greatly improved. Seen again on 13/9/21 all signs of jaundice 
had disappeared, the patient was quite well, and had been 
free from all symptoms for three weeks. The liver-function 
test was repeated with the following result:— 

Blood-sugar 
per cent. 

(1) Before > , 0-101 

(2) 1 hour after | 0-102 

(3) 1 ,, „ -50 g. Icevulose-J 0-110 

(4) 14 hours „ I 10-106 

(5) 2 „ „ J l0-100 

It is interesting to compare these two results, the 
first denoting a marked degree of liver inefficiency; 
the second a normal reaction to the test, denoting a 
restoration of the liver function. 



Fig. 1.—Normal blood-sugar curve 
after 30 to 50 g. of laevulose (see 
Table I.). This result denotes normal 
liver efficiency. 


obtained. A few were extremely 
severe with slow recovery; 
others were moderately or very 
slightly affected. In every sub¬ 
ject the test revealed an impair¬ 
ment of the functional capacity 
of the liver; but, as might be 
expected, the most striking result 
was in the fatal case. In this 
patient the symptoms and 
clinical signs were not more 
marked than in other moderately 



Fig. 2.—Results of laevulose tests in two 
cases of salvarsan jaundice, showing 
(A) moderate degree and (B) severe 
degree of liver inefficiency. 



Fig. 3.—Result of laevulose test in a fatal 
case of salvarsan jaundice with extreme 
degree of liver inefficiency (see text). 
Note the high and prolonged rise in 
blood-sugar compared with the result in 
a normal individual. 


affected cases who recovered 

quickly, but the test showed that there was a higher 
degree of liver damage than was indicated by the 
clinical picture. The result of the test was confirmed 
by the subsequent course of events, for the man died 
a few days later. 

A. The following is an example of a moderate degree 
of liver inefficiency as revealed by the test. 

W. C., aged 23, a moderately severe case of toxic salvarsan 
jaundice with symptoms of anorexia, vomiting, and jaundice 
appearing after two courses of ten N.A.B. injections and 
five silver-salvarsan injections. The liver-function test was 
carried out after the jaundice had existed*for four weeks. 
There was no vomiting at this time, the patient feeling 
fairly well, but a deep tinge of jaundice persisted. 50 g. 
of laevulose were given. The levels of the blood-sugar 
curve (Fig. 2) were :— 

Blood-sugar 
per cent. 


(1) Before 

(2) 4 hour after 

(3) I „ 

(4) hours „ 

(5) 2 „ „ 


50 g. laevulose 


0-090 

0-126 

0-148 

0-137 

0-112 


This shows a very definite rise of 50 mg. per 100 
c.cm., reaching its maximum in one hour after the 
ingestion of the laevulose, and rem a in in g at an 
abnormally high level for at least two hours. 

B. The following is an example of a severe degree of 
liver inefficiency as revealed by the test. In this case 
the blood-sugar curve is higher and tends to be more 


C. The following is an example of an extreme degree 
of liver inefficiency as revealed by the test. 


C. L. f aged 57. Treated with two courses of silver salvarsan; 
jaundice appeared ten days after the last injection. Seen 
on 5/9/21 two weeks after the appearance of symptoms, 
the patient showed a definite degree of jaundice, with 
asthenia and anorexia. The symptoms were not so marked 
as to suggest anything more than moderately severe affection 
of the liver with a correspondingly good prognosis. On 
9/9/21 there was no change m the patient’s condition. The 
liver-function test, using 50 g. laevulose, gave the following 
result (see Fig. 3):— 

Blood sugar 
per cent. 


(1) Before 

(2) 4 hour after 

(3 1 „ 

(4) 14 hours „ 

(5) 2 „ „ 


-50 g. laevulose 


0-117 

0-150 

Cr-141 

0-164 

0-192 


(6) 24 „ „ 


0-184 


Two days later the patient became extremely ill, and died 
on 12/9/21. A post-mortem examination was carried out 
14 hours after death by Dr. J. F. Taylor, to whom we are 


indebted for .the following report: “The liver shows 
marked perihepatitis and some diffuse cirrhosis with 
numerous ‘ new bile-ducts.* There is general congestion 
with extensive areas of extreme toxic necrosis with poly¬ 
nuclear infiltration. Free bile-pigment present. Much 
granular fatty degeneration and crystals of free fatty acid.** 


As indicated by the figures just given, the result of 
the test carried out three days before death showed 
an extreme incapacity on the part of the liver to deal 


prolonged than in the former case. with the laevulose presented to it. The high continued 

J. E., aged 46, a severe case of intense jaundice which 1 ™ e * reaching its maximum two hours after the laevu- 
followed one N.A.B. injection ; asthenia and anorexia very j lose, and continuing for some time afterwards, presents 
marked. On 22/7/21 50 g. laevulose gave the following a more intense picture than we have encountered in 
result (see Fig. 2). any other case. 
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* ‘ D. In Table II. results of the test in slight cases ot 
salvarsan jaundice are given. In these patients the 
test was applied in the stage of recovery, when 
jaundice was the only remaining symptom. In each 
case there was a definite abnormal rise, greater than 

Table II.— Results of Test Showing Slight Degrees 
of Liver Inefficiency. 


1 Blood-sugar per cent. 
Amount of;_ 


— 

| Age. 

hevulose 

J given in 
grammes. , 

Before 
taking 
lie villose. 

i hour 
after. 

1 hour 
after. 

H 

hours. 

after. 

A. \V. 

. 1 38 

1 50 

0-094 

0117 

0-120 

| 0108 

E. II. 

26 

30 1 

0125 

0151 

0148 

, 0-128 

M. W. 

21 

30 

0 093 

0-098 

0107 

1 0-104 

II. W. 

29 

50 , 

i 

0-109 

! 0-109 

0134 

| 0-118 

! 


could be accounted for by experimental error, which 
we look upon as evidence of varying slight degrees of 
liver inefficiency. Generally speaking the evidence 
suggests that the height and length of the blood-sugar 
curve are in proportion to the degree of liver damage 
present. In this group the case which showed the 
greatest rise (E. II.) was more affected than any of 
the others : while the case (M. W.) with the least rise 
had practically recovered from the illness, a slight 
tinge of jaundice in the conjunctivas being the only 
remaining sign of disease. 

Result of the Test in Control Cases. 

In order to control these results in normal individuals 
and in cases of toxic jaundice, we applied the test to 
various patients from a medical ward. In Table III. 


Table III.— Results of Test in Control Cases. 


— 

|Agc. 

■ Disease. 

1 

j 

ofYnsvS- Blood-sugar per cent. 

loseariVen 1 bofore ttn(1 at half ‘ 

° L i * lven : hour intervals ufter 

grammes l**vulose. 

Besult. 

1 

, 37 

Lymph. 

50 | 0-098: 0-104 0 101 

0*1001 

X. 

<> 

1 17 

Ac. neph. | 

30 0*102 0 104 0 104 

0100 

N. 

3 

[ — 

Med. turn. 

30 0-091! 0-100 0-102 

0-090 

N. 

4 

57 

Tab. dor. 

50 0 102 0 109 0 110 

0109 

X. 

5 

53 

Ob. jaun.; 

50 O lio; 0116' 0133 

0120 

S.L.I. 



gall-stones. 

! 



6 

54 

Tab. dor. 

50 0*082 0*118 0*125 

0-114| 

| 8.L.T. 

7 

70 

Mai ig. liver. 

40 0 106: 0 134 0 138 

0134i 

M.L.I. 

8 

9 

Cat. jaun. 

25 0-120 0 164 0-176 

| 0 151; Sev.L.I. 


Disease. —Lymph., lymphadeuoma. Ac. ncph., acute 
nephritis. Med. turn., mediastinal tumour. Tab. dor., tabes 
dorsalis. Ob. jaun., obstructive jaundice. Cat. jaun., catarrhal 
jaundice. 

Result. —N.. normal. S.L.I., slight liver inefficiency. M.L.I., 
moderate liver inefficiency. Sev.L.I., severe liver inefficiency. 

the results of the test In eight different cases are given. 
They afford evidence of the value that the test may 
have in determining the efficiency of the liver. We 
used, as standards of comparison, the results obtained 
in the study of normal individuals and of cases of 
toxic jaundice, whereby they are classified as (1) 
normal, (2) slight liver inefficiency, (3) moderate liver 
inefficiency, (4) severe liver inefficiency, (5) extreme 
liver inefficiency. 

Normal results were found in four cases—viz., 
lymphadenoma, acut6 nephritis, mediastinal tumour, 
and a tabes dorsalis which had been treated with 
salvarsan without ill-effects up to within two weeks 
of the time of examination. In none of these cases 
was there an appreciable rise in blood-sugar after the 
ingestion of laevulose. Slight degrees of liver inefficiency 
were found in two cases : (1) A case of obstructive 
jaundice, which subsequent operation proved to be 
due to a gall-stone in the common duct; and (2) a 
case of tabes dorsalis treated with salvarsan up to 
within three weeks of the time of examination without 
apparent ill-effects. In these cases laevulose produced 
blood-sugar rises to 0-125 per cent, and 0133 per cent., 
reaching their maximal height in an hour. A moderate 
degree of liver inefficiency was found in one case. This 
was a case of malignant liver in a man of 70. Here 


there was a blood-sugar rise to 0* 138 per cent, after an 
hour, which was still up to 0*134 per cent, after an 
hour and a'half. A severe degree of liver inefficiency 
was found in one case. This was a case of catarrhal 
jaundice in a girl of 9 years. In this there was a rise 
of 50 mg., reading to 0-176 per cent, after -an hour, 
and to 0-151 per cent, after an hour and a half. This 
result is of some significance. The girl was not so 
deeply jaundiced as the man with obstructive jaundice 
from gall-stone, nor did her urine contain as much 
bile pigment; yet the test revealed a much greater 
degree of impairment of liver function. This would 
suggest that there was much more parenchymatous 
involvement in the case of catarrhal jaundice than in 
the case of obstructive jaundice with gall-stone in the 
common duct. 

These results show that the test revealed some 
diminution in the functional capacity of the liver in 
four cases, in three of which some damage of the liver 
could be presumed to be present on clinical evidence. 
The fourth case had been treated with silver-salvarsan 
(4*65 g.) up to three weeks before the test was carried 
out. It is reasonable to assume that the test revealed 
some latent liver damage which was not apparent on 
clinical evidence. In four cases the test showed 
normal liver efficiency to be present. In none of these 
cases was there clinical evidence of liver disease. 

A blood-sugar rise after laevulose would, of course, 
be obtained in patients suffering from diabetes, but 
in such cases the history and clinical symptoms should 
indicate the probable nature of the condition. 

The Kidney Threshold for Lcevulose. 

In certain of the patients investigated we compared 
the results obtained by estimation of changes in blood- 
sugar concentration as described above with the 
results given by the Strauss test for hepatic insuffi¬ 
ciency. In the Strauss test 10 laevulose is given by the 
mouth and the urine is collected for examination at 
hourly intervals afterwards. If sugar appears in the 
urine after the ingestion of 100 g. of laevulose it is 
taken as evidence of decreased liver efficiency. The 
results of the test appear to be very indefinite. 
Churchman 11 used it in the Johns Hopkins Hospital 
and discarded it, coming to the conclusion that it gave 
no conclusive evidence of the condition of the liver. 
In our own investigations Strauss’s test has given 
very inconsistent results. Using 50 g. of laevulose, 
sugar appeared in the urine of some of the normal 
cases, and did not appear in some of the cases with 
liver disease. This inconsistency is explained by the 
fact that the appearance of laevulose in the urine 
depends more on the “ kidney threshold ” for laevulose 
than on the liver’s efficiency in storing the sugar. The 
kidney threshold for laevulose appears to be much 
lower than the threshold for glucose, and actually 
varies greatly in different individuals. G raham 12 noted 
in a case he investigated that the threshold for laevu¬ 
lose was below 0-150 per cent, and for glucose above 
0-195 per cent. In six of our cases we found that 
laevulose (sufficient to reduce Fehling’s solution) was 
excreted in the urine by the time the blood-sugar had 
reached the following levels :— 

Blood-sugar 
per cent. 


(1) Age 8 years .. .. 0-097 

(2) „ 57 „ .. .. 0-134 

(3) „ 70 „ .. .. 0-130 

(4) „ 46. 0-110 

(5) „ 23 „ .. .. 0-126 

(6) „ 53 „ .. .. 0-133 


One case with no apparent disease of the liver gave 
a normal reaction to the liver function test, yet laevu¬ 
lose appeared in the urine. Using 30 g. of laevulose 
the blood-sugar levels were : before 0-084 per cent., 
half an hour after 0-093 per cent., one hour after 0-095 
per cent., one and a half hours after 0 084 per cent. 
A specimen of urine collected one hour after ingestion 
of the laevulose contained sugar. It reduced Fehling’s 
solution and gave Seliwanoff’s test for laevulose. In 
view of the very slight rise in blood-sugar the presence 
of laevulose in the urine of this patient is remarkable, 
but it appears to indicate that in certain subjects a 
d d 2 










1366 The Lancet,] PROF. VAN LEEUWEN : TUBERCULIN IN BRONCHIAL ASTHMA, ETC. [Dec. 31,1921 


very small amount of lcevulose in the blood will produce 
glycosuria. % 

With these points in view the advantage of estimat¬ 
ing the efficiency of the liver by a method which 
excludes the interference of the kidney is obvious. 

Conclusions . 

A valuable indication of the efficiency of the liver 
can be obtained by estimating the changes in blood- 
sugar concentration which follow the ingestion of 
laevulose. In a healthy adult, with a normal liver 
efficiency, a dose of 50 g. laevulose will produce no 
appreciable rise in blood-sugar. In a subject with 
diminished liver efficiency a definite rise in blood-sugar 
will result from the‘ingestion of laevulose. The height 
and length of the “ blood-sugar curve ” which portrays 
this rise will be in proportion to the degree of liver 
inefficiency which is present. The test affords a means 
of estimating the degree of liver damage in cases of 
toxic salvarsan hepatitis and other diseases of the 
liver. The kidney threshold for laevulose is lower than 
that for glucose and varies in different individuals. 
The inconstancy of the threshold for laevulose renders 
the older method of testing liver efficiency by urinary 
examination inaccurate. 

We wish to express out indebtedness to Prof. H. 
Maclean, Director of the Medical Unit, at whose sug¬ 
gestion this research was undertaken, and to Colonel 
L. W. Harrison for granting us facilities for investigat¬ 
ing certain of his cases. 
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ON THE TUBERCULIN TREATMENT OF 

BRONCHIAL ASTHMA AND HAY FEVER. 

By Prof. Dr. W. STORM VAN LEEUWEN, 

DIRECTOR OF THE PHARMACOTHERAPEUTICAL INSTITUTE OF 
THE UNIVERSITY OF LEIDEN, HOLLAND ; 

AND 

H. VAREKAMP, 

ASSISTANT AT THE INSTITUTE. 


In an investigation published three years ago by 
de Kleijn and Storm van Leeuwen 1 it was found that 
patients suffering from bronchial asthma have a 
disordered purine metabolism analogous to the disorder 
found in cases of gout. If normal individuals are first 
kept for some days on a purine-free diet, and are then 
given on one day an excess of a foodstuff rich in 
purines (250 g. of sweet-bread), they will excrete the 
surplus of purine (i.e., about 600 mgm.) in one or two 
days. Our cases of bronchial asthma, however, 
either took three or four days for this additional 
excretion or excreted the surplus of uric acid only 
partially. As a result of this research we treated 
asthma patients with a purine-free diet, and, in 
addition, gave them large amounts of calcium chloride 
(up to 10 g. daily during five successive days). Though 
in some cases we got good results, this treatment 
was often unsatisfactory. During a visit to the 
United States one of the present authors had occasion 
to study the work of Chandler Walker 2 in Boston on 
protein sensitisation in asthma cases. After coming 
back to Holland we took up Walker’s method and 
tested a number of patients for protein sensitisation 
by Walker’s intradermal scarification tests. We had 


at our disposal about 30 different proteins, including 
all those which give any likelihood of positive reactions. 
The tests were applied according to the indications 
given by Walker, and described by him as follows:— 

“ A number of small cuts, each about one-eighth of an 
inch long, are made on the flexor surfaces of the forearm. 
These cuts are made with a sharp scalpel, but are not 
deep enough to draw blood, although they do penetrate 
the skin. On each cut is placed a protein and to it is addedi 
a drop of tenth-normal sodium hydroxide solution to dissolve 
the protein and to permit of its rapid absorption. At the 
end of half an hour the proteins are washed off and the 
reactions noted, always comparing the inoculated cuts with 
normal controls on which no protein was placed. A positive 
reaction consists of a raised white elevation or urticarial 
wheal surrounding the cut. The smallest reaction that we 
call positive must measure 0*5 c.cm. in diameter and any 
smaller reactions are called doubtful.’* 

In 18 asthma patients tested in this way we found 
positive reactions in only four cases (22 per cent.). 
This percentage of positive skin tests accords with 
the findings of Walker and others ; Walker found 
in 400 asthma patients 78 positive reactions to animal 
hair and 08 to food proteins ; in addition to this ho 
found 33 positive reactions to bacterial protein and 
92 to pollen. Sanford some time ago made a prelimi¬ 
nary report of protein sensitisation tests made on more 
than 800 patients in the Mayo Clinic in Rochester; 
500 gave negative skin reactions and about 100 showed 
only doubtful reactions, so that roughly 200 patients, 
or one-fourth of his cases, showed definite skin 
reactions. 

Relationship of v. Pirquet and Allergic Reactions . 

Though in some cases giving positive skin reactions 
we got good results with specific protein treatment, 
we deemed it necessary to look out for a mode of 
treatment applicable to a larger number of cases. 
In the course of a research on the reactions of normal 
individuals and patients to intracutaneous injections 
of various diluted serums, carried out by Landsteiner 
and the present authors, our attention was drawn 
to the fact that very often persons who show a strong 
skin reaction after serum injections also give a very 
marked tuberculin (v. Pirquet) reaction. This 
pointed to the possibility of a relationship between 
the intensity of the v. Pirquet tuberculin reaction 
and the intensity of allergic reactions—a suggestion 
strengthened by the following observation:— 

In a girl of 15, tested with intradermal injection of 1:10 
and 1 :100 dilutions of horse serum, swine serum, sheep 
serum, and rabbit serum, all reactions were negative ; on 
the same day 3 c.cm. of sheep serum were injected subcu¬ 
taneously. Three weeks after the first injection all reactions, 
including that to sheep serum, were still negative ; thus 
3 c.cm. of sheep serum did not suffice to produce a specific 
sensitisation to this serum. After three weeks—i.e., six 
weeks after the first infection—skin tests were all very 
markedly positive . On examination the girl proved to have 
an active lung process of tuberculous origin which had not 
been manifest on the previous occasions. Her temperature 
was 38*7° C. 

In this ca.se, then, skin reactions were negative and 
became positive after a tuberculous process had 
developed, or after a latent tuberculosis hhd become 
active. 

Once our attention was drawn to the fact that there 
was probably some relation between a condition of 
increased sensitiveness to tuberculin and the intensity 
of allergic reactions, and with the knowledge that 
many cases of bronchial asthma must be considered 
as caused by allergic reactions, it was only one step 
further to suppose a' similar relationship to exist 
between bronchial asthma and sensitiveness to 
tuberculin, as shown by the v. Pirquet test. Other 
considerations led to the same view : First, we 
noticed some time ago that certain cases of hay fever, 
an illness undoubtedly related from an aetiologicai 
standpoint with bronchial asthma, showed extremely 
strong v. Pirquet reactions ; secondly, we had seen 
a case of hay fever where an intradermal tuberculin 
test gave an enormously strong reaction, and where 
the condition of the patient was much improved the 
next day; which improvement, for lack of any 
other explanation, had to be ascribed to the action 
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of the tuberculin. From a theoretical point of view 
our supposition seemed to be supported by an 
investigation of Ricker and Goerdeler, 8 who had shown 
that in rabbits a sensitiveness of the blood-vessels of 
the omentum to various drugs was greatly increased 
by experimentally induced local tuberculosis. 

These considerations led us to apply the v. Pirquet 
test to some asthma patients, and we were highly 
impressed by the very strong reactions given in these 
cases. Since at that time the results of our treatment 
of bronchial asthma were, as stated above, not satis¬ 
factory, we determined to investigate whether an 
improvement in asthma cases could be obtained with 
tuberculin treatment. The results in our first cases 
were so encouraging that we deemed it necessary to 
study the matter on a larger scale. We are now in a 
position to report on 28 cases of bronchial asthma 
and two cases of hay fever, treated with tuberculin 
injections. 

Number of Patients Showing Positive v. Pirquet Test . 

Of 34 cases of bronchial asthma w^ich have come 
under our care since we started tuberculin treatment, 
-30 gave a positive v. Pirquet test and four patients 
were negative. The four negative cases were not 
treated with tuberculin, and will not be considered 
further in this paper. We had only four cases of hay 
fever during this period, all of them women—three 
Dutch and one Hungarian. Two of them had a very 
strong positive reaction, one a moderate reaction (she 
refused to be treated with injections), and one (the 
Hungarian) had a negative reaction and was treated 
with pollen. So there remained only two cases of hay 
fever for tuberculin treatment. 

Dosage of Tuberculin. 

The tuberculin used was Koch’s T.O.A. All 
injections were given subcutaneously. The body 
temperature of the patient was carefully controlled 
during the whole course of the treatment. We always 
began with low doses of tuberculin—mostly 1 c.cm. 
of a 1 : 100,000 dilution—which gave no general 
reaction. In our first cases we increased the dose of 
tuberculin with each injection (providing that the 
former injection had not produced a temperature 
reaction) attempting to administer high doses in a 
relatively short time. During the treatment of these 
cases, however, we got the decided impression that the 
latter procedure was wrong, and that it was better 
to keep to very low doses ; this we did in all the later 
cases. This point will be referred to again. 

Additional Measurements. 

Although we are quite certain that the tuberculin 
treatment forms the most important part of our 
therapy, we took the precaution of making all other 
conditions as favourable as possible. This was 
especially necessary, since we wanted a cure to be as 
short as possible. Moreover, additional measures 
were indispensable during the first days of the treat¬ 
ment, when the effect of the tuberculin treatment was 
not yet manifest. The first step was to keep the 
patient in bed till his asthma was cured. Sometimes 
external circumstances prevented this, and the 
patients had then to be given ambulant treatment. 
We gave a protein-free diet and inhalations of benzyl- 
benzoate, as mentioned above. Those patients who 
suffered from chronic bronchitis were given codeine 
and potassium iodide. After entering hospital, the 
patients were not allowed to take any patent medicine 
or to smoke asthma cigarettes ; during the first days 
acute attacks of asthma were immediately cut short 
with an injection of' adrenalin ; and we consider it 
important not to allow the patient to have a single 
attack of asthma from the moment he enters our care. 
As a rule these adrenalin injections had only to be 
given during the first days ; many patients received 
only three or four of them and some only during the 
first day. 

Duration of Cure. 

Nearly all the patients suffered from acute attacks 
of asthma, on entering into our -care. These attacks 
generally disappeared for good after the first two or 


three tuberculin injections ; sometimes they did not 
reappear after the first injection. As a rule, patients 
were kept in bed till three days had elapsed since the 
last attack. During the next six days they were 
gradually allowed to get up and go out; the majority 
were able to leave the hospital 10-14 days after 
entrance. As we did not know how long the effect 
of the tuberculin would last, we continued our tuber¬ 
culin injections for two or three months, during the 
first weeks giving an injection once a week, and after¬ 
wards once a fortnight. In many cases—especially 
those of long-standing asthma—a chronic bronchitis 
was present, which had to be treated after the acute 
attacks of asthma had subsided.. This treatment, of 
course, took a longer time, and autogenous sputum 
vaccines were sometimes required. Apart from this 
complicating bronchitis, it can be stated that as a rule 
the acute attacks of asthma vanished within a few 
days of the beginning of tuberculin treatment. 

Results of Treatment . 

Before entering on a discussion of the results, very 
brief extracts of the clinical histories of 12 patients 
treated with tuberculin are given. 

(1) E„ schoolboy, aged 17. Asthmatic attacks from earliest 
years ; tried all sorts of treatment; many recent attacks. 
Protein sensitisation tests negative ; v. Pirquet -f +. Tuber¬ 
culin treatment (ambulatory) started 9/11/21. Tuberculin 
1 : 100,000-1 : 10,000; purine-free diet (P.D.); benzyl 
benzoate (B.B.). Result: Completely cured after some 
weeks. 

(2) K., kinema attendant, aged 25. Acute attacks of 
asthma from 8 years old. Very heavy attacks, with 
extreme dyspnoea and often fever, keep him in bed for weeks. 
Skin reaction : crab -f ; swine serum -f ; v. Pirquet -f + +. 
As crab treatment-set was not obtainable, treated with 
swine serum in increasing doses; reacts very strongly. 
Result: No improvement; 7/7/20, tuberculin treatment 
started. 1 c.cm. 1 : 100,000-5 : 10,000, ambulatory treat¬ 
ment. (B.B. and P.D.) On 16/9/20, dose of tuberculin 
increased from 1 : 10,000 to 2 : 10,000 ; that night a severe 
attack of asthma. After that the tuberculin dose was 
lowered and very gradually increased again. Patient remains 
free from attacks ; then, however, he interrupts treatment 
and eats meat; 11/5/21 contracts a cold, heavy attack of 
asthma ; again P.D. and tuberculin. Since then no further 
attack. 

(3) N.» chauffeur, aged 30. Heavy attacks of asthma 

since age of 20, becoming worse latterly; last seven years 
absolutely continuous dyspnoea, very marked bronchitis ; 
patient slept very badly and had to give up profession ; 
v. Pirquet + + +. 18/3/21, taken into hospital and tuber¬ 

culin treatment started: 1 c.cm. T.O.A., 1 : 100,000 ; doses 
gradually increased to 8 : 100,000. During first three days 
adrenalin injection two or three times a day, then stopped ; 
3/4/21, tuberculin dose increased to 1 c.cm. 1 : 10,000 ; 
patients gets attack of asthma, which is cut short with 
adrenalin ; 20/4/21, tuberculin 1 c.cm., 1 :1000 ; temperature 
rises to 38 °C. during two days. Patient very ill and many 
attacks of asthma. 23/4/21, no attack of asthma, tuberculin 
injections down to 1 : 100,000 ; 4/5/21, sent home with 
chronic bronchitis but free from attacks ; 6/5/21, back in 
hospital with violent attack contracted immediately after 
coming home. In hospital, tuberculin treatment, 8/6/21. 
Sent to brother in another town. Completely well, takes up 
profession again, rides in car whole day. 8/7/21, returns 
to his own home for one night and gets an attack. Advised 
to move to other house; remains free from attacks for two^ 
months, but visits his home against our advice four or five* 
times and gets attacks there every time. The last attack 
does not disappear on leaving his home. Has to be taken 
into hospital again. 

(4) G., physician, aged 38. Heavy attacks of asthma 
since age of 18, latterly every night. Had to give up general 
practice, only does hospital work. V. Pirquet 4- + +. 
Taken into hospital and tuberculin treatment started. 
2/5/21, 1 c.cm. 1:100,000. First night no attack and since 
that time attacks have not returned. Is able to walk 20 
kilom. without becoming dyspnceic. 

(5) H., colonial official, aged 48. Asthma since age of 
30. Of late years about live attacks a day ; has to smoke 
asthma cigarettes constantly to reduce them ; v. Pirquet + ; 
chronic bronchitis, emphysema ; 26/5/21, taken to hospital, 
tuberculin treatment started. First aay three injections of 
adrenalin, second and third day two injections. Since 
30/5/21 no adrenalin injections necessary. Leaves hospital 
after 13 days with chronic bronchitis, but absolutely free 
from dyspnoea. 14/6/21, eats large amount of beef-steak, 
gets asthma attack, wnich lasts two days. Since then keeps 
to P.D., and is free from attacks. 
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(0) E., typographer, aged 50. Asthma since age of 38 ; 
of late years four to five attacks & day, two or three every 
night. Very dyspnceic ; had to give up profession. Has 
had ambulant treatment with B.B. and P.D., but without 
tuberculin ; afterwards in hospital for three months. In 
the hospital, condition as before. 20/5/21, tuberculin treat¬ 
ment, ambulatory ; 5/0/21, condition improved but not 

cured ; taken into* hospital. Tuberculin 1 c.cm. 1 : 100,000, 
increased to 3 c.cm. 1 : 100,000. During first three days two 
or three adrenalin injections daily ; afterwards free from 
attacks. 19/0/21, sent home with chronic bronchitis and 
emphysema (condition much better but not cured) ; 27/7/21, 
condition much better. 31/8/21, has had slight attacks. 
Ordered to fast for two days and after that live mainly on 
rice and bread with small amounts of protein ; condition 
much better. 

(7) G., labourer, aged 40. Has worked in factory with 
oats for half a year, and since that time has had attacks 
of asthma which havp increased in intensity. Skin reaction 
with various proteins, including oat protcin t negative ; 
v. Pirquet -f, ambulatory tuberculin treatment started ; 
25/5/21, first 1 c.cm. of 1 : 100,000 T.O.A., gradually increased 
to 8 c.cm. 1 : 100,000. An attack on 10/7/21 ; no more since 
that time. 

(8) V., commercial traveller, aged 20. Asthma since 

childhood ; last 10 years never free from dyspnoea ; very 
frequent and heavy attacks severe chronic bronchitis. 
Skin reaction : dog hair + _, v. Pirquet + 30/3/21, admitted 

to hospital, B.B. and P.D., intramuscular milk injections ; 
condition not much better ; 1/5/21, leaves hospital ; 8/5/21, 
treatment with dog hair started ; after one month not much 
success. 8/0/21, tuberculin treatment (ambulatory) started, 
l c.cm. 1 : 100,000, increased till 4 c.cm. 1 :100,000; no attacks 
since that time, but chronic bronchitis persists and patient 
remains dyspnceic ; 5/9/21, has had a few severe attacks 
of asthma. Condition not much bettered since beginning 
of treatment. 

(9) B., married woman, aged 48. Almost daily bronchitis 
and asthma for 15 years. V. Pirquet +, P.D. and ambula¬ 
tory tuberculin treatment started. 15/0/21, first dose 1 c.cm. 
1 : 100,000 T.O.A., increased to 3 c.cm. 1 : 100,000. After 
second injection attacks nearly ceased. After third injection 
no more attacks. 

(10) S. I., merchant, aged 28. Asthma from age of one 
year old, acute attack once a week, lasting two or three 
days. For a few months B.B. and P.D. ; not much bettered. 
Skin reaction negative, v. Pirquet -f+• 29/0/21, admitted 
t-o hospital and tuberculin treatment started ; first dose 
1 c.cm. 1 : 100,000, increased to 3 : 100,000. After first injec¬ 
tion one attack. No more since that time. Leaves hospital 
10/7/21 cured, with slight chronic bronchitis. Autogenous 
vaccine. After second injection with 10 million bacteria 
slight attack of asthma. No further attacks till 30/8/21 ; 
one on that day lasting three days, others afterwards. 
Condition improved after treatment, but not satisfactory. 

(11) V., banker, aged 38. Very severe asthma, attacks 
nearly every day. Not able to sleep in bed for a year. Can 
only sleep in sitting position ; v. Pirquet -f. 5/7/21, admitted 
to hospital and tuberculin treatment started. B.B. and P.D. 
First dose of tuberculin 1 c.cm. 1 :100,000 T.O.A., increased 
to 4 : 100,000. First three days gets one or two adrenalin 
injections a day, then no more. 8/7/21, completely well; 
can sleep lying quite flat; 19/7/21, sent home completely 
cured. 

(12) N., schoolboy, aged 13. Asthma since age of 7. 
about one attack a week lasting one day; v. Pirquet + + ; 
30/0/21, ambulatory tuberculin treatment started, first dose 
0'5 c.cm. 1:100,000 T.O.A.increased to 1*5 c.cm. 1 :100,000. 
No attacks since beginning of treatment. 

Remarks . 

From the clinical histories given above it is evident 
that the most prominent factor of our treatment is 
the disappearance of the acute attacks of asthma in 
a very short time. When the acute attacks of dyspnoea 
disappeared after the first injections of tuberculin one 
of two conditions remained. Either the patient was 
completely cured or there was a chronic bronchitis 
left. It may be stated at once that even in the latter 
case the improvement was marked. Most of the 
patients considered themselves to be cured and took 
the remaining bronchitis very lightly. Our attempts 
to cure this also were much facilitated by the sub¬ 
sidence of the acute attacks of dyspnoea. It is hardly 
necessary to mention that in cases of long duration, 
where emphysema had developed or the heart had 
become weak, no complete recovery could be obtained. 

In tabulating the results of the tuberculin treatment 
of 28 cases, including the 12 detailed above, the 
patients could be divided into four groups, as follows : 


Group I. contained 18 patients who are completely 
cured ; Group II. contained four patients whose 
acute attacks of asthma completely or almost com¬ 
pletely disappeared, but where a chronic bronchitis 
remained, which though very much improved was not 
completely cured ; Group III. contained five patients 
whose condition was improved by treatment, but who 
were not cured, some having dyspnoea due to bronchitis 
or a weak heart, and three having occasional attacks 
of asthma, acute but never so severe as before 
treatment; Group IV. contained one case (No. 8 in 
the above list) where tuberculin treatment failed to 
improve the patient’s condition. Roughly speaking, 
Groups I. and II. (78 per cent, of all cases) contained 
cases where tuberculin treatment did all that could 
be expected. Group III. (18 per cent.) contained cases 
which were decidedly improved ; Group IV. contained 
the failures (about 4 per cent.). 

Late Results. 

It is not possible to state whether the cures obtained 
will be lasting. We have only had one relapse till 
now, but our first case dates from 15 months ago 
and the latest case only two months. It is to be 
expected that some relapses may occur, and if this 
be the case we shall treat them again. Though our 
time of observation is short, and though we cannot 
give any guarantee that all our patients now considered 
to be cured will remain so, we feel just ified in publishing 
our results ; for even if all our patients relapse 
within a year, we should still consider that they had 
greatly benefited by the treatment. Most of them were 
in a deplorable condition on coming under our care, 
having been dyspnceic for years, some of them for 
decades. Some had not had one quiet night for a long 
time; three were in danger of becoming morphinists ; 
others could only do their work by injecting themselves 
with adrenalin or by smoking asthma cigarettes every 
two hours ; four were in danger of having to give up 
their professions. All these people were brought to a 
normal or almost normal life again by a cure of 10-14 
days’ duration ; and certainly their state of health 
(especially their bronchitis) must be considered as 
improved, even if relapses occur. 

As has been stated above, we only started our 
tuberculin treatment after having tried Chandler 
Walker’s specific protein therapy, and it is fair to 
consider how far we were justified in preferring our 
therapy to his. We must here state that we value 
Walker’s work highly, and we are of the opinion 
that his treatment may be very beneficial. Walker 
obtains a relief of asthma in about 80 per cent, of 
cases, showing a specific skin reaction to proteins; 
we also record relief in about 80 per cent, of our 
tuberculin cases, so that, in this respect, there is not 
much difference between his results and ours. There 
is, however, one factor wilich gives a very decided 
advantage to our method. According to the statistics 
of Sanford (vide above) sensitisation to animal and food 
proteins is only found in 25 to 30 per cent, of the 
cases ; Walker finds positive tests in 48 per cent, of 
his cases, but in this figure are included a number of 
cases with reactions to pollen only, belonging to the 
type of asthma occurring only in summer. Since 
nearly all our cases had attacks of asthma during 
the whole year, only 20 to 30 per cent, could have 
been expected to be benefited by Walker’s treatment. 
(In reality our number was still lower.) On the other 
hand, from our entire number of asthma patients 
(34) the greater part (30)—i.e., 89 per cent.—showed 
a positive tuberculin reaction, so that all these could 
be treated according to our method. 

A minor advantage of this method is that the 
necessary material, tuberculin, can everywhere be 
had in any amount, whereas the specific proteins 
necessary in the Walker treatment are only manufac¬ 
tured—so far as we know—in the United States ; work 
with Walker’s proteins in Europe is therefore handi¬ 
capped to a certain extent. 

It may be regarded as a disadvantage of our method 
that the administration of tuberculin is not a trivial 
matter, and requires great care and supervision of the 
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patients. As has been described above (Cases No. 2 
and 3), we twice induced a severe attack of asthma in 
patients by giving too high doses of tuberculin. This 
mistake now no longer occurs, since we know that only 
very small doses of tuberculin are necessary, or even 
advisable. Whether Walker’s cure is less 'dangerous 
than ours we are not in a position to decide. In the 
cases where we used it we never saw dangerous or even 
disagreeable reactions. Ir, in addition to the tuber¬ 
culin treatment, injections with autogenous sputum 
vaccines are given, great care must be taken (as 
stated by Walker also), since an overdose of vaccine 
may be dangerous. 

Finally, it may be remarked that, in those cases in 
which the tuberculin test is negative, we still have the 
chance of finding a sensitiveness to one of Walker’s 
proteins, and such cases can then be treated accord¬ 
ingly. Our number of cases falling into this class is 
too small to justify a publication of the results, and 
the same holds for the few cases in which we could 
not find a sensitiveness with either of the methods. 
These patients were treated in a different way. 

Difficulty of Explaining Effects Produced . 

It seems to us that the results obtained with our 
method are very clear and need little additional 
discussion. The prominent fact is that, in a very 
high percentage of cases, the acute attacks of asthma 
disappear after a few injections. It is far more difficult 
to give a satisfactory explanation for the effects 
obtained. 

Since we are not able to give a decisive explanation 
only a few words will be said on this matter. The 
starting-point of the tuberculin treatment was our 
supposition that a state of hypersensitiveness to 
tuberculin might be a factor which raises the suscepti¬ 
bility of patients for allergic or anaphylactic reactions 
(including asthma and hay fever). This hypothesis 
is strengthened by the results of the experiments of 
Ricker and Goerdeler, mentioned above, who found 
a locally increased sensitiveness to drugs in rabbits 
with experimentally induced tuberculosis of the 
omentum, further support for our hypothesis was 
obtained, first, from our own observations on increased 
serum skin reaction in children suffering from an acute 
exacerbation of tuberculosis ; secondly, from the fact, 
revealed during our work, that many patients suffering 
from asthma or hay fever show exceedingly strong 
v. Pirquet reaction ; and, thirdly, from the fact that in 
two patients we induced a strong attack of asthma by 
injecting an overdose of tuberculin. This last observa¬ 
tion shows that there certainly exists a relation, 
whatever its nature may be, between tuberculin 
reaction and some cases of asthma. This last conclu¬ 
sion is, moreover, strengthened by the result of our 
treatment. 

If it is true that a condition in the human body 
which gives rise to a strong v. Pirquet reaction also 
causes an increased susceptibility to allergic reactions, 
two qualifications must be made. First, the condition 
which causes a strong v. Pirquet reaction cannot be 
as a rule an active tuberculous process, since in none 
of our cases was this found, and the sputums of our 
patients never contained tubercle bacilli. Secondly, 
tuberculosis (or rather a condition which produces a 
strong v. Pirquet reaction) cannot be the only factor 
which is able to create a susceptibility to asthma, 
since 11 per cent, of our asthma patients gave a negative 
v. Pirquet test. 

Conclusion . 

If our hypothesis is true, it still remains difficult 
to explain why a state of hypersensitiveness to tuber¬ 
culin increases the susceptibility for allergic reactions, 
and why injection of small amounts of tuberculin has 
a curative effect. We do not want to enter upon further 
speculation on this point; we only desire to draw 
attention to the fact that, in our opinion, the tuber¬ 
culin treatment of asthma has to be carried out with 
injection of small amounts of tuberculin, and that 
it is unwise in these cases to try to raise the dose very 
high in order to obtain an immunisation. Research 
is going on in this institute at the present moment 


with the aim of proving the correctness of our hypo¬ 
thesis. The results of this work will be published 
later. 

We are greatly indebted to the Arlington Chemical 
Company for their courtesy in placing at our disposal 
the different proteins used in the sensitisation test. 

Note .—After finishing the present paper we read 
an abstract in the Journal of the American Medical 
Association , Oct. 15th, 1920, p. 1030. of a publication 
from Pietrofortein Riforma Medica (Naples), July 17th, 
1920, No. 29, on tuberculin treatment of asthma. 
Though our work was undertaken independently of 
Pietroforte, it is only fair to state that the priority 
of the tuberculin treatment of bronchial asthma 
belongs to Pietroforte. As far as we are aware he 
did not extend the treatment to hay fever. 
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THE STANDARDISATION OF SUSPENSIONS 
OF RED BLOOD CELLS FOR 
WASSERMANN TESTS. 

By JOSEPH W. BIGGER. M.D.Dub., D.P.H.. 

MEDICAL INSPECTOR, LOCAL GOVERNMENT BOARD, IRELAND. 


From time to time cases are recorded of a sample of 
serum having been sent, for a Wassermann reaction 
(W.R.) test, to different pathologists, some of whom 
have reported it as positive and some as negative. 
In bacteriology, as in everything else, mistakes are 
possible ; but apart from these, there remain some 
cases in which the inconsistencies of the findings are 
due not to gross error but to differences in technique. 
Attempts to standardise the W.R. can never be 
completely successful, as each of the four reagents 
employed in the test—complement, antigen, ambo¬ 
ceptor and red blood cells—is more or less variable. 
The first three are usually titrated and accurately 
diluted prior to the test proper, but this is not done 
in the case of the suspension of red blood cells. 
Several workers have pointed out the importance of 
standardising the strength of the suspension used, 
but up to the present the majority of bacteriologists 
are content to employ suspensions which contain a 
known percentage of the deposit of cells obtained by 
centrifuging, or which are judged, by their appearance, 
to be of about the usual strength. Neither method 
is at all accurate, since the volume of deposit obtained 
from the same volume of blood depends on a number 
of factors—the type of centrifuge, its rate of revolu¬ 
tion, the duration of spinning, &c.—while the judg¬ 
ment of strength by appearance depends on memory, 
which in such matters is unreliable. The number of 
cells in each cubic centimetre of the suspensions 
used by a careful and experienced Wassermann 
worker in three successive batches of tests was 
accurately determined and found to be 505 millions, 
328 millions, and 484 millions respectively. It is 
probable that the suspensions used by other workers 
show variations as great as, or even greater than, 
these. 

In order to determine the effect, on the apparent 
haemolytic strength of complement, of variations in 
the strength of the red cell suspensions, the following 
experiment was made. A suspension of cells (A) was 
standardised as described later. Using 0-5 c.cm. of 
this suspension and 1*0 c.cm. of guinea-pig serum, 
diluted 1/20, the total volume in each tube being 
2-5 c.cm., the minimum haemolytic dose (M.II.D.) 
of the amboceptor was determined. The amboceptor 
was then diluted, so that 0-5 c.cm. of its solution con¬ 
tained 5 M.H.D. Three other suspensions of the red 
cells were made, B containing 10 per cent., C 50 per 
cent., and D 100 per cent, more cells than A. The 
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M.n.D, of the complement was accurately determined 
for each cell suspension. Each tube contained— 


Amboceptor (5 M.H.D.) .. .. 0-5 c.cm. 

Cell suspension (A, B, C, or D) .. 0-5 c.cm. 

Guinea-pig serum .. .. .. x c.cm. 

Saline .. .. .. .» .. (1-5-x) c.cm. 


The tubes were heated in a water-bath at 37-5 0. 
for two hours and examined. The smallest amount 
of guinea-pig serum which produced total haemolysis 
was taken as the M.H.D. of the complement in the 
case of each cell suspension (Table I.). The results 
of a similar experiment are recorded in Table II. 

Table I. 


Cell 

suspension. 

Relative number j 
of cells per unit 
volume. 

M.H.D. of 
complement. 

Relative 

M.H.D. 

A . . . . 

100 

0'0105 c.cm. 

100 

B . . . . 

110 1 

00115 

109 

C . . 

150 

0 0175 

160 

I) . . 

200 

0 0250 

238 


Table 

II. 


A . . . . 

100 

0 - 009875 c.cm. ! 

100 

B . . . . 

110 

0 0102 ! 

103 

(J . . 

125 

00135 

137 

1) . . . . 

! 150 

00155 

157 


It is clear from these results that variations in the 
strength of suspension used exercise a marked effect 
on the apparent strength of complement. If the 
M.H.D. of the amboceptor had been found for each 
cell suspension, the differences in the M.H.D. of the 
complement would probably have been less, but it 
must be remembered that it is not usual to titrate 
amboceptor on every occasion on which a batch of 
serums is tested. In general the M.H.D. is ascertained 
when a new amboceptor is brought into use and, 
on subsequent occasions, dilutions containing three 
or five times this amount are employed. 

Possible Variations of Results. 

Now consider two bacteriologists, X and Y, who 
are performing W.R. tests, using the reagents employed 
for the experiment recorded in Table I. X uses cell- 
suspension A, and Y uses cell-suspension G. X finds 
the M.H.D. of complement to be 0-0105 c.cm., and 
makes two dilutions, one containing 0-0315 c.cm.— 
i.e., three doses—and the other 0 0525 c.cm.—i.e., 
five doses—in 0-5 c.cm. Y finds the M.H.D. to be 
0-0175 c.cm., and his three-dose dilution contains 
.0-0525 c.cm., while his five-dose dilution contains 
0*0875 c.cm. of guinea-pig serum in 0*5 c.cm. The 
results obtained bv X and Y in testing a batch of 
serums are bound to be discordant, since the three- 
dose dilution of Y contains the same amount of serum 
as the five-dose dilution of X. Probably the two will 
agree as to many of the serums w T hich are frankly 
negative or strongly positive, but some of X’s strong 
positives will be recorded by Y as positives, wliile 
Y will find many of X’s positives or weak positives 
to be negative. 

It is unnecessary further to labour the point that 
variations in the strength of the cell suspension may 
cause errors in the results of the W.R. test. It follows, 
therefore, that some effort should be made to obtain 
suspensions of approximately constant strength, 
especially if this can be done without unduly adding to 
the labour of the test. Probably the most accurate 
method of standardising would be by counting the 
number of cells contained in a known volume of a 
suspension and then diluting this until it contained 
a definite number, previously decided upon, in each 
cubic centimetre. This method would, however, 
be tedious, and—unless the counts were carefully 
done, and duplicated or triplicated—liable to con¬ 
siderable error. Lewis 1 has advised a method of 
weighing a know r n volume of suspension, contained 
in a specific-gravity flask, and, by comparing its 
weight with the weight of equal volumes of saline 
and of a standard suspension, finding the amount 

1 Lewis, Frederick C. : On tho Serum-diagnosis of Syphilis, 
The La.nc3ET, 192U, i., 11. 


the new suspension must be diluted to produce a 
standard suspension. We do not think that this 
method will be widely accepted by bacteriologists. 
It necessitates the bringing of the specific-gravity 
flask and suspension to a constant temperature of 
60° F. in a water-bath, and accurate weighings in a 
sensitive chemical balance, which is not always 
available in bacteriological laboratories. 

A Colour Method of Comparison. 

In the method here proposed, the colour of the 
carboxyhsemoglobin produced by treating the suspen¬ 
sion of red cells with water and passing carbon 
monoxide gas is compared with that of the standard 
tube of a clinical heemoglobinometer. This method 
was considered by Lewis, but abandoned, princi¬ 
pally owing to the error inevitably introduced in the 
final colour matching.'* It is believed, however, 
that the method is capable of a considerable degree 
of accuracy, as will be shown later. 

The ultimate standard adopted was the carboxy- 
hremoglobin solution of a Haldane's hamioglobino- 
meter. The advantages of using such a standard are 
obvious ; it is constant, easily obtainable, and easily 
renewable. The standard suspension of cells (S.S.) 
decided upon was such that when one part of it was 
mixed with three parts of water and CO passed through 
the mixture, the resulting solution of carboxyhaemo- 
globin was of exactly the same tint as that in a 
Haldane's tube when examined in the comparison 
tube of the hamioglobinometer set. Since the 
standard suspension is four times as rich in haemo¬ 
globin as Haldane's solution, its strength can be 
conveniently described as 4H. It may here be 
remarked that this system of notation is a convenient 
one to use in connexion with any work on suspensions 
of red blood cells. If a particular suspension of cells 
be tested and its strength recorded as nH, it is possible 
at any time or in any place to make a fresh suspension 
of the same strength. 

Technique of Standardisation. 

I The technique of standardisation is as follows :— 

1. A suspension of cells (N.S.) is made which is stronger 
than the one required. 

2. 1-0 c.cm. of N.S. is measured accurately with a 1 c.cm. 
pipette into each of six or eight clean dry test-tubes— (a), 
(6), (c), (d), &c. 

3. To (a) add 3-0 c.cm. of water, to (6) add 4-0 c.cm., to 
(c) add 5-0 c.cm., to (d) add 6-0 c.cm. 

4. The contents of each tube are mixed and coal-gas 
bubbled through by means of a fine glass tube, until the 
carboxyhaemoglobin colour is fully developed. A portion 
of each is transferred to the comparison tube of a Haldane's 
hsemoglobinonietcr set, and its colour compared with that 
of the standard tube. Some of the dilutions will be found 
to be too dark in colour and some too light. Suppose (a) 
and (6) are too’dark and (c) too light. (It is not necessary 
to wash out and dry the comparison tube after each dilution 
is tested. It is quite sufficient to empty it, shake it out, 
and rinse with a small quantity of the next dilution to be 
tested.) 

5. To (e) add 4*5 c.cm. of water, mix, pass gas, and 
compare. Suppose (c) is too light. 

6. To if) add 4-2 c.cm. of water, mix, pass gas, and 
compare. Suppose (/) is just too dark. 

7. To (p) add 1-3 c.cm. of water, mix, pass gas, and 
compare. Suppose (g) exactly matches the standard tint. 
It is then evident that 1 c.cm. of N.S. -f 4*3 c.cm. of water 
gives a solution containing exactly the same amount of 
haemoglobin as Haldane’s. The amount which the N.S. 
must be diluted to produce S.S. can now be calculated. 
In order to save trouble a formula may be used. If x c.cm. 
is the amount of water necessary to add to 1 c.cm. to give 

x — 3 * ' 

Haldane’s tint, . c.cm. of saline must be added to 
4 

each 1 c.cm. of N.S. to produce S.S. = 1H. In the example 
given, x ^4-3 c.cm., so 0-325 c.cm. of saline must be added 
to each cubic centimetre of N.S., or 13 c.cm. to 40 c.cm. 

Since the whole operation of preparing a standard 
suspension takes about 10 minutes, it does not add 
unduly to the time necessary to perform a W.R. test. 
No difficulty was experienced in colour matching, 
and it was found possible to determine the value of 
x to the first decimal place with accuracy. An amount 
of 0-1 c.cm. greater than x was obviously too light 
in colour and 0 1 c.cm. less too dark. The strength of 
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the suspension used'(4H) is one which has been found 
suitable for the W.R. method in use. This method is 
identical with Harrison’s (No. 1 in the Medical 
Research Committee’s Report on the Wassermann 
test), 2 except that two volumes of sensitised cells are 
used, the tubes containing:— 

Patient’s serum (1/5) .. .. 0-5 c.cm. 

Extract (or saline, in control tube) .. 0-5 c.cm. 
Complement (three or five doses) .. 0-5 c.cm. 

Sensitised cells .. .. .. 10 c.cm. 

To sensitise the cells, one volume of S.S. is mixed 
with one volume of a solution of amboceptor containing 
5 M.H.D. in 0-5 c.cm. This strength of suspension 
will be found to be somewhat weaker than that used 
by many bacteriologists, but it has been found v'ery 
suitable for W.R. work as it gives sharp results. If 
another strength—say pH—be desired, the standardi¬ 
sation is carried out as before, but the amount of 
saline necessary to add to 1 c.cm. of N.S. will be 

X —c.cm. If Harrison’s method is followed 
p 

exactly one unit (0*5 c.cm.) of sensitised cells is added 
to each tube. This contains one-half unit (0-25 c.cm.I 
of suspension. A suitable strength to make the S.S. 
would be 8H. 

In order to test the accuracy of this method of 
standardisation, samples of sheep’s blood were 
obtained from a slaughter-house at intervals of one 
or more weeks. The red cells were washed and two 
standard suspensions (4H) of each were made. The 
number of cells in each was counted, three counts, 
each of at least 1000 cells, being made and averaged. 
A Thoma (Hawksley) chamber was used for counting. 
Table III. gives the results of this control. 

Table III. 


55 | • c Average of 

-d : 2 - 3 counts j Average of 
§ X s (milltons i A and B. 

s, i p, per c.cm.). j 


Percentage error 
of A and B us 
compared with 
average of A 
and B. 


Per¬ 

centage 

error. 


J + 4-0% 
1 * 8 % 
< - 4-4% 
( - 7*6% 
j + 2 -r> % 

1 - 3-0 % 
S- 1 * 8 % 
1 + 3'8% 
J + 0-6 % 
1 - OS % 


Average of the 12 suspensions . . . . . . 49S 

It will be observed that the greatest error of any 
pair of suspensions as compared with the average 
of the two is 2-8 per cent., and that in only one 
standardisation is the error greater than 5 per cent, 
when compared with the average of the 12. It 
is possible that a certain amount of error may be 
introduced by differences in the blood of individual 
sheep. In some the size of the corpuscle or its 
haemoglobin content may be different from what is 
found in others. A consideration of Table III. would 
lend some support to this view, but there is no reason 
to suppose that such variations should be greater 
in the case of healthy adult sheep than in the case of 
normal men. No divergences which would render 
this method of standardisation unreliable were 
revealed in the controls dealt with above. It may 
therefore be claimed that this method is one which 
can be recommended as sufficiently accurate for use 
in the W.R. test. It may be noted that the strength 
of suspension chosen (4H) corresponds very closely 


to a count of 500 millions of red cells per cubic 
centimetre. 

Summary. 

1. Methods usually adopted for making suspensions 
of red blood cells for the W.R. test are very rough, 
and the resulting suspensions vary greatly in strength. 

* Medical Research Committee, Special Report Series, No. 14, 
1918. 


2. Such variations may introduce considerable 
error in the results of the test. 

3. A simple and rapid method of standardising red 
blood cell suspensions is described. 

4. This method was controlled by counting the 
number of cells per cubic centimetre in 12 suspensions, 
and was found to be accurate. 

5. It is suggested that the notation here adopted 
(in terms of Haldane’s solution) might bs used to 
record the strength of any suspension of red blood 
cells since a new suspension of similar strength could 
be prepared when required. 

SEROUS MENINGITIS. 

By A. GURNEY YATES, M.A., M.l). Edin.. 

M.R.C.P. Lond., 

PHYSICIAN, SHEFFIELD ROYAL INFIRMARY. 

Serous meningitis was first described by Quincke 1 
in 1893 and a considerable number of cases have 
since been reported, but the condition does not appear 
to have received the more general attention which it 
deserves. Pathologically, the essential condition is an 
increase in the intracranial pressure due to an excess 
of cerebro-spinal fluid. This excess is produced, not 
so much by mechanical obstruction—though the 
latter may be a factor in certain cases, as when the 
foramina in the roof of the fourth ventricle are blocked 
by exudate or old thickening—but by an inflammation 
of the meninges and ependymal lining of the ventricles 
which never passes beyond the serous stage. The 
ventricles are usually distended with clear fluid, but 
in some instances the fluid is mainly in the sub¬ 
arachnoid space, and there may be definitely localised 
collections at the base or elsewhere. A remarkable 
case has just been published by C. E. Reynolds, 2 in 
which fits of varying type occurred, the variations 
being due to alterations in the position of the fluid 
brought about by changes of posture. 

Description of Cases of Serous Effusion. 

Excluding grossly obstructive cases, such as those 
due to tumour or obliteration of the large sinuses, 
cases due to tubercle and syphilis, and non-inflam- 
matory cases secondary to cardiac and renal disease, 
there still remains a group of cases, acute and chronic, 
of which a non-punilent inflammatory effusion is the 
essential feature. Associated with the serous effusion 
a variety of conditions have been described. Quincke 
found the ependyma thickened and in some 
cases granular. P. Merle * described inflammatory 
changes in the meninges and choroid plexus as well 
as in the ependyma, but he maintained that the last 
was the most frequent and the most important. In 
some cases an encephalitis was found in addition, and 
other conditions described include obliteration of the 
aqueduct of Sylvius and of the foramina of Monro, 
and adhesions isolating some part of the ventricular 
cavity. 

Joel 4 described a case secondary to a foetid dis¬ 
charge from the left ear, which was at first thought 
to be an extradural abscess, but the only condition 
found at operation -was oedema of the meninges and 
brain tissue, which recovered completely. W. B. 
Warrington 6 found in a case secondary to a left-sided 
otitis merely increased fluid and congestion of the 
meninges which cleared up completely. In another 
case he described thickening of the floor of the 
fourth ventricle by granulation tissue. Nonne • 
recorded two cases, one following injury in which 
nothing was found except great dilatation of the 
ventricles, and the other apparently due to mental 
shock, in which there was hydrocephalus with fresh 
granulations in the ependyma. Other writers have 
described similar conditions and microscopically 
perivascular infiltration, and in cases of longer standing 
fibrosis has been found in the ependyma and pia- 
arachnoid. A case published by Parkcs Weber 7 in 
1902 in a woman of 22 showed, in addition to great 
distension of the ventricles, thickening of the ependyma 
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and round-celled infiltration, mainly perivascular in 
distribution. The ependyma of the fourth ventricle 
was mainly involved. 

It is evident that such conditions may lead on the 
one hand to increased production, and on the other to 
defective absorption of the cerebro-spinal fluid, and 
in this way bring about an internal hydrocephalus, 
which is clinically the essential feature of the disease. 
In an acute form it occurs associated with middle-ear 
disease in children. J. S. Barr and J. Rowan 8 found 
optic neuritis in 11 out of 100 cases of suppurative 
otitis, and in a further 39 there were vascular changes 
in the fundus, not amounting to optic neuritis, but 
sufficiently definite to suggest an increased intra¬ 
cranial pressure. It may also follow inflammatory 
conditions in the nose and accessory*sinuses, the acute 
fevers, and gastrointestinal infections. The case 
above referred to described by Parkes Weber followed 
two attacks of erysipelas of the head, and Quincke 
lias also described a case which presented the same 
sequence of events. In a certain number of cases 
the origin has remained obscure, and in one or two 
instances it has been attributed to mental shock. 

This group of cases is thus of very varying aetiology, 
and consists of cases of serous effusion within the skull, 
analogous, as Parkes Weber has pointed out, to a serous 
effusion in the pleura or pericardium. It brings into 
line cases of infantile hydrocephalus which are probably 
at the outset inflammatory, cases of chronic internal 
hydrocephalus in the adult—which often simulate 
an intracranial tumour—and the more acute cases 
which may simulate such conditions as purulent 
meningitis, cerebral abscess, and sinus thrombosis. The 
most characteristic symptoms are those of cerebral 
compression, headache, optic neuritis, vomiting, slow 
pulse, and altered mentality. The onset may be abrupt 
or gradual, and in the acute cases there is sometimes 
fever, but it may be difficult to say how far this is due 
to the serous effusion and how far to the primary 
disease. Somnolence is frequent and there is sometimes 
coma. Diplopia, strabismus, and nystagmus are 
frequently found. Nystagmus is probably due in 
otitic cases to disease of the labyrinth, and the 
diplopia to paresis of the external recti. Symptoms 
referable to more localised interference with cerebral 
function occur in some cases, such as monoplegia, 
hemiplegia, and Jacksonian attacks. The knee- and 
ankle-jerks are often diminished and sometimes 
absent. Cervical rigidity is also of frequent occur¬ 
rence ; it is usually slight and unaccompanied by 
retraction of the head. On lumbar puncture the 
cerebro-spinal fluid is clear, under considerably 
increased pressure, and usually sterile. On chemical 
and cytological examination it is often normal, but 
there may be a lymphocytosis, an increase in protein 
content, and an absence of the normal reduction of 
Fehling’s solution. 

Variability in. the severity of symptoms from time 
to time is frequently observed, a fact of some value 
in diagnosis, and also of interest in connexion with 
JBarr and Rowan's observation that the optic neuritis 
is less liable to lead to atrophy and blindness than the 
optic neuritis of a cerebral tumour. Remissions in 
severity of pressure would conceivably lessen the 
tendency to permanent changes in the optic nerve, 
and such remissions would be more likely to occur 
when the pressure is due solely to fluid than when it is 
due to a solid growth. This observation was based 
entirely upon a study of otitic cases, which are usually 
acute, but T. R. and K. K. Glynn® published a case in 
which very severe symptoms, including optic neuritis 
with almost complete blindness and serious mental 
impairment, lasted for nearly live years, and which 
recovered completely and regained normal vision after 
a spontaneous discharge of cerebro-spinal fluid from 
t lie nose. On the other hand, total blindness may result 
quickly. Parkes Weber quotes a case in which total 
blindness came on within three months of the onset of 
the illness. 

Case* Illustrative of Acute Form. 

The following two cases recently under my care 
illustrate the more acute form of the disease. One was 


due to acute otitis in a child, the other of uncertain 
origin. 

Case 1.— A boy, 7 years of age, entered hospital on 
March 5th, 1921. A month previously he had been suddenly 
seized with vomiting, earache, and a slight purulent discharge 
from the left ear. Within a few hours the discharge ceased 
and the vomiting and earache abated, but he developed a stiff 
neck. The muscles on the left side of the neck were tender and 
the head was drawn to that side. This also disappeared in a 
few days, but he did not return to normal health. He was pale, 
somnolent, sweated a good deal, and complained of earache 
and occasional headache. There was occasionally a slight 
evening rise of temperature. A trivial blow on the head 
some months before, and measles when four months old, 
were the only points to note in the previous history. 

Examination revealed a slight fulness around and below the 
left*mastoid process and distinct tenderness on pressing the 
bone. A tender gland could be felt just behind the angle of 
the iaw. There was no discharge from the ear but the 
tympanic membrane was congested. Examination of the 
optic discs showed commencing optic neuritis. There was no 
head retraction, the stiffness of the neck had gone, and 
Kernig’s sign was absent. The knee- and ankle-jerks were 
diminished and the plantar reflex was normal. He was pale 
and listless and looked distinctly ill. There was no diplopia. 
During the next few days there was a slight irregular pyrexia 
never exceeding 100 and the pulse varied from 60 to 110. 
The leucocyte count was 11,000. After five days the tem¬ 
perature subsided and the pulse became slower, keeping 
steadily between 60 and 70. At the same time the mastoid 
tenderness and tympanic congestion became appreciably less. 
There was no improvement, however, in the general condi¬ 
tion, and the optic disc in each eye showed a swelling of two 
dioptres. 

On March 17th a lumbar puncture was done; the fluid 
was under greatly increased pressure and was clear. It was 
sterile and negative to the Wassermann test. There was no 
increase of protein, and it reacted normally to Fehling’s 
solution. It contained six lymphocytes per c.mm. Following 
lumbar puncture the pulse rose and the general condition 
improved. Five days later the optic neuritis had gone and 
the patient was discharged on April 1st apparently in normal 
health. When seen recently he was perfectly well. 

Case 2.—This case, also recently under my observation, 
presents several features of unusual interest. A man, 24 years 
of ago, a bootmaker by occupation, was admitted to 
hospital on March 27th, 1921, complaining of intense pain 
in and around the right eye and to some extent also at the 
back of the head, lie had double pneumonia two years 
previously and an injury resulting in the loss of the left 
eye in childhood. He also had a slight scalp wound in the 
right parietal region 17 years before. He had slight pain 
behind the right eve occasionally for about a year but it 
had never interfered with his work. He was taken suddenly 
ill on March 12th whilst sitting talking in a friend’s house. 
He Was noticed to look queer and said he heard some music 
which seemed to come from a cupboard on his left-hand side. 
He described it afterwards as being like “ a lot of bands play¬ 
ing.” He almost immediately lost consciousness and the head 
and eye deviated to the left. There were slight movements 
of both legs and he went very pale. In a few moments he 
recovered and went to see a football match, but on his return 
he had another attack which was similar to the first one, 
except that he heard no music. The head and eye deviated 
to the left as before. Following upon this he had a frontal 
headache of moderate severity for a fortnight, and then 
began to have extremely severe pain around the right eye 
and in the occipital region, and the pulse was noticed to be 
slow. He vomited once only on the day before admission 
to hospital. 

On examination there was well-marked tenderness over 
the right frontal sinus as well as over the lower orbital 
margin, and the eye itself was tender. Transillumination 
of the right frontal sinus was indefinite, but there were some 
patches of inuco-pus in the region of the right middle 
turbinal. The pupil was large but reacted normally to light. 
The optic disc showed no change, the vision was 6/6, and there 
was no paralysis of any of the cranial nerves ; the socket 
of the left eye was healthy and the ea?fe were normal. The 
pulse was 50, the temperature normal, and so far as could 
be ascertained there had not been at any time any pyrexia. 
The patient was mentally alert, all the deep reflexes were 
diminished, and there was no rigidity. Kernig’s sign was not 
present. The tongue was clean, the breath was not foul, 
and he was neither emaciated nor constipated. The urine 
was normal and the blood gave a negative % Wassermann 
reaction. The condition remained unchanged for several 
days, the temperature being normal and the pulse varying 
bet ween 45 and 55. On April 6th commencing optic neuritis 
was observed, and on April 8th the right frontal sinus was 
opened by my colleague Mr. W. S. Kerr as the very definite 
and localised tenderness suggested the possibility of a sinus¬ 
itis. The sinus, however, was found to be perfectly healthy. 
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After the operation the pain completely disappeared for a 
time and the pulse-rate increased to normal, but otherwise 
his state remained the same. On the 10th slight paresis of the 
right external rectus was noticed, and a few days later the 
optic neuritis had become severe. There were now four dioptres 
of spelling and some haemorrhages. The pulse-rate was now 
more rapid, varying between 80 and 120, and the deep 
reflexes were absent. The vision was still 0/0. As no improve¬ 
ment occurred, and the sight appeared to be threatened 
in the patient’s only eye, he was trephined on Way 17th 
over the right tomporo-sphenoidal lobe by Prof. A. M. 
Connell. On exposing the dura no pulsation was seen and 
when the dura was opened the pia-arachnoid was found to 
be congested and presented a bright red granular appearance. 
The convolutions wore distinctly flattened. On exploration 
a deep resistance was felt, apparently due to the distended 
lateral ventricle. This was tapped and considerable amount 
of fluid withdrawn. The pulsation of the brain immediately 
became normal, the dura was brought together, and the wound 
closed. 

Following operation recovery was rapid. On June 24th 
the wound was completely healed, there was no hernia at 
the site of operation, and the patient felt perfectly well. Ilis 
vision was normal and the optic neuritis had completely 
gone. He is now at work, and except for an occasional slight 
pain similar to the one he had prior to the onset of his acute 
symptoms he is perfectly well. 

In some respects this latter case at first resembled 
frontal sinus disease, but this was finally excluded at 
the first operation. With the occurrence of a slow 
pulse, optic neuritis, and a sixth nerve palsy it became 
evident that some condition causing increased intra¬ 
cranial tension was present, and the nature of the 
first fit suggested a localisation in the right temporo- 
sphenoidal lobe irritating the auditory centre. The 
acute onset was against its being a tumour, and the 
patient did not present the foul tongue and general 
toxeemic state of a cerebral abscess. The absence of 
pyrexia was strongly against suppurative meningitis 
or sinus thrombosis, and the possibility of its being a 
serous meningitis was confirmed by the finding of 
congestion of the meninges at the site of operation and 
the rapid recovery following decompression and the 
evacuation of fluid under pressure from the lateral 
ventricle. The cause of the condition was not clear; 
it was difficult to associate it with a slight injury 
17 years before, and it seemed to be more likely that an 
infection of low virulence had spread to the interior of 
the * cranium, possibly from the slight old-standing 
disease in the ethmoid region. 

Remarks. 

, It would appear to be worth emphasising that in 
cases in which the signs and symptoms of increased 
intracranial tension develop acutely serous meningitis 
should be kept in mind and a search made, first for 
acute or chronic otitis, and if this is not found, for some 
other cause, such as inflammation in the accessory 
sinuses of the nose or some more generalised source 
of infection. The diagnosis from the more grave acute 
cerebral lesions—abscess, sinus thrombosis, purulent 
meningitis—may be very difficult. In serous meningitis 
however, one does not usually find the rigors and high 
fever of a sinus thrombosis, the foul tongue, the general 
toxic appearance, and the leucocyt-osis of a cerebral 
abscess, and a lumbar puncture will usually distin¬ 
guish a purulent meningitis. In the more chronic cases 
in adults (pseudo-tumour) the difficulty is probably 
greater, because the similarity clinically between a 
tumour without definite localising signs and a slowly 
developing serous meningitis may be very close indeed. 

The prognosis of the acute cases is much more 
favourable than that of the other acute conditions which 
lead to an increased intracranial pressure, and many 
recorded cases have recovered. The first essential in 
treatment is to find the primary source of infection and 
to deal with it in the most appropriate manner. The 
free drainage of pus from the temporal bone may be 
all that is needed to bring about the rapid disappear¬ 
ance of all cerebral symptoms. In some cases it is 
true that serous meningitis has developed after such 
operative interference, a course of events which recalls 
the occasional occurrence of disseminated tubercle 
after an operation on a localised focus, but this con¬ 
sideration should never deter the surgeon from 


operating when the primary condition demands it; 
it is rather an argument for the freest possible drain¬ 
age, especially as it is likely enough that such a case 
would, if left, develop some more serious cerebral 
complication. 

If the intracranial pressure does not quickly subside 
steps should be taken to relieve it, and in the more 
acute cases this can most readily be done by lumbar 
puncture, a procedure which is also of the greatest 
possible value in the diagnosis. When serous mening¬ 
itis is the only intracranial lesion present it is not, 
as a rule, necessary to open the dura. In the more 
chronic cases, however, which may closely simulate 
a cerebral tumour—a condition in which lumbar 
puncture is known to be dangerous—greater caution 
is desirable ; until the diagnosis can be placed upon a 
surer footing it is a wise rule to refrain from lumbar 
puncture, and to resort to decompression in cases 
where a tumour cannot with reasonable certainty be 
excluded, and probably also in those where epilepti¬ 
form convulsions with unconsciousness have occurred. 
It was this consideration which led me to refrain from 
doing a lumbar puncture in the second of the two 
cases described above. 

References. —1. Saminluug klin. Yortr., Leipz., 1893, No. 67. 
2. Brit. Med. Journ., 1921, 11., 66. 3. fetude sur les 

Ependymites C6r6brales, Paris, 1910. 4. Deutsch. Med. Woch., 

1895, xxi., 125. 5. Quart. Jour. Med., vii., 102. 6. Deutscb. 

Zeitschr. f. Nervenheilk., 1904. 7. Brain, 1902, xxv., 140. 

8. Brit. >fed. Jour., 1910, 737. 9. Ibid., 1905, i., 871. 


Clinical States: 

MEDICAL, SURGICAL, OB8TETBICAL, AND 
THERAPEUTICAL. 


A CASE OF 

PARTIAL PYLORIC STENOSIS 

(HYPERTROPHIC) : FINNEY’S OPERATION. 1 

By R. P. Rowlands, M.S. Lond., F.R.C.S. Eng. 

The case here recorded is a typical instance of 
partial stenosis due to spasm and hypertrophy of the 
pyloric sphincter. 

The patient, G. W., a male aged 32, has supplied the follow¬ 
ing details of the early history of the case : “ Pain began 
about nine years ago (1912) on and off, after food, until 1915, 
when I first started, vomiting, having about three attacks in 
that year lasting a week each time they occurred. In the 
following year (1916) my service in the army began, and from, 
then onwards I had pain and vomiting after the least exer¬ 
tion. I was admitted to hospital at various times with these 
attacks as gastritis, and after rest and light diet was much 
better. After a short time they would recur. Since my 
discharge in 1919 they became more frequent—about every 
month—lasting, on an average, 10 days to a fortnight, until 
my operation was performed. Symptoms : Pain about two 
hours after food, which would increase until I vomited, when 
ain became less. This would occur three or four times a 
ay for from 10 to 14 days. Vomit was sour and curdled and 
in large quantities.” 

I first saw the patient at the Second London 
Hospital in June, 1918, when I removed his appendix, 
having felt the stomach, duodenum, and gall-bladder 
from the wound and found no abnormality. X ray 
examination of the stomach was negative. I next 
saw him in June, 1921, when the frequency of his 
attacks and the amount of vomiting had increased, 
and he had wasted considerably. The frequent 
recurrence of symptoms threatened to spoil his life 
and lose him his appointment as clerk. He was 
therefore admitted into Guy’s Hospital for further 
investigation. Chemical analysis showed no abnor¬ 
mality in the gastric function. X ray examination 
showed a hypotonic, very dilated stomach with delay, 
but no evidence of gastric or duodenal ulcer or pyloric 
stenosis. I concluded from this that the patient had 


1 Shown at a meeting of the Clinical Section of the Royal 
Society of Medicine on Nov. 11th, 1921. 
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partial pyloric stenosis of the spasmodic or hyper¬ 
trophic variety and urged operation. 

Operation (June 9th, 1921).—Thorough exploration of the 
abdomen revealed no abnormality except a greatly dilated 
and moderately hypertrophied stomach, and a greatly 
thickened and widened pyloric ring over which the stomach 
was cedematous. This oedema extended for about two inches 
into the pyloric antrum. I could feel no ulcer in the duo¬ 
denum, stomach, or pylorus. I was able to pass my index 
finger through the pylorus quite easily, after invaginating 
the anterior wall of the stomach. The second part of the 
duodenum was adherent to the liver and the adhesions 
tended to obstruct it. I mobilised the duodenum, separated 
the adhesions, and performed Finney’s operation, enlarging 
the pylorus to 3 in. in diameter. The pyloric muscle was 
one-third of an inch thick and over half an inch wide. The 
mucous membrane showed a marked fold on the low r er margin 
of the ring. Catgut was used throughout the operation. 

It is now five months since the operation. The 
patient has not vomited since and has put on flesh to 
an amazing extent. He is entirely free from pain 
and thoroughly enjoys his food. 

Remarks . 

Partial stenosis due to spasm and hypertrophy of 
the pyloric sphincter was described many years ago 
by Mr. Ernest Maylard and others. Mr. Maylard 
has operated in about 35 instances ; I have operated 
in about a dozen. In many cases, as in this one, there 
is a marked infolding and thickening of the submucous 
tissue at the pylorus, partly obstructing the channel, 
but there is no sign of active or healed ulceration. The 
diagnosis is difficult, for the patient is usually quite 
well and the stomach normal in the interval between 
the attacks, which, however, become more frequent, 
and ultimately dilatation of the stomach replaces 
moderate compensatory hypertrophy. Then, or during 
an attack, an X ray examination reveals dilatation 
and delay but no sign of ulceration. The clinical 
history is characteristic, the patient being well while 
at rest and under observation in hospital, and the 
attacks coming on after undue exertion or fatigue. 

I suggest that some form of gastro-duodenostomy 
is the ideal treatment of this condition, for, unlike 
gastro-jejunostomy, this operation carries no risk of 
vicious circle or jejunal ulceration, and it does not 
materially change the normal anatomy and physiology 
of the stomach. I have, generally adopted Finney’s 
method of gastro-duodenostomy, by which the pyloric 
sphincter is divided and the pyloric opening greatly 
enlarged. My results have been uniformly satisfactory. 

It has been suggested that this condition is a con¬ 
genital abnormality—a persistence into adult life of 
a congenital hypertrophic stenosis, which is at first 
of such a moderate degree as to be compensated by 
hypertrophy of the stomach muscle : later this balance 
is upset and the stomach gradually fails and dilates. 
Would Ramstedt’s operation, which has been so 
successful in infants, be suitable for this analogous 
condition in adults ? I think not, for the fibrous 
changes in the pylorus—especially in advanced cases— 
call for the more radical operation. 

Queen Anne-street, W. 

LOSS OF REFLEX TO LIGHT RESTORED 
IN SLEEP. 

By A. Garvie, M.D. Glasg. 

The interesting feature of the case here described 
is the restoration in sleep of a normal reflex after it 
had been absent during waking hours for over six days. 

M. I., female, aged 4$ years, was first seen March 21st, 1921. 
The mother stated that patient had been sick and vomiting 
on the previous day, and for the past 24 hours had been 
very sleepy. The child complained of frontal headache ; 
temperature normal, pulse 80. Examination of nervous 
system revealed no abnormality. Odour of breath was 
slightly fruity and acetone was found in urine. No sugar 
or albumin present in urine. The child’s previous history was 
good. She had suffered from scarlet fever the previous year. 

On the 23rd a slight narrowing of the left palpobral 
fissure was noticed and lateral nystagmus. Pulse 67, 
temperature normal. Slight retraction of muscles at back 
of both legs. 24th : A paresis of the external rectus of 


left eye had developed, and the pupil appeared to be more 
sluggish to light reaction than the right. 20th : Patient 
was seen by Dr. G. W. Watson, of Leeds, and the possibilities 
of encephalitis lethargica or early tuberculous mischief 
were discussed. There was no evidence of any tuberculous 
process in any other region of the body, nor was any found 
up to time of death. 31st: Squint was now marked : 
there was some retraction of the head, and pupils were 
sluggish in their reaction to light. 

On April 1st the patient was much more comfortable, 
pulse 70, temperature normal, and no acetone now present 
in urine. On the 8th the pupils were almost fully dilated 
with a very doubtful reaction to light. The paralyses of 
external recti were well marked. There was no headache 
and patient was very talkative but rational. From the 
11th onwards she suffered from incontinence of urine. 
From the 1st to 23rd the pulse-rate had been gradually 
increasing to 120 per minute. Temperature had never 
exceeded 99° F. A little movement of the eyes could be 
elicited and there was a slight internal squint on right side. 
Pupils were almost fully dilated ; there was no reaction to 
light and she could not see even a bright light. The frontal 
suture was slightly prominent and the temporal veins left 
side were more marked than on right. The fundi were still 
normal, except that on nasal side of left fundus the outline 
of the disc appeared to be slightly blurred. 

25th : Patient was again seen by Dr. Watson, who made 
a detailed examination and corroborated these observations. 
27th : Eyes were fixed in state of rest with pupils fully 
dilated. 29th : When seen about 10 p.m. patient was in a 
quiet sleep, and although one very rarely seeks to disturb 
a sleeping patient, I raised the eyelids and found that the 
pupils were contracted almost to the size of a pin-head, 
and on applying the light test I found that a normal brisk 
reflex was present in both eyes. As the result of applying 
the test the patient gradually awoke and one could observe 
the pupils dilating up in the process. Reaction was present 
until pupil was fully one-eighth inch diameter; greater than 
that diameter reflex was not present. As the observation 
was surprising I waited beside the patient for an hour and 
repeated the test twice as soon as it became evident that 
patient was sleeping again, and the same observations were 
made each time. 30th : There was considerable jerking 
of left leg. The patient was still partly, conscious, but 
most of her conversation was limited to “ Yes ” and “ No.” 

May 1st: There appeared to be some slight analgesia 
in second division of fifth nerve, right side. 2nd • Patient 
had been wakeful for two da vs, the mother stating that 
she had not slept for -an hour. There was now analgesia 
in all areas of the fifth nerve, right side, and slight drooping 
of angle of mouth. There was some difficulty in swallowing 
and the child refused to take any solid food. When seen 
that night she had developed Cheyne.-Stokes respiration, 
and she died early next morning. 

During the course of the illness she was considerably 
troubled with constipation. I never found temperature to 
exceed 102° and the pulse remained rapid up to the end, 
being 160 on the evening preceding her death. During the 
illness there was said to be several slight convulsive attacks. 
I never saw her in one of these. A post-mortem examination 
was not obtained. _ 

Remarks, i 

Since the brain is enclosed in the rigid cranium 
the volume of the blood in the cerebral vessels cannot 
alter unless the volume of the other cranial contents 
alters in the opposite sense. It appears to be a 
reasonable hypothesis to assume that in this case 
the blocking of the light reflex was due to a congestive 
disturbance leading to increased pressure on the 
third nerve. Halliburton writes :— 

” Plethysmographic records from the arm of a sleeping 
man show a diminution in the volume of the blood every 
time he is disturbed, even though the disturbance may not 
be sufficient to awaken him. This is interpreted as meaning 
a diminution in the blood of the body and a corresponding 
increase in the blood flow through the brain.” 

This clinical observation seems to support the explana¬ 
tion placed on the plethysmographic observations : 
diminis hed volume relieving pressure when the child 
was asleep and gradual increase of volume as the 
child awakened increasing pressure on the nerve, 
paralysing it as manifested by the dilating pupil, 
and finally blocking the reflex. 

Cases of this type are fortunately very rare in 
general practice, but it appears to be worth recording, 
for, if the explanation be physiological rather than 
pathological, it is likely to occur in the early stages 
of basal meningeal conditions, and may prove of 
value in investigating curative influence of sleep. 

Halifax. 
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NORWICH MEDICO-CaiRUROICAL SOCIETY. 

Exhibition of Cones mol Specimens . 

A clinical meeting of this Society was held on 
Dec. 6th at the Norfolk and Norwich Hospital, Dr. 
William Wyllyr, the President, being in the chair. 

The President showed two cases, the first being 
that of a woman, aged 43, who had been quite 
blind from chronic secondary glaucoma for several 
years. The tension in the affected eye was -f 2, and 
she had external strabismus. There was considerable 
pain and much irritation of the other eye, not amount¬ 
ing, however, to sympathetic ophthalmia. The 
President said that he had decided to enucleate the 
eye, and with some diffidence, on account of the 
rigidity of the tissues, inserted a Mules’s globe and 
an artificial eye. The result was most satisfactory, 
as after the operation the irritability of the sound 
eye subsided ; he pointed out that the movements of 
the artificial eye were excellent, and the appearance 
from a cosmetic point of view most satisfactory.— 
Mr. A. J. Blaxland expressed some doubt as to the 
permanence of good results from a Mules’s globe, but 
the President said that if the effect appeared to 
diminish he would not hesitate to insert another 
Mules’s globe, and gave instances of cases where he 
had done so. 

The President brought forward the second case for 
diagnosis. The patient was a girl, aged 11, in whom 
oblique illumination of the left eye showed a film 
with numerous small opaque dots scattered over it, 
the condition in his opinion being a persistent 
pupillary membrane. The patient had not noticed 
the defect herself, but examination by a school 
medical officer showed the sight in the right eye to 
be while that in the left was J]-, • The condition was 
very well seen with the aid of a Collins’s loop, the use 
of which was demonstrated.—Dr. G. Maxted 
expressed the opinion that the condition was 
inflammatory, probably of intra-uterine origin.— The 
President said that, after hearing Dr. Maxted’s view, 
he was disposed to agree with him. 

Dr. H. J. Starling showed two cases, the first being 
a case of disseminated sclerosis with coincident aortic 
and mitral disease in an ex-soldier about 25 years of 
age. The disease did not seem to be progressive, as 
the patient had been in the same condition for some 
time, but the incoordination of the hands had consider¬ 
ably improved. There were no tremors. Nystagmus 
was not marked, but increased after exertion. There 
was no typical scanning speech unless the man got 
excited. The abdominal reflexes were absent, while 
there were exaggerated knee-jerks and ankle clonus. 
Dr. Starling’s second case was a man with coarcta¬ 
tion of the aorta, who had been discharged from the 
army with V.D.H., and who now complained of 
preecordial pain and dyspnoea; he had a systolic 
blood pressure of 218 and a diastolic pressure of 124. 
No blood pressure could be obtained from the femoral 
circulation. The collateral circulation was carried on 
by various tortuous arteries, which had been outlined 
on the patient’s body. To compare with this case 
Dr. Starling exhibited a specimen of t he aorta, showing 
the lesion diagnosed in the clinical case. This latter 
patient had died from haemorrhage in the brain, and 
the condition of the aorta was discovered post 
mortem. The specimen showed clearly a marked 
stenosis of the posterior part of the artery beyond 
the origin of the left subclavian, at the site of the 
ductus arteriosus. 

Dr. F. W. Burton-Fanning brought forward a 
case of diabetes insipidus in a young boy which had 
been completely controlled by pituitrin. The patient 
suffered from thirst, loss of weight, and weakness, and 
passed an enormous quantity of urine—100 to 150 oz. 
in the 24 hours, with a specific gravity of 1001-1002. 


After a hypodermic injection of 1 c.cm. of pituitrin the 
quantity of urine decreased to about 50 oz. in 24 hours, 
and the specific gravity rose to 1015. Pituitrin by 
the mouth had no effect. Altogether ten injections 
had now been given with the same effect every time. 
The condition appeared to be due to some defect of 
the filtering power of the kidneys, resulting in an 
inability to excrete a concentrated urine. There was 
also increased carbohydrate tolerance. The injections 
of pituitrin caused a rise of temperature and an 
increase in the secretion of urea. The question of 
treatment of such cases by transplanting of pituitary 
gland substance had been discussed, but as it would 
be necessary to use a human pituitary gland Dr. 
Burton-Fanning feared that a remedy could not be 
looked for in that direction. 

Mr. Blaxland showed a case of dislocation of 
the hip which had occurred in a boy of 14 after a 
rather mild form of septic infection causing subacute 
epiphysitis of the upper end of the femur. Mr. 
Blaxland also showed : (1) a malignant papilloma of 
the kidney removed from a m^n of 35, whose only 
symptom was painless hsematuria; (2) carcinoma 
of kidney removed from a man of 45, whose main 
symptom was painless hsematuria. 

Dr. Maxted showed an unusual form of. congenital 
syphilitic disease of the eyes in a girl of 6 years. 

Mr. T. W. Hancock showed a specimen of early 
carcinoma of the pylorus before ulceration. 

Dr. H. Muir Evans showed (1) an annular growth 
of transverse colon, in which resection was followed by 
lateral anastomosis; (2) a new growth of the ileum 
near the ileo-caecal lock. Resection and an end-to-end 
anastomosis was performed. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on Dec. 14th r 
Mr. C. H. Walker in the chair, when Prof. I. Walker 
Hall gave an account of some work on 

The Rdle of Dilute Acids in Infection , 
carried out by him in association with Dr. A. D. 
Fraser. After an explanatory introduction dealing 
with hydrogen-ion concentration (pH), Prof. Hall 
proceeded to consider the means whereby the general 
neutrality of the body was maintained, especially 
with regard to the local variations of acidity in the 
alimentary tract, muscles, kidney, &c. He pointed 
out the necessary changes in pH values in local 
infections, and that body cells demanded an environ¬ 
ment containing between 0*000,001 and 0*000,000,01 g. 
of hydrogen ions per litre if a satisfactory response to 
infection was to be made. As, however, this condition 
might be reached by a mixture of tissue acids such as 
lactic, phosphoric, sulphuric, and carbonic, Prof. 
Walker Hall considered in detail the effect of these 
and other acids possessing a low dissociation constant, 
especially with regard to the action of the undis¬ 
sociated portions. He showed that not only were 
red and white corpuscles extremely sensitive to the 
minute pH changes associated with the very dilute 
quantities of acid in the blood, but that they had to 
meet less balanced conditions in the lymph where 
“ buffer ” action was less complete. He then related 
the results of his experiments on the growth of 
bacteria treated with quantities of acid equivalent 
to those obtaining in the tissues, and demonstrated 
the catalytic action of the H ions on the one hand 
and the retarding influence of the undissociated 
portions on the other. By the application of theso 
observations Prof. Hall said he had been able to 
improve materially the technique of blood cultures, 
and the diagnosis of diphtherial infection. He also- 
alluded to the restraining effect of the monobasic 
fatty acids on the growth and alkalinity production 
of diphtheria bacilli, and expressed the hope that his 
findings would lead to better prophylaxis and decrease 
in carriers.” The period required for the diagnosis 
of tubercle and the virulence of micro-organisms- 
had been altered by changing the pH of cellular 
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surroundings. Prof. Hall referred to recent work 
on the permeability and penetrability of various 
organic and mineral acids, which supported his view 
that much would be gained by the application of 
pH determinations to body fluids such as gastric, 
pleuritic, ascitic, and urinary fluids. It seemed probable 
that delayed alimentary and other functions, as well 
as defective absorption of exudates, would prove in 
large pact due to an alteration in permeability on 
the one hand and hydrogen-ion concentration on the 
other, and that further work might reveal some 
means whereby this latter could be influenced 
favourably. 

Dr. II. H. Carleton read a paper on a Physio¬ 
logical Conception of Prolonged Hysterical Conditions. 


$efrietos atrtr ^tatires of Jaaks, 


Heart Diseajse and Pregnancy. 

By Sir James 'Mackenzie, M.D., F.R.C.P., 

LL.D. Edin. and Aberd., F.R.S. Director of 
the Institute for Clinical Research, St. Andrews. 
London: Oxford Medical Publications. 1921. 
Pp. 138. 8s. 6d. 

As Sir James Mackenzie rightly but severely 
remarks, advances in cardiology are not incorporated 
in books on midwifery, and many obstetric writers 
have not taken the trouble to familiarise themselves 
with modern views on this branch of medicine. 
Thus the text-book teaching of the treatment of 
pregnant women suffering from heart disease is 
sketchy and quite unhelpful. Some chapters of this 
monograph have already appeared in substance in 
our columns, and the whole gives a clear outline of a 
difficult subject. 

After pointing out the normal sequence of events 
during pregnancy in the circulating mechanism, 
Sir James Mackenzie devotes successive chapters to 
the changes in the diseased heart during pregnancy, 
the physiology of the heart in relation to its efficiency, 
the law of heart failure and of heart murmurs, with 
special reference to prevalent misconceptions regarding 
the import of these signs. He then proceeds to discuss 
in detail the various forms of heart disease and their 
relationship to pregnancy and labour ; this section 
includes also consideration of irregular action of the 
heart, auricular fibrillation, the neurotic heart, 
congenital defects, and finally the management of 
cases of pregnancy complicated with heart disease. 
Stress is laid upon the need for recognition of the 
earliest symptoms of heart disease—namely, breath¬ 
lessness in effort and palpitation. The presence 
in mitral stenosis of a diastolic as well as of a pre- 
systolic murmur, accompanying enlargement of the 
heart and distress on effort, indicates, in the author’s 
view, damage to the heart muscle, and he lays down 
the rule that if auricular fibrillation is present preg¬ 
nancy should be forbidden. In cases of aortic 
regurgitation, when the heart is normal in size and 
response to effort is good, pregnancy may be allowed, 
but if the heart is enlarged and there is a water-hammer 
pulse, the organ is probably permanently impaired 
and bearing a child will cripple the patient severely, 
even if she gets over her confinement. 

This book has been written with the definite aim 
of directing the attention of those who conduct 
labours to the newer cardiology ; it should prove of 
# the utmost value to them and to obstetric teachers. 

Heredity. 

Vorle&ungen iiber allgemeine Konstitulions- und 
Vererbungslehre , fur Studierende und Arzte. By 
Dr. Julius Bauer. Berlin: Julius Springer. 
1921. Pp. 180. 

This is a series of 12 lectures, of which the first 
six deal with the principles of heredity and variation, 
with numerous examples illustrating individual 
variation, mutation, and Gallon and Mendel’s 


theories. These make somewhat laborious reading 
on account of the statistical and mathematical material 
introduced. In the seventh lecture is given a list of 
the diseases and abnormal conditions in man recog¬ 
nised to follow Mendelian heredity. They are 
arranged according as tliey 4 appear to be dominants or 
recessives, and form a lengthy but interesting table. 
Later lectures are more clinical in character, and deal 
with such matters as the “ individual ductless gland 
formula,” and the types which result from failure in 
the perfect interaction of the various internal secre¬ 
tions. Thus descriptions of the hypopituitary and 
hypothyroid dwarfs, and of the liyperpituitary 
giants are given ; also an account of Sigaud’s classifi¬ 
cation of man into the respiratory, digestive, muscular, 
and cerebral types. Various other clinical classifica¬ 
tions of human types are discussed and illustrated by 
photographs. The concluding lectures treat of racial 
and sociological matters. This is a compilation of 
lectures, each of which was probably of interest to 
those attending, but the book contains little new 
matter. 


Surgery of Peripheral Nerve Injuries of 
Warfare. 

By Harry Platt, M.S. Lond., F.R.C.S. Eng., Hon. 

Surgeon, Ancoats Hospital, Manchester. Bristol: 

John Wright and Sons. 1921. Pp. 49. 4a. 

This little monograph is a reprint of the Hunterian 
lectures delivered by Mr. Platt at the Royal College 
of Surgeons of England, and thereafter printed m 
the British Journal of Surgery and abstracted in 
The Lancet. 1 Surgeons had long been waiting for 
an authoritative and judicial review of the various 
operations designed for the repair of injured nerves, 
and Mr. Platt has made an excellent contribution 
to surgical knowledge which will tend to stabilise v 
judgment and technique. 


Laboratory Manual in General Microbiology. 
Second edition. Edited by ’ Ward Giltner. 
Prepared by the Laboratory of Bacteriology and 
Hygiene, Michigan Agricultural College. London : 
Chapman and Hall; New York : John Wiley and 
Sons. 1921. Pp. 472. 21a. 

The dominant notes of the book are its intensely 
practical character and its comprehensive subject- 
matter. Its existence illustrates the extent to which 
bacteriology is studied in a number of American schools 
as a separate and complete science and not—as is, 
unfortunately, usual in this country—as a medical 
subject, a mere branch of pathology. The book aims 
at covering the whole field of bacteriology, not equally 
but without undue emphasis on any one branch. The 
first 149 pages deal in a series of practical exercises 
with general morphological and cultural methods and 
include, in addition to the usual practical exercises on 
sterilisation, media preparation, routine cultivation 
and staining methods, exercises dealing with the special 
properties of yeasts, moulds, and the demonstration 
of bacteria under natural conditions. The second part 
of the volume deals with the physiology of micro¬ 
organisms in 07 pages, and in a series of well-thought- 
out exercises demonstrates the very numerous physio¬ 
logical properties of bacteria. This part of bacteriology 
is inadequately dealt with in most laboratory hand¬ 
books and constitutes a valuable section of this book. 
Applied microbiology is given only 125 pages, 74 of 
these being taken up by the bacteriology of air, water, 
sewage, soil, and the dairy, 4 by plant microbiology, 
and 47 by animal diseases and immunity. Much useful 
information is given in an appendix of 93 pages. 

The subject of animal diseases and immunity is 
inadequately treated and the book would be useless 
as a manual for the medical student; for example, 
the bacteria of tuberculosis and diphtheria are not 
described. The sections on applied microbiology are 
the weakest in the book. There is no account of the 
bacteriology of food apart from dairy produce, and 

1 The Lancet, 1921, i., 789. 
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the bacteriological examination of water is dismissed 
in six pages. Although the isolation of Bacillus coli 
is described, streptococci and B. wclchii are not 
mentioned. 

Dr. Giltner states that his aim has been to make 
the book a guide to general microbiology, leaving the 
particular fields of dairy, soil, water, medical, and other 
phases of bacteriology to special manuals. It is 
reliable and. on the whole, up to date ; the newer 
methods for cultivating anaerobes used in this country 
are, however, omitted. A good account of hydrogen- 
ion concentration methods is given in the appendix. 

Within its self-imposed limits the book is a 
valuable one. The student who has conscientiously 
worked through it will be equipped with a knowledge 
of bacteriological technique and should be well 
prepared to utilise his training in any special field he 
may select. 

Cardiac Disease. 

Original Observations and. Theories on Cardiac 
Disease and the Normal Heart. With a Note on 
Alcohol. By Michael B. Shipsey, M.B., B.Ch. 
Birm. Birmingham: Cornish Brothers, Ltd. Pp. 40. 
Is. 3d. 

The author of this brochure has attempted the 
impossible. In the space of 36 small pages, subdivided 
into 21 sections, he flouts many of the theories and 
principles accepted by the majority of modern phy¬ 
siologists, physicians, and cardiologists,, substituting 
original and, in some cases, quite ingenious theories 
of his own. But, doubtless owing to lack of space, he 
does not attempt to supply proofs of these theories. 
Dr. Shipsey’s views on the mechanical aid rendered 
by the respiratory system are quite reasonable. It 
is on the question of the function of the myocardium 
in health or disease that his views are so unusual, 
most of them being far from conclusive, especially in 
the light of recent experimental research. The fact 
that Dr. Shipsey “ believes that he can hear the 
ventricles contract about a fiftieth part of their full 
extent” leads one to suppose that either he must have 
abnormally acute sense of hearing or that he brings 
a powerful imagination to bear upon his cases during 
examination. Slight changes in the character of the 
heart sounds appear to mean more to him than to 
the average medical man. Dr. Shipsey discusses 
diagnosis, prognosis, and treatment, including the 
value of alcohol in heart cases, on broad lines, and 
rightly emphasises the psychological factor in such 
cases. But while his book may stimulate free scien¬ 
tific thought, it cannot be considered as likely to be 
of great value to medical practitioners as a whole. 


Les NouveUes Methodes d'Examen du Coeur en 
Clinique. Par R. Lutembacher. Paris : Masson 
et Cie. 1921. With 138 illustrations. Pp. 186. 
Fr.20. 

In this short but most interesting volume Mr. 
Lutembacher has demonstrated clearly how much our 
knowledge of cardiology has been augmented by 
methods other than those employed in ordinary 
clinical examination. His book is divided into two 
parts, in the first of which, after a brief description 
of different types of polygraphs and of the results 
attained by their use, he describes and illustrates 
the various abnormalities which may* occur in the 
myocardium during any period of its intricate cycle. 
The cardiographic records are so good that for anyone 
accustomed to reading cardiograms there is hardly 
a need to refer to the text in this section. The 
uninitiated will find the descriptions of the different 
forms of cardiac abnormality so clear that they will 
find no difficulty in following the argument. The 
chapter on electrocardiography, owing to its extreme 
brevity, shows up in rather marked contrast to the 
sections dealing with the polygraph. We would 
welcome a further publication by Mr. Lutembacher 
dealing with the subject more especially from the 
electrocardiographic standpoint. 

In the second part of the book an attempt is made 
to show what valuable additional knowledge may be 


provided by radioscopy. In place of the actual 
radiograms the author substitutes diagrams of the 
outline of the heart and great vessels, and in each 
case a photograph of the external appearance of the 
heart is placed side by side with the radiographic 
outline. Ho is careful to emphasise the fact that 
radioscopy should not take the place of other methods 
of examination, but he show r s how helpful it may 
sometimes be in certain forms of disease of the heart 
and the great vessels. Although it is usually impos¬ 
sible for the general medical practitioner to carry out 
such W'ork himself, he should be acquainted with at 
least the more common forms of cardiographic and 
radiographic records, for it is becoming evident that 
a thorough and exhaustive investigation of the cardio¬ 
vascular system can be completed only after combined 
clinical and graphic examinations have been carried 
out. Mr. Lutembacher in no way belittles the value of 
clinical examination ; in fact he shows how several 
types of arrhythmia can be diagnosed by clinical 
methods alone. On the other hand, he is able to prove 
beyond doubt that some of the abnormalities of 
excitability or conductivity of the heart muscle, 
though they give similar clinical signs, produce cardio¬ 
graphic records which are quite dissimilar in character, 
and which can be interpreted correctly only after 
careful measurement of the waves, as they appear in 
the arterial and venous tracings. The book will appeal 
to all working at diseases and disorders of the heart. 


Fasting and Man's Correct Diet. 

By R. B. Pearson. Chicago. Illinois : Published 
by the Author. 1921. Pp. 153. 

We do not quarrel with Mr. Pearson's main views on 
fasting, although fasting is not a panacea, but remarks 
such as the following should only be made by one who 
is secure himself from the charge of gross ignorance : 
k ‘ In the writer’s opinion it is utterly astonishing that 
the so-called ‘ Regular ’ school of allopathic physicians, 
as represented by the American Medical Association, 
should be so profoundly ignorant of the laws of 
Nature with which they have to deal as they are 
at present.” There is no body of men more pro¬ 
foundly conscious of their own limitations than 
medical men, and the more skilled and cultivated 
they are the more they feel how little they 
know. But it ill becomes a writer who shows such 
abysmal ignorance as Mr. Pearson often does to carp 
at other men's ignorance. Mr. Pearson thinks that 
“ germs are scavengers, that they never caused 
any disease whatever ” ; he believes that both 
putrefaction and fermentation are purely chemical 
actions and not caused by any germ or minute 
organism ; and he makes the following remark 
after talking about the sterilised culture media 
used in bacteriology : “ Why not try keeping a few' 
4 preparations ’ at this temperature without inoculation 
with bacteria, and see if they don’t decompose just 
as fast and produce just as much 4 toxin ’ material 
as the preparations inoculated with bacteria ? ” If 
Mr. Pearson had the slightest acquaintance with the 
subject he would know’ that this experiment has been 
tried over and over again, always with the result that 
the sterile 4 ‘ preparations ” do not decompose. 

We are not surprised to see that the author is his 
own publisher. _ 

Pharmacology and Toxicology. 

Materia Medica and Therapeutics. An Introduc¬ 
tion to the Rational Treatment of Disease. 
Twelfth edition, revised. By J. Mitchell Bruce, 
C.V.O., M.D., F.R.C.P., Consulting Physician to 
Charing Cross Hospital; and Walter J. Hilling, 
M.B., Lecturer in Pharmacology, Liverpool Uni¬ 
versity. London: Cassell and Co., Ltd. 1921. 
Pp. 678. 10«. 6d. 

A book which has run through 12 new editions and 
a still larger number of reprints in 38 years has been 
judged by a higher criticism than can be given 
in any review. For such a long life the original 
material must be good, but so must also be the 
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judgment which absorbs the new and discards the 
old, not only the old which is proved wrong, 
but that which has become unimportant. New 
subjects in this edition are accessory food factors, 
detoxicated vaccines, delayed chloroform poisoning ; 
new drugs are benzyl benzoate and ethanesal ; 
new sections include natural mineral waters and 
baths, invalid diet, and a short account of the 
Dangerous Drugs Act. These last sections are 
useful in a book which has become a concise encyclo¬ 
paedia of the subjects of pharmacology and thera¬ 
peutics as they concern the student and the young 
practitioner. 

One of the great difficulties in writing a book for 
the student on materia medica, pharmacology, and 
therapeutics is the fact that at the time when he 
learns pharmacology and materia medica he is only 
just beginning to be initiated into medicine, and 
since lie has no knowledge of disease treatment 
means nothing to him. The author's provide 52 pages 
of introductory material, followed by about 400 pages 
on materia medica, wherein the drugs are described 
with enough pharmacology and therapeutics to ensure 
comprehension. In the third part, under the name 
of general therapeutics, organs and systems of the 
body are discussed, with the diseases of each and 
their treatment. A definite scheme runs through 
each chapter of this section, wherein physiology, 
pharmacology, pathological relations, spontaneous 
prevention and recovery, and finally therapeutics are 
dealt with in turn. This enables the reader either 
to work straight through each system of the body, or 
to pick out without difficulty the pharmacology or 
the therapeutics, ignoring the rest. 

The fact that throughout the book the doses of the 
metric system are given before those of the imperial 
measures may seem a small point, but it goes some 
way to help us over the change we must face in the 
future. In the external preparations percentage is 
strictly adhered to ; it will not be so difficult to 
introduce the metric system for ointments as for 
internal remedies, and a beginning may well be made 
in this section. Simple prescriptions in the metric 
system, such as that given on p. 51, are useful in 
this connexion. Altogether the work is excellent; 
few books contain so much useful information in 
similar space, and at such a reasonable price. 


Taschenbuch der dkonomischen w. RationeHcn 
Rezeptur. By A. Fr3hlich and R. Wasicky. of 
Vienna. Berlin and Vienna : Urban und Schwar- 
zenberg. 1921. Pp. 215. M.30. 

The war has indeed left many scars. This small 
book for German and Austrian doctors is devoted to 
pointing out how drugs which are unprocurable or 
very expensive may be avoided. It is an emergency 
pharmacopoeia, dealing not only with drugs, but even 
with the prices of pots and glasses. The book is 
essentially of local and temporary value, but never¬ 
theless, contains much useful information. 


What to do in Cases of Poisaning. Twelfth 
edition. By William Murrell, M.D., F.R.C.P. 
Revised by P. Hamill, M.D., F.R.C.P., Lecturer 
on Pharmacology and Therapeutics, St. Bartholo¬ 
mew’s Hospital. London : If. K. Lewis and Co., 
Ltd. 1921. Pp. 273. 4a. 3d. 

We are glad that Dr. Hamill has not materially 
changed the type of Murrell’s well-known little book. 
The title so well expresses the scope of the book and 
the size and contents are so suitable for its purpose 
that alterations of its general form could only be 
deplored. The changes which have been made have 
been chiefly abbreviations and the replacement of 
any irrelevant matter by an account of a few new' 
poisons and notes on treatment. Dr. Hamill has 
shortened rather than lengthened the book, and has 
made it even more practical than it was. In view 
of the present peace, and in the hope that it may 
continue, he has not included symptoms and treat¬ 
ment of war poisonings. One might suggest that 


any proprietary preparations that are worth men¬ 
tioning in the text are also worth recording in the 
index. Many of the patent preparations on p. 25 
and the following pages may give rise to poisoning, 
and the fact that tlieir composition is stated would 
be missed by the practitioner referring to the manual 
in a case of emergency. 

In a future edition it might be worth while to 
explain how the india-rubber bottle mentioned on 
p. 34 is used to till the tube, and how iodide of 
starch (p. 37) is prepared. Though santonin poison¬ 
ing may occur mainly in children, the use of the drug 
as a vermifuge is. w'e believe, equally common in 
adults. The obsolete tincture of jaborandi might 
disappear from p. 83, and the dose of diamorphine 
given on p. 139 is not strictly pharmacopoeial. 
The symptoms of arsine poisoning are worthy of 
mention. They are different from symptoms caused 
by arsenic taken in other ways, while this form of 
poisoning is found to be commoner than had been 
previously thought, at any rate in industrial districts. 
But these are minor matters in a book so sound and 
practical. 

The manual, written primarily for the doctor, is a 
safe and useful one in the hands of the nurse and of 
the layman ;' it may save life by giving the latter 
some hints how to act in emergencies, while it will 
not lead him to neglect to send for more skilled aid. 


Jfefo $fltotiiras. 


A NEW URETHROSCOPE TUBE FOR THE 
POSTERIOR URETHRA. 

I have lately had made to fit the Holborn ” 
urethroscope a special tube by means of which a very 
clear view of the floor of the posterior urethra can be 
obtained. The urethral tube here illustrated is rather 



more than 7 J in. long and of 23 French catheter gauge* 
It is curved at the end and has an opening 11 in. long 
in the convex surface of the bend. This opening is 
completely filled by the pilot when introducing the 
tube, and I find it causes very little bleeding or dis¬ 
comfort to the patient. The tube is made to fit the 
body of the urethroscope, and lengthening pieces are 
supplied for the lamp holder and instruments to make 
up for the extra length of the posterior tube. The 
lens used is a large single one, l in. in diameter, and 
does not require any adjusting or focussing, such as 
is necessary 'with more complicated and expensive 
instruments. The tube can also be used with the 
operating body, thus enabling the surgeon to carry 
out in the posterior urethra any necessary treatment 
as easily and with just as good an illumination as in 
the anterior ureth ra. 11 is advisable to give the patient 
a { gr. belladonna suppository the night before and 
another an hour before the examination, and to wash 
out the bladder with oxycyanide of mercury after¬ 
wards. A local anaesthetic is rarely necessary. After 
the patient has passed water the tube is introduced as 
if it were a sound, and the pilot removed. The mucous 
membrane is then dried with mounted swabs and the 
body of the instrument attached. A little care and 
practice is necessary to prevent the window being 
pressed on to the mucous membrane. By gently 
withdrawing the tube and rocking from side to side, 
the walls and floor of the posterior urethra can be 
examined. 

The instrument has been made for me by the Holborn 
Surgical Instrument Co., Thavies Inn, E.C. 

F. Carminow Doble, 

Military Hospital. Itochester Row. Temp. C-apt., R.A.M.C. 
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Time was, and not so long ago, when we attempted 
in the last issue of the year to summarise its medical 
events; and long after such an annual r6sum6 could 
be otherwise thap capricious in character, we were 
informed by our readers that, within its limits, they 
found it of service. It supplied them with mile¬ 
stones along the road. But even this much can no 
longer be done by any compendium of medical 
history treating of the happenings of a year, and 
within the scope of a weekly newspaper’s production. 
The fact that nothing approaching the old-fashioned 
“ Annus Medicus,” however deliberately restricted in 
circumference, can possibly represent the annual 
progress of medicine, is a practical testimony to the 
extent and range of that progress. 

But this much can be said of the medical year just 
closed, and it is of great significance. While 1921 
has been marked by no great discovery and by no 
fundamental change in professional organisation, all 
the medical activities of the year have revealed a 
general recognition of the unity of medicine in the 
largest sense. To insist upon this unity—to point 
out that the clinician, general and special, the patho¬ 
logist, in mortuary or laboratory, the practitioner, at 
home or abroad, and working as individual or public 
servant, have a common object and interdependent 
aims—all this has been wont to form the text of intro¬ 
ductory addresses and of writers on sociology. 
That much can now be taken for granted. Steadily, 
throughout the year just dead, the truth that medicine 
is one, one and undivided, though its practice be 
followed under such widely different conditions, has 
become patent to everyone. The necessity for close 
cooperation between clinical and laboratory work is 
seen to entail the necessity' that facilities should be 
provided whereby practitioners should be able to 
obtain assistance in their common task from those 
who are able to give special advice. Departments 
there must be, but they should not be water-tight. 
On the contrary, the freest communication is required 
between them in order that the collated knowledge 
and experience represented by each and all may be 
at the disposal of a public which is to-day fully 
aware of the debt owed to our science. 


Renal Function Tests. 

The subject of renal function has assumed con¬ 
siderable importance in recent years, and much 
of the interest aroused is due to the labours of those 
biochemists who have devised simple yet Accurate 
methods of blood and urine analysis. Not only have 
these methods proved of value in experimental 
investigations on animals, but the use of micro¬ 
chemical methods has enabled practically all of them 
to be applied to man. The advances made have shed 
a new light upon the subject of biochemical changes 
in health and disease. Although at the moment it 
cannot be said that the tests for renal function have 
approached the ideal, the fact that they have already 
been found of great value is proved by the eagerness 
with which both physician and surgeon seek help 


from them in diagnosis and prognosis of renal 
insufficiency. A group of American workers have 
attacked the problems with remarkable success ; and 
the names of Folin, Denis, van Slyke, Myers, 
Rowntree, Geraghty, Fitz, and Fine stand out 
prominently in this connexion. Many observations 
on experimental pathology have been made, especially 
by Schlayer, and his co-workers at Tubingen. 
From France comes the work of Ambard crystallised 
in the laws and coefficient which bear his name. 
Our own country has also contributed valuable work 
to this particular branch of applied biochemistry. 
The potassium-iodide test was first devised by 
Duckworth as far back as 1867. In more recent 
times D. Corbett, Mackenzie Wallis, Maclean, and 
de Wesselow, among others, have placed certain 
renal function tests on a fairly firm and satisfactory 
basis. The simple and excellent urea-concentration 
test devised by Maclean and de Wesselow may be 
mentioned as of particular value. 

To enumerate all the various tests which have been 
devised for determining kidney function would be 
unprofitable. Many of the tests have now become of 
historical interest only, whilst others which should be 
obsolete are employed by certain workers mainly on 
account of simplicity and perhaps through habit. The 
chief difficulty which has to be faced by a physician 
anxious to ascertain the exact nature of the patho¬ 
logical lesion in a kidney is the provision of a far larger 
amount of renal epithelium than is actually required 
for every-day needs, and thus renal function tests do 
not differentiate minute disturbances of function. 
The tests do, however, enable the physician to define 
the state of the kidneys in acute and chronic nephritis, 
functional albuminuria, arterio-sclerosis, uraemia, and 
myocardial degeneration, and are of particular value 
in the differentiation of cases of uraemia from cerebral 
haemorrhage and other diseases which may simulate 
the former: In Prof. H. Maclean’s recently published 
monograph, 1 intended and admirably adapted for the 
use of the general practitioner, he emphasises the 
value especially of the estimation of the blood-urea 
content, the urea-concentration test in the urine, and 
the diastase content of the urine, as simple tests which 
appear to give information of as much value, to the 
physician in most cases as do more complicated ones. 
Dr. John D. Comrie has described in our columns 2 
experiences with certain renal efficiency tests—viz., 
the phenol-sulphone-phthalein test, the urea-concentra¬ 
tion test in the urine and the urea content of the blood, 
and concludes that these tests supply reliable informa¬ 
tion. He is in agreement with many American workers 
in placing most reliance on the phenol-sulphone- 
phthalein test, both as regards reliability and also for its 
individual worth in diagnosis. This test has, however, 
not found general favour in this country. The investi¬ 
gation of “trench nephritis” gave opportunities for 
much valuable research to Dr. Langdon Brown, 
Dr. Mackenzie Wallis, Dr. Abercrombie, and Prof. 
Maclean. The last carried out a most extensive 
investigation and elaborated a simple scheme of 
testing the renal efficiency of soldiers who had suffered 
from this disease. The value of this test is well known, 
and the collected data based on investigations of over 
14,000 cases are sufficient to show its wide range of 
application. In the monograph previously referred 
to Prof. Maclean deliberately refrains from elaborate 
theoretical discussions accompanied by extensive 

* Modern Methods in the Diagnosis and Treatment of Renal 
Disease. By Hugh Maclean, M.D., D.Sc., Professor of Medicine. 
University of London, and Director of the Medical Clinic, St. 
Thomas’s Hospital. London : Constable and Co. 1921. Pp. 102. 
8s. 6d. 

* Thk Lancet, Dec. 3rd, p. 1150 
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bibliographies ; but his assurance that he has included 
only those tests found after trial on a large scale to 
be of practical clinical value and to be easily carried 
out can be accepted without question. Incidentally, 
his views on the dietetic treatment of nephritis alone, 
adeq uately summarised in one chapter, deserve careful 
study. Practitioners will be interested in the unex¬ 
plained but decided relief from dropsical symptoms 
in certain cases of parenchymatous nephritis when 
placed on a high protein diet, a phenomenon first 
observed by Epstein, and substantiated by Prof. 
Maclean ; the oral administration of urea has also 
been found of value in selected cases. On the import¬ 
ance of ascertaining the state of the kidneys in certain 
surgical conditions Prof. Maclean has also some wise 
words to say. 

As to the utility of renal function tests in surgical 
conditions they were originally introduced for the 
special purpose of helping the surgeon and they are 
also of importance to the surgeon in assessing operative 
risks. The latest discussion 3 which took place in the 
Section of Urology of the Royal Society of Medicine 
was confined to the surgical aspect of these tests ; 
surgeons and pathologists spoke of the results they 
had obtained in the application of certain tests to cases 
of prostatitis, and unilateral and bilateral disease of 
the kidneys. The general consensus of opinion was 
that renal function tests were of value in cases of 
prostatitis, where there was no definite clinical 
evidence of renal insufficiency, but when the surgeon 
was doubtful whether prostatectomy should be carried 
out in one stage or by the two-stage operation. In 
cases where there was clinical evidence of considerable 
renal damage, the tests could be used to confirm the 
findings, and if positive the surgeon would refrain 
from operative interference. The chief tests used by 
most of the speakers were the urea content of the 
blood and the urea-concentration test. For genito¬ 
urinary diseases, associated with obstruction in the 
lower part of the urinary tract, the tests of choice 
appeared from the discussion to be those advocated by 
Prof. Maclean —the urea content of the blood, the 
urea-concentration test of the urine, and the urinary 
diastase content. In unilateral or bilateral diseases 
of the kidney ureteral catheterisation was generally 
advocated, combined with these tests. For convenience 
and rapidity the indigo-carmine test appeared to be 
in favour with some surgeons. The discussion clearly 
emphasised the necessity of careful clinical investiga¬ 
tion of every case, and the importance of cooperation 
between the clinician and the pathologist. Renal 
function tests by themselves will not answer the 
question when to pperate and when not to operate ; 
neither can they predict the onset of an ascending 
infection of the kjdneys. For the present, at least, 
the tests should be assessed by one who has had 
experience in their application and interpretation. 
But we reiterate here the hope, expressed in reviewing 
a little French book entitled “ Comment interpreter 
en clinique les teponses du laboratoire f,” that 
improvements in medical education will soon make 
such limitation obsolete. 

■ — 

The General Practitioner and 
Public Health. 

The relationship between the public health services 
and the general practitionef has of late years become 
tlie subject of much consideration. The general prac¬ 
titioner must always be the executive officer in any 
scheme of medicine ; in the first annual medical 

* The Lancet, Dec. 3rd, p. 1101. 
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report of the Chief Medical Officer of the Ministry of 
Health, Sir George Newman made it clear that the 
practitioner should be not so much an agent for the 
treatment of obvious disease as an agent for discovery 
and arrest of disease in its early stages, and a mis¬ 
sionary of personal hygiene in its preventive aspect. 

A recent contribution to the subject was made by 
Dr. C. E. S. Flemming, a member of the Consultative 
Council of Medical and Allied Services, in an address 
delivered at Winsley before the West of England 
Branch of the Society of Medical Officers of Health. 
Nothing, said Dr. Flemming, has more hindered the 
development of the medical services than the want 
of association of the various sections of medicine—a 
want resulting partly from the individuality of the 
medical practitioner, but partly also from the prevail¬ 
ing lack of appreciation of the fact that the interest 
of the individual is also the interest of the com¬ 
munity. When public health authorities undertook 
not only supervision of drainage, water-supply, and 
housing, but also notification, isolation, and treatment 
of cases of infectious diseases, their officers came into 
close contact with the family doctor, and friction 
sometimes resulted when part-time medical officers 
combined private practice with official work; but both 
sides now realise their interdependence. Apart from 
administration, it is hard to say where separate 
spheres begin for preventive and curative medicine. 
If a public health service is to be truly preventive it 
must consider and possibly control the environment 
of the people at home and at work, together with 
their food-supply and all preventable conditions 
which cause disability, besides participating in constant 
research. Dr. Flemming pointed out that every 
doctor in this sense must be a member of the public 
health service, and no official could ever have the same 
intimate knowledge of the patient’s life-history, the 
same opportunity of detecting disease in its earliest 
stage, as the practitioner possesses. A communal 
clinic would be the place where the general practi¬ 
tioner and the medical officer could meet; at such a 
clinic the patient would require not only expert 
special opinion, but expert general opinion, and if 
the communal clinic were run on practical lines 
the practitioner’s value to the community would 
be much enhanced. He should be able to follow 
up those cases with which he could not properly 
deal in his consulting-room or in the patient’s 
home—follow them through to clinic or hospital. ■ 
There are general difficulties of organisation, as well 
as many difficulties of detail, to be surmounted before 
the alliance of practitioner, specialist, and adminis¬ 
trator can be made complete. Every student of the 
Dawson Report knows this. The practitioner is rightly 
jealous of his professional independence, and in indis¬ 
criminate consultation there lies a danger of loss of 
individual responsibility, as Dr. Flemming points • 
out; but with his conclusion that the complexity of 
society renders necessary an intimate and hearty 
cooperation between all departments of medicine 
everyone will agree. 

No point made by Dr. Flemming calls for more 
attention than his insistence upon the necessity for the 
following-up of patients by the medical practitioner 
who, With a knowledge of the personal and family 
histories, sends them to clinics or to hospitals, too 
often to lose sight of them entirely. In this way 
evidence of late results of treatment is lost—evidence 
which would, if collected and collated, be of the 
utmost value in the establishment and regulation of 
many treatments which now form the subjects of 
discussion. In several American hospitals, and at 
the London Hospital, experiments in some such 
direction as we have outlined have been successful, 
and it is clear that in following-up lies a development 
of the work of a practitioner most vital for the 
advancement of public health. 
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THE STUDY OF DEEP X RAY 
THERAPY. 


More than a year ago Dr. Reginald Morton related 1 
to the Section of Electro-Therapeutics of the Royal 
Society of Medicine his impressions of deep X ray 
therapy gained during a visit to the Frauenklimk 
at Erlangen. After a week’s study of the methods 
there employed he came away with the conviction 
that the apparatus and technique constituted a 
real advance in radiology. Admittedly no new 
principle was involved, but a greater degree of 
penetration and intensity was attained at Erlangen 
than elsewhere, and the results already shown in 
cases of uterine carcinoma, apart from surgical 
intervention, were, to say the least, very encouraging. 
A latent period of scepticism was followed by an 
increasing rush tb the scene of action, with the amusing 
result that the admission thereto has been strictly 
rationed. The British Medical Journal of Dec. 3rd 
recounted the difficulties of Dr. Xordentoft, of 
Copenhagen, in getting to Erlangen. The fact is, 
and we have it from Prof. Wintz himself, that the 
work of the radio-therapeutic department has been 
seriously embarrassed by the attention given to it. 
Prof. Wintz is desirous of restricting the visitation to 
a post-graduate course to be held in the early .part 
of next year. Those who intend to take part in it 
should not only possess a competent knowledge of the 
German language, but they w'ould be wise to master 
a book 2 written by Dr. F. Voltz when he was head 
of the experimental laboratory attached to the radio- 
therapeutic department at Erlangen. It is a complete 
exposition of our knowledge of the character of X rays, 
their chemical and physical properties, and of methods 
for measuring their wave-length, their penetrating 
power through various substances, and their quantity 
in arbitrary units. Not only are these matters 
described in great detail, with a wealth of numerical 
tables and diagrams, but the secondary phenomena 
attending the passage of a beam of X rays through 
matter are also fully dealt with. The scattering of 
the primary beam, the excitation of secondary 
radiation, and the selective absorption have each to be 
taken inti) account in an attempt at estimating what 
the intensity of radiation at any particular point 
may be. , . , „ _ . , . . 

Dr. Voltz states that the mam dbject of his book is 
to provide data from which the radiologist^ may 
estimate dosage. The treatment adopted is rigidly 
physical; mathematical formulae are freely distributed 
throughout its pages and make its study exhilara¬ 
ting if difficult. The experimental plan of the work 
actually forms the basis from which the quantitative 
methods of measurement used in the Erlangen clime 
have sprung. It has been felt for many years by 
radiologists that the means at their disposal for the 
accurate measurement of doses w r ere scanty. The 
electrical method described here, which is based upon 
the principle of the first inoto-quantimeter of Szillard, 
has been much developed by German physicists in the 
last few years, and it seems likely enough that this 
instrument, or some variation of it, will become 
extensively employed by radiologists. Its use alone 
will not give them all the information they want, but 
the fundamental principles upon which it is based 
will necessarily become better known, and medical 
men will become more familiar with physical quan¬ 
tities and expressions of which at present they are 
rather shy. 


1 The Lancet, 1921, i., 24, 37. 

* Die Physikalischen und Techniachen Grundlagen tier Meseung 
and Dosiemng der Rontgeiistrahlen. By Dr. Friedrich Voltz, 
Physikalischer Assistant der Strahleuabteihing der Universitats- 
rrauenklinik Muuchen. Berlin: Urban and Schwarzenberg. 
1921. Pp. 300. M.96. 


MAURITIUS. 

Mauritius defaults from the standard of the 
sanitary reformer, despite the fact that the island has 
been a Crown colony for over 100 years. Such was 
the inevitable conclusion to be drawn from the 
graphic account given by Dr. Andrew Balfour to the 
Royal Society of Tropical Medicine and Hygiene of 
a recent visit to the island, undertaken at the instance 
of the Colonial Office and with the object of reporting 
on the sanitary conditions which had been seriously 
complained of by the Governor, Sir Hesketh Bell. 
Up to the middle of last century Mauritius appears 
to have been a peculiarly pleasant place to live in. 
Its scenery affords as much variety as can be hoped 
for in an island rather smaller than the county of 
Surrey; its climate is mild and equable, even 
delightful between May and December, and though 
periodically prolonged heavy rains and destructive 
hurricanes occur, the porous volcanic soil dries 
rapidly. But since 1854, when a visitation of cholera 
swept away 17,000 of the inhabitants, Mauritius has 
been under the scourge of disease. In 1865 the chance 
call of a ship at Port Louis from the malarious African 
coast introduced the Anopheles costalis , and the 
deforestation then in progress, to make room for the 
sugar cane, had undoubtedly prepared a way for the 
outbreak of malaria which decimated the island in 
1867 and 1868 ; 31,800 of the population succumbed 
to this epidemic. Endemic malaria still claims 3000 
to 4000 victims every year. Antimalarial measures 
on a large scale have been attempted, and in many 
parts of the island canalisation of streams has been 
carried out or begun as the result of Major Ronald 
Ross’s survey and classic report in 1908. Unfortu¬ 
nately, however, his recommendations were only 
imperfectly put into effect, despite subsequent 
efforts bv local health officers. 

Dr. Balfour found pools in the streets arising from 
defects in the water pipes, from overflow wastage or 
drainage from pools in the vegetable gardens ; he 
found stagnant water collecting in waste tins, grave¬ 
yard urns, and hollow shells of the large edible snail. 
From all these sources larvae of A. costalis were 
obtained. * The irrigation of extensive sugar planta¬ 
tions, the overflows from unchannelled streams, the 
reed-grown banks of streams and rivers,. and the 
marine swamps also afforded sufficient evidence of 
mosquito-breeding haunts to account for the general 
prevalence of endemic malaria. On the other hand, 
certain areas are free from the pest, as the result of 
proper canalisation and clearing of growth of river 
margins, and here streams are so shaded that the 
spread of a water weed inimical to mosquito larvae 
is allowed full scope. Apart from malaria, the other 
principal causes of death in Mauritius are pulmonary 
tuberculosis, dysentery, bronchitis, and pneumonia. 
The death-rate of children under the age of 5 years 
in 1918 was over 300 per 1000 births. For the 
spread of dysentery and enteric fever the shallow wells, 
with every chance of contamination from the surface 
which form the water-supply in many parts of the 
island, are mainly responsible. Moreover, the insanitary 
conditions of the towns and the primitive methods 
used for the carriage and disposal of excreta, call for 
the most active measures of reform throughout the 
island. In the market places flies reign supreme ; 
dogs have free run of the garbage and refuse heaps, 
the most elementary precautions being neglected. In 
the outskirts, pigs in large numbers roam at will, even 
wallowing in the open sew'age pits through the broken- 
down barriers. It is not surprising, therefore, that 
among other intestinal disorders helminthic disease, 
especially ankylostomiasis, is common. Although the 
health report for 1918 states that a new leper colony 
was being erected a few miles out of Port Louis, the 
old leper hospital, condemned as long ago as 1878, 
was still in use on the outskirts of the town at the tune 
of Dr. Balfour’s recent visit. The sale and distribution 
of hand brooms made by the lepers is doubtless 
responsible for the spread of the disease, which, in 
Dr. Balfour’s opinion, is more prevalent than is 
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generally recognised. The want of proper supervision 
of vessels moored to the quayside of Port Louis readily 
admits of the transmission and spread of plague by 
infected rats which are able to land without restraint. 

It is evident from Dr. Balfour’s disclosures that 
drastic action is imperative. To meet the situation, 
a levy on the sugar industry, the staple trade of the 
island, to the amount of £1,000,000 has been proposed. 
But more than this is called for. Inadequate medical 
and sanitary staff with insufficient authority and power 
of administration would seem to account for much of 
the delay in carrying out the greatly needed preventive 
and sanitary measures of reform. Much good work 
has been and is being done by the Mauritian doctors 
in the hospitals, bacteriological and public health 
departments, but their powers are limited and their 
lange of duties overwhelming in the face of such 
heavy odds. Valuable aid has been rendered by 
voluntary bodies and by the Rockefeller Foundation. 
Dr. Balfour is hopeful that the unenviable reputation 
of the island may yet be removed by the application 
of modern knowledge on vigorous and sound lines. 
But the efforts will have to be persist ent and strenuous, 
and, moreover, inevitably expensive. The picture of 
the insanitary conditions of the island drawn by so 
impartial an observer as Dr. Balfour does not appear 
to fix the responsibility therefor on any one race, but 
would imply that the community as a whole pays but 
little attention to the counsel of its medical advisers. 
Dr. C. L. D’Avoine, whose letter w r e publish in this 
issue, appears to blame the slackness of the super¬ 
vision exercised over the coolie class which, in view 
of Dr. Balfour’s exposure of the general attitude, is 
hardly surprising. 


THE GENESIS OF TUBERCULOUS DISEASE. 

Onf. of the most remarkable tendencies in modem 
medicine is to refer the genesis of disease in adult life 
and old age to childhood and even to infancy. Mental 
disease in the adult is now often traced to psychic 
trauma in childhood, and the monarticular arthritis of 
middle and old age to almost forgotten and apparently 
transient injuries to the same joint several decades 
earlier. Many similar examples could be given. In 
the past we have been rather like the child who, 
seeing a picture of an iceberg, thinks that it is floating 
on the surface of the water, and does not appreciate 
the size of the mass of which only a small fraction 
is visible. The discovery of the tubercle bacillus 
gave us for many years a myopic view of the duration 
of that disease. Inoculation of animals with the 
tubercle bacillus being followed in a few weeks or 
months by fatal tuberculosis, w T hat was more natural 
than to assume that some similarly expeditious 
process was that which usually occurred in man ? 
There was, indeed, much reliable evidence to prove 
that a rapid sequence of infection, disease, and death is 
fairly common. For many years Behring’s dictum 
that pulmonary tuberculosis in the adult is the end 
of the song sung to the baby in his cradle was regarded 
as more poetic than true. In 1895 Dr. K. F. Andvord, 
of Christiania, put speculative hypothesis on a much 
surer footing, and a perusal of his statistical and 
critically analytical paper 1 leaves even the modern 
reader impressed by his insight. Many of the criteria 
by which the hvpothesis can now be tested were then 
lacking ; the Pirquet test, for example, had not 
been devised. Yet Dr. Andvord found enough 
evidence on which to make out a plausible case, and 
the mass of papers which have appeared on this 
subject since 1895 are a bulky testimonial to Dr. 
Andvord’s pioneer work. 

In the current number of Tubercle Dr. Andvord 
discusses the relation of tuberculosis in the adult to 
infection in childhood, and shows how the evidence 
of post-mortem examinations, of mass clinical 
examinations in certain areas, of vital statistics, and 
of many other lines of investigation can be made to 
converge on this one point. One of the tests to which 

1 Norsk Mttfru/.in for Loegevidonskabi'n, 189o. No. 12. 


he puts his theory is the consideration of the influence 
of a vigorous anti-tuberculosis campaign on a popula¬ 
tion classed in so many age-groups. If his theory is 
correct, this campaign should first reduce the incidence 
of tuberculosis in the youngest age-class, and should 
for many years have little or no influence on the older 
classes. For persons over 30, for example, would 
have received their fatal infection much earlier. 
The experience of the Finnish National Association 
for Combating Tuberculosis throws instructive light 
on this point. In 1909 a certain district in Finland 
was selected for a large-scale experiment in anti¬ 
tuberculosis warfare. A mass clinical examination of 
practically all its inhabitants was made, and then 
for 10 years a hustling anti-tuberculosis campaign was 
conducted, with a netw r ork of dispensaries, propaganda 
centres, and many other weapons. At the end of 
this period another mass clinical examination was 
conducted in the same district, and it was found that 
the cases of pulmonary tuberculosis had dwindled to 
a third of their total number 10 years ago. But while, 
in the first decade of life, this morbidity was less 
than a quarter of what it was, the reduction in the 
second decade of life was only to a little less than a 
third, and in the third decade only to a half. Between 
the ages of 30 and 50 there was little or no change in 
the morbidity from pulmonary tuberculosis. Another 
conclusion to which Dr. Andvord comes is that not 
only is the fatal pulmonary tuberculosis of adult life 
the result of severe infection in childhood, but that 
in a large proportion of cases the disease is clinically 
demonstrable from childhood omvards. Even in 
childhood it is possible to distinguish between the 
case showing a mild, benign infection, and that 
already more or less doomed to develop fatal tuber¬ 
culosis later in life. Dr. Andvord, indeed, goes so 
far as to say that the gulf between the two is wide. 
He admits the possibility of a narrow belt of inter¬ 
mediate cases running between these two extremes, 
but maintains that it is very narrow. 

If, as he argues, 80 to 90 per cent, of fatal cases of 
pulmonary tuberculosis begin within the first three or 
four years of life, and if by deferring the first infection 
till after the fourth year we can force it to assume a 
permanently benign instead of a slowly virulent 
character, the task of suppressing tuberculosis is 
greatly simplified—on paper at any rate. We may, — 
perhaps, come to focus attention on these first four 
fateful years instead of frittering away our energies 
and resources in rescuing from exposure to infection 
adults who are either already more or less immune 
on account of a benign, accidental inoculation, or 
whose real danger lies in a series of reauto-infections. 
This class requires rescuing on quit-o other principles 
than the prevention of exogenous infection. The 
time may not be far distant when almost every 
potential consumptive will be identified as such in 
early childhood, and will enjoy systematic supervision 
and treatment to the end of his days so that he may 
not end them in the misery of fatal pulmonary 
tuberculosis. The comprehensiveness and simplicity 
of Dr. Andvord’s conception of tuberculosis are 
certainly alluringly plausible. 


THE THREAD OF BIOCHEMISTRY. 

Whether the medical student should be taught 
chemistry, physics, and biology as independent 
sciences, or go through a specially selected course 
in consideration of his future needs, is still a moot 
question. Presumably within a few years a pre¬ 
liminary survey of these subjects will have been 
made by every student during school years, specialised 
courses being reserved for the medical curriculum. 
In any case a considerable extension of biochemical 
teaching may be forecasted, for the proper inter¬ 
pretation of many of the newer clinical methods of 
investigation—for example, gastric analysis, deter¬ 
mination of basal metabolism, calculation of diabetic 
diets, and renal function—depends on a knowledge 
of biological chemistry greater than that now exacted 
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from the medical student. The choice of Dr. It. H. A. 
Plimmer for the new chair of chemistry, attached to 
St. Thomas's Hospital in the University of London, 
is a happy one, and it will bring added strength to 
a school already well-equipped in the department of 
chemical pathology. It is still said with some 
measure of truth that the practitioner derives little 
benefit from a year at the preliminary sciences, 
because the materials and time at his disposal are 
so scanty that he can treat his patients only by 
the simpler clinical methods. The larger branch of 
medicine is still that founded on tradition modified by 
individual experience but untested by critical experi¬ 
ment, while the newer shoots grow only slowly at 
the expense of the old. Unless the practitioner 
is thoroughly grounded in the scientific bases of 
medicine he may fail to realise that biochemical 
methods do not exclude the older ones, but often 
serve to explain their action and justify their use. 
Prof. Plimmer’s opportunity is to keep in touch 
throughout their career with students whom he has 
taught in their first year, and they will naturally 
return, even after qualification, to seek his help in 
the elucidation of problems. 


PARATHYROID THERAPY. 

Modern views favour the cofhplete structural and 
functional differentiation of the thyroid and para¬ 
thyroid, though previously there was considerable 
doubt on the matter. Experimental work on the 
parathyroids has been largely confined to the produc¬ 
tion of tetany, and clinically this condition and other 
convulsive states have been studied in relation to 
these glands. From clinical and experimental work 
two functions have been assigned to the parathyroids ; 
first, the control of calcium metabolism, and second, 
a function of rendering toxic substances harmless. 
In tetany Noel Paton and his co-workers showed 
that methyl-guanidine was the toxic causal agent 
of the condition of tetany and that this substance 
was normally destroyed by the parathyroids. 
Edmunds demonstrated that calcium in large doses 
would control the tetanic convulsions following 
parathyroidectomy. There does not seem to be any 
evidence that calcium plays a part in the detoxicating 
process in this condition. Launoy formulated a 
theory that infantile tetany was due to a preceding 
toxic state which damaged the parathyroids perma¬ 
nently, so that any subsequent toxic condition was 
liable to precipitate a tetanic attack. 

In a recent communication to the Section of Thera¬ 
peutics and Pharmacology of the Royal Society of 
Medicine Dr. H. W. Vines outlined these facts and 
proceeded to consider the effect of parathyroid therapy 
in cases where there is a calcium deficiency without 
any convulsive signs. His investigation was based 
on the fact that in a variety of conditions a 
deficiency is found in the ionised calcium of the 
blood, not necessarily accompanied by a deficiency 
of the total calcium. Over 100 cases had been 
studied by him, but in this paper he dealt only with 
ulcerative cases. These include 10 cases of varicose 
ulcer, 12 cases of gastric or duodenal ulcer, 2 cases 
of erosion of the cervix uteri, and (3 cases of inoperable 
carcinoma. Varicose ulcers were found to improve 
under intramuscular injection of calcium salts 1 up 
to a certain point, but did not proceed to complete 
cure; under parathyroid therapy 2 healing was more 
rapid in cases kept at rest and in early cases. For 
these ulcers g. 1/10 of the dried gland was given 
daily until laboratory tests showed that the ionised 
calcium had returned to a normal figure ; the gland 
was then continued in reduced doses until healing 
was complete. According to Dr. Vines after-treatment 
is important; any irritation or eczema, premonitory 
of a return of the ulcer, must be met with an increase 
in parathyroid dosage, and thus the ulcer can be kept 
healed. Beneficial results were also obtained by 

1 Grove and Vines: Brit. Med. Jour., 1921, ii., 40, 
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parathyroid therapy in the cases of intestinal ulcera¬ 
tion. Pain and vomiting were decreased, an improve¬ 
ment in the general condition was noticed, and 
weight usually increased. The disappearance of 
symptoms again appears to be consequent on the 
return of the ionised calcium of the serum to normal. 
Dr. Vines suggests that the important factors in these 
ulcerative conditions are a primary toxaemia combined 
with a secondary deficiency of ionic calcium. The 
latter may be due to the toxic effect of the former 
upon the parathyroid glands, disturbing calcium 
metabolism, the site of development of the ulcers 
being due to this general cause in conjunction with 
local causes. In varicose ulceration the latter local 
condition may be dependent on inadequate blood- 
supply, and probably some slight trauma in the 
varicose area where nutrition and cell resistance are 
least effective. In gastric ulcer there is the same 
general cause, and Dr. Vines has noted that gastric 
ulceration is commonly associated with some toxic 
state. 

Friedman has shown that parathyroidectomised 
rabbits frequently developed acute gastric ulcer 
which did not heal spontaneously, whereas ulcers 
produced in healthy animals by mechanical means 
are said to heal invariably. Dr. Vines suggests, 
further, that in the former animals the absence of 
healing is due to a deficiency of ionic calcium following 
the removal of the parathyroids, but that in the latter 
animals calcium metabolism is normal and natural 
healing occurs. Dr. Vines claims that the results 
obtained by parathyroid therapy in these cases 
substantiate theories put forward by other workers; 
that there is evidence of the importance of ionised 
calcium in the repair of the ulcerated areas; and 
finally, that the beneficial effects, obtained "by him 
suggest that these ulcerative states are partially 
due to an insufficiency of parathyroid secretion. 
No marked changes have been observed in the 
condition of the carcinoma cases beyond a decrease 
in pain and discomfort during parathyroid treatment. 
In these cases Dr. Vines considers the ionic calcium 
deficiency as probably secondary to the malignant 
ulceration rather than primary. He concludes that 
the two factors common to all the cases are a chronic 
toxaemia state and a deficiency in the ionised calcium. 
He adds a speculative hypothesis that all acute or 
chronic toxic states may react- harmfully to a greater 
or less extent upon the parathyroid glands, causing 
a disturbance in calcium metabolism and a decrease 
in tissue resistance. This is to some extent borne 
out by Thompson and Leighton’s work, where induced 
and chronic parathyroid deficiency was manifested by 
loss of weight and greatly decreased resistance to 
infection. It seems possible that parathyroid therapy 
may be of use in certain chronic conditions, if not 
also during the acute attack of the more common 
infective ailments. _ 


THE TREATMENT OF FRACTURES. 

About five years ago Mr. E. W. Hey Groves 
presented a modest exposition of the therapeutics 
of fractures in which special operative methods and 
novel modes of fixation of bones, founded upon a 
long series of careful experimental observations on 
animals, were given the pride of place. For various 
reasons this monograph did not make a universal 
appeal ; the armamentarium necessary for carrying 
out the author’s original technical manoeuvres 
appeared unduly formidable and complex, not only to 
the ordinary surgeon, but also to the surgeon possessing 
the true sense of bodily mechanics—an attribute 
appertaining to physiology rather than to carpentry. 
But in a second edition, which is to be regarded 
essentially as a new work, 1 the author has given the 
surgical world a monograph of rare judgment an I 

1 On Modern Methods of Treating Fractures, including- the 
Jacksonian Prize Essay on Bone Grafting. Second edition. Bv 
E. \V. Hey Groves, M.S., M.I)., It.Sc. Loud., F.B.C'.S. Kng., 
Surgeon to the Bristol General Hospital, Surgical Director of the 
Ministry of Pensions Hospital, Bath. Bristol : John Wright 
and Sons, Ltd. 1921. With 290 illustrations. l‘p. 435. 
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maturity. His enthusiasm for some of the technical 
procedures which he himself has introduced remains 
undiminished, although he writes modestly enough 
of his results. His method of using an encircling suture 
in fractures of the patella—far more efficient than the 
conventional operation—should now be established 
as a routine. Mr. Hey Groves’s views on bone 
grafting are particularly illuminating, especially his 
exposition of the indications for using the inlay bone 
graft and the intramedullary bone graft. The influence 
of his wide experience, derived from a participation 
in the reconstructive surgery of the war during the 
past five years, can now be traced in the critical. 
survey which he has made of the whole gamut of 
fracture therapeutics. Mr. Hey Groves leads us step 
by step to see that the modern treatment of fractures 
implies the application of an appropriate procedure 
to a given type of fracture or at a certain stage in 
any fracture : there is no real conflict between the 
schools representing, for instance, the non-operative 
and the operative methods of treatment. The modem 
fracture surgeon must be a master of all methods, 
and must know when and where to apply any 
particular one. The thesis is developed and maintained 
in a most lucid and convincing manner, and will serve 
as a model for sections on fractures in future text¬ 
books of surgery. _ 

TREATMENT OF SYPHILIS IN YhE NAVY. 

The results of treatment for syphilis are more 
patent in the Navy than elsewhere, m so far as the 
patients are continuously under medical control and 
rarely pass out of sight. Two articles 1 by Surgeon- 
Commander Laurence Kilroy, on the treatment of 
syphilis in the Mediterranean Fleet, are the more 
welcome as the Fleet Medical Officer is not responsible 
for any single ship, but is advisory to the whole staff 
of medical officers. Commander Kilroy measures 
the success of treatment by its effect on the Wasser- 
mann reaction, though he hopes that the quicker 
Sigma test (The Lancet, 1921, i., 956) may replace 
that. He finds that intramuscular injections of 
arsenobenzol once a fortnight produce more effect 
than intravenous injections at shorter intervals, 
and that courses of mercury by the mouth increase 
the effect of arsenobenzol on the W.R. He dis¬ 
tinguishes five classes of cases of syphilis, with 
appropriate treatment for each. 

A. Early primary: In the first fortnight after the 
appearance of the sore, spirochaeta pallida seen with dark- 
ground illumination, W.R. — . B. Late primary : Sore, 
and W.R. + . C. Secondary: Usual signs, and W.R.-f. 
D . Old cases: W.R.-f, and perhaps other signs. E. Old 
cases with nervous symptoms or positive Wassermann in 
cerebro-spinal fluid. 

An A case gets a “ unit course,” that is in four months, 
eight intramuscular injections of NAB, or sulpharsenol, at 
fortnightly intervals, and at the same time 4 gr. of grey 
powder daily. If at the end of the course there are no signs 
of syphilis and W.R. —, treatment ceases ; but the serum 
is tested every three months for two years, and if on all these 
eight occasions W.R. - patient is considered cured. If a 
W.R. + appears at any time, patient has become a B case 
and is treated accordingly. A B case or a C case gets a 

unit course,” then three months’ mercury by the mouth 
or bv injection, followed by a second unit course, itself 
preceded and followed by a W.R. If both tests are negative, 
treatment ceases and W.R. is tested every three months 
for two years. If all are negative, patient is considered 
cured. If the preceding W.R. is positive, but the second 
negative, repeat the unit course after three months’ mercury, 
with a W.R. before and after. A W.R. + at any time after 
the second unit course makes the case a D case. All 1) cases 
should have their cerebro-spinal fluid completely examined 
in hospital : a W.R.-f makes the case an E case. If the 
cerebro-spinal fluid of a D case gives a W.R. —, send patient 
back to his ship, give him three unit courses, with mercury 
in the intervals, testing the W.R. before and after the second 
and third courses. If no two consecutive WML’s are 
negative, give “half unit” (four injections) every four 
months, the reaction being tested before and after. As 
soon as two consecutive WML’s are negative stop treatment 
and merely test the reaction every three months for two 
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years, and if all are negative consider patient cured. A 
W.R. + now at any time makes patient an E case, to be 
treated in hospital by a specialist. 

Commander Kilroy considers the appointment of 
consultants in syphilis to be a great advance, but he 
holds that ordinary cases of syphilis up to E may be 
treated on board ; they do not require to be sent to 
hospitals. In hospital they cost 15/?. 6d. per day (pay 
5s. 6d., hospital charges 10*.); in ships they cost 7*. Od. 
per day (pay 5s. 6d., victualling 2s.), and the service 
avoids the trouble and rime spent on transferring 
them. Appeal is made for a specialist at head¬ 
quarters to coordinate the work of the specialists in 
syphilis throughout the service, and to advise what 
methods have been found most satisfactory. Those 
concerned with the treatment of syphilis will find 
it well to study Commander Kilroy’s papers. Out 
of a total number of 46 cases in Iron Duke , all A and If 
cases recovered, 83 per cent, of C, and 64 per cent, of D. 


ANTI-ANAPHYLAXIS. 

The immunologist is the despair of the average 
medical reader, for he is constantly devising new 
terms to explain his discoveries and almost as 
rapidly discarding them as newer discoveries render* 
the old terms untenable. There is also a further 
difficulty in the fact that a term devised by a foreign 
scientist has often to be incorporated into our voca¬ 
bulary as it stands, because it is not readily trans¬ 
latable ; as an example we may quote the terse but 
valuable term “ subintrant,” introduced by Besredka 
to describe his special method of preventing anaphy¬ 
lactic shock. To Besredka also, in conjunction with 
Steinhartlt, we are indebted for the introduction of 
the term “ anti-anaphylaxis ” to describe the condi¬ 
tion of insensibility to further injections of the 
anaphylactic antigen. We are doubtful if the terra 
can really be regarded as a satisfactory one, and its 
wide use to cover a number of different immunological 
states has weakened it-s significance not a little. It 
would strengthen our claim to consistency if we 
confined this term to the actual state of being insensi¬ 
tive to the anaphylactic antigen, rather than enlarged 
it to cover the measures—often purely empirical— 
which the clinical pathologist devises to counteract 
anaphylactic symptoms in the patient. But the 
deed is done and the term anti-anaphylaxis now 
embraces in the minds of most physicians every 
aspect of desensitisation. In a valuable report 1 on this 
subject by MM. P. Widal, P. Abrami and P. Vallery- 
Radot, read before the French Congress of Medicine 
at Strasbourg in October, after defining anaphylaxis 
as colloidoclasia or “ the rupture of the physical 
equilibrium of the colloids of the body,” the 
authors proceed to lay down the various methods of 
desensitisation. As they correctly point out, a 
patient who has been deliberately sensitised with 
serum can be watched and protected from ill-effects 
after the second or anaphylactic injection, because 
the date of his first inoculation is, or should be, known. 
But in the case of patients who have become sensi¬ 
tised in some unknown way and at some remote time 
in their history, by absorption of protein through 
gastro-intestinal or respiratory mucous membrane, a 
different problem confronts the physician. He must 
first discover the protein which is at fault, and then 
resort to his armoury of protective measures, such as 
subintrant doses, or vaccination with homologous or 
heterogeneous proteins, administration of peptone, 
crystalloids — e.g., sodium cliloride — or finally 
adrenalin. All these measures are fully discussed by 
the authors, and also by M. P41in- in a subsequent 
paper. They succeed in making anti-anaphylaxis a 
live issue whatever view may be taken of the term 
itself. 

Our current number contains an original article 
by Prof. Storm van Leeuwen of Leiden, in which 
be records a series of cases of spasmodic bron¬ 
chial asthma treated with tuberculin. Excluding 

1 Presse Mcdicale, Oct. 1st. 1921, p. 781. 
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for the moment the possibility of some of these cases 
having had concealed tuberculous lesions which 
responded to the tuberculin, this treatment recalls 
the attempt to treat the sensitised patient with 
heterogeneous protein, as in the therapeutic applica¬ 
tion of tuberculin. Prof, van Leeuwen has not 
followed out this line of thought as far as he doubt¬ 
less will in the future if his results should be con¬ 
firmed by himself and others ; but in the meanwhile 
we record it as another effort to explore protein 
sensitisation, a condition which looms in the back¬ 
ground of many obscure pathological conditions. 


H>EMATOPHAGY. 

It is generally agreed that “ old ” red blood cor¬ 
puscles are normally taken up in small numbers by 
phagocytic cells in the spleen and bone-marrow. 
Under pathological conditions abundant phagocytosis 
may be found in these situations, in lymphatic glands, 
and occasionally in the circulating blood, the active 
cells being endothelial and large mononuclear leuco¬ 
cytes. This view appears to be firmly based on 
objective facts. The further history of these eaten 
red cells is not so clear, though a quantity of evidence 
of various kinds is consistent with the received idea 
that they are broken up by some process akin to 
digestion, and the remnants used to form fresh red 
cells in the bone-marrow, except for that part of the 
haemoglobin which is diverted as bile-pigment to the 
bowel. Dr. H. M. Woodcock, well-known for his 
varied work in protozoology, has lately 1 proposed 
that this process of haematophagy, as he calls it, is of 
more frequent occurrence in the body than has been 
supposed and of far wider significance. His work 
began with a study of the nature and origin of blood- 
platelets, and he concludes that these bodies represent 
certain products of the digestion of red blood corpuscles 
in the cytoplasm of large mononuclear cells and 
megacaryocytes, together with a small portion of the 
cytoplasm itself, separated from the cell. His 
derivation of platelets from the giant cells of bone- 
marrow is in accordance with the work of J. H. Wright, 
and several writers have affirmed a belief in their 
origin from red corpuscles ; Dr. Woodcock combines 
these apparently divergent views in an original con¬ 
ception. He suggests, further, that the enigmatical 
round areas found in the cytoplasm of the guinea-pig’s 
leucocytes (“ Kurloff bodies ”), which have been 
variously interpreted as parasites, secretory products, 
and archoplasm, are in reality red corpuscles in 
process of digestion along somewhat abnormal lines. 
The same interpretation is then applied to the Negri 
bodies found in the brain in rabies, and to the Guarnieri 
corpuscles in the epidermis in small-pox and vaccinia. 
And finally, the small stainable objects found inside* 
endothelial cells in typhus, and recently identified as 
the causative parasite Rickettsia , are explained as 
being nothing more than platelet granules, a by¬ 
product of the digestion of red corpuscles. It looks 
indeed almost as if Dr. Woodcock would soon be 
advocating that a good many of the tissues of the body 
feed upon the red corpuscles in grpss, and out of them 
make at least a sensible proportion of the curious 
appearances on which the histologist whets his 
imagination. Some such extension of the import of 
haematophagy is, in fact, hinted at towards the end 
of his paper. 

New interpretations of old phenomena are always 
of interest, and the unconventional conclusions of 
one who comes without prejudice and with a wealth 
of microscopical experience into well-trodden paths 
that he has not explored before are sure to be worth 
consideration. But it seems scarcely probable that 
Dr. Woodcock will convince on his present evidence. 
His conclusions are based entirely on the similarities 
of microscopic appearances, using rather a limited 
range of methods of preparation. The tracing of 
sequences and developments in this way is notoriously 

1 Journal of the Royal Army Medical Corps, November and 
December, 1921. 


liable to error, and in his own sequences the early 
stages of the transformation at which the body under 
examination is indisputably a red corpuscle, and yet 
not an unaltered one, seem to be sparsely illustrated. 
He has, however, the immense advantage over others 
in that he has been able to ponder over the actual 
specimens, for which the best drawings must be a 
poor substitute, though Miss Rhodes’s pictures, accom¬ 
panying Dr. Woodcock’s contribution are very good. 
As in all such cases, one must attach more weight to 
the author’s interpretations than one would readily 
do were his data capable of complete presentation 
to the critic. The nature of blood-platelets, of the 
bodies of Kurloff, Negri, and Guarnieri, and of the 
admittedly doubtful Rickettsia, are not certainly 
known. There does not appear to be anything in 
Dr. Woodcock’s theses concerning them which is 
flatly at variance with agreed facts. More cannot yet 
be said, for experiment is lacking. 

EPITROCHLEAR ADENOPATHY IN SYPHILIS. 

According to Dr. R. H. Rulison, 1 the importance 
of enlargement of the epitrochlear glands as a diagnostic 
sign of syphilis was first described by Sigmund and 
was later emphasised by Fournier, De Amicis, Hoch- 
singer, Heubner, and others. Dr. Iiulison’s own 
observations were made on 252 cases of syphilis and 
43 nob-syphilitic cases at the Department of Syphilo- 
logy of the Bellevue Hospital, New York, with the 
following results : (1) Epitrochlear adenopathy was 
found to be an early, persistent, and common sign of 
syphilitic infection, being present on one or both 
sides in 79 per cent, and absent in 21 per cent. (2) It 
was not pathognomonic, for it was found in 23*25 
per cent, of the non-syphilitic cases. (3) It proved 
to be a valuable aid in diagnosis during a period of the 
primary stage, when both the dark-field examination 
and the Wassermann reaction were often negative. 

(4) It was valuable in treated and latent cases, and 
when present called for repeated laboratory tests 
before the possibility of syphilis could be excluded. 

(5) Since the condition was unilateral in one-tenth 
of the cases of syphilis, the statement that unilateral 
adenopathy is non-specific is unwarranted, and cases 
presenting this condition should be investigated with 
the same care as those with bilateral adenopathy. 

(6) Treatment did not cause complete resolution of 

the adenopathy. (7) Epitrochlear adenopathy was 
less common in neurosyphilis than in other forms 
of the disease. _ 

THE MEDICAL INSURANCE AGENCY. 

A meeting of the Committee of Management of the 
Medical Insurance Agency was held at 429, Strand, 
on Friday, Dec. 9th. when the Chairman, as a pre¬ 
liminary, introduced to the Committee Mr. L. Ferris- 
Scott, F.C.A., who has recently succeeded Mr. W. E. 
Wame as financial secretary and business manager 
of the British Medical Association. Mr. Ferris-Scott 
is acting as secretary or general supervisor of the 
financial side of the Agency. 

Chairman ’« Interim Report . 

Dr. G. E. Haslip, the chairman, made an interim 
report to the Committee covering nine months ending 
Sept. 30th, 1921, and was able to show that all the 
business transacted by the Agency showed steady 
progress. He said :— 

Life assurances and insurances of motor car risks, which 
are two of the principal sources of income to the Agency, 
continue to increase, reflecting the confidence placed by 
members of the profession in the advice and assistance 
given by the Agency in the completion of suitable contracts. 
In life business, the Agency has maintained the high stand&id 
set up in 1920 in the number of new policies negotiated. 
The contracts have been spread over a group of offices of 
the highest standing, thus continuing the principle of 
combining security for the assured with complete freedom of 
action for the Agency. 

1 American Journal of Syphilis, October, 1921. 
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In respect of life assurance, he said that the sums 
assured under new policies represented £85,000, with 
an annual premium of £2700, 84 policies having been 
negotiated in the period under review. 

In respect of motor-car insurance he said :— 

The placing of these risks has engaged the serious attention 
of the Agency in view of the fact that the premium rates 
were again advanced in April of this year. Not only have the 
rates in all the leading offices increased, but in the case of cars 
of small horse-power, minimum rates have been enforced. 
For example, a car of 12 h.p. originally costing £100, which 
by use and age has decreased in value to £250, is assessed in 
premium at the same rate as a new’ car of similar horse-pow er 
and a value of £400. The Agency realising that such a 
decision would cause dissatisfaction to many of the insured 
persons on renewal, took the matter up with the principal 
company accepting these risks. The explanation given was 
that for some years offices accepting motor-car risks had 
steadily lost money, culminating in somewhat serious 
losses in 1020. An unduly large percentage of the claims 
arising under motor-car policies w r ere found to be among the 
smaller horse-pow T er cars, and it was for this reason the 
minimum rate w T as introduced. The Agency has received 
many complaints as to the method of assessment, but in most 
cases has been able to retain the insured and secure a renewal. 

There was reported also by the Chairman a steady 
increase under the headings of the fire, household, and 
accident insurances, the advice of the Agency being 
regularly sought in the choice of suitable contracts. 
For household purposes the Agency is recommending, 
said the report, the taking of full comprehensive 
policies, while by arrangements with Lloyds, medical 
men can secure through the Agency policies against 
a form of larceny to which they are special victims 
—namely, robberies from surgeries and waiting-rooms. 

The Chairman commented on the fact that although 
progress had been so marked only a small number of 
medical men had as yet taken advantage of the 
facilities offered, considering the number of practi¬ 
tioners on the Register, and considering also that 
through the courtesy of the British Medical Association 
the Agency enjoys the privilege of distributing 
inquiry cards with all the applications for subscriptions 
to the Association. In this connexion Dr. Haslip 
acknowledged the particular indebtedness of the 
Agency to the medical secretary of the Association 
for his interest and for his action in appealing to the 
officers of the organisation of the Association to make 
the work of the Agency more widely known. 

Finally, Dr. Haslip recommended that the Committee 
should make further grants to medical charities, for 
which purpose a sum of £1055 was available, being 
the whole of the surplus in hand. 

Grants to Medical Charities. 

The report of the Chairman having been received 
and approved, the following grants to medical charities 
were approved : Royal Medical Benevolent Fund, 
£315 ; Royal Medical Benevolent Fund Guild, £315 ; 
Epsom College Benevolent Fund, £315 : Royal Medical 
Benevolent Fund Society of Ireland, £25; Birmingham 
Medical Benevolent Society, £25 : Lincolnshire Medical 
Benevolent Society, £25. As a result of this distribu¬ 
tion the total sums now voted by the Agency to 
medical charities reaches £8400, while the amount 
distributed in the past year is exactly £2000. 

The Committee of Management. 

Having regard to the growth of the work of the 
Agency and the amount of money which is and will be 
available for distribution, Sir Daw-son Williams raised 
the question of increasing the number of those serving 
on the Committee. It was resolved that a suitable 
list of names from among those already insured through 
the medium of the Agency should be prepared in order 
that a certain number of representative practitioners 
may be invited to join the Committee. 


Food Poisoning at Ci.itjheroe. —A compendious 

report- on the recent outbreak of ptomaine poisoning at 
CUtheroe has been presented to the Borough Ilealth Com¬ 
mittee by Dr. W. E. Barker, medical officer of health, who 
concludes that “ a crude working knowledge of the rudiments 
of bacteriology would appear to be a necessary equipment in 
the public catering profession.” 


STUDIES IN MILK. 

By R. Stenhouse Williams, B.Sc., M.B., C.M. Edin.„ 
D.P.H. Camb., 

RESEARCH BACTERIOLOGIST IN DAIRYING TO THE MINISTRY OK 
AGRICULTURE AND FISHERIES. 


In a recent leading article 1 dealing with a Clean 
Milk-supply mention was made of the important 
work now being carried out at the National Institute 
for Research in Dairying. This Institute waa 
founded in 1913 at University College, Reading, 
in order to help to improve the milk-supply of the 
country, in the belief that help coming from within 
the milk industry itself was likely to prove the surest 
way of promoting progress. 

Losses Found in the Milk Industry . . 

Work upon this subject began in 1916, as the result 
of an inquiry 2 concerning the losses and causes of 
loss which were being incurred by the milk industry. 
Table I. shows the losses which were found to be 
incurred in the two districts from which statistics 
were obtained. In district 2 it was only possible to 
estimate the losses from souring, but there is no 
reason to suppose that the other sources of loss 
differed materially from those found in district 1. 

Table I .—District 1. 


— 

Gallons of 
milk 

annually. 

Value at Is. 
a gallon. 

Total supply . . 

90,000,000 

£4,500,000 

Losses— 



(1) 1 % sour . 

(2) 3 pints per churn lost by 

900,000 

45,000 

splashing 

1,965,441 

98,272 

(3) 10 % pasteurised at id. a gallon 

(4) Irregularity of supply and 

demand necessitating pur¬ 
chase of accommodation milk 
and sale of surplus at a loss, 

8,713,455 

18,153 

Id. a gall. . . . . . . , 

— 

375,000 

Total losses 


£53G,425 


These losses represent a sum of about one-ninth of 
the monetary value of this supply. 

District 2. 


Total supply .. .. .. .. 75,000,000 1 £3,750,000 


Losses— 

1-2% sour (at 1 %) 


750,000 I 


) 


37,500 


These losses were estimated at a time when the 
price of milk was much lower than it is now and the 
figures would need to be revised for money values at 
the present time. This inquiry led on to the taking 
of steps at the Institute to prevent the loss by 
souring and consequently a great deal of the need for 
pasteurisation. 

Comparative Studies of Clean and Average 
Cdmmerdal Milk. 

It may be said by way of preface that at the time 
these losses were discovered the country was at war, 
the Institute possessed neither cows nor dairy of its 
own, and the staff was very limited in number. 
It was not possible, therefore, to study the subject 
from all sides at once, and a beginning was made by 
the study of the cleanest commercial milk which 
could be found, in comparison with an average 
milk which was certainly no worse than much of that 
on the market. It was hoped that in this way 
knowledge might be gained of the relative states of 
average commercial milk and of the cleanest com¬ 
mercial milk that was known. In carrying out the 
work it was necessary to consider, not only the 
bacteriological content of the two types of milk, 
but also the periods of time during which each type 
remained sweet, for it is by the duration of sweetness 
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that the average consumer judges his milk-supply. 
It is also of the greatest importance to the dealer. 
In order that the condition of the milk at all periods 
of the year, and at varying ages might be known, 
samples have been studied week by 'week since 
November, 1916. 

Bacteriological Condition . 

From November, 1916, to December, 1918, clean 
milk was examined when 24 hours old, and during 
that time it failed to pass the highest standard of 
bacteriological cleanliness (10,000 colonies in 1 c.cm.) 
on three occasions only. On two of these occasions 
the bacteriological counts did not exceed 230,000, 
and coliform organisms were not found in 1 c.cm. of 
the milk. On the third the number of colonies of 
bacteria was uncountable, and coliform organisms were 
found in 1 c.cm. of the milk. This was the only 
really unsatisfactory sample which was received 
among 100 samples examined during a period of 
more than two years. On ten occasions coliform 
organisms, as represented by the production of acid 
and gas in lactose-peptone water, were found in 
1 c.cm. or less of the milk. 8 

When these results were compared with those 
obtained from the samples of average milk, generally 
not more than nine and never more than 12 hours 
old at the time of examination, a great difference in 
bacteriological cleanliness was found. Whereas the 
clean milk maintained an almost uniform standard, 
which w*as well below* the 10,000 limit at all seasons 
of the year, the average milk could not be relied upon 
to maintain any bacteriological standard from one 
day to the next. Sometimes two or three consecutive 
satisfactory counts were found and then they would 
run up, perhaps into the millions, and remain there 
throughout a prolonged series of examinations. 
There was no sort of uniformity in the counts obtained, 
and 65 of the 96 samples which were examined con¬ 
tained coliform organisms in 1 c.cm. or less. 

The difference between the two sets of results was 
extremely interesting, especially when it is remembered 
that the clean milk was 24 hours old at the time of its 
examination, was cooled at the farm, with water 
from a deep well, to temperatures which varied by 
as much as 16° F. (46° F. to 62° F.) in the course 
of a year and travelled by rail in pint bottles without 
any special provision for keeping it cold, so that it 
reached the laboratory at temperatures which varied 
between 37° F. and 76° F. The average milk on the 
other hand was not more than 12 hours old when 
examined. 

Relative Periods of Sweetness . 

When a study was made of the relative periods of 
time during which the samples from these two sources 
remained sweet under similar conditions of storage 
in the laboratory, it was found that there was a 
marked difference in the keeping qualities of the 
two types of milk. This is demonstrated by the 
figures shown in Table-11. 8 

Table II. 


' 

Milk, j Period. 

j No. sweet for 
Total no. of : more than 
samples. [ 175 days 

at lab. temp. 

No. sweet for 
less than 
1*75 days 
at lub.temfc. 

Clean .. 31 //»/17 

51 51 

0 

1 to 



j 31/5/18 

1 


Average 31/5/17 

49 1 24 

25 

l to 

| 


, 30/5/18 

' 



Table I. shows that no sample of clean milk was 
sour within a day and three-quarters from the time of 
milking, whereas 25 of the 49 samples of average 
milk were sour within this period of time. It is 
difficult to over-estimate the economic importance of 
this observation since a successful milk trader must 
be in a position to guarantee sweetness in the con¬ 
sumer’s house. 


Influence of Worker and Farm Conditions . 

The study of the causes which gave rise to these 
different types of milk naturally followed on these 
results, and the nature of that study was to some 
extent influenced by the conditions which existed 
on the farm which was producing the clean milk which 
has been described. The milk on that farm 4 was 
being taken in a special milking-shed, and into covered 
buckets by clean milkers, who had the advantages of 
an abundant water-supply and light. After it had 
been taken from the cows it was carried to a specially 
constructed dairy in which it was cooled and in which 
all the apparatus necessary for washing and steaming 
utensils, c., was provided. The buildings involved 
a considerable capital outlay which was hardly 
possible to many farmers. It was, therefore, necessary 
to discover by what means and to what extent 
similar results could be obtained in an ordinary 
cowshed. 

This work was done by Knight and Freear 5 and 
the results were published in 1920. It was carried 
out in an ordinary cowshed, and the milking was done 
at the same time as that of the cows which w r ere not 
being used for the experiment. The success of the 
experiment did not depend upon any special advan¬ 
tages in the surroundings in which it was performed. 
Table III. shows the results which were obtained 
and demonstrates the possibility of producing clean 
milk under average farm conditions, provided that 
the milker understands his business and is provided 
with light, water, and steam. 

Table III. 

(A) Numbers of samples showing more than 10.000 colonies 
in 1 c.cm. of milk. 

(HI Average of colonies found in 1 c.cm. of milk in remaining 
samples. 


2 ; Date 

V 1918-1919. 

“ l 

1 

1 

% 

oc 

c£ 

o 

Buckets. 

(A) 

(B) 

1 Get. 12th to 

Buckets washed by 

12 

O. 

2 

2360 

1 Nov. 13th. 

farm hands. 


C. 

10 

10000 

2 Nov. 13th to 

| Buckets washed by 

14 

O. 

1 

3200 

! Dec. 11th. 

* clean milker (farm 
| method). 


C. 


3991 

3 ! Jan. 11th to 

Buckets washed and 

30 

O. 

5 

4271 

Mar. 3rd. 

steamed, cows un- 
j groomed. 


C. 

0 

150.3 

4 ; Mar. 5th to 

! Buckets washed and 

51 

O. 

10 

2505 

June 20th. 

! 

, steamed. Cows’udders 
clipped. 


c. 

2 

516 

5 | June 23rd to 

1 Buckets washed and 

42 

o. 

2 

900 

Sept. 4th. 

steamed. Udders 
i clipped, cows washed 
l and dried. 


c. 

2 

388 


O., open. C. t covered. 


These experiments were conducted over a limited 
period of time at a particular farm, and although since 
repeated with similar results under conditions worse 
than those existing at this farm, yet it remains to be 
shown whether it is possible to produce really clean 
milk in a cowshed with the same certainty as when 
the milk is taken in a special milking shed. That 
problem has yet to be investigated. It is, however, 
quite clear that, given the right person, with com¬ 
paratively little apparatus very wonderful results 
can be obtained in an ordinary cowshed. The chief 
factor in the whole situation is the individual. 

Influence of State of Utensils . 

While this work was in progress evidence had 
accumulated which led us to think that the condition 
of the utensils had an important bearing upon the 
cleanliness of the milk. Attention was first drawn to 
this fact by the consideration of the results obtained 
from the average milk in the first series of experiments 
which have been described. When the results were 
set out in a chart it was found that there was an 
astonishing rise in the bacterial content of the milk 
during the months of May to September in each year. 
The milk was being examined at a maximum age of 
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12 hours, with an average of not more than nine hours, 
at a time when any serious proliferation of organisms 
in clean milk does not take place. The cows were 
out to grass, and cleaner than in the winter-time, 
and the cowshed was empty except when the cows 
were being milked. The conditions appeared to be 
favourable to a cleaner milk production, yet as a 
fact it was dirtier. The utensils, however, were 
washed with only moderate care and were not steamed. 
It appeared probable that, in the warm weather and 
in their moist condition, they were a serious source 
of contamination to the milk. Confirmation of this 
probability was obtained by Cumming and Mattick, 6 
who demonstrated the condition in which milk-churns 
are being returned to the farmer. 


Table IV.— Classification of 500 Churns by Inspection. 
Oct . m-Nor. 20th , 1919. 


Glean and sweet. 

Milk absent. 
Evil smell. 

Churn not 
washed. 

Milk 

present. 

Churn 
badly 
washed. 

Dry. Wet. 

Dry. 

Wet. 



81 14n 


118 

81 

7 5 

10% 2S % 

1% 

24 % 

10% 

15% 


Table IV. gives a summary of the results which 
they obtained, and the results of the bacteriological 
examinations of these churns further confirmed the 
observations they had made since they demonstrated 
that very few. even of those churns which were clean 
and sweet and dry, had been efficiently washed and 
steamed before they were returned to the farmer. 
This is well brought out in Table V. and is an illustra¬ 
tion of the need, not only for greater knowledge of the 
method necessary to attain the object desired, but 
also for more cooperation within the industry. If 
the interests of the producer, the wholesaler, and the 
retailer were identical, such churns would not be 
returned to the farmer ; eince in the first place it is 
very difficult to wash and steam a churn properly when 
it has travelled, perhaps for 24 hour's, before the 
washing takes place ; and in the second place, there 
are many dairy-farms in the country on which the 
water-supplies are inadequate for this work. 

Table V.— Bacteriological Examination. 

Oct. 9th-Nov. 20th, 1919. 


Condition of clumi. 


Unwashed (whole I ^ ^ 

milk present) i ) ^ 

Badly washed 
onilky water present )! > 

Apparently , < 

clean but wet J , 


Apparently ! I 

clean and dry ; | 


jl 


UoilTlf S. 


in l ino.uuo 
1.000.000 
ill 1/10.000 I 
] MOO,000 | 

.1,300.000 

I.ion.ooo 

780.000 

.'*10.000 i 
0,200,000 i 
1,720,000 
1,000,000 I 
800,000 
400,000 
35,000 ! 

15,400 
0,500 
5,000 
:;,ooo 
2,100 
2,000 
170 


Acid and gas in 
f 1 itmus-lactose- 
peptone water. 


- i -1 / 100,000 
+ 1 / 100,000 
+ 1 / 10,000 
-- 1/1000 
1/1000 
+ 1/100 
+ 1 / 10,000 
+1 e.cm. 

+ 1 '1000 
+ 1 / 10,000 
- 1/100 
-1 e.cm. 

+ 1/1000 
+ 1/10 
— 1 e.cm. 

+ 1/10 


Throughout this work it became clear that the 
proper methods of efficient washing and sterilisation 
were not understood within the milk industry, and 
the need for further knowledge on these subjects 
was more obvious still when visits were paid to milk 
depots of various kinds, nearly all of which possessed 
steam but made use of it in an ineffective manner. 
Investigations were, therefore, carried out in order to 
establish the minimum times that are required for the 
sterilisation of milking utensils, especially milk-chums, 
for commercial purposes. That work has now been 
done by Hoy 7 and Mattick 8 and the times and con¬ 


ditions necessary for efficient sterilisation, either by 
current steam or by steam under pressure, have 
been established. 

, Conclusions . 

Such is some of the work carried out at the Institute 
during the past five years which has established 
certain important facts. First, that the Ijpst produced 
commercial milk can maintain a bacteriological 
standard of less than 10,000 colonies per 1 c.cm. for 
at least 24 hours after milking, even under the 
conditions of cooling and transit which exist in this 
country at the present time. Second, that such milk 
maintains its sweetness at room temperatures for 
a period of time which averaged 0-2 days in the winter 
months and 3-3 in the summer months. Third, that 
milk of a very high degree of cleanliness can be 
obtained in an average cowshed if the right worker be 
employed and be given light, water, steam, and a 
covered milking bucket. Fourth, that much of the 
contamination of milk is due to utensils. Fifth, 
the conditions necessary for the efficient sterilisation 
of dairy utensils, whether by current steam or by 
steam under pressure, have been established. 

These and similar investigations have been of use 
to the producers of Grade A (Cert.) and Grade A 
Milk in their work. They have promoted cooperation 
within the milk industry and have improved the 
methods of education in our dairy schools. 
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MENTAL DISEASE IN EX-SERVICE MEN : 

WORK OF THE MINISTRY OF PENSIONS. 


The care of soldiers and sailors who took part in 
the war and whose minds became affected during their 
service has been one of the most anxious tasks com¬ 
mitted to the Ministry of Pensions, and one that has 
brought it into a cross-fire of criticism from many 
directions. We summarised recently (The Lancet, 
Dec. 10th, p. 1232) some of the searching questions 
asked in the House of Commons upon the subject, 
briefly commenting upon the official answers and what 
lay behind them, and we are now in a position to 
state with official authority the provision for these 
unfortunate cases as it exists at the present moment. 
Separate provision is made for (a) cases of neuras¬ 
thenia ; (b) cases of severe neurasthenia, the so-called 
“ borderline ” cases ; and (c) the certified insane. 

Cases of Neurasthenia. 

In the early days ofcthe Ministry of Pensions, before 
the re-organisation of the medical services, the victims 
of war neuroses, so-called shell-shock and kindred 
ailments, were treated either in the special neurological 
hospitals of the army and navy or in hospitals managed 
by Iiocal War Pensions Committees and Joint Disable¬ 
ment Committees acting as agents of the Pensions 
Minister. A small number of “ Homes of Recovery ” 
directly controlled by the Ministry also accommodated 
a certain number of pensioners suffering from neuras¬ 
thenia. With the creation of the regional organisation 
of the Ministry, however, special neurological hospitals 
and wards of hospitals were established in each region. 
Hospital after hospital was taken over from the 
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army and from public bodies, and to-day the Ministry 
possesses accommodation in its neurological hospitals 
and wards for 107 officers and nurses and 3450 other 
ranks. 

At the beginning much difficulty was experienced 
in securing the services of medical men specially 
qualified and experienced in modern methods of treat¬ 
ment of functional nervous diseases—for the war 
created a mass of neurasthenics quite out of proportion 
to the number of available experts in functional 
disorders ; but by establishing a training school at 
Tooting for medical men interested in, and possessing 
some experience of, functional nervous diseases under 
the able direction of Dr. R. G. Rows, late c/o of the 
Military Hospital at Maghull, this difficulty was over¬ 
come. At Tooting some 08 men received systematic 
instruction in modem psycho-therapy. The neuro¬ 
logical hospitals are now efficiently equipped and 
staffed ; they possess ample garden space and in many 
cases farm lands, and there the treatment is directed, 
lirstly, to curing the psycho-neuroses ; and, secondly, 
by occupation selected after consultation between the 
medical officer, the chief training officer, and the 
patient himself, to preparing the latter for his return 
to outside conditions. 

The usual occupations, each under expert instruc¬ 
tion, include gardening, pig-keeping, poultry-farming, 
carpentering and cabinet-making, metal work, leather 
work, and boot-repairing. The proportion of patients 
usefully and happily employed for part of each day 
in the workshops and gardens of the neurological hos¬ 
pitals ranges from 30 to 40 per cent, to as much as 
60 to 70 per cent, of the total number of patients. 
Accommodation is generally from 10 to 20 per cent, 
in excess of the number of beds occupied. 

During the three months ended Sept. 30th, 1921, 
there were 399 discharged as recovered and 1003 
discharged as relieved from Ministry neurological 
hospitals, giving a recovery and relieved rate calculated 
on the number admitted during the three months 
(2128) of 05*9 per cent. ; or, calculated on the total 
number treated during the three months (5070), of 
24*7 per cent. The out-patients treated at Ministry 
institutions during the same period gave a recovery 
and relieved rate of 03-8 per cent, calculated on the 
number admitted (3890) ; or, calculated on the total 
numberof out-patients treated (11,570),of 21-5 percent. 
The combined recovery and relieved rates for these three 
months were, therefore, 04-0 per cent, calculated on 
the admissions ; or 22*5 per cent, calculated on the 
total numbers under treatment. 

Borderline Cases . 

The cases of officers and men suffering from psychoses 
attributable to, or aggravated by, war service and in 
whom the question of certification as insane arises, 
or may arise in the future, have always been regarded 
by the Minister with grave anxiety and concern. It 
has been, therefore, a cardinal principle to concentrate 
on these cases the medical resources of the Ministry 
in the hope of restoring health and averting certifica¬ 
tion, which latter is kept as a last resort. The Minister, 
as the law stands to-day, has, of course, no authority 
to treat officers or men properly certifiable as insane 
in any of his institutions, and the failure must be 
remembered of all attempts made to permit, with 
proper safeguards, the detention of mental cases 
likely to recover within a short time but requiring 
supervision, detention, and control. Clause 10 of the 
Miscellaneous Provisions Bill introduced last year by 
the Minister of Health was defeated. 

For some time at the Maudsley Hospital and now at 
Ewell, in the case of other ranks, and also at Latchmere, 
in the case of officers, provision is made for the border¬ 
line class of case. These institutions are well equipped 
and staffed, and coupled with the neurological hospitals 
of the Ministry are ample for present needs. In 
addition to the in-patient accommodation referred to 
above, there are 50 neurological clinics, which, together 
with the out-patient departments of the neurological 
hospitals, afford treatment at the present time to 
7004 out-patients. 


Insane Ex-service Men . 

Following conferences between the Statutory War 
Pensions Committee, the Asylum Authorities, the Board 
of Control, and the Ministry of Pensions, insane ex- 
service men whose mental disorder is accepted by the 
Ministry as due to, or aggravated by, war service are 
admitted to.and treated in the ordinary mental insti¬ 
tutions of the country—i.e., the county and borough 
asylums. No other course could have been followed 
and no other is even now advisable. The service 
patients, however, are placed on the legal footing of 
private patients at the cost of the Ministry of Pensions, 
and they are afforded certain other privileges (clothing 
of superior quality and 2 8. 0d. a week for extra 
comforts). Further, by arrangement with the Board 
of Control the patients are visited by medical inspectors 
from the Ministry headquarters ; and each man is 
interviewed and reported upon bv these inspectors. 
In all other respects the service patients, other than 
ex-officers, are treated in exactly the same way as 
the ordinary inmates of these institutions. From the 
reports of the inspectors who have now interviewed 
over 5,438 patients in 120 asylums, the Minister is 
satisfied that the service patients are well cared for. 

Numerous attempts have been made to discredit 
the conditions in the county and borough asylums, 
and by frequent reference to the “ herding ” of service 
patients with “ pauper lunatics ” to cast an unmerited 
stigma both on these excellent institutions and their 
inmates. It has even been stated that large numbers 
of men who are bereft of reason by their fighting service 
are “ held in bondage ” and their recovery prevented 
by being immured in asylums in which they should 
never have been placed. Such statements, whose 
only result can be to cause needless distress to the 
unfortunate relatives of service patients, are devoid of 
truth. The Minister’s inspectors report that not one 
man has been interviewed who has been improperly 
certified as insane, and that the overwhelming majority 
is composed of cases of unfavourable character and 
prognosis, cases of original congenital defect, general 
paralysis, and dementia. Nevertheless, in a minority 
recovery, and jn a larger number improvement 
permitting of discharge, is effected, averaging some 
20*47 per cent, (recovered 17*41 per cent, plus relieved 
9*04 per cent.). Prior to the war every million of male 
population between the ages of 20 and 44 years in 
England and Wales furnished 750 insane to institutions 
each year. 

During the war, when so many millions of men were 
serving in the forces, there was a steady fall in admis¬ 
sion to asylums, which immediately after the armistice 
began again to ascend, as shown by the following 
figures given by the Lunacy Commissioners :— 


Admissions to Asylums in England and Wales . 


Year. 

Number. 

Year. 

Number. 

1915 .. . 

. .. 53,440 

1919 .. . 

. .. 41,727 

1910 .. . 

. . . 51,840 

1920 . . . 

. .. 42,128 

1917 . . . 

. .. 50,382 

1921 .. . 

. . . 44,004 

1918 .. . 

. .. 40,025 




Notwithstanding the obvious inference from these 
figures, and notwithstanding the opinions of medical 
superintendents of asylums, as, for example, that 
published by Dr. W. Robinson, of the West Riding 
Asylum, 1 showing that only 44 per cent, of the service 
patients in that asylum had served overseas in the 
firing line, and that “ the service patients, as a class, 
would, as regards the majority, have been patients 
in mental hospitals sooner or later had there been no 
war,” the Minister has extended the provisions of the 
Royal Warrants to practically every case of insanity 
arising during service or within a limited period after 
discharge, thus giving the ex-service man the benefit 
of any doubt that may exist. 

The popular conception that all ex-service men in 
asylums are the victims of “ shell-shock ” is quite? 
erroneous. This in no way, however, lessens the 

1 Service Patients in Mental Hospitals, by William Robinson. 
M.D., Senior A.M.O., West Riding Asylum, Wakefield. Journal 
of Mental Science, January, 1921. 
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sympathy with which each service patient is regarded, 
or diminishes the Minister’s anxiety that the patient 
should receive the utmost care and most skilful treat¬ 
ment. The proposal that special asylums should be 
created solely for ex-service men has been much dis¬ 
cussed. The general public, unversed in such matters, 
unaware that the first necessity for proper treatment 
is proper classification and segregation according to 
behaviour, conduct, and medical category, and that, 
therefore, treatment can only be properly carried out 
in institutions of sufficient size to permit separate 
wards according to classification, naturally fails to 
appreciate the necessity for institutions of considerable 
size and accommodation. Of this necessity, howerver, 
medical men are well aware. It would, therefore, be 
necessary, if popular demands are to be met, to create 
some 12 or more institutions for service patients 
placed at convenient centres. 

Bearing in mind the indisputable fact that the 
service patients do not differ in medical category and 
conduct from the ordinary patients of asylums, and 
that as regards the great majority the prognosis is 
no more favourable than in their unfortunate fellow 
patients, the accommodation provided should be as 
complete in every detail as that provided for civil 
patients. The county and borough asylums with 
their separate wards varying in number from 8 to 20 
on the male side ; special electrical and X ray plants ; 
isolation rooms and safety appliances; separate 
exercise courts according to class of case ; laundry 
and workshops ; garden and farm lands and buildings 
vP’ould all be required for a class of patient whose 
numbers should now be at their maximum and will 
necessarily steadily decline to zero in, say, 30 to 40 
years’ time. No one even superficially acquainted with 
the subject w-ould propose temporary accommodation 
of the camp or hutted type as suitable for such cases. 
What, however, has been seriously proposed is the 
setting apart of selected county and borough asylums 
for service patients only. This proposal is not 
without its merits, but has the great disadvantage that 
it would necessarily, in a large proportion, probably 
the majority, of the patients, remove the patient so far 
from his relatives and friends that- he and they would 
be deprived of one of their greatest solaces, the frequent 
and periodic visitation and intercourse. 

Intermediate betw een these two proposals the setting 
apart of special blocks of existing asylums for service 
patients W’ho no longer require strict supervision and 
who may enjoy and benefit by a greater degree of 
freedom, a more domestic type of surroundings and 
occupational treatment, and even vocational training, 
in fact a half-w r ay house between the asylum and 
ordinary civil life, though remaining within the general 
asylum administration, has been under consideration 
for some time following the recommendations of the 
Departmental Committee of Enquiry into the Ministry 
of Pensions administration. 


VIENNA. 

(From our own Correspondent.) 

Anli-Tuberculosis Work in Austria. 

In order to inform medical practitioners of the 
available means of combating tuberculosis, the Board 
of Health has issued a small booklet containing all 
data concerning welfare institutes, hospitals, and 
sanatoriums devoted to the treatment of this disease. 
Three distinct groups of institutions exist for tliis 
purpose in Austria. First, there are the 43 so-called 
welfare centres, situated in the densely populated 
districts of Vienna and the larger provincial towns, 
and under the control of fully competent lung 
specialists, aided by two or more fully trained nurses. 
Their object is the dissemination of information to 
patients concerning hygienic modes of living, preven¬ 
tion of infection, assistance in procuring hospital beds 
in cases of necessity, and control of the convalescents 
in their homes. In numerous centres regular tuberculin 
courses are given to chronic cases not requiring hospital 


treatment. The second group consists of the 27 
sanatoriums for internal or for surgical tuberculosis, 
situated in mountainous or hilly country districts 
esteemed for their equable climate. Altogether they 
contain a little over 3400 beds, with about 960 beds 
for children. Quite 50 per cent, of these institutions 
are owned by the State or the provinces, and are thus 
open to the poorer classes ; the remainder are private, 
and conducted for profit. The majority are possessed 
of modem apparatus and appliances for physio- and 
mechano-therapy, including X ray and quartz-light 
plant; some of them are situated high up in the Alps, 
where the therapeutic effect of sunlight is utilised. 
The third group comprises about. 5700 beds in hos¬ 
pitals, for both internal and surgical tuberculosis, for 
patients of both sexes and of all ages. In Vienna 
alone 3400 beds are available for this purpose ; 
about 25 per cent, of all these beds can be used for 
children. The remainder of the beds are divided up 
betw r een the hospitals in the country districts and 
provincial towns. Vienna contains about 30 per cent, 
of the entire population of the republic, but has 60 
per cent, of the tuberculosis beds. In the whole 
country there are 89 public hospitals, with a capacity 
of 26,776 beds, and 124 private hospitals with 5706 
beds, or a total of 32,482 beds, of which figure 18 per 
cent, are devoted to patients suffering from tuber¬ 
culosis. This figure-^-18 per cent.—represents a not 
quite sufficient proportion of space allotted to tuber¬ 
culosis. 

Prohibition of Yellow Phosphorus . 

The Austrian Republic has accepted the Convention 
of Berne, which prohibits the use of ordinary yellow 
phosphorus for the purpose of making matches. It 
is interesting to realise that it took 15 years for the 
provisions of this convention to be put into force in 
this country ; only by means of the Peace Treaty was 
it possible to compel interested parties to accept 
this absolutely necessary public health measure. 
Only a few of the great factories have hitherto been 
wise enough to study the social welfare of their 
employees ; now and then the students in the Vienna 
clinics have had the opportunity of observing a case 
or two of phosphorus-necrosis, but some 25 years ago 
the disease was so frequent here that Prof. Albert 
wrote a monograph on it, and showed cases to his 
students at every class. Strong feeling also exists here 
against the proposed prohibition of the use of lead 
in factories for paints and dyes ; and with regard to 
the disinfection of raw wool imported into Austria 
the manufacturers of the country are again not quite 
as advanced as is desirable in matters of modern 
prophylactic medicine. 

Dangerous Dental Fillings . ' 

The attention of the medical profession, and 
especially of dental surgeons, has been called to the 
existence of dangerous compositions, widely advertised 
as a substitute for gold, for filling teeth and bridge 
and crown work. These alloys, consisting of copper 
and zinc, are similar in their constitution to tombac, 
but also contain lead, some even as much as 0-5 per 
cent. These metals are not as resistant to the action 
of alkaline or acid liquids as are the copper-gold 
alloys ; they are therefore subject to constant dissolu¬ 
tion under the influence of saliva in the mouth. 
Small quantities of lead are thus being constantly 
thrown into the system. Toxic conditions may result, 
and have been observed. The alloys have been 
widely used owing to the great difference in their 
prices when compared with those of copper-gold 
alloys. 

Spectacular Hypnosis . 

For some time past public demonstrations of 
“ telepathy ” and hypnosis have aroused much 
comment both in the lay press and in medical circles. 
Certain disagreeable consequences having followed in 
some cases, the Board of Health has thought it neces¬ 
sary to interfere, and has issued a report to the Ministry 
of Health with the request to instruct magistrates and 
other authorities who license public meetings that 
hypnosis and suggestion are to be considered as thera- 
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peutic agencies, the use of which should be regarded 
as permissible only to doctors of medicine. The 
substance of the report is as follows. 

Public demonstrations of such a nature by non¬ 
medical men are always promoted from a financial 
standpoint, and constitute a nuisance. Permission to 
hold such demonstrations should not be granted, as 
they tend to upset the nervous systems of many spec¬ 
tators, and may cause severe harm, especially through 
the agency of the mediums who volunteer to help the 
demonstrator. If a lay person is licensed to give 
public demonstrations of telepathy and occult 
phenomena, there is always the danger that mercenary 
considerations may overcome his discretion; and 
criminal influence is not always beyond question. 
Occult phenomena have commanded widespread 
interest since, and perhaps on account of, the war. 
To be successful experiments always require increased 
susceptibility and suggestibility of the medium ; they 
tend to cause nervous conditions in many persons, 
whereas it should be the object of public health officials 
to restore the nervous equilibrium of the population. 
Public feeling should therefore be roused against the 
exploitation of manifestations of nervous conditions 
not yet scientifically explained and detrimental alike 
to the individual and the community. This report, 
together with an order to stop all such exhibitions, has 
been circulated among municipal officials throughout 
the country. The actual bad effect upon persons 
predisposed to nervous instability has been observed 
in several instances brought to public notice in a 
couple of forensic cases during the last few weeks. 
Either crimes were attempted by means of hypnotic 
influence, or*permanent ill-health was caused ; in one 
instance the hypnotist was unable to rouse his medium 
from the trance, and the victim had to be taken to 
hospital. 

Dec. 14th. 


CANADA. 

(From our own Correspondent.) 

Public Health in Toronto . 

Dr. Hastings, M.O.H., Toronto, recently announced 
the city’s death-rate to be the lowest for some time, 
the rate for the last ten months being 11*3. Cancer 
and heart disease account for the largest number of 
deaths. The infantile mortality rate continues to be 
the lowest yet recorded. The principal cause of 
deaths was premature birth, a cause which will be 
reduced only by increasingly intelligent care of the 
mother during pregnancy. An alarming increase in 
the number of cases of diphtheria is shown in the 
November report of the Provincial Board of Health. 
There are 940 cases of this disease throughout the 
province, as compared with 55 cases for November 
last year; while the death-rate is 82, as compared 
with 43 in the corresponding period in 1920. The 
disease is not so prevalent in Toronto as in outside 
centres. It is said to commence in a mild form in 
those it attacks and later to increase in virulency. 
The Board of Control of the city of Toronto recently 
voted an additional $7500 to enable the Department 
of Health to continue its work in social welfare until 
the end of the year. 

University News . 

The popularity of the graduate courses held by the 
Faculty of Medicine of the University of Toronto 
last December and May has led to arrangements 
being made to hold similar courses this month. 
Provision has been made for a course in surgery, 
one in medicine, and one in gynaecology and obstetrics, 
to be run concurrently from Dec. 19th to 24th. 
Under this arrangement it will be possible for a candi¬ 
date to avail himself of more than one course. The 
courses will be limited to a registration of 60. It is 
considered that a week’s concentrated work in a 
large hospital will produce better results than it is 
possible to obtain in the extension lectures which are 
now being given throughout the province by the 
Faculty of Medicine, 


Prof. William Bateson, F.R.S., Director of the John 
Innes Horticultural Society, Merton Park, Surrey, 
England, will give live lectures on Genetics and 
Heredity in the medical building of the University 
of Toronto in the early part of January, 1922. The 
University of Toronto Memorial Loan Fund applica¬ 
tions for funds to enable returned soldier students to 
continue their courses may total 189, as announced 
recently by the Alumni Scholarship Board. Already 
122 applications have been recommended. The 
Faculty of Medicine is applying for 55 loans for a 
total of $10,535. 

Results are now coming from the generous gifts 
made to the University for the furtherance of the 
study of medicine by Sir John Eaton and the 
Rockefeller Foundation. Sir John and Lady Eaton 
have donated $500,000 to the University to be paid 
in 20 annual instalments. The gift from the 
Rockefeller Foundation is a million dollars. 

The Medical College of the Western University, 
London, Ont., was formally opened recently by 
Dr. Grant, Minister of Education for the Province of 
Ontario. The building was erected and equipped at 
a cost of over half a million dollars. 

Beri-Beri in Labrador . 

Dr. Wilfred T. Grenfell, Labrador, Canada, at a 
recent address before the Empire Club, Toronto, 
Canada, spoke of the campaign against beri-beri, a 
form of sleeping sickness prevalent in the isolated 
districts of Labrador, where the food consumed is 
chiefly lish diet. Dr. Grenfell is at present in Canada 
conducting a campaign to raise funds for the hospitals, 
schools, «nd orphanages he has established on the 
Labrador coast. 

Prescriptions for Liquor . 

Chief Inspector J. N. McLean stated recently that 
only 10 per cent, of the physicians practising in 
Manitoba issue their limit of 100 prescriptions for 
liquor each month. If all the doctors prescribed their 
allotment, 68,300 orders for liquor would have been 
filled by drug stores, whereas about 14,000 prescrip¬ 
tions are actually issued. 


ROYAL MEDICAL BENEVOLENT FUND. 


At a meeting of the Committee held on Dec. 13th 28 cases 
were considered, and £378 10*. voted to 25 of the applicants. 
The following is a summary of some of the cases relieved :— 

Widow, aged 63, of L.R.C.P. & 8., who practised at Credbury 
Mortimer, London, was latterly a surgeon on a Union Castle 
boat and died this year. Applicant is left quite unprovided for, 
suffers badly from rheumatic gout., and is unable to earn her own 
living. She receives £5 interest from War Loan and has sold 
various articles to pay her way. From Dec. 31st, 1921, the 
steamship company have granted her £50 for two years. At 
present her rent is 30*. per woek for two rooms. Voted £10 In 
two instalments. 

M.Ii.C.S. Eng., aged 59, who practised at Penarth up to 1892. 
Through paralysis had to give up practice. He now has to pay 
£2 2s. per week for attendance, board, and lodging, and his only 
income is an annuity of £7 2 3s. per annum and £35 from friends. 
A son, who used to help, died in 1918, and a brother, who 
formerly allowed a small sum, is unable to continue help. Voted 
£26 in 12 instalments. 

Daughter, aged 78, of M.R.C.S. who practised at Southsea 
and died in 1884. Applicant’s income is derived from invest¬ 
ments amounting to £30 and £50 from nieces and a nephew. 
Her sister who died recently was in receipt of an annuity from 
the Fund. Applicant ’b rent is £41 per annum. Voted £18 in 
12 instalments. 

Widow , aged 57, of M.B. Aberd. who practised at Regent 8 
Park and died in 1910. Owning to ill-health applicant is unable 
to earn her own living and at present she is only in receipt of 
30*. per week from a daughter. Voted £5. 

M.B. Edin., aged 56, who practised at Milnathort. Owung to 
deafness he had to give up his practice and recently has been 
working as a gardener, but has found the work too heavy. He 
is now dependent on an unmarried sister whose means are 
insufficient for two people. Voted £26 in 12 instalments. 

Subscriptions may be sent to the hon. treasurer. Sir 
Charters J. Symonds, at 11, Chain!os-street, Cavendish- 
square, London, W. 1. 


Influenza Epidemic in Rossendale.— Owing to 
the prevalence of influenza in the Rossendale Valley the 
schools in Rawtenstall have been closed. Other parts of the 
district are also affected. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH 
Blackburn. 

Dr. W. Allen Daley submits an interesting report, 
and mentions as the outstanding features of the year : 
(1) the lowest general death-rate (12-7) ever recorded 
in the town ; (2) the lowest death-rate from tuber¬ 
culosis (0*79); (3) extension of, maternity and child 
welfare work; (4) inauguration of work with the 
object of educating the public on health matters ; 
(5) progress, howbeit slow, with the erection of 
municipal houses. The Registrar-General’s estimate 
of the population for 1920 is 131,012, but Dr. Daley, 
from various sources of information, thinks this figure 
too low, and adopts an estimate of 140,000. The 
provisional census returns apparently justify Dr. 
Daley’s expectation that the census taken in June 
will swell the populations of holiday resorts like 
Blackpool at the expense of industrial towns like 
Blackburn. The staple industry of Blackburn is 
cotton spinning and weaving, and a noteworthy social 
feature is the extensive employment of female labour. 
At the census of 1911 there were 18,372 female 
weavers, 9148 of whom were married. There are a 
very large number of bottle-fed babies, and a high 
infant mortality rate—viz., 110 in 1920, as compared 
with 85 in the 96 great towns. Dr. Daley draws 
attention to the high neo-natal mortality. Thus of 
311 infant deaths, 104 took place under one week, 
and 155 under one month. The maternal mortality 
from childbirth is also, Dr. Daley tells us, far too high, 
having been 5-9 and 5-6 per 1000 births for 1919 and 
1920 respectively, as compared with 4-12 per 1000 
births for England and Wales in 1919. There is a 
low birth-rate, which rose from 14 0 in 1919 to 20-1 
in 1920. Dr. Daley has a good deal to say about 
the smoke nuisance, and instances Pittsburg, U.S.A., 
as an example of what can be done. He adds that 
there are 190 factory chimneys on the register; 
92 are provided with smoke-consuming appliances, 
including five installed in 1920. Smoke observa¬ 
tions, each of an hour’s duration, were taken on 
155 occasions. Twenty-eight chimneys emitted black 
smoke in excessive quantities. This means that 
many factories in Blackburn are continually breaking 
the law as regards the black smoke nuisance. There 
is no mention of any legal proceedings. We hope 
Dr. Daley will be successful in inducing his autho¬ 
rity to start a really vigorous campaign on this 
question. 

Wigan. 

Dr. Fred E. Wynne states in a farewell report as 
M.O.H. for Wigan that the estimated population for 
1920 was 90.866 ; the birth-rate 30*61; the corrected 
death-rate, 15*92 ; the infant mortality rate, 124 ; 
the death-rate from pulmonary tuberculosis, 0*83, and 
from other tuberculous diseases, 0*19. Dr. Wynne 
points out that the reduction in the general death-rate 
still leaves it considerably in excess of that of the 
96 great towns, and that the infant mortality rate is 
“ still far from satisfactory.” He is glad to report 
the resumption of the privy-conversion work. There 
are still over 1500 to be dealt with. There are two 
infant clinics ; and Dr. Wynne points out that a 
larges, number of cases are referred to private practi¬ 
tioners, and is convinced that “ the clinics, so far 
from competing with private practitioners, must 
considerably increase their clients.” Dr. Wynne 
combats the idea that milk has been given away 
indiscriminately, and points out that in every appli¬ 
cation for free milk the applicant has to bring a wages 
statement signed by the employer. An interesting 
diagram showing the relation between the incidence I 
of tuberculosis and the percentage of insanitary 
houses in each ward of the borough is given. Dr. 
Wynne notes that the results will be disconcerting 
to those who believe that.in re-housing alone will be 
found the solution of the tuberculosis problem. 


Lindsay ward, with the highest general death-rate 
and the highest percentage of insanitary houses, 
has the lowest incidence of tuberculosis, while 
St. Patrick’s ward, with the lowest percentage of 
insanitary houses, has the highest incidence of tuber¬ 
culosis. Dr. Wynne explains this anomaly by the 
large proportion of Irish people resident in St.* Patrick’s 
ward, and expresses his belief that the Irish are 
susceptible to tuberculosis, and that the Western 
Celts and their descendants born in England do not 
as a rule adapt themselves readily to urban and 
industrial conditions. For the rest, the incidence of 
tuberculosis is highest in the centre of the town, and 
the moral is to get the people away from this centre. 
Dr. Wynne approves Miss Octavia Hill’s system, and 
calls also for help in putting a stop to the pollution 
of the atmosphere by smoke, both domestic and 
industrial, and a more rigorous isolation of advanced 
and highly infectious cases of the disease. 

As school medical officer, Dr. Wynne records the 
most important event of the year—the beginning of 
dental inspection and treatment, and includes in his 
report an appeal addressed by the school dentist, 
Mr. Townend, to parents on the importance of the care 
of their children’s teeth. With regard to verminous 
conditions, Dr. Wynne makes the suggestion that the 
course of “ nature study ” given in the schools should 
include demonstration on the life-history of the louse. 
No progress has been made with the provision of the 
new school clinic, for which plans have been completed 
and which is urgently needed. 


SCHOOL MEDICAL SERVICE. 

Bristol. 

This university city has an average school attend¬ 
ance of 50,000, half of whom pass annually through 
the doctor’s hands. Of 18,603 who underwent routine 
examination, 576 were found to be suffering from 
anaemia, 397 from organic heart disease, 475 from 
malnutrition, and 4417 from defective vision. There 
were 59 cases of definite and 151 of suspected pul¬ 
monary tuberculosis. Nose and throat defects 
accounted for 2916, ear disease for 254, and defective 
hearing for 398. The great majority of these ailing 
children were treated at the school clinics. An 
increase of 59 per cent, is reported in the clinic cases 
which, the report states, would be untreated were it 
not for the authority’s scheme of treatment. These 
cases consist for the most part of chronic ailments. 
Only five out of 1452 children failed to get the spec¬ 
tacles prescribed for them. One special school has a 
clinic on the premises, an especially helpful arrange¬ 
ment in the case of physically defective children who 
travel with difficulty. The staff of the school medical 
department has been strengthened by the appointment 
of specialist officers and work in the secondary schools 
has begun. There are, so far, no nursery schools, but 
classes for children with defective sight and defective 
hearing are at work. Yet the stable-door is still 
unlocked, for the authority has not yet seen its way 
to arrange for treatment for children below school 
age, and as Dr. R. A. Askins states in his report, 
the majority of crippling defects start before this age. 
Scabies is rapidly on the decline, but impetigo remains 
high. It would be of interest to correlate this latter 
disease with nutrition. Infectious diseases ran rather 
high, but Bristol is quite up to date in its method of 
dealing with these; one school only was closed. 
The statement made in this report that head measure¬ 
ments and mental capacity are not related cannot be 
definitely determined from the figures set forth here ; 
these might have been influenced by age distribution, 
and they are, moreover, at variance with the exten¬ 
sive recent investigations of Berry and Porteus. 

Kent. 

Dr. Alfred Greenwood’s report on the school medical 
work in Kent shows steady effort with corresponding 
progress. The closest cooperation exists between the 
public health and the school medical services, the 
i infant welfare centres being under the school medical 
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officer of the district. The nurses, too, undertake the 
whole of the health work in the area allotted to them, 
including the following up of ailing children. In this 
they are assisted to a limited extent by the Society 
for the Prevention of Cruelty to Children and the local 
committees dealing*with infant welfare work. Minor 
ailments are treated at the school treatment centres, 
but diseases not coming under this heading are 
attended to by the school nurse at the instance of the 
general practitioner in charge of the case. There is 
one experimental nursery school in the county. 
A thorough investigation into the school furniture in 
use in schools has been held, but unfortunately few 
recommendations for its improvement were suggested. 
Dr. Greenwood believes that even if a fresh start 
could be made any scheme adopted would still remain 
imperfect, and to some extent experimental. Analysing 
the seating accommodation for 24,311 children, he 
reports that 7000 had seats without backs, and 
2000 had chairs and tables. lie is not quite satisfied 
that tables and chairs are the right thing for children, 
and, as a matter of fact, experience has shown that, 
wherever tables have been introduced, except for 
infants, they have been replaced later by more 
specialised furniture. The modern tendency to revert 
to tabled and chairs for older children is a temporary 
phase, and sooner or later the desk will reassert its 
superiority. 

Dr. Greenwood admits the great importance of good 
lighting, but records that his personal view is that 
bad lighting has not yet produced a case of eye disease. 
This may be so, but the fixation of the eye required 
in bad light is an urgent cause of eye-strain. In 
an eye predisposed to myopia this strain certainly 
aggravates the diseased condition. Eight per cent, 
of the school population in Kent suffer from defective 
vision, and 2 per cent, from squint. 

An analysis of the ages of children suffering from 
diagnosed or suspected tuberculosis showed that, 
excluding disease of the glands, there was no difference 
in the numbers at the ages of 8 and 14 respectively. 

Swindon. 

Out of 2032 children examined, 213 were found to 
have defective vision, 279 enlarged tonsils, 01 of these 
requiring active treatment. Only one case of rickets 
occurred, and there was no definite pulmonary tuber¬ 
culosis. Dental examination of 2120 children revealed 
17-3 per cent, with carious teeth ; 1000 of these 

children received treatment under the local authority’s 
scheme. Dr. Dunstan Brewer, successor to Dr. 
W. F. J. Whitley, reports that for years past Swindon 
has remained comparatively free from acute polio¬ 
myelitis, but that, on the other hand, rheumatism is a 
common disease, and cardiac cripples are numerous. 
Four cases of organic heart disease were discovered 
at medical inspections. Dr. Brewer looks upon 
diphtheria as “ the great killing disease among children 
of school age,” and is of the opinion that the school 
teacher is much more likely to be the carrier than are 
the children ; he suggests that when throats are being 
swabbed the teacher should not be forgotten. Com¬ 
menting on voluntary help, it is stated that the need 
has been lessened considerably * and that voluntary 
workers, forming children’s care committees and so 
forth, were now less essential to success than when 
school inspection was first inaugurated. 

The cooperation between the school medical service 
and local infant welfare work is so close that it is 
hoped shortly to have a continuous health record of 
each child between birth and the age of 16. 


Donations and Bequests. —The Manchester 
Royal Infirmary has received £1000 from the late Mr. 
Marcus Morreau for the endowment of a bed, a bequest of 
£400 from the late Mr. Joseph Milnthorpe, and £250 from the 
late Mr. Joseph Stanier. Donations from Salford and 
Glossop and from employees of various firms reached £345, 
while the Manchester Ship Canal Company have increased 
their annual subscription from £25 to £100. The 
subscriptions and donations to the Manchester Children's 
Hospital during the past month reached £816, including £500 
from Messrs. Peel and Co., Ltd. 


Cflmspnlrmt. 


Audi alteram partem." 


ORGANISATION OF MEDICAL EDUCATION : 
OPHTHALMIA NEONATORUM. 

To the Editor of The Lancet. 

Sir,—M r. J. Herbert Parsons, in your columns last 
week, drew attention to the inefficiency of the present 
curriculum in teaching the medical student how to 
cope with ophthalmic conditions, more particularly 
ophthalmia neonatorum. The Metropolitan Asylums 
Board have established a special hospital for this 
disease — namely, St. Margaret’s, Leighton-road, 
Kentish Town. Last year rather less than one-third 
of the cases which occurred in the London area were 
received at this institution. A large percentage were 
blind on admission from corneal ulceration owing to 
inefficient or want of early treatment. Indeed, 
the average day on which they were admitted to the 
hospital was the ninth. One can only put this down 
to ignorance on the part of the midwife or doctor 
attending the cases, as if they had been educated in the 
natural history of the disease during their curriculum 
this would not have occurred. In 1920 the Ophthal¬ 
mologies! Society of the United Kingdom passed the 
following resolution :— 

“ In passing a vote of thanks to the Metropolitan Asylums 
Board for permission to visit St. Margaret’s Hospital, this 
meeting of the Ophthalrnological Society wishes to urge on 
the Board, now that so large a number of cases of ophthalmia 
neonatorum are congregated together in one institution, 
that facilities should be afforded at their hospital for the 
teaching of medical students, midwives, and district nurses 
the natural history and treatment of the disease.” 

As the result of this the Metropolitan Asylums 
Board gave permission for St. Margaret’s Hospital 
to be used for the purpose of teaching, and all the 
examining bodies were informed both of the resolution 
and the permission given by the M.A.B., but.so far 
no advantage has been taken of the facilities so 
offered. I am, Sir, yours faithfully, 

Harley-street, W., Dec. 26th, 1921. M. S. MAYOU. 


INTERPOSITION OPERATION FOR VAGINAL 
PROLAPSE. 

To the Editor The Lancet. 

Sir, —Last year you published 1 a lecture I had 
delivered at the Royal Society of Medicine on the 
surgical treatment of prolapse of the uterus and vagina. 
In this lecture I made the following statement in 
regard to the interposition operation :— 

“ Schauta, to whom tho introduction of this operation is 
attributed, lost five cases in 89 operations, and in 13 cases 
there wore recurrences. Fothergill, commenting on these 
figures, justly remarks that ‘ no results could be much 
worse than these.’ Bissell has reported an almost incredible 
mortality of 75 per cent., while Vineberg 2 states that ‘ I 
abandoned it (interposition operation) myself on account of 
the extensive suppuration usually accompanying it.’ ” 

I explained in another part of the lecture ho\y 
sepsis can be entirely prevented. When I was in 
America this year I met Dr. Bissell, with whom I 
discussed the matter. He then told me he had not 
made any such statement as that attributed to him ; 
for, like myself, he had never had a death following 
the interposition operation. This inforination was so 
contrary to what I had quoted in my lecture that I 
asked him to make some inquiry into the matter. 
I have just received from him a letter enclosing one 
from Dr. Yineberg, which explains how the mistake 
has arisen. I shall be very glad, therefore, if you will 
publish these letters, which I enclose, as I greatly 

1 The Lancet, 1920, i., 90:i. 

* Vinebcrg, II. N., Aincr. Journ. Obstct. and Gynecol., 1919. 
Ixxix., G77. 
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regret having given currency in this country to what 
turns out to be an untrue statement published in the 
United States regarding the work of a charming and 
conscientious American colleague. 

I am, Sir, yours faithfully, 

Liverpool, Dec. 20th, 1921. W. BLAIR BELL. 

Enclosure. 

Copy of a letter from Dr. Dougal Bissell, 219 , West 79th- 
street, New York, dated Dec. 1st, 1921. 

My dear Dr. Bell, —I am sending you a letter received 
from Dr. Vineberg on the question of my “ 75 per cent, 
mortality ” in the operation of interposition of the uterus 
for the cure of procidentia uteri, cystocele, &c. The 
letter speaks for itself, and I would be greatly obliged if you 
would have the error in your article, which, as you appreciate, 
places me in a most uncomfortable position, corrected in 
The Lancet. A few words from you would be to a better 
purpose than any public statement I could make. < The 
simple fact is that I have done comparatively few inter¬ 
position operations, but I have never had a death, nor do I 
know of a death following this operation in the hands of 
any of my friends. 

Cordially and sincerely yours, 

(Signed) Dougal Bissell. 

Copy of a letter from Dr. Hiram N. Vineberg to Dr. Dougal 
Bissell , dated Nov. 23rd, 1921. 

Dear Dr. Bissell, —In your letter of the 11th instant you 
draw my attention to a quotation by Dr. Blair Bell, in a 
paper in Tiie Lancet from a statement I made, in a dis¬ 
cussion of a paper by Dr. George Gray Ward, Junr., on the 
problem of cystocele in the American Journal of Obstetrics 
and Gynecology , 1919, Ixxix., p. 677. I stated you had a 
mortality of something like 75 per cent, in following the 
method "described by F. F. Simpson of reducing the size of 
the uterus when it was too large to be adaptable for inter¬ 
position. and that you had abandoned the method as well 
as I had myself, on account of the dangerous suppuration 
that attended it. 

I made the statement in good faith, having in mind the 
paper entitled A Subtotal Hysterectomy, &c., I heard you 
read at the meeting of the American Gynecology Society held 
at Pittsburgh, Pa., May 31st, June 1st and 2nd, 1917. My 
recollection of it was that in seven cases you had five deaths. 
This was firmly imbedded in my memory 7 , as it was in that 
of another colleague who heard your paper and to whom I 
have spoken on the subject recently. 

Since receiving your letter I have, for the first time, read 
your paper as published in the Transactions of the Society 
for the year 1917. I saw then how I must have gained the 
erroneous impression. In it you state than in seven cases 
the indications for the operation were fibroid of the uterus, 
procidentia, and cystocele. That evidently impressed me 
as the number of cases in which the uterus was enlarged, and 
its reduction in size indicated. Further, you state that 
serious infection occurred in five of the cases. 

Through faulty hearing, enhanced by poor acoustics, 
which most of our meeting rooms have, I must have under¬ 
stood you to state that you had had five deaths in the series 
in which the uteri were enlarged by fibroid condition, and 
had to be reduced in size. Of this I am certain, I carried 
away with me the idea that out of seven cases you had had 
five deaths. Hence the statement of something like 75 per 
cent, mortality. 

But on a careful reading of your paper I find that the 
operation had been performed upon 34 cases and that in 
the series there were five serious infections with only one 
death. The mortality rate, therefore, for the entire series 
was only 3 per cent, instead of the “ something like 75 per 
cent.” I am greatly chagrined with myself for the egregious 
misconception I gained from listening to the reading of 
your paper. Please accept my 7 most sincere apology for the 
error and for the injustice unwittingly done you. It shows 
very forcibly how unsafe it is to rely solely upon conceptions 
Wined from hearing a paper read. As far as I know it is 
the first time my hearing has played me such an unfortunate 
trick. 

I can only say the incident has taught me a very striking 
lesson, from which I hope to benefit in the future. I sincerely 
hope my confessed and deeply regretted error will receive 
iis much publicity as the original statement. 

Very sincerely yours, 

(Signed) Hiram N. Vinepero. 


INFECTIOUS DISEASE IN MAURITIUS. 

To the Editor of The Lancet. 

Sir.— With reference to the notes on “ Influenza in 
Mauritius ” in Tup: Lancet of Oct. 1st, Mr. A. F. Fokeer 
is wrong in exonerating the Indians from a share in 


the insanitary condition of the island. The majority 
of the Indian population of Mauritius are coolies, with 
no idea of sanitation whatever. On the sugar estates 
they live in thatched huts built in crowded 41 camps.” 
There is no drainage ; the water-supply is taken 
from the nearest polluted stream and conveyed to the 
estate in open canals, in which soiled linen is washed 
and in which every one bathes as he pleases. On 
the estate the water is distributed by means of smaller 
open canals, which also serve the purpose of open 
sewers. 

This was the state of affairs on sugar estates when 
I lived in the island many years ago, and I am told 
that things are still in the same condition. In the 
smaller towns and villages the same conditions obtain, 
and even Port Louis, the capital, is notorious for its 
evil smell, especially in the slums, though of late 
some efforts have been attempted to improve matters. 
Port Louis and Curepipe, however, have a good 
water-supply. 

* The Board of Health of the island imposes stringent 
regulations regarding the vessels that visit the island 
from foreign countries, especially India, but the 
antiquated measures adopted to deal with infected 
ships are the talk of the shipping world. Epidemic 
disease in any port of the world seldom fails to 
visit the island in its worst form. At present, it 
appears, there is an epidemic of enteric fever. 

I am, Sir, yours faithfully, 

C. L. D’Avoine, M.D. Brux. 

Byculla, Bombay, Oct. 21st, 1921. 



JOHN ELLIOTT, M.D., B.S., F.R.C.P. Lond., 
F.R.C.S. Eng., B.Sc., 

CONSULTING PHYSICIAN TO THE CHESTER ROYAL 
INFIRMARY. 

Last week we recorded the untimely death of Dr. 
John Elliott, who occupied a distinguished position as 
physician-consultant in Chester and North Wales. 
Bom in 1861, Dr. Elliott w T as educated at Owens 
College, Manchester, and St. Bartholomew’s Hospital, 
and graduated in two faculties of the University of 
London, becoming B.Sc. with honours in 1880 and 
M.B., also with high honours and a gold medal, in 
1885 ; he also obtained the gold medal in the examina¬ 
tion (tor the B.S. in 1886. Dr. Elliott proceeded 
further to equip himself with the highest qualifications 
open to a member of the profession in both of its main 
branches, being elected to the Fellowship of the Royal 
College of Physicians of London (1886) and that of 
the Royal College of Surgeons of England (1908). He 
held the post of house surgeon at his teaching hospital, 
and then became resident surgical officer at the Bir¬ 
mingham General Hospital. He was later elected a 
physician on the staff of the Chester Royal Infirmary, 
and then settled permanently in consulting practice in 
Chester. His advice was eagerly sought throughout 
North Wales, and he was always a source of help to his 
junior colleagues at the Chester Royal Infirmary. Dr. 
Elliott’s services to the community were not confined 
to his medical activities. He was a member of the 
Chester City Council from 1895 to 1898, and from 1913 
he was a member of the Commission of the Peace 
for Chester, while he was an active member of the 
Chester Agricultural Society. During the war Dr. 
Elliott rendered valuable services, and for this work 
he received the O.B.E. His recent protest made in 
the High Court agaiiust the disclosure of confidential 
information in certain circumstances, as between 
patient and doctor, will be fresh in the memory of 
many of our readers. He took a keen interest in the 
applications of optics to colour photography, in the 
practice of which he was an adept artist. In him the 
medical profession has lost an accomplished and all¬ 
round exponent of our science and art. 
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HARRY LITTLEWOOD, F.R.C.S. Eng., 

LATE PROFESSOR OF SURGERY IN THE UNIVERSITY 
OF LEEDS ; LATE LT.-COL., R.A.M.C, 

It is with great regret that we record the death in 
his sixty-first year of Colonel Little wood, which took 
place suddenly at Erpingham Lodge, Aylsham, 
Norfolk. At the age of about 53, Mr. Littlewood 
found the demands of an extensive consulting surgical 
practice too much for his strength, and he decided to 
retire and to settle in his native county of Norfolk, 
where he had purchased a small estate and where it 
was hoped that, fond of country life as he was, he 
would have many years to enjoy his well-earned 
retirement. This was about 16 months before the 
outbreak of hostilities and the war saw him back at 
once at the scene of his former labours, for he had in 
1908 accepted a commission as Lieut.-Col. in the 
R.A.M.C.(T.) on the staff of the Second Northern 
General Hospital. Acting first as officer-in-charge of 
the surgical section, and very soon as Administrator 
in succession to Colonel Hobson, whose serious ^ but 
happily temporary illness laid him aside for some time, 
he stuck to his work till, after the peace, the hospital 
was transferred to the Ministry of Pensions. Then 
for the second time he left Leeds, having during the 
strenuous years of the war shown marked powers of 
organisation, the keystone to a life of great usefulness. 

Trained as a student at University College, London, 
where he was awarded the Atkinson-Morley scholarship 
in Surgery, he took the Fellowship of the Royal College 
of Surgeons of England, and was elected resident surgical 
officer to the General Infirmary at Leeds in 1886. 
From the beginning of his career in Leeds it was clear 
that he was destined to make his mark. He at once 
became popular with the staff, with his resident 
colleagues, and with the students, to the instruction 
of whom he devoted much time. Many improvements 
in dressings and in surgical technique owe their 
introduction to the Infirmary to his initiative, and 
the position of resident surgical officer was never 
more worthily filled than during his tenure of office. 
Shortly after he left the Infirmary and started as a 
consultant in surgical work he was elected assistant 
surgeon to the Infirmary. This was in the year 1890 ; 
after six years on the assistant staff he was promoted 
to the full staff and had charge of beds for 17 years. 
Though he had not felt able to complete the term of 
20 years, which in Leeds is the limit imposed upon 
the members of the full staff, he was, on the recom¬ 
mendation of the Board, elected a consulting surgeon 
by the managers of the Infiimary. He received 
the honorary degree of M.Sc. in the new Univer¬ 
sity of Leeds, and later was appointed Professor of 

^GnePwho knew him well, was one of his resident 
colleagues, and was closely associated with him 
throughout the whole of his life in Leeds, writes as 
follows: “ As a teacher Littlewood was eminently 
successful; his knowledge was extensive and sound, 
his mind was clear and logical, his sympathies were 
wide and sincere. It was no wonder that he was 
popular with the students and that they trusted and 
respected him. He brought to bear upon his surgical 
work those gifts of skill, patience, judgment, and 
humanity which are all essential for true greatness in 
surgery* I would venture to say that his chief 
characteristics as a surgeon were indomitable perse¬ 
verance, reasonable optimism, and imaginative faculties 
regulated and restrained by wise caution. Trusted 
by those who called him in consultation, he soon 
developed a large consulting practice, and he main¬ 
tained and increased the reputation for surgery which 
has been enjoyed by Leeds for so many years. As a 
man he was absolutely straight, loyal to those with 
whom or under whom he worked, as well as courteous 
and fair to those who worked under him. His death 
leaves a blank in the minds of a large circle of friends 
both in the profession and among the members of the 
general public. He served the Infirmary and the 
University with single-minded honesty of effort and 
placed both institutions under a deep debt ot 
gratitude.” 


Streets. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgn. Lieut. H. F. Stephen to be Surgn. Lieut.-Comdr. 

The following appointments have been notified:— 
Surgn. Comdrs. : F. C. B. Gittings to Repulse ; H. P. Jones 
to Victory , addl., for R.N. Barracks, Portsmouth ; A. H. H. 
Vizard to Dryad (Navigation School) ; S. Roach to President , 
addl., for R.N. College and Hosp. School, Greenwich; 
R. S. Osborne to Orion ; P. H. M. Star to President , addl., 
for R.N. Recruiting H.Q. ; N. H. Harris to Crescent , for 
Rosyth Dockyard ; L. M. Morris to Woolwich (temp.) ; 
W. E. Gribbell to Vivid , for Devonport Dockyard ; W. H. 
Hastings to Inconstant; W. H. Pope to President , addl., 
for recruiting duties, Southampton; R. J. Mackeown to 
Vernon ; and D. H. C. Given to Victory , for R.N. Barracks, 
Portsmouth, on technical staff of Commander-in-Chief, as 
Naval Health Officer. _ 

ROYAL ARMY MEDICAL CORPS. 

J. O Cuthbertson, late Capt., R.A.M.C., T.F., to be 
Temp. Capt. 

Maj. R. J. Cahill relinquishes the actg. rank of Lt.-Col. 

Capt. C. H. Stringer relinquishes the temp, rank of Maj. 

Temp. Gapts. relinquishing their commns. and retaining 
the rank of Capt. : H. P. Hodge and H. J. Brink. 

TERRITORIAL ARMY. 

Capt. P. B. Spurgin to be Maj. 

Maj. F. G. Hobson to be Lt., and relinquishes the rank 
of Maj. 

Capt. R. L. Williams, from 5th Bn., Welch R., to be 
Capt. 

Capt. W. A. Robertson, from T.A. Res., to be Capt. 

Lt. A. S. L. Malcolm to be Capt. 

Lt. J. Bowen-Jones (late R.A.M.C.) to be Lt. 

Capt. M. T. G. Clegg resigns his commn. and retains the 
rank of Capt. 

The undermentioned officers, having attained the age limit, 
are retired and retain their rank except where otherwise 
stated : Lt.-Cols. C. A. Goullet, J. W. Nicholson, and 
D. Smart (granted the rank of Col.), with permission to 
wear the prescribed uniforms. Majs. J. Cameron, V. Graham, 
D. A. Hughes, J. P. Brown, S. F. Barber, II. Stallard, and 
R. P. Ryan. Majs. (Bt. Lt.-Col.) II. W. Laing and P. B. 
Spurgin (retain the rank of Maj.). Capts. (Bt. Maj.) 
A. A. Jubb and A. Ricketts (granted the rank of Maj.). 
Capts. T. N. Thomas, J. R. Garrood, F. F. C. Jagger, R. L. 
Wood, H. W. Godfrey, T. R. W. Atkins, G. Higginson, and 
J. A. Parsons. 

Capt. J. M. Kirk ness relinquishes his commn. and retains 
his rank. 

Supernumerary for Service with O.T.C. —Capt. A. E. Webb- 
Johnson, from Genl. List, R.A.M.C., T.A., to be Maj. for 
service with the Med. Unit of the Lond. Univ. Cont., Sen. 
Div., O.T.C. _ 

ROYAL AIR FORCE. 

The undermentioned Flight-Lieuts. are granted permanent 
commns. : W. F. Wilson, P. A. Hall, H. B. Troup, E. G. 
O’Gorman, and T. J. X. Canton. 


INDIA AND THE INDIAN MEDICAL SERVICE. 
Maj. S. S. Broome, professor of surgery, and Maj. J. J. 
Harper Nelson, professor of materia medica, have each been 
granted eight months* combined leave. Dr. H. Roberts 
has been appointed temporarily as Civil Surgeon, Khasi 
and Jhantia Hills, vice Maj. L. B. Scott, granted leave. 
Lieut.-Col. H. M. Mackenzie, of the Medical College, Lahore, 
has been granted one year’s leave, and Lieut.-Col. F. A. F. 
Bamado, of the Medical College, Calcutta, four months 
leave. Maj. E. 0. Hodgson officiates as Assistant Director- 
General, I.M.S., at Simla. 


Royal Institute of Public Health.—T he 
fl-Tinufll Congress will be held at Plymouth from May 31st to 
June 5th. Lord Fortescue will preside and the Congress 
will be conducted in four sections:—Sect. I., State 
Medicine and Municipal Hygiene. President: Dr. D. 
Llewelyn-Williams. Sect. II., Naval, Military, and Air. 
President: Surgeon Rear-Admiral Sir Daniel McNabb. 
Sect. III., Bacteriology and Biochemistry. President: 
Prof. J. Martin Beattie. Sect. IV., Women and Public 
Health. President: Lady Astor. The Harben lectures 
will be delivered during the meeting by Dr. T. Madsen, 
Director of the State Serum Institute, Copenhagen. Further 
information may be obtained from th€ offices of the Institute, 
37, Russell-square, London, W.C. 1. 
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University of Cambridge. — At the Third 
Examination for Medical and Surgical Degrees, held recently, 
the following candidates were successful :— 

Part I., Surgery, Midwifery, and Gynaecology .—L. H. Bartram, 
W. T. Berwick, T. A. Butcher. S. P. Castell, R. S. Corbett, 
N. It. Cunningham, E. Donaldson, J. G. Drew, W. F. Eberlie, 
H.V. Edwards,A. A. Gemmell, L.B. Hartley, C.B. Hawthorne, 
J. B. Leather, W. B. A. Lewis, A. G. F. McArthur, 
C. F. McLean, B. Mountain, R. W. Nichol, R. R. Powell, 
A. A. Prichard, A. E. Roche, J. C. Russell, H. Spibey, 
and R. R. Traill. 

Examination for the Degree of M.Ch. 

R. St. L. Brockman. 

University of London.— At examinations held 
recently the following candidates were successful :— 

M.D. Examination. 

Branch I., Medicine.- —Laurence Ball (University medal), 
Birmingham University ; Loswell. Braun, St. Bart.'s Hosp.; 
Nora A. Crow, London Sch. of Med. for Women ; Edward E. 
Light wood and Frank Portas, Westminster Hosp. ; Walter 
M. A. Rahman, Univ. Coll. Hosp. ; Noel O. Richards, 
London Hosp. ; Ernest W. Wade, Univ. Coll., Bristol; and 
Charles H. Warner, Middlesex Hosp. 

Branch IV.. Midwifery and Diseases of IVomen .—Margaret M. 
Basden, London Hosp. ; Simeon M. Cohen, Univ. Coll., 
Cardiff, and St. Bart.’s Hosp. ; Janet McAllister McGill, 
(University medal), London Sch. of Med. for Women and 
St. Mary’s Hosp. ; Perclval G. Quinton, Univ. Coll. Hosp. ; 
Elisabeth H. Schwab, London Sch. of Med. for Women ; 
and Hayinund Theron, London llosp. 

Branch I’., State Medicine. —George w. Shore, King’s Coll. 

Brandh VI., Tropical Medicine. —Charles T.Maitland(Universlty 
medal), St. Bart/s Hosp. and London Sch. of Trop. Med. 

M.S. Examination. 

Branch Surgery. —Ranald M. Handfield-Jones, St. Mary’s 

Hosp.; and Walter Salisbury, Bristol University and 
London Hosp. 

A course of six public lectures on the Current 
Work of the Biometric and Eugenics Laboratories will be 
held at the University of London on Wednesdays in February 
and March, 1922, at 8 p.m. On Feb. 15th Prof. Karl Pearson, 
F.R.S., will lecture on Side-lights on the Evolution of Man : 
from the Knee-joint; on the 22nd Miss Ethel M. Elderton, 
Galton Research Fellow, will lecture on the Inheritance of 
Intelligence ; and on March 1st Dr. Percy Stocks will 
discuss a Scheme of Anthropometric Measurements in the 
Biometric Laboratory. The Relation of Caries in the Teeth 
of School Children to Health and Home Conditions will be 
dealt with by Miss E. C. Rhodes on March 8th ; Dr. Julia 
Bell will speak on the Inheritance of Certain Types of Blind¬ 
ness ; and the closing lecture of the series will be delivered 
on March 22nd by Dr. M. Greenwood on Occupational 
Mortality. The lectures are open to the public without fee, 
but as only a limited number of seats are available, admission 
will be by numbered ticket fpr each lecture, for which appli¬ 
cation should be made to the Secretary, Galton Laboratory, 
University College, London, W.C. 1. 

University of Aberdeen.—T he following have 
graduated in medicine as the result of the special examination 
for ex-Service students :— 

C. A. Aymer, Isobcl M. G. Bisset, William S. Cochar, Henry B. 
Cook,* Alex J. Curr, Nellie S. Diack, Isabella R. Gordon, 
J. Grant, W. P. Jordaan, D. F. McGregor, N. M. Maclennan, 
R. Macleod, J. W. Macrae. D. Mcldrum, W. J. Meldrum, 
J. I. Milne, Victor E. Milne, William G. Murray, J. D. 
Pole, J. Rannie, C. Reid, H. Ritchie, Charles Shapiro, 
J, C. Souter. Harriet J. S. Taylor, M. Taylor, V. M. M. 
Watson, Annie T. West. J. C. Souter graduated with 
second-class honours, while N. M. Maclennan, W. J. 
Meldrum, Victor E. Milne, and J. C. Souter passed their 
final professional with distinction. 

University of Manchester.— At examinations 
b<*ld recently the following candidates were successful in the 
subjects indicated :— 

Final M.B. and Ch.B. Examination. 

R. S. van Aalten, G. H. Buckley, Vincent Chadwick (second- 
class honours), N. S. Craig, O. M. Duthie, H. E. Emmett, 
Caroline M. Edwardes-Evans, William Geraghty, Marguerite 
F. Johnstone, Jessie Kilrow, W. L. Martland, Margaret 
Pownall, Harry Rosenthal. J. W. Smith, S. N. Taylor, 
Nora N. Walker, and James Worthington. 

Form Hie Medicine. — Reginald Anderton, H. P. Fay, F. W. W. 
Fox. C. B. Kirkhridc, and A. A. Pomfret. 

Medicine.— Samuel Adler and Dorothy M. L. Dyson. 

Obstetrics. —R. J. Allison and Dorothy M. L. Dyson. 

Surgery .— R. J. Allison. 

Third M.B. and C-h.B. Examination. 

Vathology.-- K. V. Bailey, Gwendoline A. G. Edwardes-Evaus, 
and G. B. Lord. 


Pharmacology. —Hanna Aziz, Soloman Bernstein, Arnold 
Brown, Mary S. Davies, Charles Eccleston, Madge E. 
.Edwards, R. A. Ferguson, R. W. Fairbrother, E. St.G. 
Gilmore, Anne H. Glancy, W. G. Howson, Alun M. Jones, 
A. C. Kelly, V. F. Lambert, G. F. S. Parker, Miles Parkes, 
Kate B. Scott. Dorothy Simmons, Marjorie Thompson, and 

E. J. Warburton. 

Diploma in Dentistry. 

Final Examination. —M. H. Duxbury, J. L. Halliwell, A. V. 
Littlewood, II. V. Longson, and G. H. Wood. 

Systematic. Surgery. —S. J. Gray. 

Denial Surgery. —A. N. Place. 

Dental Prosthetics. —S. J. Gray and A. N. Place. 

University of Leeds.—A congregation of the 
University was held at the Medical School on Dec. 22nd, 
presided over by Sir Michael Sadler, the Vice-Chancellor, 
when the following degrees were conferred :— 

Doctor of Medicine. 

Louis Gordon. 

Bachelor of Medicine and Bachelor of Surgery 
with Honours. 

First Class : John T. Blackburn and Digby Chamberlain. 
Second Class : Donald I. Currie, Henry Duck, William H. 
Leake, Hilda Thistle thwaite, John L. Wesley-Smith, and 
Charles II. Wilson. 

Bachelor of Medicine and Bachelor of Surgery. 

Alfred L. C. Harrop, Ralph Hodgson, Eric E. Holdsworth, 
Marion Knowles, William A. D. Lawson, Elsie E. McNeioe, 
Horace C. Pctch, Osra Muriel Phillips, Phyllis M. Platt, 
Douglas Robertson, and Harr lotto A. Wilson. 

In examinations held recently the following candidates 
have been successful :— 

Final M.B., Ch.B. Examination. 

Part I. —J. Atkinson, Marjorie Baxter, W. H. Bean, Ailevn 
M. Claye, F. Clegg, I. II. Cohen. L. Cohen, M. Cohen, R. E. 
Crockatt, Dorothy M. Edgcombe, H. Fallows, J. Freeman, 
H. A. Hellcwell, S. Hyman, Marjorie M. Jackson, R. H. 
Lodge, A. A. Masser, P. Oberman. J. R. Oddie, J. E. 
Outhwaitc, Gwendoline F. Prince, P. Itoscnbloom, G. H. 
Sellers, H. Sheard, D. M. Sutherland, A. L, Taylor. G. M. 
Wadsworth. A. Walbank, G. F. Walker, J. S. Walker, 
Gretta M. Wardle, and R. Wood. 

Part II. —Edith Ghosh, S. Levy, and Jessie Sheard. 

Final L.D.S. Examination. 

Part I. —G. C. Chan non, A. D. Clubb, J. C. Crossley, A. D. 
Page, and G. B. Reid. 

Part II. —N. L. King, L. Temple, and F. L. Tomlinson. 

Diploma in Public Health. 

H. J. G. Wells. 

This year the University has instituted a Diploma in 
Nursing, the first of its kind in the Empire. The regulations 
of the diploma have been founded on the curriculum of 
training in the I^eeds General Infirmary. The promoters 
of this training school for nurses have been fortunate in the 
cooperation of the matron of the infirmary, Miss E. 8. Inne®, 
and have selected her as recipient of the first diploma 
conferred. Five other nursing diplomas were awarded. 

Royal College of Physicians and Royal 
College of Surgeons in Ireland Conjoint Examina¬ 
tions. —At examinations held recently the following 
candidates were successful:— 

# Final Professional Examination. 

Edward S. Becker, Eric J. Benson, William H. Browne, John 

F. J. Cleary, John J. Clune, Ambrose Doran, William C. 
Dwyer, Jeremiah F. Enright, Mea Williams Frazer, John J. 
Fitzsimons, John MacFarlane Gray, Michael P. P. Higgins, 
Charles S. Hills, James H. Lawlor, Matilda G. Neill, Richard 
H. Nightingale. John O’Leary, Gordon S. Rutherford, and 

. Thomas G. Whitcroft. 

Diploma in Public Health. 

Vincent J. Glover, Harold L. Mooney, and John A. Musgrave. 

Royal College of Surgeons in Ireland.—A t 
recent examinations the following candidates were 
successful:— 

Final Fellowship Examination. 

William J. Dunlop, Frederick Gill, Sylvester J. Healy, and 
William Napier. 

Royal Sanitary Institute. —Maj.-Gen. J. E. B. 
Seely has consented to preside at the thirty-third congress 
of this Institute, to be held at Bournemouth from Julv 24th 
to 29th, 1922. 

Post-Graduate Course on Orthopedics.—A 

course on Orthopaedics will be held by Dr. F. Calot, chief 
surgeon to the Hdpital Rothschild, of the Institut Ortho- 
pMique de Berck, at his Paris clinic from Jan. 23rd to 29th, 
1922, from 2 P.M. to 7 p.m. daily. The course is designed 
for medical men and students, native and foreign, and 
demonstrations in English and Spanish will be given. The 
fee is Fr.150. A detailed programme and anv other 
information required can be obtained from Dr. Fouchet, 
Institut-Calot h Berck-Plage, or from Dr. Collew, Clinique- 
Calot, 09, Quai d’Orsay, Paris. 
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Child-Study Society.— A lecture entitled “ The 
Supernormal Child ” will be given in the botanical theatre 
of University College, London, on Wednesday, Jan. 4th, 
1922, by Robert Rusk, M.A., Ph.D. Dr. C. W. Kimmins 
will be in the chair. 

Harveian Society.— The annual general meeting 
of this Society will be held at the Medical Society’s Rooms, 
11, Chandos-street, London, W., on Thursday, Jan. 12th, 
1922, at 8.15 p.m., when the election of officers for 1922 will 
take place, and Dr. G. de Bee Turtle will deliver the presi¬ 
dential address on “ Some Points on Spasm in the Alimentary 
Tract.” A short musical programme lias been arranged. 

Medical Reciprocity with Belgium.— The 

Belgian Academy of Medicine, which has been requested by 
the Minister of the Interior to give its opinion on a proposal 
by the British Government for an Anglo-Belgian agreement 
providing for the reciprocal exercise of medical practice, 
lias appointed a special commission to report on the matter. 
The Academy itself is stated to be in favour of the scheme. 

Third International Congress of the History 
of Medicine. —At a general meeting held at the Royal 
Society of Medicine on Dec. 21st the following were elected 
officers of the Congress :—President of Honour : Sir Norman 
Moore. President : Dr. Charles Singer. Treasurer : Mr. W. 
G. Spencer. General Secretary : Dr. J. D. Rolleston. 
Vice-Presidents : Sir D’Arcy Power, Dr. Tricot-Reyer, 
Dr. E. Jeanselme, Dr. E. M6n4trier. 

Mr. Frederick Walter Way, M.R.C.S., L.S.A., who 
died at Portsmouth on Dec. 21st at the age of 87, had 
retired from practice for many years. He entered St. 
Thomas’s Hospital in 1852, qualified in 1850, and held 
house appointments at the Northampton General Asylum 
and at the Stourbridge Dispensary, afterwards becoming 
surgeon to the Royal Portsmouth Hospital. He married a 
daughter of the Rev. J. W. Banks, and their son who, like his 
father, was a student at St. Thomas’s Hospital, is in practice 
at Southsea. 

National Association for the Prevention of 
Infant Mortal!TY.-^- A course of advanced lectures on 
infant care, for infant welfare workers, teachers, and mothers, 
will be held at the Lecture Hall,Carnegie House, 117,Piccadilly, 
London, on Mondays, at 0 p.m. from Jan. 23rd to April 40th, 
1922. The syllabus includes the following lectures: The 
Normal Development of the Foetus, by Dr. T. W. Eden ; 
Venereal Disease in relation to Motherhood and Infancy, by 
Mrs. Scharlieb ; Physiologv of Pregnancy and Labour, by 
Ladv Barrett: The Scientific Principles underlying Artificial 
Feeding, by Dr. Eric Pritchard ; The Nervous Child, by Dr. 
David Forsyth ; Skin Diseases in Young Children, by Dr. 
Henry MacCormac ; Tuberculosis in Infancy and Childhood ; 
by Dr. T. N. Kelynack ; The Prevention of Ear and Throat 
Troubles, by Mr. Philip Franklin ; An Infant Welfare 
Programme, by Dr. Harold Scurfleld ; How to Conduct an 
Infant Consultation, by Dr. Harold Waller; Mental 
Deficiency in Children under School Age, by Dr. A. F. 
Tredgokl; The Psychology of Early Childhood, by Dr. H. 
Crichton Miller. Tickets (for the whole course of 12 lectures, 
8s. 6rf., for any one lecture, Is. 3d.) may be obtained from 
Miss Halford, Hon. Secretary, National Association for the 
Prevention of Infant Mortality, 117, Piccadilly, London, W.l. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —A special post-graduate course in 
general medicine will be held from Jan. 9th to Feb. 18th, 
1922, at the following hospitals : Bethlem Royal Hospital, 
Cancer Hospital, Chelsea Hospital for Women, Hospital for 
Consumption and Diseases of the Chest, Hospital for 
Epilepsy and Paralysis, Middlesex Hospital, National 
Hospital for Diseases of the Heart, Paddington Green 
Children’s Hospital, W., Royal Westminster Ophthalmic 
Hospital, St, George’s Hospital, St. Mark’s Hospital for 
Diseases of the Rectum, St. Marylebone General Dispensary’, 
St. Peter’s Hospital, and Western Hospital. The syllabus 
for the First week includes five lectures and demonstrations 
at the Brompton Hospital ; a post-mortem demonstration 
by Dr. R. Donaldson at St. George’s Hospital; operations at 
the Chelsea Hospital by Mr. Victor Bonney, who will also 
ve a demonstration on the Treatment of Prolapse, and by 
r. F. L. Provis, who will also lecture on X Ray Therapy 
in Gynaecology, and demonstrations at the same hospital 
by Mr. Aubrey Goodwin and Mr. L. C. Rivett; a lecture 
by Mr. J. Swift Joly at St. Peter’s Hospital on Calculous 
Disease of the Urinary Organs, and a demonstration of 
infectious cases under treatment at the Western Hospital 
by Dr. R. M. Bruce. Further particulars will be found in 
our Medical Diary. The fee for the course is 15 guineas, 
and the names of those wishing to attend should be sent as 
soon as possible to the Secretary at the Fellowship of 
Medicine, 1, Wimpole-street, London, W.l, to whom all 
inquiries should be addressed. 


Memorial to a Medical Man.—O n Dec. 18 th, 

in Bath Abbey, a tablet was unveiled and dedicated to the 
memory of Dr. George Hely-Hutchinson Almond, Temporary 
Captain, R.A.M.C., who was killed in action at Caix, France, 
on August 9th, 1918. The tablet was erected by members 
of the meitical profession in the city of Bath and the 
surrounding district; Dr. A. E. Norbum performed the 
unveiling ceremony in the presence of many of the late 
Dr. Almond’s former colleagues. 

General Hospital, Birmingham.— At a meeting 
of the governors, held on Dec. 23rd, it was decided that 
from Jan. 1st, 1922, all patients with three exceptions 
should be required to pay a maintenance charge at a rate not 
exceeding £2 2 8. a week, according to their means. The 
exceptions are : (a) Such accident or urgent cases as are 
unable to pay ; ( b) other patients who provide an in-patient 
ticket and are unable to pay ; and (c) employees and their 
dependents who provide a ticket through their employer or 
through a Works or Office Benevolent Fund subscribing 
directly to the hospital. It was further resolved that 1 per cent, 
of the amount received by the hospital owing to the adoption 
of the maintenance charge should be set aside to form a 
“ Medical Staff’s Equipment Fund,” which should be placed 
at the disposal of the medical staff either for the purchase 
of special equipment or apparatus, or in any other way W’hich. 
in the opinion of the staff, would be of benefit to the hospital. 
A year ago the board of management recommended a 
similar scheme to the governors which aroused considerable 
opposition on the part of working-class supporters, who 
offered, if the maintenance charge was dropped, to make 
good the sum required through a Hospital League which 
should collect money from the factories. The Hospital 
Saturday Fund felt that the League was trespassing on its 
ground and the other hospitals also opposed it. The 
league has now abandoned its collections in factories, but 
branches have been formed in various districts to make 
house-to-house collections. Already by the exertions of the 
Handsworth branch enough money has been collected to 
reopen 12 of the closed beds. 
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Information to be included in this column should reach us 

in •proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street. W. 
Wednesday, dan. 4th. 

SURGERY : at 5.30 p.m. 

Discussion : On '* Post-operative Embolism and Infarction,” 
to be opened by Mr. J. P. Lockhart-Mummery. 

The following will contribute to the discussion :—Mr. 

Victor Bonney, Prof. Collingwood, Sir Charles Gordon- 

Watson, and Dr. Arthur Latham. 

Members of other Sections are cordially Invited to attend 

the above meeting. 

Thursday, Jan. 5th. 

OBSTETRICS AND GYNAECOLOGY : at 8 P.M. 

Specimen : 

Mr. Beck witty Whitehouse : Tubal Lithopeedion. 

Short Communications : 

Mr. Beckwith Whitehouse : Salpingotomy versus Salpin¬ 
gectomy in the Treatment or Tubal Gestation. 

Mr. John B. Hunter (introduced by Dr. Blacker) : Short 
History and Post-mortem Notes of an Interesting Case 
of Diffuse Carcinoma following Cancer of Cervix 
(illustrated). 

Paper: 

Mr. Aleck W. Bourne: Hyperthyroidfcm in Functional 
Menorrhagia. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 

Hospital, Hammersmith, W. 

Monday, Jan. 2nd.— 2 p.m., Dr. Slmson: Diseases of 
Women. 

Tuesday.— 2 p.m., Mr. Banks Davis: Diseases of the 
Throat, Nose, and Ear. 

Wednesday. — 2 p.m., Mr. Tyrrell Gray : Operations. 

Thursday. —2 p.m., Mr. Bishop Harman : Eye Department. 

Friday. —2.30 p.m., Dr. Pritchard: Visit to Medical 
Wards. 

Saturday. — 2 p.m.. Dr. Owen : Medical Out-patients. 

Daily :—10 a.m., Visit of Post-graduates to Wards. 2 p.m,. 
In-patient, Out-patient Clinics and Operations. 

IMPERIAL COLLEGE OF SCIENCE. South Kensington. 

Wednesday and Thursday, Jan. 4th and 5th.— 3 to 6 p.m. 
and 7 to 10 p.m.. Physical Society and Optical Society’s 
annual exhibition. Lectures illustrated by experi¬ 
ments will be given. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 

49, Leicester Square, W.C, 

Thursday, Jan. 5th.—6 p.m., Chesterfield Lecture. Dr. W. 
Griffith: Parasitic Diseases of the Skin. 
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JMes, Styari Comments, Knit ^nsfoers 
to dCorresjonitents. 

THE PERILS OF THE WEEK-END—AND AFTER. 

In the normal healthy organism, apart from mere greedi¬ 
ness, appetite is determined by the speed of basal metabolism, 
and, whatever physiological text-books say to the contrary, 
it is a matter of ordinary human experience that this 
metabolism can be greatly speeded up. The wider freedom 
of the leisure hours of the week-end produces in the case of 
many ordinarily sedentary people a condition of well-being 
and increased appetite which is apt to last on into the begin¬ 
ning of the working week with disastrous consequences ; 
for, with the return to the warmth, shelter, and restricted 
elbow-room of the office, the means for getting rid of waste 
products of metabolism are at once reduced and a heavy price 
is paid for dietary indiscretion which would have been 
tolerated with impunity on the preceding days. Many people 
found the uncongenial restrictions associated with food ration¬ 
ing resulted in a diminution of digestive disturbances to which 
they had accustomed themselves as part of the inevitable 
routine of city life. It is easier to bear good-humouredly a 
compulsory rationing in which one’s friends and neighbours 
share than personally to initiate voluntary restriction in 
the presence of plenty. But there is little doubt that it 
would greatly add to the amenities of office life and to the 
digestive comfort and mental efficiency of its denizens, should 
it become the usual practice of returned week-enders to drop 
their midday meal on Monday. Should this prove too high 
a task, other means might be taken to get rid of incomplete 
products of combustion arising from the excessive use of fuel 
m an engine which has slowed down. But restricted intake 
would be better. 

HEALTH IN A FEW WORDS. 

Sir Robert H. Firth, author of well-known text-books 
on hygiene and joint author with Colonel J. Lane Notter 
of Practical Domestic Hygiene, has compiled a useful 
14-pa ge folder which does not belie its title, Health in a 
Few Words. Intended for the use of anyone interested 
in domestic hygiene—and everyone should be—it is especially 
suitable for distribution by medical officers of health among 
their health officials, the published price, 2d., bringing it 
within the reach of all. The folder contains notes on the 
dwelling and its proper sanitary care, the physics of air and 
its effects upon health, water in the economy of the body, 
food, personal hygiene, the care of the child, and such 
matters as require to be known with regard to infection and 
disinfection, salient facts being printed in red. A table 
is given showing the value in calories per ounce of the more 
common articles of diet, and under the heading of infection 
are conveniently set out in tabular form the periods of 
incubation, onset, and disappearance of eruption, period of 
quarantine, and cessation of the contagious period of 
infectious diseases. If every man and woman in the 
community could be induced to digest and apply the 
information contained in this folder it would conduce to a 
healthier and more efficient population. Messrs. John Bale, 
Sons and Danielsson, Ltd., of 83-91, Great Titchfield-street, 
London, W., are the publishers. 

SWIMMING-BATH SANITATION. 

A comprehensive article by Mr. G. M. Fair in the current 
number of the International Journal of Public Health recalls 
the hygienic importance of aiming at a high standard of 
cleanliness for bathers themselves and the water in which 
they bathe. Among diseases which may be transmitted by 
bathing,in public baths, he places infections of the intestinal 
tract, respiratory system, skin, eye and ear, and venereal 
disease. To the frequency of middle-ear affections recent 
correspondence in our columns has borne witness. As 
regards the mode of spread of disease, various possibilities 
are considered by Mr. Fair, including water-supply from 
an impure source and contamination by bathers, and the 
common use of infected towels and bathing suits which have 
been imperfectly sterilised. The lack of proper adjustment 
of the temperature of the water and room air and inadequate 
ventilation are also recognised as likely to lead to harmful 
results. The regulations in force in parts of U.S.A. to 
ensure the purity of the swimming bath are quoted by him 
as examples of sanitary administration which might well be 
universally adopted in the interests of the public. They 
concern the design and maintenance of the bath, the dressing- 
rooms, shower-baths, galleries, and enclosing structure, as 
well as the supervision of the bathers, their costumes, and 
towels. The requisite degree of purity of the water can be 
secured either by the periodic change or by the continuous 
flow system, or the re-purification process of circulation by 
pumping the used water through filters and returning it to 
the bath. As an alternative, disinfection of the water is 


advocated either by chlorination or by copper sulphate, or 
by exposure of the re-circulated supply to the action of 
ultra-violet light, chlorine, or ozone. It is clear that the 
hygienic condition of the bath will also depend on its size, 
the number of bathers, their state of cleanliness, as well as 
the amount of fresh or disinfected water added. 

For the bath supply water bacteriological standards 
of purity, as proposed by the public health authorities, 
have been decreed in certain of the American States, 
varying between the total bacterial counts per c.cm. 
of 600 to 1000 organisms developing on agar incubated 
4 at 37° C. for 48 hours. For B. coli there should be 
a proportion not higher than 25 per cent, of this total. 
Other authorities aim at only one to 10 of B. coli per 
c.cm. and some even at an ideal standard conforming 
with drinking water, which permits a total count of 100 
colonies and a B. coli content of one in 50 c.cm. The 
difficulties of formulating and adhering to such standards 
are recognised, but it is maintained that they can be met 
by properly organised control and supervision. In addition 
to governing the construction, equipment, and operation of 
the baths, the regulations conforming with the desired 
standards ensure sanitary control of the premises, the 
cleansing and emptying of the baths, and the correct disposal 
of the water on discharge. They further provide for the 
supply of sterilised towels and bathing suits and instruct 
bathers to cleanse themselves thoroughly with soap and 
water douche before entering the bath. Other important 
details, such as the supply of spittoons, the inspection of 
disease suspects, an (k the prohibition of smoking, are included 
in a code which, if carried out, should attain a standard of 
swimming-bath hygiene and sanitation approaching per¬ 
fection. The only reservation in our mind is whether, in 
view of the formidable regulations, a prospective bather may 
not consider a fresh-water bath in an enclosure—never so 
enjoyable as a dip in the open sea—to be hardly worth the 
bother or the risk where the necessary precautions are not 
in force. 

SAFEGUARDING OF INDUSTRIES ACT: 
EXCLUSION OF SANTONIN. 

The Board of Trade announced on Dec. 21st that the 
referee, after hearing a complaint under Section 1 (5) that 
santonin had been improperly included in the lists of articles 
chargeable with duty under Part I. of the Act, had given a 
judgment upholding the complaint. Accordingly santonin 
is withdrawn from the lists as from Dec. 20th. 

FLOWER HOUSE, CATFORD. 

This well-known house of retreat for the reception of 
male patients suffering from mental and nervous disorders 
was visited recently by a representative of The Lancet in 
view of developments which are projected by the manage¬ 
ment of the institution. The house, which is just within the 
boundaries of the County of London, is an old family mansion 
standing in grounds of 22 acres comprising a large playing 
field, the cricket field being “ as large as Lord’s,*’ tennis 
courts, football grounds, ornamental and vegetable gardens. 
The whole estate is well timbered, while the neighbouring 
ark lands are exceptionally fine, making the environment 
eautiful. The house itself is well appointed and furnished, 
is licensed for 32 patients, and the voluntary boarder is 
especially catered for, all possibilities of freedom being 
accorded. A scheme is in progress for the reception of 
female patients. This will entail a good deal of outlay for 
extension, but there is no doubt that well found and 
managed retreats for female patients of this sort are required. 

TAXATION FOR HOSPITAL UPKEEP. 

The city of Whittier, California, established as a Quaker 
settlement 35 years ago, and now a flourishing co mmuni ty 
of 10,000 inhabitants, was in April, 1921, presented with 
a hospital, the gift of a neighbouring landowner. The latter 
philanthropist was prepared also to equip the hospital, but 
the municipal authorities decided to give the city the oppor¬ 
tunity of sharing the task of this provision, and by invitation 
of the chamber of commerce the various churches, lodges, % 
and clubs joined energetically in the work. The Woman’s 
City Club of Whittier, for instance, became responsible for 
the maternity department, whilst the members of the 
medical profession equipped an operating room with the 
most modem apparatus. A fund of $25,000 was raised 
among the citizens for purposes of maintenance. Finally, 
in September, the California Legislature enacted a law 
authorising cities of the fourth and fifth classes to accept 
gifts from individuals for the establishment of hospitals, and 
empowering them to levy any necessary taxation for main¬ 
tenance, upkeep, and extension of such hospitals. 

The above information is derived from the Bulletin of the 
Chicago School of Sanitary Instruction, which makes the 
editorial comment that the action of the Whittier municipal 
authorities should be of value to smaller towns and cities 
throughout the U.S.A. in suggesting to them the way by 
which adequate hospital facilities may be obtained. 
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A CASE OF PERSISTENT DIARRHCEA. 

To the Editor of The Lancet. 

Sir. —Will any professional brother give me a help if 
he can ? I am 75 and have travelled a good deal in the 
tropics, &c., but have had no disease from that. Now for 
a few years I have had persistent diarrhoea ; no hffimorrhage, 
mucus, or pain ; no albumin or sugar. I have seen 
specialists and been under treatment for three years. I 
have in all lost 4 st., and to-day I still have this persistent 
diarrhcea, which is weakening me, and nothing I can find to 
arrest. Will someone advise and give a prescription ? 

I am, Sir, yours faithfully, 

Dec. 23rd, 1921. Surgeon. 


A VALUABLE MEDICAL LIBRARY. 

Seventy-seven years have elapsed since the foundation 
of the firm now known as H. K. Lewis and Co., Ltd., of 136, 
Gower-street. The directors of the business have issued 
an illustrated brochure containing a brief account of its 
history and development from 1844 till the present day. 
The exact year when the w T ell-known circulating library 
was opened is not certain, but must have been 1840, 1S47, 
or 1848 ; it was established to meet the needs of professional 
men with regard to current medical literature, and enables 
subscribers to keep abreast of recent work of all kinds. A 
library reading and writing room is provided for the use of 
subscribers, and all books are arranged so that they may be 
freely inspected and exchanged. The catalogue, revised to 
December, 1917. with a supplement for 1918-1920, contains 
upwards of 13,000 titles, with a classified index of authors 
and subjects. 



AN IMPROVED CHLORO¬ 
FORM BOTTLE. 

Mr. E. S. Ellis, M.R.C.S., 
honorary anaesthetist to the 
Hospital for Sick Children, 
Gloucester, calls our attention 
to an improvement which he has 
made in Mills’s chloroform bottle. 
To prevent the falling out of the 
leaden stopper, an accident 
which may happen with 
disastrous result, he has had 
made by Messrs. Allen and 
Hanburys a bottle in which the 
stopper screws, not to a collar, 
w hich is also liable to come ofT, 
but to a thread cast in the glass 
itself. A second feature of the 
bottle is that its squat shape 
makes it more stable, while the 
graduation in cubic centimetres 
or ounces, reading from below 
upwards, simplifies the ad¬ 
ministration of mixtures. 


RELATIVE VALUE OF INSULATING SUBSTANCES. 

The recently issued special report 1 on Heat Insulators by 
the Engineering Committee of the Food Investigation Board 
deals with the thermal conductivity of material usually 
employed in cold storage work. The experiments carried 
out in order to determine relative values in this respect were 
directed by Mr. Ezer Griffiths, D.Sc., a member of the com¬ 
mittee. In the course of the w’ork it w*as established that for 
most substances, in order to maintain a vertical w*all lagged 
with a substance at a uniform temperature from top to 
bottom, it is necessary to supply more heat per unit area 
to the bottom than to the top of the wall. This necessity 
was traced to loss of heat due to convection currents set up 
in the air circulating through the pores of the insulating 
material, and much of the apparent change of conductivity 
with temperature was traced to these currents. 

Cork, slagwood, charcoal, and wood fibres, when of good 
quality and dry, were found to have practically the same 
thermal conductivity—viz., 0 00011 g. cal. per sec. per cm. 
per 1° C. [ = 0-32 British thermal units per sq. ft. per hour 
for V and for 1° F. difT. ] ; from the fact that entirely 
different materials wore found about equally good as 
insulators it appeared that their resistance to conduction is 
not far from the limiting value that is practically obtainable 
by dividing the air space. Still air has a thermal con¬ 
ductivity of only 0 00005 C.G.S. units [=14 B.T.U.’s per 
sq. ft. per hour for 1' and for 1° F. difT.] or barely half that 
of the best of these materials, so that there is still a margin 
for improvement by finding a more suitable material in 
cellular form. 

It is definitely stated in the report that although different 


1 Department, of Scientific and Industrial Research: Food 
Investigation Board Special Report No. 5. Copies obtainable 
at 11.M. Stationery Office, Imperial House, Kingsway, W.C. 2. 


brands of cork vary slightly in their efficiency as insulators, 
with good brands such differences are not very considerable, 
and that the extravagant claims made for certain insulating 
materials are devoid of foundation. 


A WARNING. 

We are informed that a man, posing as a naval officer 
and a nephew of Prof. Thelwall Thomas, of Liverpool, 
is calling on doctors in the London area who have been 
either students or house surgeons in Liverpool. He 
endeavours to obtain hospitality and money. Prof. Thelwall 
^Thomas informs us that he is an impostor. 

THE THERAPEUTIC VALUE OF ALCOHOL. 

In the Journal of the American Medical Association of 
Dec. 3rd, 1921, an attempt is made to secure the views of 
a representative number of the medical profession in America 
upon the use of alcohol as a therapeutic agent. The profes¬ 
sion is quoted on both sides in the controversy upon this 
subject, and in order to obtain an accurate division of 
opinion with regard to the latter a questionnaire has been 
carefully prepared and sent to 40,000 physicians—every 
other name on the mailing list of the Journal —and to 
10,000 physicians who are neither members of the Associa¬ 
tion nor subscribers to the Journal. The terms of the 
questions asked are briefly as follows :— 

Questionnaire on Alcohol as a Thcrnjieviic Agent. 

In what line of practice are you engaged 1 General practice ? 
Specialt y ? 

Do you regard whisky, beer, or wine, as necessary therapeutic 
agents in the practice of medicine ? 

[By “ whisky ” is meant distilled liquors, whether whisky, 
brandy, gin, or rum. By “ beer ” is meant beer with the same 
alcoholic content as prevailed before prohibition went into 
effect, also ale. stout, porter, &c.) 

Have instances occurred in your own practice in which 
unnecessary suffering or death has resulted from the enforcement 
of prohibition laws 1 

How many times have you foimd it advisable to prescribe 
these liquors in a month ? 

Is the prescribing of alcoholic liquors forbidden by y our State law’ ? 

The present regulations limit the number of prescriptions to 
100 in three months. In your opinion, should there be any limit 
to the number of prescriptions for alcoholic liquors a physician 
may write l 

In your opinion, should physicians be restricted in prescribing 
whisky, beer, and wine ? 

The list of names covers the whole country, and much 
interest will attach to the replies given in answer to this 
referendum. 

INCREASE OF PENSIONS SINCE 1914. 


The following interesting table appears as an appendix 
to Mr. Wilkinson Shcrren’s exhaustive “ Rights* of the 
Ex-Service Man and Woman,” a complete guide to war 
disablement pensions, allowances, grants, gratuities, rights 
of appeal, provisions for treatment and training, land settle¬ 
ment and overseas settlement, &c., to w’hich the Right Hon. 
C. A. McCurdy, M.P., contributes a preface. The book 
is published by L. J. Gooding, 25, Old Queen-street, 
Westminster, at the price of 6 d. 


Class. 

Amount Pa 

In 

In 1914. September, 
1918. 

TABLE. 

Present day. 

Privates — Total dis¬ 
ablement . • 

! 10 6 to 27 6 w ith 

17/6 children’s 

allowances. 

40/- with chil¬ 
dren's allow¬ 
ances. 

Wife of totally dis¬ 
abled man. 

Nothing Nothing. 

10/- a week. 

Childless widow. 

5/- 13,9 rising 

to 15 - at 
45. 

Under 40, 20 - 
Over 40, 26/8. 

Widow with oue child. 

6/6 20 5 with 

1/3 extra 
at 45. 

36/8 

Widow with three chil¬ 
dren. 

9/6 29/7 with 

1/3 extra 
at 45. 

50/2 

Motherless children. 

3/- each 10/- for 

first, 9/2 
for each 
other child. 

12/- for first 
and 11/- for 
each other 

child. 

Pending settlement of 
pension claim. 

Nothing 27/6 with 
allowances 
for wife 
and chil¬ 
dren. 

•40/- with allow¬ 
ances for wife 
and children. 


• In the case of men discharged before Oct. 1st, 1921, or in the 
case of men who were in hospital on Sept. 30th, 1921, und were 
invalided without returning to duty. 




























